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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX ECIIR 11

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

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

4o U £ . . .
I certify that on the $ o day of . ia Y ,20 /.7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

e

o o
- 3 j~
[

Signature of Certlfymg Official Certlﬁcatc Number

L I
’ M.»c_,«wv Ly

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANQOVER COUNTY WRIGHTSVILLE BCH PD

‘l’ £40

Serial Number: 008882
Tegt Date: 07/15/2010

Citation Number: MO00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGO11701
Exp Date: 04/27/2012

. Test g/210L Time
DIAG Pags 12:20pm
ATR BLK .00 12:21pm
ACCY CEK .08 12:21pm
ATR BLX .00 12:22pm
SUEB TEST .00 12:23pm
ATR BLK .00 12:23pm
SUB TEST 00 : 12:25pm
ATR BLK 12:26pm

Rep0j;§%§:;Z;¢zizﬁg/210L

Signature of Chemical Analyst

Court CVR

[oss, S

ﬁ&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
NEW HANOVER COUNTY WRIGHTSVILLE BCH FPD 640
Serial Number: 008882 Tegt Record Number: &5
Test Date: 07/15/2010 Test Time: 12:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:27pm
FLO Pass 12:27pm
FC Pass 12:27pm

Temperature Tests

Test Status Time

FC1 Pass 12:27pm
SRC Pass i2:27pm
DET Pass 12:27pm
BAR Pass 12:27pm
BT Pags 12:27pm

EBlank Tesgts
Test Status Time
AIR Pass 12:28pm

Printer Tests

Test Status Time

PRNT Pass 12:28pm
CRC Tests

Test Status Time

COMP Pass 12:28pm

CAL Pass 12:28pm

Preventive Maintenance
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

: LY RS

[ V41 i1 { 2 £/ 5 % it LD TA
County /v =0k AT Instrument Location_ 7V 277 s L
Instrument Serial No. 7 077 57 5 on ol

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 i 2 £ § £, . . .
I certify that onthe __ v *7 44 dayof i lisl i ,20 i i:  the forgoing preventive maintenance
procedures were performed on the instrument indiéated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s
IR P U N I St s
T B g o o

Signature of Certifying Official Certiﬁcaie Number

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

DHHS 4080 (11/07)



Intox BEC/IR-I1I: Subject Test
MECRKLENBURG COUNTY MATTHEWS PD 590

. Serial Number: 008699
i Test Date: 07/29/2010

Citation Number: MQ0OQ0000-C
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19%851FE
Effective:
10/01/2009-10/01/2011

Qfficerts Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG003401
Exp Date: 02/03/2012

. Test g/210L Time
DIAG Pass 10:52am
AIR BLK .00 10:53am
ACCY CHK .08 10:53am
ATR BLK .00 10:54am
SUB TEST .00 10:55am
AIR BLK .00 10:56am
SUB TEST .00 10:57am
CATIRBLE S 00 10 58am

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY MATTHEWS PD 5990
Serial Number: 008699 Test Record Number: 1139
Test Date: 07/29/2010 Test Time: 11:00am EDT
System Check: Passed

Raseline Tesgts

Test Status Time

IR Pass 11:00am
FLO Pass 11:00am
FC Pass 11:01lam

Temperature Tests

Test Status Time

FCL Pass 11:0lam
SRC Pass 11:01lam
DET Pass 11:C1lam
BAR Pass 11:01lam
BT Pass 11:01am

Blank Tests
Test Status Time
AIR Pass 11:01lam

Printer Tests

Test Status Time
CPRNT  Pase  11:0lam’
CRC Tests
Test Status Time
CCMP Pass 11:02am
CAL Pass 11:02am

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 1I

County Vi ¢

Instrument Serial No. .

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

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

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

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

1 certify that on the ! day of AT ,20 010 the forgoing preventive maintenance
procedures were performed on the instrument mdicated above, in accordance thh current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

B

% .f“

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY 5D

. Serial Number: (08665
Test Date: 07/29/2010

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

Analyst's N

ame :

HUTCHINSON, JOSEPH E

Permit Number: 19951F

E

ffective:

10/01/2009-10/01/2011

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

Ag

ency: DHHS

Test Type: Breath Test

Lot Number: AGQQ03401
Exp Date: 02/03/2012

. Test

g/210L Time

DIAG Pass 9:50am
ATR BLK .00 9:51lam
ACCY CHK .08 9:52am
ATR BLK .00 2:53am
SUB TEST .00 9:53am
ATIR BLK .00 9:54am
S8UB TEST .00 9:56am
AIR BLK .00 S:57am

Reported AC‘ .00 g/210L

Vi [ 72

Slgﬁéyure of Chemlcal Analyst

Court CVR

i N
“

Vé g

g

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



Intox EC/IR-

MECKLENBURG

Serial Number: 008665

II: Preventive Maintenance

Test Date: 07/29/2010 Test

COUNTY SD

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:59am
9:5%am
9:5%am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Tesgt

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
RBlank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests

Status

Pass
Pass

Time

:59am
:59%am
:59am
:59%am
:H9am

W W e Ww

Time

S:59am

Time

Test Record Number: 1318

9:58am EDT

10:00am

Time

10:00am
10:00am

Preventive Maintenance

Status: Pasgs

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

County A

et

o T 3
PRTAS R .
:

Instrument Serial No., 257 bl 14

!

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

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

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

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

: /E ’;t {4 g? : $ #m - . .
I certify thatonthe __ o "/ 7n  dayof .1{i%s ,20 11,  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

1Y
55 o pap O A 1

e L e N =y !
MR SN ——— TR
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG CQUNTY 5D

. Serial Number: 008690
Test Date: 07/2%/2010

Citation Number: MOO0C00G00-0

Sub

ject's Name:

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951FE

E

ffective:

ig/01/2009-10/01/2011

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

Ag

ency: DHHS

Test Type: Breath Test

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

. Test

g/210L Time

DIAG Pasg 9:49am
ATR BLK .00 9:50am
ACCY CHE .08 9:51am
ATR BLK .00 9:52am
SUB TEST .00 9:5%52am
ATR BRLK .00 $:53am
SUB TEST .00 9:55am
AIR BLK .00 9:56am

Reported AC: .00 g/210L

Sigﬁdture of Chemical Analyst
l

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG CQUNTY SD
. Serial Number: 008650 Test Record Number: 2104
Test Date: 07/29/2010 Test Time: 9:58am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass g:58am
FLO Pass 9:58am
FC Pass S:58am

Temperature Tests

Test Status Time

FC1 Pass 9:58am
SRC Pass g:58am
DET Pass S:58am
BAR Pass 9:58am
BT Pass 9:58am

Bilank Tests

. Test Status Time

ATR Pass 9:5%am

Printer Tests

Test Status Time

smnr pass9itomn
CRC Tests

Test Status Time

COMP Pass 9:59am

CAL Pass 2:5%am

Preventive Maintenance
Status: Pass

e Jott~——" .

e,

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR H

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 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 ethano!l gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the 9t dayof . ,20 /. the forgoing preventive maintenance
procedures were performed on the instrument mdlc%ted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Cemfymg Ofﬁcml Ce;tiﬁcaté Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY SD 590

. Serial Number: 0086391
Test Date: 07/29/2010

Citation Number: MOOCOCO0-0

Sub

iect's Name:

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

Analyst's N

ame :

HUTCHINSON, JOSEPH E

Permit Number: 189851F

E

ffective:

10/01/2009-10/01/2011

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

Ag

ency: DHHS

Test Type: Breath Test

Lot Number: AGS20301
Exp Date: 07/22/2011

. Test

g/210L Time

DIAG Pass 9:48am
ATR BLK .00 S:49am
ACCY CHK .08 $:50am
ATIR BLK .00 S:51am
3UB TEST .00 9:51lam
AIR BLK .00 9:52am
SUB TEST .00 .9:55am
AIR BLK .00 9:56am

Reported AC .00 g/210L

L
£

Si nﬁ%ure of Chemlcai Analyst

Court CVR

Q%%i&ﬁgfb G
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:

MECKLENBURG COUNTY SD 590

Preventive Maintenance

Serial Number: 008691 Test Record Number: 2304

Test Date:

07/29/2010 Test Time:

System Check: Passed

Bagseline Testg

Test Status Time

ir Pass 9:57am
FL.O Pass 9:57am
FC Pass 9:57am

Temperature Tests

Test Status Time

FC1 Pass 9:58am
SRC Pass 9:58am
DET Pass 9:58am
BAR Pass 9:58am
BT Pass 2:58am

Blank Tests

Tesgt Status Time

AIR Pags 9:58am

Printer Tests

Test Status Time
PRNT Pass 9:58am
CRC Tests

Test Status Time
COMP Pass 9:58am
CAL Pass 9:58am

Preventive Malintenance
Status: Pass

8:57am EDT

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR I

H 2 N .} I ! o By,
Instrument Logcation /¥ “%:;%&1_ L x s

s =
Ay

¢

Instrument Serial No. ‘.

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

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

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

simulator solution is bemg changed every four months or aﬁer 125 Aicohohc Breath Slmulator tests,
- whichever occurs first.

I certify that on the ; T4 dayof o jistis ,20 /4 the forgoing preventive maintenance
procedures were performed on the instrument mdgcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

a" 7
i
;M AN S————

[

K 4 Fa s, e
) ;:}f l?g’éxﬁf“’ ”"‘dgfﬁ'-"%/*/\g Mé’?"ww*/ e

/ j Signature of Certifying Official Certtf' cate Number

o

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

MECKLENBURG COQUNTY SD 5890

. Serial Number: 008702
Test Date: 07/29/2010

Citation Number: M0O0O00000-0
Subiect's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Drivexr'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: AG925103
Exp Date: 09/08/2011

. Test

g/210L Time

DIAG Pass 9:4%7am
ATR BLK .QC 9:48am
ACCY CHK .08 9:49%am
AIR BLK .0C 9:50am
SUB TEST .00 9:51am
ATIR .00 9:52am
sSUB TEST .00 9:54am
ATIR .00 9:5%am
Reported AC: .00 g/210L

bl T s

Sigiﬁgﬁre of Chemical Analyst

Court CVR

ﬁ?i{‘
b e o any i

Kﬁﬁb@&%hhumﬂwﬁ

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




Intox EC/IR-ITI: Preventive Maintenance
MECKLENBURG CQUNTY SD 550
Serial Number: 008703 Test Record Number: 2828
Tegt Date: 07/29/2010 Test Time: %:56am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:57am
FLO Pass 9:57am
FC Pass 9:57am

Temperature Tests

Test Status Time

FC1 Pass g:57am
SRC Pags 9:57am
DET Pags 9:57am
BAR Pass 9:57am
BT Pasge 9:57am

Blank Tests
Test Status Time
ATR Passg 9:58am

Printer Tests

Test Status Time

BENT  Pass 9. cgam
CRC Tests

Test Status Time

COMP Pass 9:58am

CAL Pass 9:58am

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

! H § H P H it

7y 1 L2 H - - £ S s tI £ N T bR,

County /- i2%Wanind Instrument Location /A1 i8 % s we o Lemess Ty w23l
: P D TR R ¥ R | P ?W“

Instrument Sertal No., { ({3 ¥ 21 5 A0 g L

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the 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 gao day of s .20 1/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

[N

i

e g, T

G QLMV\U‘*\*’ w1
T 5 iw fﬂ‘%’
e AL

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ALEXANDER COUNTY ALEXANDER COUNTY SD

c10

Serial Numbexr: 008813

Test Date: 6G7/22/2010

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F

E

ffective:

106/01/2009-10/01/2011

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

Agency: DHHS

Test Type: Breath Test

Lot Number: AG901901
Exp Date: 01/19/2011

® -

g/210L Time

DIAG Pass 5:18pm
ATIR BLK .00 5:19pm
ACCY CHK .08 5:19pm
AIR BLK .00 5:20pm
SUB TEST .00 5:21pm
AIR BLK .00 S:22pm
AIR BLK .00 5:24pm

Reported AC: .00 g/210L

\ébéixz.éLff

Signgture of Chemical Analyst

Court CVR
i N
g v Analyst
[

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohel Branch
Department of Health and Human Services
Rev. 12720067



Intox EC/IR-II: Preventive Maintenance
ALEXANDER COUNTY ALEXANDER COUNTY 5D 010
. Serial Number: 008813 Tegt Record Number: 583
Test Date: 07/22/2010 Test Time: 5:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:26pm
FLO Pass 5:26pm
FC Pass 5:26pm

Temperature Tests

Test Status Time

¥Cl Pass 5:26pm
SRC Pass 5:26pm
DET Pass 5:26pm
BAR Pass 5:26pm
BT Pass 5:26pm

Blank Tests

. Test Status Time

ATR Pass 5:26pm

Printer Tests

Test Status Time

CPRNT - Pass o 5i27pme
CRC Tests

Test Status Time

COMP Pass 5:27pm

CAL Pass 5:27pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County

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

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

I certify that on the i 5 day of H .20 113 the forgoing preveniive maintenance
procedures were performed on the instrument mdléated above, in accordance w;th current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY COUNTY SD 830

. Serial Number: 008824
Test Date: 07/21/2010

Citation Numbexr: MO00O0O00G-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951FE
Effective:
i0/01/2009-10/01/2011

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

Lot Number: AG9Z20301
Exp Date: 07/22/2011

. Test g/210L Time

DIAG Pass 3:53pm
AIR BLK .00 3:54pm
ACCY CHK .07 3:55pm
AIR BLK .00 3:56pm
SUB TEST .00 3:56pm
ATIR BLK .00 3:57pm
SUB TEST .00 3:59pm
AIR BLK .00 3:59pm

Reported AC: .00 g/2iOL

%@b#iﬁ;{

Signﬁture of Chemical Analyst

Court CVR

i%{ ’iﬁwré F o
STy N —
. / j / Analyst
This form is used when performing Preventive Maintenance procedures
Foreasic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
STANLY COUNTY STANLY COUNTY 5D 830
. Serial Number: 008824 Test Record Number: 443
Test Date: 07/21/2010 Test Time: 4:01lpm EDT
System Check: Passed

Raseline Tests

Test Status  Time

IR Pass 4:01pm
FLO Pass 4:01pm
FC Pass 4:01pm

Temperature Tegts

Test Status Time

FCx Pass 4:01pm
SRC Pass 4:01ipm
DET Pass 4:01pm
BAR Pass 4:01ipm
BT Pass 4:01pm

Blank Tests

. Test Status Time

AIR Pass 4:02pm

Printer Tests

Test Status Time
PRNT Pass 4:02pm
CRC Tests

Test Status Time
COMP Pass 4:02pm
CAL Pass 4:02pm

Preventive Maintenance
Status: Pass

3

et

. Anaiyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. < b 7 =
Instrument Location V&l Lrss e Bt

< 5 e ¥ A

T TYrget | Ainsvear 18

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 aﬁer I25 Aicoholic Breath Simulator tests,
-~ whichever occurs first.

I certify that on the & s day of _bis i ,20 113 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

et
i

2 f”

‘ww

Certifi cate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

STANLY CCUNTY STANLY COUNTY 5D 8§30

. Serial Number: 008842
Test Date: 07/21/2010

Citation Number: MC000000-0

Sub

jectis Name:

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951FE

E

ffective:

10/01/2008-10/01/2011

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

Ag

ency: DHHS

Test Type: Breath Test

Lot Number: AGO03401
Exp Date: 02/03/2012

. Test

q/210L Time

DIAG Pasgs 3:54pm
AIR BLK .00 2:55pm
ACCY CHK .08 3:56pm
AIR BLK .00 3:5%7pm
SUB TEST .00 3:57pm
AIR BLK .00 3:58pm
SUB TEST .00 4:00pm
AIR BLK .00 4:01pm
Reported AC; .00 g/210L

#

et
;

\W g5 —

Sfgndature of Chemical Analyst
‘,L{'; &

Court CVR

T
Vg As W—— >
Analyst

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



Intox EC/IR-II:

Preventive Maintenance

STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008842 Test Record Number: 679

Test Date:

07/21/2010 Test Time:

System Check: Passed

Raseline Tests

Test Status Time

IR Pass 4:02pm
FLO Pass 4:02pm
¥C Pass 4:02pm

Temperature Tests

Test Status Time

PC1 Pass 4:02pm
SRC Pass 4:02pm
DET Pass 4:02pm
BAR Pags 4:02pm
BT Pass 4:02pm

Blank Tests
Test Status Time
ATR Pass 4:03pm

Printer Tests

Preventive Malintenance
Status: Pass

& , .‘? / WM< .
PRI PL 1% S—

4:02pm EDT

Tast Status Time
CPRNT  Pase  4:03pm
CRC Tests
Test Status Time
COMP Pass 4:03pm
CAL Pass 4:03pm

a7 Analyst

%

Forensic Tests for Alcohol Branch

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Rev. 12/2007



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

. Serial Number: (008665
Test Date: 07/16/2010

Citation Number: MOOCOCO0-0
Subidect's Name: CANISTER, CHANGE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's Licenge Number: NONE

Analiyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
11/01/2009-11/01/2011

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

Lot Number: AGO03401
Exp Date: 02/03/2012

Test g/210L Time
. DIAG Pass 2:09pm
AIR BLK .00 2:10pm
ACCY CEX .08 2:10pm
ATR BLX .00 2:11lpm
SUB TEST .00 2:12pm
AIR BLK .0C 2:13pm
SUB TEST .00 2:16pm
AIR BLK .0C 2:17pm

Reported AC: .00 g/210L

\ad 2T

S%gp%kure ot Chemrtai*ﬁ’élyst

Court CVR

Analyst——now_.____ >

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

A
7



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

{ i i LA Al Loy

County i 7 edel Instrument Location  oatresyyile U0
. VP ARy o e < e L
Instrument Serial No. ()5 19 Rt B Ergeied o

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

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

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

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

2 i i

lcertify thatonthe [ Svn. dayof gy ,20_1{J  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

H :Wegﬂm;r«-n«Kva ——— yf; ;f;' _;_\""}’:3;

4 fa Ty A4y

F e, L st LA
Slgnature of Certifying Offi c:a] Certificate Number

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

DHHS 4080 (11/07)



Intox BC/IR-II: Subiject Test

IREDELIL CCOUNTY STATESVILLE PD 480

. Serial

Number: 008619

Test Date: §7/13/2010

Citation Number: M0O000000-0

Sub

PREVENTT
Subject's Dat
Subje

jectis Hame:

VE, MAINTENANCE

e of Birth: 11/11/1911
ct's Sex: Male

Driver's License State: XX

Driveris L

Analyst's Name
Permit

E

i6/01/

Officer's
Type

Ag

Test Ty

icense Number: NONE

r HUTCHINSON, JOSEPH E
Number: 19951F
ffective:
2009-10/01/2011

Name: NONE, NONE
of Agency: FTA
ency: DHHS
pe: Breath Test

Lot Number: AG920401

Exp Date: 07/232/2011
. Test g/210L Time
DIAG Pass 2:48pm
AIR BLK .00 2:45%pm
ACCY CHK .08 2:49pm
ATR BLK .00 2:50pm
§UB TEST .00 2:51pm
ATR BLK .00 2:52pm
SUB TEST .00 2:53pm
CATRBTE 00 CoiBapm
Reported AC:

3 2

A d

S

.00 g/210L

Si¥gnature

of Chemical Anélyst

Court CVR

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



Intox EC/IR-ITI: Preventive Maintenance
IREDELL COUNTY STATESVILLE FD 480
. Serial Number: 0086189 Test Record Number: 496
Test Date: 07/13/2010 Test Time: 2:55pm EDT
Svstem Check: Passed

Baseline Tests

Test Status Time

iR Pass 2:55pm
FLO pass 2:55pm
FC Pass 2:55pm

Temperature Tests

Test Status Time

FCL Pass 2:55pm
SRC Pass 2:55pm
DET Pass 2:55pm
BAR Pass 2:55pm
BT Pass 2:55pm

RBlank Tests

. Test Status Time

AIR Pass 2:56pm

Printer Tests

Test Status Time
PRNT Pass Z2:56pm
CRC Tests

Test Status Time
COMP Pass Z2:56pm
CAL Pass Z2:56pm

Preventive Maintenance
Status: Pass

ot —
:. if %m h\ .

I T T
. /1 / Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR H

"""f‘(’

County _.L.reqis

‘
4 i3

Instrument Location -

P : e g funel ¢ § H Pt ]

: S Ty g o S ad g b
Instrument Serial No. .74/ & o od i oo Waeted ek
+

P~ 4 i 4 =

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

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

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

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

P k) H
I gertify that on the __ | f: o dayof  idialh ,20 if; the forgoing preventive maintenance

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

""""" N
——— - LA 5

7/ Signature of Centifying Official —— Certificate Number

L b

7
& o 2
R Y Y

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: Subiect Test
IREDELYL, COUNTY IREDELL COUNTY SD 480

. Serial Number: 008802
Test Date: 07/13/2010

Citation Number: MOOQOG00-0C
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSCN, JOSEFPH E
Permit Number: 18951FE
Effective:
10/01/2009-16/01/2011

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

Lot Number: AG2920401
Exp Date: 07/23/2011

. Test g/210L Time

DIAG Pass 2:23pm

AIR BLK .00 2:24pm

ACCY CHEK .08 2:25pm

AIR BLK .00 2:26pm

SUB TEST .00 2:26pm

AIR BLK .00 2:27pm

SUB TEST .00 2:28pm
CATRBLK .00 2i30pm
Reported AC: .00 g/210L

. A f' dﬂ‘ e

gture of Chemical Analyst

v

Court CVR

2

¥
%/;»aLrgﬁ
i

1
INTE T

A

® J

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

3

]

Analyst



Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY IREDELL COUNTY SD 480
. Serial Number: 008805 Test Record Number: 1178
Test Date: 07/13/2010 Test Time: 2:31pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:31pm
FLOG Pass 2:31pm
FC Pass 2:31pm

Temperature Tegts

Test Status Time

FCi Pass 2:31lpm
SRC Pass 2:31pm
DET Pass 2:31pm
BAR Pass 2:31pm
BT Pass 2:31pm

Blank Tests

. Test Status Time

ATIR Pass 2:32pm

Printer Tesgts

Test Status Time

BN Bass R T s T
CRC Tests

Test Status Time

COMP Pass 2:32pm

CAL Pass 2:32pm

Preventive Malntenance
Status: Pass

i
El | 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

A% 3 H o
£ : . g 408y
County Laharrad Instrument Location < i i
et G T 4 A L
Instrument Serial No. £ 40 J I T . O el s
Tad -~ Goey - 4

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

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

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

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

[ certify that on the i /§ Y day of e i ,20 ! the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above, in accordance w1th current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

"

Sign;tﬁre of éertifying Official T Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CABARRUS COUNTY KANNAPOLIS FPD 120

. Serial Number: 008589
Test Date: 07/12/2010

Citation Number: MQOGOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Numbexr: AG003401
Exp Date: 02/03/2012

. Test g/210L Time

DIAG Pass 2:2%9pm
ATR BLK .00 2:30pm
ACCY CHK .08 2:30pm
AIR BLK .00 2:31pm
SUB TEST .00 2:32pm
ATR BLK .00 2:33pm
SUB TEST .00 2:34pm
...... ATRBLE .00 2i3spm

Reported AC- .00 g/210L

Vol TTE :

S¥ ngture of Chemical Analyst

Court CVR

>3J ﬁizLyL -
. | N j i\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

CABARRUS COUNTY KANNAPOLIS PD 120

Serial Number: 008582 Tegt Record Number: 1027

Test Date:

07/12/2010 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

iR Pass 2:37pm
FLO Pass 2:37pm
FC Pass 2:37pm

Temperature Tests

Test Status Time

FCl Pass 2:37pm
SRC Pass 2:37pm
DET Pass 2:37pm
BAR Pass 2:37pm
BT Pass 2:37pm

Blank Tests
Test Statug Time
AIR Pass 2:37pm

Printer Tests

2:36pm EDT

Test Status Time

B PE T it
CRC Tests

Test Status Time

COMP Pass 2:38pm

CAL Pass 2:38pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcochol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Pl

Tt S
- S 5
i% AT g A
- s £ o
T L e D T Ry
[0 e P ood i &;”,. RS

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

four months are;

I.

10.

oy
1 certify that on the | o +in

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample,

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

day of , 20} the forgoing preventive maintenance

procedures were performed on the instrument :nd;cated above, in accordance w;th current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L

.. AP
Iy . I Lo, £
et 1 i 7 Li4

Slgnature of Certifying Offi cual Certificate Number




Intox EC/IR-II: Subiject Test
CABARRUS COQUNTY CABARRUS COUNTY SD 120

. Serial Number: 008792
Test Date: 07/12/2010

Citation Number: M0OO0OO0O000-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject'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: I19951F
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
ATIR BLX .GOC
ACCY CHK .08
ATR BLK .00
S0B TEST .00
AIR BLK .00
SUB TEST .00
AIR BLK .00

o R R e
N
~]
!
|

Court CVR

,g,,;_fvg %z, &

/ Analyst

® &

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



Intox EC/IR-

II: Preventive Maintenance

CABARRUS COUNTY CABARRUS COUNTY SD 120

. Serial Number: (008792

Test Date: 07/12

/2010 Test

Test Record Number: 202

Time: 1:51pm EDT

System Check: Passed

. Test

IR
FLO
FC

Bagseline Tests

Status

Pass
Pass
Pass

Time

1:52pm
1:52pm
1:52pw

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

. Test

AIR

Test

PRNYT

Test

CCMP
CAL

Status
Pagss
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

rass

CRC Tests

Status

Pass
Pass

Time

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

B

Time

1:53pm

Time

1:53pm

Time

1:53pm
1:53pm

Preventive Maintenance

Status: Pass

T —

Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Py

/ : . e . . G AN
County (S s T Instrument Location {5 a0 ¢oa S Woasl 1) =2 54
. Ut AT LT i I 4 f s o
Instrument Serial No. L/80 & 3 7 S Lortnas Moed  Anndneo
FOoM ~HYJO - H000

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
. Wh]CheVerOCCHI‘Sf[’St . B P

1 certify thaton the __; ; Hh, day of, Ly ,20 1} the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above, in accordance with current regulations of the N.C.

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

i<
\%
i
e O T a,,w
Slgnature of Certlfymg Ofﬁcml Certificate Number

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

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test
CABARRUS COUNTY CABARRUS COUNTY SD 120

. Serial Number: 008590
Test Date: 07/12/2010

Citation Number: MOQ00000-0
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: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
i10/01/2009-10/01/2011

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

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

. Test g/210L  Time

DIAG Pass 1:42pm
ATIR BLK .00 1:43pm
ACCY CHK .07 l:43pm
ATR BLK .00 1:44pm
SUB TEST .00 l:46pm
AIR BLK .00 1:47pm
____________ SUB TEST .00 Jl:48pm
AIR BLK .00 1:439pm

Reported AC: .00 g/210L

N, f
Q}WQ\S&/ : ) -
Syghﬁture*of Chemical Analyst

Court CVR

:
i _
+

Nyt

. f/"} / Analyst

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

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

CABARRUS CQUNTY CABAKRRUS COUNTY SD 120

Serial Number: 008590 Test Record Number: 1120

Test Date:

07/12/2010 Tegt Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:51pm
FLO Pass 1:51pm
FC Pass 1:51pm

Temperature Tests

Test Status Time

FCL Pass 1:51pm
5RC Pass 1:51pm
DET Pass 1:51pm
BAR Pass 1:51pm
BT Pass 1:51pm

Blank Tests
Test Status Time
ATR Pass 1:52pm

Printer Tests

Test Status Time
CPRNT T Pass T T B 2pm
CRC Tests
Test Status Time
COMP Pass 1:52pm
CAL Pass 1:52pm

Preventive Malntenance
Status: Pass

1:51pm EDT

7 Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1212007



Intcx EC/IR-TI: Subject Test

CATAWBA COUNTY CATAWBA COUNTY 5D 170

. Serial
Test D

Number: (008687
ate: 07/08/201¢0

Citation Number: MOQOOO000-0
Subiect's Name: CANISTEER, CHANGE

Subject's Dat
Subije
Driver's

Driver's L

Analyst’'s Name:

Permit
B

e of Birth: 11/11/1911
ct's Sex: Male
License 8Btate: XX
icense Number: NONE

HUTCHINSON, JOSEFPH E
Number: 199851FE
ffective:

10/01/2008-10/01/2011

Officeris
Type

Ag

Test Ty

Name: NONE, NONE
of Agency: FTA
ency: DHHS
pe: Breath Test

Lot Number: AGO002401
Exp Date: 02/03/2012
Test g/210L Time
. DIAG Pass 12:02pm
ATR BLX .00 12:02pm
ACCY CHK .08 12:03pm
ATR BLK .00 12:04pm
SUB TEST .00 12:04pm
AIR BLK .00 12:05pm
SUB TEST .00 12:07pm
ATR BLK .00 22:08pm
Reported Cymwwggwgi?loL
X@%»J{(@,é U .

Svpnﬁ?ure

cf Chemical Ana}yst

Court CVR

AWl
717

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

E

Countyfi

et

Instrument Serial No.

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

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

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

ot
T
] 5,

I certify that on the o day of 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.

“\T\

e,
EAT

% GRE

s
)

S

» A . G . . -,
8 Oy a0 R
e =,
i

é e

Signature of Certifvying(Otﬁcial Certificate Nﬁmber

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

DHHS 4080 (11/07)



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

Serial Number: 008908
Test Date: 07/27/2010

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

Analyst's Name: SIMMONS, PAUL T
Permit Number: U08619E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGQC02802
Exp Date: 01/28/2012

Tegt g/210L Time

DIAG Pass 4:07pm
ATR BLX .00 4:08pm
ACCY CHK .08 4:0%pm
AIR BLK .00 4£:10pm
SUB TEST .00 4:10pm
AIR BLK .00 4:11pm
SUB TEST .00 4:13pm
AIR BLK .00 4 14pm

@thed AC: .00 g/210L
— S ’
i Ciouﬁ_,fi ' i

Signature of Chemical Analyst

Court CVR

2T T D

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY FORT BRAGG, LEC. 250
Serial Number: 008908 Test Record Numbexr: 680
Test Date: 07/27/2010 Tesgt Time: 4:1é6pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:16pm
FLO Pass 4:16pm
¥C Pass 4:16pm

Temperature Tests

Test Status Time

FCl1 Pass 4 :17pm
SRC Pass 4 :17pm
DET Pass 4:17pm
BAR Pass 4:17pm
BT Pass 4:17pm

Blank Tests
Test Status Time
ATR Pass 4 :17pm
Printer Tests

Test Status Time

PRNT Pags 4:17pm
CRC Tests

Test Status Time

COMP Pass 4 :17pm

CAL Pass 4:17pm

Preventive Maintenarnce
Status: Pass

Aﬁgbst

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

)

T PNy . Ly e A N A N L I
County'.. /&1 i28. AT ALl Instrument Location_ 7 <0/ % 7 : j
. e w-,__z Hy A P (,ﬁ.’.l’.wp
Instrument Serial No.”__./ (bl AN s

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

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

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

simulator solution is being changed every four months or after 123 Alcoholic Breath Simulator tests,
whichever occurs first:

I certify that on the AL dayof L0 N ,20 /T2 the forgoing preventive maintenance
procedures were performed on the 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
s
3 RN 2, TE
* d *
\‘*r\*‘fiawﬁ i
e

] - '”"\\\
vy : e
| P . ., wi FTE AT
.. o S ,{i i %W; f; :;v:’
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Numbexr: (0088503
Test Date: ¢7/27/2010

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: SIMMONS, PAUL T
Permit Number: 0861%E
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time
DIAG Pass 4:0Spm
ATR BLK .GGC 4:10pm
AQCY CHK .08 4:10pm
AIR BLK .0QO 4:11pm
SUB TEST .00 4:12pm
AIR BLK .00 4:13pm
SUB TEST .00 4:15pm
CATRBLK 00 A iepm
Rgpoiryed AC: .00 g/21@b
G
Signature of Chemical Analyst
Court CVR
oS ¢ S M
i

Anéﬁgt

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



Intox EC/IR-II:

Serial Number: 008903
Test Date:

CUMBERLAND COUNTY FORT BRAGG LEC.

07/27/2010 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:18pm
FLO Pass 4:18pm
FC Pass 4:18pm

Temperature Tests

Test Status Time

FC1 Pass 4:18pm
SRC Pass 4:18pm
DET Pass 4:18pm
BAR Pass 4:18pm
BT Pass £:18pm

Blank Tesgts
Test Status Time
AR Pass 4:1%pm

Printer Tests

Test Status Time
CpRNT pass 4iiopm
CRC Tests

Test Status Time
COMP Pass 4:19pm
CAL Pags 4:19%pm

Preventive Maintenance
Status: Pasgs

Preventive Maintenance

Test Record Number:
4:18pm EDT

Analyst

Rev. 12/2007

446

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

F

£ # o,

A A e a s e I 3 y N

LY E s ;‘;?‘"’f/"\ PR
County AV AR Instrument Location 7 £220° 75 A 40

e EE TS T 3 WW\E Vo . s
FHE TS ISP LA P9 ¥ ¢ e

- P PR Ao 7 v #7% § o v i

Instrument Serial No. i A, Isamddas Ad Ty A

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

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

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

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

. T N g / 5 4 ¢ . . T

I certify that on the 5 <0 dayof ot AE T , 20 ;’j 77 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. U A i, i P, M__m:} {_;* f:w:
Signature of Certifying Official Certificate Number

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

DHHS 4086 (11/07)



Tntox EC/IR-II: Subject Test
MOORE COUNTY ROBBINS PD 620

Serial Numbexr: 008728
Taest Date: 07/30/2010

Citation Number: MCOOCG00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 08619%EFE
Effective: )
i10/01/2009-10/01/2011

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 11l:57am

ATR BLK .00 11:58am

ACCY CHEK .08 ll:5%am

AIR BLK .00 11:5%am

SUB TEST .00 12:00pm

AIR BLK .00 12:01pm

SUB TEST .00 i2:02pm
CATR BLK 00 1ziodpm
Reported AC: .00.g/210L .

o
Do L AP

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. 122007



Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY ROBBINS PBD 620
Serial Number: 008728 Test Record Number: 153
Test Date: 07/30/2010 Test Time: 12:04pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:04pm
FLO Pass 12:04pm
FC Pass 12:04pm

Temperature Tesgts

Test Status Time

¥C1 Pass 12:04pm
SRC Pass 12:04pm
DET Pass 12:C4pm
BAR Pass 12:04pm
BT Pass 12:04pm

Blank Tests
Test Status Time
ATR Pass 12:05pm

Printer Tests

Test Status Time

PRNT Pass 12:05pm
CRC Tests

Test Statuse Time

COMP Pass 12:05pm

CAL Pass 12:05pm

Preventive Maintenance
Status: Pass

Cx4LAwJQ::m?fTSzEEEENaJxW:“m—ﬂ

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

Instrument Location /f {od FF i 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 . day of 5 L2077 7/ the forgoing preventive maintenance
procedures were performed on the instrument mdlcateﬁ above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Slgnature of Cemfymg Off' cial Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008836
Test Date: 07/28/2010

Citation Number: MO000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiect's Sex: Male
Driver's License State: XX
Driver's Licenge Number: NONE

Analyst's Name: SIMMONS, PAUL T
Permit Number: (08613%E
Effective:
16/01/2008-10/01/2011

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

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

Test g/210L Time

DIAG Pass 1:42pm
ATR BLK .00 1:43pm
ACCY CHK .07 1:44pm
ATR BLK .00 1:44pm
SUB TEST .00 l:45pm
AIR BLK .00 1:46pm
SUB TEST .00 1:47pm
ATR BLK .00 1:48pm

Repoxted AC: .00 g/210L
§ Ci)AEL:j’?iMﬁji>§§:J,_*~;¢~_~#ﬁ

Signature of Chemical Analyst

Court CVR

(oot — L, o

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY LUMBERTON, LEC. 770
Serial Number: 008836 Test Record Number: 984
Tegst Date: 07/28/2010 Test Time: 1:5Ipm EDT
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 Paszs 1:52pm
DET Pass 1:52pm
BAR Pass 1:52pm
BT Pass 1:52pm

Blank Tests
Test Status Time
ATIR Pass 1:52pm

Printer Tests

Test Status Time

'§RQTHHMImﬁééém“”'“igéépﬁ"”'m'm'”"”m”m'”””“”
CRC Tests

Test Status Time

COMP Pass 1:53pm

CAL Pazs 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. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County & /4 /% & %0 Instrument Location _ { ¢ J i

Instrument Serial No. .~

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

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

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

51mulat0r soEutlon is bemg changed every four months or after 125 Alcoholic Breath Simulator tests,

1 certify that on the ’ day of ., S i 20 the forgoing preventive maintenance
procedures were performed on the instrument mdicated above, in accordance W!th current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ty

STy

e s
GRE

A

Sagnature of Cemfymg Official Cert_:ﬁc.ate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008805
Test Date: 07/28/2010

Citation Number: MOO0O0QC00-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19%11
Subject’s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SIMMONS, PAUL T
Permit Number: 08619F
Effective:
i10/01/2008-10/01/2011

Officerts Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Tegt g/210L Time

DIAG Pass 1:43pm
AIR BLK .00 l:44pm
ACCY CHK .07 1:45pm
ATR BLK .00 l:46pm
SUB TEST .00 i:46pm
AIR BLK .00 1:47pm
SUB TEST .00 1:45pm
AIR BLK .00 1:49pm

.00 g/210L

Signature of Chemical Analyst

Court CVR

GLPMQL:TETJS5¢A»q;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
ROBESON COUNTY LUMBERTON, -LEC 770
Serial Number: 008805 Test Record Number: 225
Tast Date: 07/28/2010 Test Time: 1:51pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:51pm
FLO Pass 1:5ipm
FC Pass 1:51pm

Temperature Tests

Test Status Time

FCL Pass 1:51pm
SRC Pass 1:51pm
DET Pass 1:51pm
BAR Pass 1:51pm
BT Pass 1:53pm

Blank Tests
Test Status Time
AIR Pass 1:52pm

Printer Tesgts

Test Status Time

”ééﬁTmm”'”Péés”””””iféépmm'”m"””m'”m””m””"””'”””'”””
CRC Tests

Test Status Time

COMP Pags 1:52pm

CAL Pass 1:52pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

‘? . i - ) 'Af."-
County Il fé)/ £ Instrument Location ?Z{}""f(,;{mﬁ 7704 L7 4 b,
Il i L 7
Instrument Serial No. /. {7 553 “4 "7‘7; 2r Y] 220 S
o 4

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

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

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

I certify that on the 3 g dayof  jo ¢ i/ , 20/ (',-} the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

———

Ny T e
f’éféfﬁﬂ*’?‘/?« e e i
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
BURKE COUNTY MORGANTON DPS 110

Serial Number: 008304
Test Date: 07/30/2010

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGS20401
Exp Date: 07/23/2011

Test g/210L Time

DIAG Pass 2:24pm
AIR BLK .00 2:25pm
ACCY CHK .08 2:25pm
AIR BLK .00 2:26pm
SUB TEST .00 2:27pm
AIR BLK .00 2:27pm
SUB TEST .00 2:29pm
ATR BLK .00 2:30pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Anaiyst

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



Intox EC/IR-II: Preventive Maintenance
BURKE COUNTY MORGANTON DPS 110
Serial Number: 008904 Test Record Number: 353
Test Date: 07/30/2010 Test Time: 2:31pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:31pm
FLO Pass 2:31pm
FC Pass 2:31pm

Temperature Tests

Test Status Time

FC1 Pass 2:32pm
SRC Pass 2:32pm
DET Pass 2:32pm
BAR Pass 2:32pm
BT Pass 2:32pm

Blank Tests
Test Status Time
AIR Pass 2:32pm

Printer Tests

Test Status Time
PRNT Pass 2:32pm
CRC Tests

Test Status Time
COMP Pass 2:32pm
CAaL Pass 2:32pm

Preventive Maintenance
Status: Pass

A e

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County //% iy k & Instrument Location ﬂ/fmﬁ;aﬂm? xa }25
s U’

Instrument Serial No. /;)CC} 6‘3 3’ ;/ / f:&‘,-*(,/&/-’ 72 A ﬁ/{‘:—
= ;

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

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

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

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

1 certify that on the :?.O day of Suly ,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.

AT

=7 ug

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
BURKE COUNTY MORGANTON DPS 110

Serial Number: 008831
Test Date: 07/30/2010

Citation Number: MO0O0O0OC0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Test g/210L Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BURKE COUNTY MORGANTON DPS 110
Serial Number: 008831 Tegt Record Number: 933
Test Date: 07/30/2010 Test Time: 2:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 2:33pm
SRC Pags 2:33pm
DET Pass 2:33pm
BAR Pass 2:33pm
BT Pass 2:33pm

Blank Tests
Test Status Time
AIR Pass 2:34pm

Printer Tegts

Test Status Time
PRNT Pass 2:34pm
CRC Tests

Test Status Time
COMP Pass 2:34pm
CAL Pass 2:34pm

Preventive Maintenance
Status: Pass

%—,@;?&———J;\;

~ Anaﬁwr/

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

INTOXIMETERS, MODEL INTOX EC/IR 11

PREVENTIVE MAINTENANCE RECORD
County /ﬁ{: E}}f) 54/{3'/, /'. Instrument Location,/ﬁ/’ \/f el ! { /p. J&,f

Instrument Serial No. (7 (- % LES /,/K:;-\f i2n / A2

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 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 2 .Aé dayof |, ., &/ / 4 .20/ g? the forgoing preventive maintenance
procedures were perfofmed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/"_ o T _— S, ) P
/_M T ) \7‘ [ e , g}"
=" Signatufe of Certifying Official Certificate’' Number

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

DHHS 4080 {11/07)



Intox EC/IR-II: Subject Test
MCDOWELIL COUNTY JAIL 580

Serial Number: 008888
Test Date: 07/26/2010

Citation Number: MO0OC0CC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: NC
Driver's License Number: XX

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

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

Lot Number: AGS925103
Exp Date: 09/08/2011

Test g/210L Time
DIAG Pass 4:06pm
AIR BLK .00 4:07pm
ACCY CHK .08 4:08pm
ATR BLK .00 4:09pm
SUB TEST .00 4:09pm
AIR BLK .00 4:10pm
SUB TEST .00 4:12pm
AIR BLK .00 4:13pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR.

2 e
b”,,—’”jri }\nalygt’/
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MCDOWELL CCOUNTY JAIL 580
Serial Number: 008888 Test Record Number: 424
Test Date: 07/26/2010 Test Time: 4:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:]14pm
FLO Pags 4:14pm
FC Pass 4:14pm

Temperature Tests

Test Status Time

FC1 Pass 4:14pm
SRC Pass 4:14pm
DET Pass 4:14pm
BAR Pass 4:14pm
BT Pass 4:14pm

Blank Tests
Test Status Time
AIR Pass 4:15pm

Printer Tests

Test Status Time
PRNT Pass 4:15pm
CRC Tests

Test Status Time
COMP Pass 4:15pm
CAL Pass 4:15pm

Preventive Maintenance
Statug: Pass

" Amalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C(,} S b /4 Instrument Location ¢, /),f'// e AL va

Y e = A J, 5 4
Instrument Serial No. (i-)(f = é/_)? fn P2, A ¢

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

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

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

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

/7 - . . . .
1 certify that on the __/ /f dayof . .~ / t/ ,20/ /2 the forgoing preventive maintenance

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

. ’ﬂ & ) 5 el ~,
B o S A PO é‘ &g
-~ Signature of Certifying Official Certificafe Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: (008803
Test Date: 07/12/2010

Citation Number: MCOC0000-0
Subject's Name: :
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:33pm
AIR BLK .00 2:34pm
ACCY CHK .08 2:34pm
ATIR BLK .00 2:35pm
SUB TEST .00 2:36pm
AIR BLK .00 2:37pm
SUB TEST .00 2:38pm
AIR BLK .00 2:3%pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

""" Analyst

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




Intox EC/IR-II: Preventive Maintenance
CALDWELL COUNTY CALDWELL CCOUNTY JAIL 130
Serial Number: 008803 Tegt Record Number: 191
Test Date: 07/12/2010 Test Time: 2:40pm EDT
System Check: Passed

Baseline Tests

Test Statusg Time

IR Pass 2:40pm
FLO Pass 2:40pm
FC Pass 2:40pm

Temperature Tests

Test Status Time

FC1 Pass 2:40pm
SRC Pass 2:40pm
DET Pass 2:40pm
BAR Pass 2:40pm
BT Pass 2:40pm

Blank Tests
Test Status Time
ATR Pass 2:41pm

Printer Tests

Test Status Time
PRNT Pass 2:41pm
CRC Tests

Test Status Time
COMP Pass 2:41pm
CAL Pass 2:41pm

Preventive Maintenance
Status: Pass

T

An;lyst

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

‘ , N nx 20
County /ﬁ Fe b { Instrument Location_, J #7,0¢ & “:9 ¢ L
- ~
o e C‘-». r . r . -~
Instrument Serial No. (;.?:",-’j Z ,7 Z é ~_¢,:/{u-c.’ & #4 A 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,

7 - ' 2 . . .
1 certify that on the / “ day of . /o /i L2050 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

D D

: o . L
e A T
=" Signature of Certifying Official Certificafe Number

e

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MITCHELL COUNTY SPRUCE PINE PD 600

Serial Number: 008726
Test Date: 07/19/2010

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: BURNETTE, ANTHONY J
Permit Number: 11304FE
Effective;
10/01/2009—10/01/2011

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

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

Test g/210L Time

DIAG Pass 2:47pm
AIR BLK .00 2:48pm
ACCY CHK .08 2:49pm
ATIR BLK .00 2:49pm
SUB TEST .00 2:50pm
AIR BLK .00 2:51pm
SUB TEST .00 2:52pm
ATR BLK .00 2:53pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e e

""" Analyst

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




Intox EC/IR-II: Preventive Maintenance
MITCHELL COUNTY SPRUCE PINE PD 600
Serial Number: 008726 Test Record Number: 301
Test Date: 07/18/2010 Test Time: 2:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 2:55pm
FLO Pass 2:55pm
FC Pass 2:55pm

Temperature Tests

Test Status Time

FC1 Pass 2:55pm
SRC Pass 2:55pm
DET Pass 2:55pm
BAR Pass 2:55pm
BT Pass 2:55pm

Blank Tests
Test Status Time
AIR Pass 2:55pm

Printer Tests

Test Status Time
PRNT Pass 2:55pm
CRC Tests

Test Status Time
COMP Pass 2:56pm
CAL Pass 2:56pm

Preventive Maintenance
Status: Pass

= 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 I

1,/ Ve o

CDunty—r Al e ; / Instrument Location /& 7Ly (o o {
. P Yy ullird T4 RN _

Instrument Serial No. /20 &6 55 L ra §5/ e A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 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, coliect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the Z 2 day of ¢ j: f v ,20/ 70 the forgoing preventive maintenance
procedures were performed on the instrument indiated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- / - e
e f s -. /s I
=) < . 0477
_—="" Signatire of €eftifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:_Subject Test
YANCEY COUNTY YANCEY COUNTY JAIL 990

Serial Number: 008653
Test Date: 07/22/2010

Citation Number: MO0OCQO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:37pm
AIR BLK .00 3:38pm
ACCY CHK .08 3:3%pm
AIR BLK .00 3:40pm
SUB TEST .00 3:40pm
AIR BLK .00 3:41pm
SUB TEST .00 3:42pm
AIR BLK .00 3:43pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/é;;;%§;£552§;i;;%§§>4;—-___‘:s==aa
' 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
YANCEY CQOUNTY YANCEY COUNTY JAIL 990
Serial Number: 008653 Test Record Number: 672
Test Date: 07/22/2010 Test Time: 3:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:45pm
FLO Pass 3:45pm
FC Pass 3:45pm

Temperature Tests

Test Status Time

FC1 Pass 3:45pm
SRC Pass 3:45pm
DET Pass 3:45pm
BAR Pass 3:45pm
BT Pass 3:45pm

Blank Tests
Test Status Time
ATIR Pass 3:46pm

Printer Tests

Test Status Time
PRNT Pass 3:46pm
CRC Tests

Test Status Time
COMP Pass 3:46pm
CAL Pass 3:46pm

Preventive Maintenance
Statusg: Pass

e
Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

rd ,
R ™
County / 7 #{f’ /} / Instrument Location /"7'{ i rL/ ( A Jew' /

" 4 / } i
Instrument Serial No. LA[) ‘36 A ?‘/ ,/ﬂff_? h// ot .’ /t’, -

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

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

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

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

g

I certify that on the .2 3’ dayof ./ /(| ,20 /£ the forgoing preventive maintenance
procedures were performed on the instrument indﬁ:ated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T
Rl Y . N A
L - j — T — A -/rf‘
= ;4'-)‘;-?—;;?/ = -l O4G
" Signature of Gertifying Official Certificate Number

e

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

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test
AVERY COUNTY AVERY COUNTY JAIILI (050

Serial Number: 008664
Test Date: 07/23/2010

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

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

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

Lot Number: AGS825401
Exp Date: 09/10/2010

Test g/210L Time

DIAG Pass 11l:12am
AIR BLK .00 11:13am
ACCY CHK .07 11:14am
ATR BLK .00 11:15am
SUB TEST .00 ll:15am
ATR BLK .00 11:16am
aUB TEST .00 11:18am
AIR BLK .00 11:19am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR.

<

422?%%%%552%5?17~ < e
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
AVERY COUNTY AVERY COUNTY JAIL 050
Serial Number: 008664 Test Record Number: 316
Test Date: 07/23/2010 Test Time: 11:20am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:20am
FLO Pass 11:20am
FC Pass 11:20am

Temperature Tests

Test Status Time

FC1 Pass 11:20am
SRC Pass 11:20am
DET Pass 11:20am
BAR Pass 11:20am
BT Pass 11:20am

Blank Tests
Test Status Time
ATR Pass 11l:21am

Printer Tests

Test Status Time

PRNT Pass 11:21am
CRC Tests

Test Status Time

COMP Pass 11:21am

CAL Pass 11:21lam

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. 12/2007



b |
DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County /7 2;?‘7 i 5 e s L Instrument Location /ﬂjﬁ‘fl 7 /"‘-/nf b} e Lot ( .,{“}

£

4 e
Instrument Serial No. i,/ fi/} ; gé é f:”

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.

o i ! i U .
I certify that on the ’-g day of ,{ LA b= , 20 { U the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e Vs
o /,44 ,_’g'{". / ) /' -
£ 0 gt Co z Oy
“Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox BEC/IR-II: Preventive Maintenance
BRUNSWICE COUNTY BAT MOBILE UNIT 6 0850

. Serial Number: 008869 Test Record Number: 327
Test Date: 07/03/2010 Test Time: 7:23pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:23pm
FLO Pass 7:23pm
FC Pass 7:24pm

Temperature Tests

Test Status Time

FC1 Pass 7;:24pm
SRC Pass 7:24pm
DET Pass 7:24pm
BAR Pass 7:24pm
BT Pass 7:24pm

Blank Tests

. Test Status Time

ATR Pass 7:24pm

Printer Tests

Test Status Time
PRNT Pass 7:24pm
CRC Tests

Test Status Time
COMP Pass 7:25pm
CAL Pass 7:25pm

Preventive Maintenance
Status: Pass

PRy 2

nalyst

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



S
>
Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 6 0890

. Serial Number: 008869
Test Date: 07/03/2010

Citation Number: M0OQ00O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGO002803
Exp Date: 01/28/2012

. Test g/210L Time
DIAG Pass 7:13pm
ATR BLK .00 7:14pm
ACCY CHK .08 7:14pm
AIR BLK .00 7:15pm
SUB TEST .00 7:17pm
AIR BLK .00 7:18pm
8UB TEST .00 7:19pm
AIR BLK .00 - 7:20pm

Signature Chemical Analyst

Court CVR

alyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

/";? i
County S 0 P e F I Instrument Location / CJ.{”;"/’ 1 / ’/ﬂ{) 1’—\ LA & /4 S T é
£
N e =
Instrument Serial No. z‘/ { 1= ‘}7 <Ly
T —" 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, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 TR ; 7
I certify that on the \ day of J LA ! ,200 & the forgoing preventive maintenance
procedures were performed on the instrument mdlcatecf above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P a4
= - B,
62’ & //

. A./' . 7
VAT ETIN/ . 71V (o 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: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 6 0850
Serial Number: 008939 Test Record Number: 382
Test Date: 07/03/2010 Test Time: 7:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:17pm
FLO Pass 7:17pm
FC Pass 7:17pm

Temperature Tests

Test Status Time

FC1 Pass 7:17pm
SRC Pass 7:17pm
DET Pass 7:17pm
BAR Pass 7:17pm
BT Pass 7:17pm

Blank Tests
Test Status Time
ATIR Pass 7:18pm

Printer Tests

Test Status Time
PRNT Pass 7:18pm
CRC Tests

Test Status Time
COMP Pass 7:18pm
CAL Pass 7:18pm

Preventive Maintenance
Status: Pass

ya (ol

Ahayu

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
BRUNSWICK COUNTY BAT MOBILE UNIT 6 090

‘* Serial Number: 008939
Test Date: 07/03/2010

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

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

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

Lot Number: AGQO02803
Exp Date: 01/28/2012

. Test g/210L  Time
DIAG Pass 7:08pm
AIR BLK .00 7:09pm
ACCY CHK .08 7:09pm
AIR BLK .00 7:10pm
SUB TEST .00 7:11pm
ATIR BLK .00 7:12pm
SUB TEST .00 7:13pm
AIR BLK .00 7:14pm

Reported AC: 0 g/210L

Chemical Analyst

Court CVR

%C%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

NEW HANOVER COUNTY BAT MCOBILE UNIT 6 640

Serial Number: 008898 Tegt Record Number: 446

Test Date:

07/17/2010 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:39pm
FLO Pass 7:39pm
FC Pass 7:3%9pm

Temperature Tests

Test Status Time

FC1 Pass 7:39pm
SRC Pass 7:39pm
DET Pass 7:39pm
BAR Pass 7:39pm
BT Pass 7:39pm

Blank Tests
Test Status Time
ATR Pass 7:40pm

Printer Tests

Test Status Time
PRNT Pass 7:40pm
CRC Tests

Test Status Time
COMP Pass 7:40pm
CAL Pass 7:40pm

Preventive Maintenance
Status: Pass

Y eY/ 3

Analyst

7:38pm EDT

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007
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Intox EC/IR-II: Subject Test

NEW HANQVER COQUNTY BAT MOBILE UNIT 6
640

I Serial Number: 008898
Tegt Date: 07/17/2010

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

1
i

o
Dr

knalyst's Name: RHODES, KENNETH C
Permit Number: 532%F
Effective:
10/01/2009—10/01/2011

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

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

. Test g/210L  Time

DIAG Pass 7:31pm
ATR BLK .00 7:32pm
ACCY CHK .07 7:32pm
ATR BLK .00 7:33pm
SUB TEST .00 7:34pm
ATR BLK .00 7:35pm
SUB TEST .00 7:36pm
ATR BLK .00 7:37pm
Reported AC: 00 g/210L

ature of Chemical Analyst

Court CVR

Ly

'Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

. P R
FEP g So S h A fm

.o ) o
County /4 \/fji’ T SR g Instrument Location,” &7 4

. SNy fr Er
Instrument Serial No. L.} (7 &7 .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. Vefify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 P - . . .
I certify that on the / TJ day of I 7 .20 < the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

A .
ey o

LT e o Y s P

o o gy C -

- SR s P il

_ "~ “Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maint

enance

NEW HANOVER COUNTY BAT MOBILE UNIT 6 640

Serial Number: 00895329 Test Record Number: 400

Test Date:

07/17/2010 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:47pm
FLO Pass 9:47pm
FC Pass 9:47pm

Temperature Tests

Test Status Time

FC1 Pass 9:47pm
SRC Pass 9:47pm
DET Pass 9:47pm
BAR Pass 9:47pm
BT Pass 9:47pm

Blank Tests
Test Status Time
ATR Pass 9:48pm

Printer Tests

Test Status Time
PRNT Pass 9:48pm
CRC Tests

Test Status Time
COMP Pass 9:48pm
CAL Pass 9:48pm

Preventive Maintenance
Status: Pass

9:47pm EDT

A

7 Analyst

Forensic Tests for Alcohol Branch

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 6

@
008939

Serial Number:
Test Date: 07/17/2010

Citation Number: MQO0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
i10/01/2009-10/01/2011

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

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

. Test g/210L Time

DIAG Pass 9:38pm
AIR BLK .00 9:39pm
ACCY CHK .08 9:40pm
AIR BLK .00 9:40pm
SUB TEST .00 9:41pm
ATR BLK .00 9:42pm
SUB TEST .00 9:44pm
ATR BLK .00 9:44pm
Reported AC: .00 g/210L

Sighétﬁié'of Chemical Analyst

Court CVR

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- : /2 Y- e - P ALY S i
County ,;{,r rlad f') TE7p Instrument Location - ;’f«‘{'/" AT 8, T LAy
H - T k
. s, LR
Instrument Seriat No. (f: S etpl [ by
: a2

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

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

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

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

i s i
. S P o S . . .
I certify that on the /- dayof ./ ¢1 7 , 20 ¢ O the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with cutrent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properiy.

e

- ; .
! y ™y [ ,-" /
S

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
NEW HANCVER COUNTY BAT MOBILE UNIT 6 640
Serial Number: 0088689 Test Record Number: 338
Test Date: 07/17/2010 Test Time: 7:35pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 7:36pm
FLO Pags 7:36pm
FC Pass 7:36pm

Temperature Tests

Test Status Time

FC1 Pass 7:36pm
SRC Pass 7:36pm
DET Pass 7:36pm
BAR Pass 7:36pm
BT Pass 7:36pm

Blank Tests
Test Status Time
AIR Pass 7:37pm

Printer Tegts

Test Status Time
PRNT Pass 7:37pm
CRC Tests

Test Status Time
COMP Pass 7:37pm
CAL Pass 7:37pm

Preventive Maintenance
Status: Pass

e ﬂz/%z?//%’" |

ﬁlalyst

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



v
Into:’: EC/IR-ITI: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 6
640

. Serial Number: 008862
Test Date: 07/17/2010

Citation Number: MO0G0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGO02803
Exp Date: 01/28/2012

. Test g/210L Time
DIAG Pass 7:28pm
ATR BLK .00 7:29pm
ACCY CHK .07 7:2%9pm
AIR BLK .00 7:30pm
SUB TEST .00 7:31lpm
AIR BLK .00 7:32pm
SUB TEST .00 7:33pm
ATR BLK .00 7:34pm

Reported AC: .00 g/210L

Signagére of @ﬁemlcal Analyst ~

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

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

=
s

ar ’

o+ s

‘ 7 " s £ c,
o L - P - . ¢ iid ot eF ren ff
County/ A T St L Instrument Location ~ 5 #% ~  / z»f I ‘:"{; oS T T s
{ I~

AT T S .~ ‘_:-‘ ¢ ¢
Instrument Serial No. pﬁii’%jcg il i

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

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

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

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

-2

£ s
. < R PRAY, "4 . . .
[ certify that on the 3 day of j {1 i , 2&'{ -/ the forgoing preventive maintenance

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

E

f o v ;
e ; 4 d A
et . { 1 - e o o
ViR 4 e S Lo &7
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: Preventive Maintenance
BRUNSWICK CQUNTY BAT MOBILE UNIT 6 090
. Serial Number: 008898 Test Record Number: 437
Test Date: 07/03/2010 Test Time: 7:14pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:1l4pm
FLO Pass 7:14pm
EC Pass 7:14pm

Temperature Tests

Test Status Time

FC1 Pass 7:14pm
SRC Pass 7:14pm
DET Pass 7:14pm
BAR Pass 7:14pm
BT Pass 7:14pm

Blank Tests

. Test Status Time

ATR Pass 7:15pm

Printer Tests

Test Status Time
PRNT Pass 7:15pm
CRC Tests

Test Status Time
COMP Pass 7:15pm
CAL Pass 7:15pm

Preventive Maintenance
Status: Pass

sy

'Analyst

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



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

. Serial Number: 008898
Test Date: 07/03/2010

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

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

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

Lot Number: AGC02803
Exp Date: 01/28/2012

. Test g/210L Time

DIAG Pass 7:05pm

IR BLK .00 7:07pm
ACCY CHK .07 7:07pm
AIR BLK .00 7:08pm
SUB TEST .00 7:09pm
ATR BLK .00 7:10pm
SUB TEST .00 7:11pm
ATR BLK .00 7:12pm

Reported AC: .00 g/210L
/f/,/&géﬁ_

Signature of Chfmical Analyst

Court CVR
‘Khabmt
. This form is used when performing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

‘J e . ! A .
o . . P . . N / f o S -
County Vi ,f it ,4’?/.!& dus e Instrument Location /{5&4’ Gl 2 S Lot o 7 s

o

L ey G
Instrument Serial No. /{-(‘f*ﬁg )

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, 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.

& IR /A

. K " e . . .

I certify that on the 7 dayof , <% ‘?’ ,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.

//.x' » ,.".,'-:-‘:7/’ /," L l P
e e
/6!‘/ - i/ e o '.7_”,'?’1:’:‘;5_'//:;‘---‘?:——'*--»-‘ o i ""/
_~“Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



.Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 6 640
. Serial Number: 008898 Test Record Number: 439
Test Date: 07/04/2010 Test Time: 2:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:40pm
FLO Pass 2:40pm
FC Pass 2:41pm

Temperature Tests

Test Status Time

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

Blank Tests

. Test Status Time

ATR Pass 2:41pm

Printer Tests

Test Status Time
PRNT Pass 2:41pm
CRC Tests

Test Status Time
COMP Pass 2:41pm
CAL Pass 2:41pm

Preventive Maintenance
Statug: Pass

ey

/ Analyst

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



4 -
Intox EC/IR-II: Subject Test

NEW HANCVER COUNTY BAT MOBILE UNIT &

o

Serial Number: 008898
Test Date: 07/04/2010

Citation Number: MO0OOQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Numbezxr: 5329F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG(G02803
Exp Date: 01/28/2012

. Test g/210L Time

DIAG Pass 2:32pm
ATR BLK .00 2:33pm
nCCY CHK .07 2:33pm
AIR BLK .00 2:34pm
SUB TEST .00 2:35pm
ATR BLK .00 2:36pm
SUB TEST .00 2:37pm
ATR BLK .00 2:38pm

Reported AcldéfzagigzloL

Signaﬁure of Themical Analyst

Court CVR

7 Znalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

!
f / ; ' . / g uF . Vi - LR
s R g . LA — . X i, ',-fr/f .t:: £ i ad ) o -
County ﬁ‘ [ AL S 74'4"/ /R Instrument Location/ =z ;TG D TS T
,f ) £ -

£
-

£ /‘.,,P.,(:_: e
Instrument Serial No, &S }f = "_"/

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

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

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

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

£/
/

. ol H 4y . . .

[ certify that on the day of ’,{:f--’! T , 20,/ ¢ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

oo™ v o ,," -
o i s s - )
4 I g P g )
Pl S e £
> kel - v - . T o
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 6 640
. Serial Number: (008939 Test Record Number: 387
Test Date: 07/04/2010 Test Time: 2:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 2:36pm
SRC Pass 2:36pm
DET Pass 2:36pm
BAR Pass 2:36pm
BT Pass 2:36pm

Blank Tests

. Test Status Time

AIR Pass 2:36pm

Printer Tests

Test Status Time
PRNT Pass 2:36pm
CRC Tests

Test Status Time
COMP Pass 2:37pm
CAL Pass 2:37pm

Preventive Maintenance
Statusg: Pass

Py I

Analyst

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



.
£

Intox EC/IR-II: Subject Test

NEwW HANOVER COUNTY BAT MOBILE UNIT 6

@

Serial Number: 008939
Test Date: 07/04/2010

Citation Number: MCOCG00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG002803
Exp Date: 01/28/2012

. Test g/210L Time

DIAG Pass 2:28pm
ATR BLK .00 2:29%9pm
ACCY CHK .08 2:29pm
AIR BLK .00 2:30pm
SUB TEST .00 2:31pm
AIR BLK .00 2:31pm
SUB TEST .00 2:33pm
ATIR BLK .00 2:34pm
.00 g/210L

gigfaturg of Chemical Analyst

Court CVR

/% .

" Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

s
County;-p Yy $ 1 lei Fd Instrument Locatloﬁ_n; “7‘_,&.' / '(?.",;,-‘,- e S (¢ S e )

Instrument Serial No. (f;':’ 7 ,{h ,’;“" {// 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.

ST §

P [
1 certify that on the 4/ o day of E i 4 , 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.

-

A A P 4 e
/4'\ . {-, - ,-/j,- ”‘m// ?{ - ,',‘ . ‘_/,"‘“"-._M_,‘___, v :f,/:.# ff ""/ 4",
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 6 090
Serial Number: 0088689 Test Record Number: 333
Test Date: 07/10/2010 Test Time: 12:08am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:08am
FI1.O Pass 12:08am
FC Pass 12:08am

Temperature Tests

Test Status Time

FC1 Pass 12:08am
SRC Pass 12:08am
DET Pass 12:08am
BAR Pazs 12:08am
BT Pass 12:08am

Blank Tests
Test Status Time
AIR Pass 12:0%am

Printer Tests

Test Status Time

PRNT Pass 12:09am
CRC Tests

Test Status Time

CCMP Pass 12:0%am

CAL Pass 12:0%am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Subject Test
BRUNSWICEK COUNTY BAT MOBILE UNIT 6 090

. Serial Number: 008868
Test Date: 07/08/2010

Citation Number: MOOCO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 5329EFE
Effective:
10/01/2009—10/01/2011

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

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

. Test g/210L Time
DIAG Pass 11:59pm
ATR BLK .00 12:00am
ACCY CHK .08 12:01lam
ATR BLK .00 12:02am
SUB TEST .00 12:03am
ATR BLK .00 12:04am
SUB TEST .00 12:05am
AIR BLK .00 12:06am
Reported AC: .00 g/210L

A e

Sifnature Af°Chemical Analyst

Court CVR

/ﬁsL:‘(/?,/ji;fkééz o Ee
‘I’ Aﬁﬁﬁmt
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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

RN 3 ’
. v e PR 9 2 '
e P . VA !

County /" -/ "~ Instrument Location, S #7 ~ PR R
y :

. P T
Instrument Serial No. &~ (77 € 5 L7
-

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 alccholic breath

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

s

anm i

I certify thatonthe - /  dayof Ao Y , 20 the forgoing preventive maintenance
procedures were perforined on the instrument indicated :ﬁbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

R

s et f};" ™ . :,J d L ./
5 . r o R Ly
o ' A o ,-"J e _{”’/_ -
Signgti:re"-o‘f Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maint

enance

PENDER COUNTY BAT MOBILE UNIT 6 700

Serial Number: 008939 Test Record Number: 395

Test Date:

07/10/2010 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:59pm
FLO Pass 4:59pm
FC Pass 4:5%pm

Temperature Tests

Test Status Time

FC1 Pass 4:59%9pm
SRC Pass 4:59pm
DET Pass 4 :59pm
BAR Pass 4 :59pm
BT Pass 4 :59pm

Blank Tests
Test Status Time
ATIR Pass 5:00pm

Printer Tests

Test Status Time
PRNT Pass 5:00pm
CRC Tests

Test Status Time
COMP Pass 5:00pm
CAL Pass 5:00pm

Preventive Maintenance
Status: Pass

4:59pm EDT

Analyst

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

Department of Health and Human Services

Rev. 12/2007
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Intox EC/IR-II: Subject Test

PENDER COUNTY BAT MOBILE UNIT 6 700

. Serial Number: 008939
Test Date: 07/10/2010

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

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

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

Lot Number: AGQ002803
Exp Date: 01/28/2012

. Test g/210L Time

DIAG Pass 4:49pm
AIR BLK .00 4:50pm
ACCY CHK .08 4:50pm
ATR BLK .00 4:51pm
SUB TEST .00 4:53pm
ATR BLK .00 4:54pm
SUB TEST .00 4:55pm
ATR BLK .00 4:56pm

Reported AC: .00,g/210L
ey

Signature o hemical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

o { 3

.“ﬂ' -t o o g A ) s "_ fJ

County ™~ CPVE /‘/ Instrument Location .,’-/-5/ A7 {/D&//O é, [+ i T s
OcET3G

Instrument Serial No. _*

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

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

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

1 certify that on the _ =<'~ day of ] ; 2N [Vi , 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.

”

jgi-’ 7 o /'(J -~ ;
AP Y Al (o 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)



hY Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT 6 240
. Serial Number: 008939 Test Record Number: 409
Test Date: 07/23/2010 Test Time: 11:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:00pm
FLO Pass 11:00pm
FC Pass 11:01pm

Temperature Tests

Test Status Time

FC1 Pass 11:01pm
SRC Pass 11:01pm
DET Pass 11:01pm
BAR Pass 11:01pm
BT Pagss 11:01pm

Blank Tests

. Test Status Time

ATR Pass 11:0ipm

Printer Tests

Test Status Time

PRNT Pass 11:01pm
CRC Tests

Test Status Time

COMP Pass 11:02pm

CAL Pass 11:02pm

Preventive Maintenance
Status: Pass

A S oo

A'ilalyst

This form is 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
CRAVEN COUNTY BAT MOBILE UNIT 6 240

. Serial Number: 008939
Tegt Date: 07/23/2010

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

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

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

. Tesgt g/210L Time

DIAG Pass 10:52pm
AIR BLK .00 10:53pm
ACCY CHK .08 10:54pm
AIR BLK .00 10:55pm
SUB TEST .00 10:55pm
ATR BLK .00 10:56pm
SUB TEST .00 10:58pm
ATR BLK .00 10:59pm

Reported AC: .ii/gé;lOL

Signa€utre of Chenfical Analyst

Court CVR
/%rffk:ﬂ/42i22525252;=::::~
. ZAnalyst
This form is used when performing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
,}. INTOXIMETERS, MODEL INTOX EC/IR II
, _

- —;;_ j . _,1';;’ — . :;’ B * _ .‘_;‘.‘/I/
County [ o A Instrument Location ?_/:r) ,‘4; 7 y//"?’{j é—i, / 2 Lpers TS

Instrument Serial No. {0 ¢ g] g & é:

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.

ey - ;

. o e L ‘ . . .
1 certify that on the el 2 day of j (2 . , 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.

il .

P Vs .
Ry s T
. - S i 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: Preventive Maintenance

CRAVEN COUNTY BAT MOBILE UNIT 6 240

Serial Number: 008858
Test Date: 07/23/2010

Test Record Number: 454
Test Time: 11:06pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

:06pm
: 06pm
: 06pm

Time

11

11:
11:
12:
11:

: 06pm
06pm
06pm
Oepm
O6pm

Time

11

: 07pm

Time

i1

:07pm

Time

11
11

:07pm

:07pm

Preventive Maintenance

Status: Pass

Py

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
CRAVEN COUNTY BAT MOBILE UNIT &6 240

. Serial Number: (0088898
Test Date: 07/23/2010

Citation Number: MQO00O0Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/15811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Tast g/210L Time

DIAG Pass - 10:56pm
AIR BLK .00 10:57pm
ACCY CHK .07 10:58pm
AIR BLK .00 10:59pm
SUB TEST .00 10:59pm
ATR BLK .00 11:00pm
SUB TEST .00 11:02pm
ATIR BLK .00 11:03pm

Reported AC: g/210L

AL

Signature

Chemical Analyst

Court CVR

Py 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

¥ o hoss
County Ando / N Instrument Location_ (. O{jy L\O{ {SE

o H i it ] o [ i
Instrument Serial No. O()%Q; ] U Unurthiouse Na. L. 1nCoin +o1

64- T733- G620

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

—_ T _
1 certify that on the /,)\ 1 day of U f \/ .20 I gi\) the forgoing preventive maintenance
procedures were performed on the 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 [N AVYeT2) _——
Dty DGy 557

Signature of Iﬁertifying Official ) Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
LINCOLN COUNTY COURTHOUSE 540

Serial Number: 008827
Test Date: 07/27/2010

Citation Number: MQ0C00C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WILLIS, BOBBY D
Permit Number: 08010E
Effective:
i10/01/2009-10/01/2011

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

Lot Number: AG904302
Exp Date: 02/18/2011

Test g/210L Time

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

Reported AC: .00 g/210L

Signatlre Jof 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

LINCOLN COUNTY COURTHOUSE 540

Serial Number: 008827

Test Date: 07/27/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

RBaseline Tests

Status

Pass
Pass
Pass

Time

2:33pm
2:33pm
2:33pm

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pags

CRC Tests

Status

Pass
Pass

Time

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

N RN BMNNN

Time

2:34pm

Time

2:34pm

Time

2:34pm
2:34pm

Preventive Maintenance
Status: Pass

Analyst

Test Record Number: 617

2:33pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

'

: . i
County L_, 20l n Instrument Location [ ol {"“' [ NV RY

=

v O - HE D bioice S b nag 4
Instrument Serial No. _(_){ 9) Ooad ) L—é(”{!’if‘-ff‘f" RIS L NCINTSE

T
1

Y- T132-Apad

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 ethanel gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the 3 —'] day of U ! .,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.

~

_-‘,’ ,-'.'r . C AN 25 } o ————
7 e P / i !ff.f’ iy p . {
SN o D
Signature of g;ertifying Official 7 Certificate Number

i

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
LINCCOLN COUNTY COURTHOQUSE 540

Serial Number: 008823
Test Date: 07/27/2010

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

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

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

Lot Number: AGS043802
Exp Date: 02/18/2011

Test g/210L Time
DIAG Pass 1:54pm
ATR BLK .00 1:55pm
ACCY CHK .08 1:55pm
ATR BLK .00 1:56pm
SUB TEST .00 1:57pm
AIR BLK .00 1:58pm
SUB TEST .00 1:59pm
AIR BLK .00 2:00pm
Reported AC: .00 g/glOL

f Chemical Analyst

Signature

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—IIQ Preventive Maintenance

LINCOLN COUNTY COURTHQUSE 540

Serial Number: 008823

Test Date: 07/27/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:01pm
2:01lpm
2:01pm

Temperature Tests

Test
rCci
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

:01pm
:01lpm
: 01lpm
:01lpm
:01lpm

B B DN BB

Time

2:02pm

Time

2:02pm

Time

2:02pm
2:02pm

Preventive Maintenance
Status: Pass

Test Record Number: 603

2:01pm EDT

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

{ oy i )
County f\/‘ L ;< ; & i1 !L\,!’ ! V:/;; Instrument Location (] OYre j i S P . D .
~, RN rI ;o ;'/l T e
Instrument Serial No. OO Qf?‘u —7 9\}440 FQ‘V’I\/\J bﬂ? ?q Ve L O?’f“}?’/z T
Jod- 292 - 1363

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

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

— T
I certify that on the ? day of o U l v/ , 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.

T2 i T RYNeVES I
Dy D (00 557
c

Signature of @ertifying Cfficial Certificate Number
i

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CORNELIUS PD 590

Serial Number: 0083827
Test Date: 07/07/2010

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

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

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

Test g/210L  Time
DIAG Pass l:16pm
AIR BLK .00 1:16pm
ACCY CHK .08 1:17pm
AIR BLK .00 1:18pm
SUB TEST .00 1:18pm
AIR BLK .00 1:19pm
SUB TEST .00 1:21pm
AIR BLK .00 1:22pm
Reported AC :go 0 m
Sigga;uxe ff Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY CORNELIUS PD 590

Serial Number: 008927

Test Date: 07/07/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

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

'Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Rlank Tests
Status

Pass

Printer Tests

Status

Pasgs

CRC Tests

Status

Pass
Pass

Time

:24pm
:24pm
:24pm
:24pm
:24pm

R e

Time

1:24pm

Time

1:24pm

Time

1:24pm
1:24pm

Preventive Maintenance
Status: Pass

Test Record Number: 274

1:23pm EDT

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ROC KINGHAM Instrument Location BAT M o3)le O/UJT 3
Instrument Serial No. OOSCD ] (D S 70K E£s .Dl‘lﬁfj A C

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

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

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

Signature of fertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY BAT MOBILE UNIT 3
780

Serial Number: 008616
Test Date: 07/10/2010

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671FE
Effective:
10/01/2008-10/01/2011

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

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

Test g/210L Time

DIAG Pass 11:18pm
AIR BLK .00 11:19pm
ACCY CHK .07 11:20pm
ATR BLK .00 11:2ipm
SUB TEST .00 11:21pm
AIR BLK .00 11:22pm
SUB TEST .00 11:23pm
AIR BLK .CO 11:24pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ol oy 1Zcn

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 BAT MOBILE UNIT 3 780
Serial Number: 008616 Test Record Number: 889
Test Date: 07/10/2010 Test Time: 11:25pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:25pm
FLO Pass 11:25pm
FC Pass 11l:25pm

Temperature Tests

Test Status Time

FC1 Pass 11l:25pm
SRC Pass 11:25pm
DET Pass 11:25pm
BAR Pass 11:25pm
BT Pass 11:25pm

Blank Tests
Test Status Time
AIR Pass 11:26pm

Printer Tests

Test Status Time

PRNT Pass 11:26pm
CRC Tests

Test Status Time

COMP Pass 11:26pm

CAL Pass 1l:26pm

Preventive Maintenance
Status: Pass

O Qe B o

Amﬁyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 ",{ff;i%f\—‘ Instrument Location Q},J%L«M Cj_’_“; o Lee
Instrument Sertal No. { X E(JQ_S 190 Cooe < f«)ﬁ?)@ {27, %-} <

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

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

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

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

e - - - . . .
I certify that on the (7> g day of SUH ~ ,20 YD the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Oh N O -
M 3\;‘,,..@@;@{23_{._.,,:" £y~

Sigr@uﬁ of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PERSON COUNTY PERSON CO. LEC 720

. Serial Number: 008693
Test Date: 07/29/2010

Citation Number: MOGCQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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 11:46am
ATR BLK .00 11:47am
ACCY CHK .08 11:48am
AIR BLK .00 11:49%am
SUB TEST .00 1l1:50am
ATR BLK .00 11:50am
SUB TEST .00 11:52am
AIR BLK .00 11:52am
Reported AC: .00 g/210L

AN Tl D

Signature\gf Chemical Analyst

Court CVR
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
PERSON COUNTY PERSCN CO. LEC 720

Serial Number: 008693 Test Record Number: 578
Test Date: 07/29/2010 Test Time: 12:06pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:06pm
FLO Pass 12:06pm
FC Pass 12:06pm

Temperature Tests

Test Status Time

FC1l 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 12:07pm

Printer Tests

Test Status Time

PRNT Pass 12:07pm
CRC Tests

Test Status Time

COMP Pass 12:07pm

CAL Pass 12:07pm

Preventive Maintenance
Status: Pass

L )

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT(@( EC/IRII
<

~
County g)’é/ﬂ'fw)h—‘ Instrument Location LSS0t C-d) L e

Instrument Serial No. OO%@ 17 Coa 5 <1 7 (Ze)\( Bako , 1\)\) < .

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

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

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

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

I certify that on the 220'\ day of EU V™ ,20 \{D  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current reguiations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Q >
3 » i - 1 / T
E\J N @Mwmu TSN
Sig at\{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 COUNTY PERSCN (CO. LEC 720

. Serial Number: (008880
Test Date: 07/29/2010

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

Analyst's Name:
QUARANTELLC, NICHOLAS J
Permit Number: 21536F
Effective:
lo0/01/2008-10/01/2011

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

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

. Test g/210L Time

DIAG Pags 11:49am
ATR BLK .00 11:50am
ACCY CHK .08 11:51am
ATIR BLK .00 1l1l:52am
SUB TEST .00 l11:52am
ATR BLK .00 11:53am
SUB TEST .Q0 1l:54am
ATR BLK .00 11:55am
Reported AC: . /210L

\@u@m

Signature\@f Chemical Analyst

Court CVR

M L e
. w Analyst

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




Intox EC/IR-

II: Preventive Maintenance

PERSCON CQUNTY PERSON CO. LEC 720

Serial Number: 008880
Test Date: 07/29/2010

Test Record Number: 265
Test Time: 12:06pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
1z
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:07pm
:07pm
: 07pm

Time

12

12:
12:
12:
12:

:07pm
07pm
07pm
07pm
07pm

Time

1z

: 07pm

Time

12

:07pm

Time

12
12

: 08pm
: 08pm

Preventive Maintenance

Status: Pass

L Core

NJ Analyst

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

Rev. 12/2007



T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County G OILFOIRRD Instrument Location /3/‘? 7%@/&6 0/()/ 7 3

Instrument Serial No. 0(:8(0 <;Z7 GREEN.j 320 RO’ A C

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 U o L—)/ ,20/0  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE UNIT 3 400
o Serial Number: 008647
Test Date: 07/09/2010

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
10/01/2008-10/01/2011

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

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

o Test g/210L Time
DIAG Pass 11l:41pm
AIR BLK .00 11:42pm
ACCY CHK .08 11:42pm
AIR BLK .00 11:43pm
SuUB TEST .00 11l:44pm
ATR BLK .00 1l:45pm
SUB TEST .00 11l:46pm
ATR BLK .00 11:47pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Qs Lovy (Z o,

Ahalyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD CCUNTY BAT MOBILE UNIT 3 400
Serial Number: 008647 Test Record Number: 815
Test Date: 07/09/2010 Test Time: 11:47pm EDT
System Check: Passged

Baseline Tests

Test Status Time

IR Pass 11:48pm
FLO Pass 11:48pm
FC Pass 11:48pm

Temperature Tests

Test Status Time

FC1 Pass 11:48pm
SRC Pags 11:48pm
DET Pass 11:48pm
BAR Pass 11:48pm
BT Pass 1i:48pm

Blank Tests
Test Status Time
AIR Pass 11:48pm

Printer Tests

Test Status Time

PRNT Pass 11:49pm
CRC Tests

Test Status Time

COMP Pass 11:49pm

CAL Pass 11:4%pm

Preventive Maintenance
Status: Pass

O Zcu—;@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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

G Ul LFORD Instrument Location 44 7—_”74’3)4_5 UI) 1T 3

County

Instrument Serial No. _ &OO&8 Cp/(o G’fl?gE/u',jﬁdiZ 0/ 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, 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 I.?L / , 20 L0 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

éé\-— \?07 VBaineo &8

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE UNIT 3 400

Serial Number: 008616
Test Date: 07/09/2010

Citation Number: MOO0OGO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

o Test g/210L  Time
DIAG Pass 11:25pm
AIR BLK .00 11:26pm
ACCY CHK .07 11:26pm
ATR BLK .00 11:27pm
SUB TEST .00 11:28pm
ATR BLK .00 11:29pm
SUB TEST .00 11:30pm
ATR BLK .00 11:31pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Cljlk-_ ;zoq f23c-—»1=

An!llyst

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



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 3 400

Serial Number: (008616
Test Date: 07/09/2010

Test Record Number: 884
Test Time: 11:31pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pasgs

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CCMP
CAL

Status

Pass
Pags
Pass
Pags
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:32pm
:32pm
:32pm

Time

11:

11

11:
11:
11:

32pm
:32pm
32pm
32pm
32pm

Time

11

:32pm

Time

11

:32pm

Time

1z
11

:33pm
:33pm

Preventive Maintenance

Status:

Pass

Ol R B

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 TREDE L Instrument Location EAT MOIQ' e UAJI 7 3

Instrument Serial No. 0{—38 b / 43 M CORESVILLE /L)C_
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, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the I (D day of J Q L)’ ,20 1D the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Q0 Ry Be L8

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

TREDELL COUNTY BAT MOBILE UNIT 3 480
\
Serial Number: 008616 .
— Test Date: 07/16/2010

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

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

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

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

i Test g/210L  Time
— DIAG Pass 11:20pm
AIR BLK .00 11:21pm
ACCY CHK .07 11:21pm
ATR BLK .00 11:22pm
SUB TEST .00 11:22pm
ATR BLK .00 11:23pm
SUB TEST .00 11:25pm
AIR BLK .00 1l:26pm
Reported AC: .00 g/210L
Signature of Chemical Analyst
Court CVR
Ole 2oy /30
Analykt
L This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
IREDFELL, COUNTY BAT MOBILE UNIT 3 4890
Serial Number: 008616 Test Record Number: 894
Test Date: 07/16/2010 Test Time: 11:26pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 11:26pm
FLO Pass 11l:26pm
FC Pass 11:27pm

Temperature Tests

Test Status Time

FC1 Pass 11:27pm
SRC Pass 11:27pm
DET Pass 11:27pm
BAR Pags 11:27pm
BT Pass 11:27pm

Blank Tests
Test Status Time
ATR Pass 11:27pm

Printer Tests

Test Status Time

PRNT Pass 11:27pm
CRC Tests

Test Status Time

CoMP Pass 11:27pm

CAL Pass 11:27pm

Preventive Maintenance
Status: Pass

Ol By (B o

Anlalyst

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



—

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County__ L REDELL Instrument Location (AT MoéRBILE UNT 3

Instrument Serial No. _ ( 205{2 ‘j 2 Mao RESYV) L,LE/ ,L.) C

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

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

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

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

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

O_Q/u—- QCH-{ (Fess G448

Signature of Cettifying Official Certificate Number

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

DHHS 4080 (11/07)



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

‘ Serial Number: 008647
— Test Date: 07/16/2010

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

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

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

Lot Number: AG9049503
Exp Date: 02/18/2011

Test g/210L  Time
\-_/'l
DIAG Pass 11:22pm
AIR BLK .00 11:23pm
ACCY CHK .08 11:24pm
AIR BLK .00 11:25pm
SUB TEST .00 11:25pm
ATR BLK .00 11:26pm
SUB TEST .00 11:27pm
AIR BLK .00 11:28pm
Reported AC: .00 g/210L
Signature of Chemical Analyst
Court CVR
CIQA*ay ;2244 J;gﬁ___dﬁb
An&lyst
— This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY BAT MOBILE UNIT 3 480
Serial Number: 008647 Test Record Number: 824
Test Date: 07/16/2010 Test Time: 11:29pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:29pm
FLO Pass 11:29pm
FC Pass 11:29pm

Temperature Tests

Test Status Time

FC1 Pass 11:29pm
SRC Passg 11:29pm
DET Pass 11:2%pm
BAR Pass 11:29pm
BT Pass 11:29pm

Blank Tests
Test Status Time
AIR Passg 11:30pm

Printer Tests

Test Status Time

PRNT Pass 11:30pm
CRC Tests

Test Status Time

COMP Pass 11:30pm

CAL Pass 11:30pm

Preventive Maintenance
Status: Passg

(e Koy 3e—g

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County ALEXA PDER Instrument Location._ IR T 1Yo ILE OMIT F

Instrument Serial No. ®.® 8(9 / (P 7;l YLo 2SsVILLE y AC

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

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

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

Ol Peowy Berso LYE

Signature df Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALEXANDFER CQUNTY BAT MOBILE UNIT 3 010

j
_ Serial Number: 008616
~— Test Date: 07/17/2010

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
10/01/2008-10/01/2011

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

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

Test g/210L  Time
\-1/“.

DIAG Pass 4:27pm

AIR BLK .00 4:28pm

ACCY CHK .07 4:29pm

AIR BLK .00 4:30pm

SUB TEST .00 4:30pm

ATR BLK .00 4:31pm

SUB TEST .00 4:33pm

ATIR BLK .00 4:33pm

Reported AC: .00 g/210L

Signature of Chemical Analyst
Court CVR
(:lg;JJ\ QZCLﬁ /€§CJ-‘%>
Allalyst

s This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
ALEXANDER COUNTY BAT MOBILE UNIT 2 010
Serial Numb=r: 008616 Test Record Number: 900
Test Date: 07/17/2010 Test Time: 4:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:34pm
FLO Pass 4:34pm
FC Pass 4:34pm

Temperature Tests

Test Status Time

FC1 Pass 4:35pm
SRC Pass 4:35pm
DET Pass 4:35pm
BAR Pass 4:35pm
BT Pass 4:35pm

Blank Tests
Test Status Time
ATR Pass 4:35pm

Printer Tests

Test Status Time
PRNT Pass 4:35pm
CRC Tests

Test Status Time
COMP Pass 4:35pm
CAL Pass 4:35pm

Preventive Mailntenance
Status: Pass

Al ey Be .

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 C A TAI/U 6)4 Instrument Location 6’4 TW &6/ééd C)/O/ 7 3
Instrument Serial No. oo 08 (9 / d) 7-2' < ;\)E' L(_/ 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,

I certify that on the 3 l day of J UL j/ , 20/0  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

Signature of Ceftifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CATAWBA COUNTY BAT MOBILE UNIT 3 170

Serial Number: 008616
~— Test Date: 07/31/2010

Citation Number: M0O0O0GC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
e’
DIAG Pass 3:13pm
ATR BLK .00 3:14pm
ACCY CHK .07 3:15pm
AIR BLK .00 3:15pm
8UB TEST .00 3:16pm
ATR BLK .00 3:17pm
SUB TEST .00 3:18pm
AIR BLK .00 3:19pm
Reported AC: .00 g/210L
Signature of Chemical Analyst
Court CVR
Anaiyst
e u .
This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
CATAWBA COUNTY BAT MOBILE UNIT 3 170
Serial Number: 008616 Test Record Number: 908
Test Date: 07/31/2010 Test Time: 3:23pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:23pm
FLO Pass 3:23pm
FC Pass 3:23pm

Temperature Tests

Test Status Time

FC1 Pass 3:24pm
SRC Pass 3:24pm
DET Pass 3:24pm
BAR Pass 3:24pm
BT Pass 3:24pm

Blank Tests
Test Status Time
AIR Pass 3:24pm

Printer Tests

Test Status Time
PRNT Pass 3:24pm
CRC Tests

Test Status Time
COMP Pass 3:24pm
CAL Pass 3:24pm

Preventive Maintenance
Statue: Pass

Moo Coct (Do a

An&lyst

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 CA 7_/4 W 154 Instrument Location 6/4 7- %ﬁ/ LE éldl v 3
Instrument Serial No. 008707 72-2 RE LL‘,’ A)C

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

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

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

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

——
I certify that on the 3 / day of cj J L—V , 20 10 the forgoing preventive maintenance
procedures were performed on the instrument indicated @bove, in accordance with current regulations of the N.C.

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

Signature of Certifyihg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CATAWBA COUNTY BAT MOBILE UNIT 3 170

‘ Serial Number: 008707
~ mest Date: 07/31/2010

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

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

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

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

Test g/210L Time

DIAG Pass 3:17pm
ATR BLK .00 3:18pm
ACCY CHK .08 3:18pm
AIR BLK .00 3:19pm
SUB TEST .00 3:1%pm
AIR BLK .00 3:20pm
SUB TEST .00 3:22pm
AIR BLK .00 3:23pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Qb Loy Bea

Analfst

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



Intox EC/IR-

ITI: Preventive Maintenance

CATAWBA COUNTY BAT MOBILE UNIT 3 170

Serial Number: 008707

Test Date: 07/31/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:23pm
3:23pm
3:24pm

Temperature Tests

Test
¥C1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pags

Time

:24pm
:24pm
:24pm
:24pm
:24pm

Wl b ow

Time

3:24pm

Time

3:24pm

Time

3:25pm
3:25pm

Preventive Maintenance

Status: Pass

e Py (B

Test Record Number: 601

3:23pm EDT

Anﬂfﬁ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 G () / LF, 0!? (D Instrument Location /3,4 7/77&6/ Lg 0/'-’/ 7 3
Instrument Serial No. 008(0 47 G/ﬁj@/o (}1 LLE . ,(_) 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 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 (/70 day of J ()Z——)/ , 20 / o the forgoing preventive maintenance

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

o/, Zay /G esto lo¥B

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR:II;'Subject Test

GUILFORD COUNTY BAT MOBILE UNIT 3 400
'/_\- N . . -
' Serial Number: 008647
Test Date:.(07/30/2010

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
10/01/2008-10/01/2011

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

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

T Test g/210L  Time
DIAG Pass 11:14pm
ATR BLK .00 11:15pm
ACCY CHK .08 11:15pm
AIR BLK .00 11:16pm
SUB TEST .00 11:17pm
AIR BLK .00 11:17pm
SUB TEST .00 11:19pm
AIR BLK .00 11:20pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Mo e B o

Anélyst

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



Intox EC/IR-II: Preventive Maintenance - .

GUILFORD COUNTY BAT MOBILE UNIT 3 400

Serial Number: 008647
Test Date: 07/30/2010

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Passg
Pass
Pass

Test Record Number: 830
Test Time: 11:20pm EDT

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

20pm
20pm
21pm

Time

11

11

:21pm
11:
11:
11:
:21pm

21pm
21pm
21pm

Time

11:

21pm

Time

11:

21pm

Time

11:
11:

22pm
22pm

Preventive Maintenance

Status:

Pass

o Loy £ s

Anafyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department ¢f Health and 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 GU ! L—-F o R.D Instrument Location 6 A 7 M 96/ LE U"” T 3

Instrument Serial No. ___ X 286 / g'g G 173308/ Léé: ) /-J 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 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.

1 certify that on the 3 0 day of D—LJL )’ , 20 /O the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MCBILE UNIT 3 4OOA
/“-.
Serial Number: 008616
Test Date: 07/30/2010

Citation Numbexr: MO0O0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

o Test g/210L Time
DIAG Pass 11:12pm
ATR BLK .00 11:13pm
ACCY CHK .07 11:14pm
AIR BLK .00 11:15pm
SUB TEST .00 11:15pm
ATIR BLK .00 11l:16pm
SUB TEST .00 11:18pm
AIR BLK .00 11:18pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(1jl“*- ;2407 /QE?C-——€;>

Analyst

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



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 3 400

Serial Number: 008616
Test Date: 07/30/2010

Test Record Number: 905
Test Time: 11:19pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Page
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 19pm
:19pm
:15pm

Time

11:
11:
11:

11

11:

20pm
20pm
20pm
:20pm
20pm

Time

11

:20pm

Time

11

:20pm

Time

11
11

: 20pm
:20pm

Preventive Maintenance

Status: Pass

Qb Ay s B

Anaiyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

i .’J T } i P \‘ —
County ‘\g I NI LT Instrument Location (.Z.//j fGN FaLic & ‘"‘"""*"{‘Fc}f g
7

Instrument Serial No. 00 8@5 8 {i ({_/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 ethancl gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter informaticn as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 2 day of \j Cd .20 /&) the forgoing preventive maintenance
procedures were performed on the instrument indicatdd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-

r N
L ;S ) P - f
A, g A - -’a 4
ff’/‘i‘ 4 /WZ?/ 571
@ignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



-

Intox EC/IR-II: Subject Test
JOHNSTON COUNTY CLAYTON PD. 500

Serial Number: 008658
Test Date: 07/22/2010

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: 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: AG910601
Exp Date: 04/16/2011

Test g/210L  Time

DIAG Pass 6€:17pm
AIR BLK .00 6:18pm
ACCY CHK .08 6:19pm
AIR BLK .00 6:20pm
SUB TEST .00 6:20pm
ATIR BLK .00 6:21pm
SUB TEST 00 6:23pm
ATR BLK 6:24pm

Rei:zéfgzﬁg} .00 g/210L

Signat f Chemical Analyst
g Y

Court CVR

R, 7
(U An alyst

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




Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY CLAYTON PD. 500
Serial Number: 008658 Test Record Number: 510
Test Date: 07/22/2010 Test Time: 6:29pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:30pm
FLO Pass 6:30pm
FC Pass 6:30pm

Temperature Tests

Test Status Time

FC1 Pass 6:30pm
SRC Pass 6:30pm
DET Pass 6:30pm
BAR Pass 6:30pm
BT Pass 6:30pm

Blank Tests
Test Status Time
AIR Pass 6:30pm

Printer Tests

Test Status Time
PRNT Pass 6:31pm
CRC Tests

Test Status Time
COMP Pass 6:31pm
CAL Pass 6:31pm

Preventive Maintenance
Status: Pass

/3474 (2 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
County i:}lw’ &N Instrument Location Leain C :7 . T ;'4 3 /
Instrument Serial No. /;}0 fg’ ? P ;’7 J gf }"3/_‘3{?""! C rwjf}/ ) AL L~

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

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

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

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

. /-/ j ,/ 2 . . .
1 certify that on the I day of - il ,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.

. A - - ' B
%{}/ﬂ// /ﬁ d :/ ,»f‘—"{;:“"“ /,4 35S

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: Subiject Test
SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008727
Test Date: 07/06/2010

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 K
Permit Number: 08457E
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L  Time

DIAG Pass 11:25am
AIR BLK .00 11l:26am
ACCY CHK .08 11:27am
ATR BLK .00 11:27am
8UB TEST .00 11l:28am
AIR BLX .00 11:2%9am
SUB TEST .00 11:30am
ATIR BLK .00 11:31am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LS S Lt

Analyst

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



Intox EC/IR-II: Preventive Maintenance

SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008727
Test Date: 07/06/2010

Test Record Number: 451
Tegt Time: 11:32am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Stétus

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

11:
11:
11:
11:
11:

:32am
:32am
:32am

Time

32am
32am
32am
32am
32am

Time

11

:33am

Time

11

:33am

Time

11
11

:33am
:33am

Preventive Malintenance

Status: Pass

Analyst

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

Rev. 12/2607



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County 5::' wn ] i1 Instrument Location »gét-’ﬁ" ‘N ( -l »:r c-?r_ ] j
Instrument Serial No. (770 S IR /ﬁ) S0 A C’ 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 t‘é day of j_ e Y ,20_/ £ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

™
. = A =
{{j’}’b'—“’:/ K f‘,’f&zzf{-‘;“m{ "”‘5 "“3J <J

" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SWATN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008723
Test Date: 07/06/2010

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

Analyst's Name: 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 11:24am
ATR BLK .00 11l:25am
ACCY CHK .08 11:26am
ATR BLK .00 1l:26am
SUB TEST .00 1l:27am
AIR BLK .00 11:28am
SUB TEST .00 11:29am
ATIR BLK .00 11:30am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY SWAIN COUNTY JAIL 860
Serial Number: 008723 Test Record Number: 214
Test Date: 07/06/2010 Test Time: 11:31am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:31am
FLO Pass 11:31lam
FC Pass 11:31am

Temperature Tests

Test Status Time

FC1 Pass 11:31am
SRC Pags 11:31am
DET Pass 11:31am
BAR Pass 11:31am
BT Pass 11:31am

Blank Tests
Test Status Time
AIR Pass 11:32am

Printer Tests

Test Status Time

PRNT Pass 11:32am
CRC Tests

Test Status Time

CCMP Pass 11:32am

CAL Pasgs 11:32am

Preventive Maintenance
Status: Pass

AL R

/ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

/ [ - B

County L ‘>f( "L' Instrument Location > /ré/ [é? ,fi{ ff({‘ _f” /" / e é‘,‘, N
- 4 - [
Instrument Serial No. fj L/ ?{i ) C% jf’f/’f' . T

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

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

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

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

A e

g ,7 - ~
£ )
I certify that on the :/ ot day of _ / IPRAY4 , 20 [ ", the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

g
r P -
— S s /t ﬂ,._,.,a—-——-_v )
3'_.1"7;14 / ﬂ //.-’ L rd 1 & F
L AN~ Y
g Si_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

PITT COUNTY SHP BAT MOBILE UNIT 730

. Serial Number: 0089209
Test Date: 07/13/2010

Citation Number: MC000000-0

Sub

ject's Name:

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

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

E

ffective:

10/01/2009-10/01/2011

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

Ag

ency: DHHS

Test Type: Breath Test

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

. Test

g/210L Time

DIAG Pass 1:26pm
ATR BLK .00 1:27pm
ACCY CHK .08 1:28pm
ATR BLK .00 1:29pm
SUB TEST .00 1:29pm
ATR BLK .00 1:30pm
SUB TEST .00 1:32pm
ATR BLK .00 1:323pm

Reported AC: , .00 g/21
X

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

PITT COUNTY SHP BAT MOBILE UNIT 730

Serial Number:

008929 Test Record Number:

Test Date: 07/13/2010

System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 1:35pm
SRC Pass 1:35pm
DET Pass 1:35pm
BAR Pass 1:35pm
BT Pass 1:35pm

Blank Tests

Test Status Time

ATR Pass 1:35pm

Printer Tests

Test Status Time
PRNT Pass 1:35pm
CRC Tests

Test Status Time
COMP Pass 1l:36pm
CAL Pass 1:36pm

Preventive Maintenance

- Status: Pass

2NN

Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

261

Test Time: 1:34pm EDT

This form is used when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ',/7[ }/Gj £ Instrument Location / 7 ﬁf C/ [ O. Sf 1Ot [ g / ’L‘ﬂ 4
. > e o, < 9 <
Instrument Serial No. & O fod ) i i ?f A \_\( { AT "T"’/ i~ .

7

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

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

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

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

A4 \,4\ per—
I certify that on the (,&’ G day of 5 PN \ v , 20 (O the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

—
;‘“ e -
// j/(_,—ff”/ (243

S‘1gnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

HYDE COUNTY HYDE CO SO SWAN QUAR 470

. Serial Number: 008801
Test Date: 07/20/2010

Citation Number: M0000000-0

Sub

ject's Name:

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

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

E

ffective:

10/01/2009-10/01/2011

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

Ag

ency: DHHS

Test Type: Breath Test

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

. Test

g/210L Time

DIAG Pass 11:04am
ATR BLK .00 11:05am
ACCY CHK .07 1ll:06am
ATIR BLK .00 11:07am
SUB TEST .00 11:08am
ATR BLK .0C 11:08am
SUB TEST 00 11:10am
AIR BLK 1i:11lam

:E;Z?Fd AC:

Signatufe of CVémlcal Analyst

Court CVR

2 M

Ana st

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



Intox EC/IR-II: Preventive Maintenance
HYDE COUNTY HYDE CO SO SWAN QUAR 470
. Serial Number: 008801 Test Record Number: 162
Test Date: 07/20/2010 Test Time: 11:12am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:13am
FLO Pass 11:13am
FC Pags 11:13am

Temperature Tests

Test Status Time

FC1 Pass 11:13am
SRC Pass 11:13am
DET Pass 11l:13am
BAR Pass 11l:13am
BT Pass 11:13am

Blank Tests
. Test Status Time
ATR Pass 11:14am

Printer Tests

Test Status Time

PRNT Pass 11:14am
CRC Tests

Test Status Time

COMP Pass 11:14am

CATL Pass 1i:14am

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 \).'Q\Q«\/(, Instrument Location !\ (‘}Nﬁ Ua. BU&\U\P:‘\:\\‘% N b ?/f\\x‘ (A

Instrument Serial No. w\\JGZ‘Hé v )\ ‘W "\-d\ r\\? (L‘:\\ (TR ‘{‘! N \J\h%‘i A = f‘S L.

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

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

/7 k“& r/)
I certify that on the L% day of WL ,20 V0 the forgoing preventive maintenance
procedures were performed on the instrument indicated‘above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

s
Pp— - g
7 o 7
,f*"---—--f’{/.'/x';'v//"/ e - d pd
[ // 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 DETENTION CE 270

Serial Number: 008804
Test Date: 07/28/2010

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

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

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

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

Test g/210L Time
DIAG Pass 12:25pm
ATR BLK .00 12:26pm
ACCY CHK .08 12:27pm
AIR BLK .00 12:28pm
SUB TEST .00 12:28pm
ATIR BLK .00 12:239pm
8UB TEST .00 12:31pm
AIR BLK .00 12:32pm
Reported AC: .00 g/210L

Signatlire of Chemical Analyst

Court CVR

%‘%M y
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
DARE COUNTY DARE (COQO DETENTION CE 270

Serial Number: 008804 Test Record Number: 635
Test Date: 07/28/2010 Test Time: 12:33pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:33pm
FLO Pass 12:33pm
FC Pass 12:33pm

Temperature Tests

Test Status Time

FC1l Pass 12:33pm
SRC Pass 12:33pm
DET Pass 12:33pm
BAR Pass 12:33pm
BT Pass 12:33pm

Blank Tests
Test Status Time
AIR Pass 12:34pm

Printer Tests

Test Status Time

PRNT Pass 12:34pm
CRC Tests

Test Status Time

COMP Pass 12:34pm

CAL Pass 12:34pm

Preventive Maintenance
Status: Pass

/72’/{///‘. /@)\

~ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County R\ N\CY. Instrument Location “N\ﬁ, {9, “_gi X ;_N\X LI

Instrument Serial No. Q}%GJ\%’S \Q "\\’\\ ,QK\':; i '\Q‘m& “II\ , \\ ?,M\‘{\ L0Al Q L

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

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

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

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

o

I certify that on the 7,% day of 7 [N \..,V\ , 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.

e
-

S

7 g D
g e T A "-’—/w*’/'ﬂ’z'—/im__*_,, ¢ 7/
S Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008783
Test Date: 07/28/2010

Citation Number: M0OQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:24pm
ATR BLK .00 12:25pm
ACCY CHK .08 12:25pm
AIR BLK .00 12:26pm
SUB TEST .00 12:27pm
ATIR BLK .00 12:28pm
SUB TEST .00 12:29pm
AIR BLK .00 12:30pm

Reported AC: .00 g/210L

Signatufe of Chemical Analyst

Court CVR

c%"//- ol

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO DETENTION CE 270
Serial Number: 008783 Test Record Number: 147
Test Date: 07/28/2010 Test Time: 12:31pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:31pm
FLO Pass 12:31pm
FC Pass 12:32pm

Temperature Tests

Test Status Time

FC1 Pass 12:32pm
SRC Pass 12:32pm
DET Pass 12:32pm
BAR Pass 12:32pm
BT Pass 12:32pm

Blank Tests
Test Status Time
AIR Pass 12:32pm

Printer Tests

Test Status Time

PRNT Pass 12:32pm
CRC Tests

Test Status Time

COMP Pass 12:33pm

CAL Pass 12:33pm

Preventive Maintenance
Status: Pass

St A /4322;44___5___

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
g}NTOXIMETERS, MODEL INTOX EC/IRII

T
County C:_“:"T Ui To E,C{ Instrument Location U ﬂ Q"" @P€€ﬂ3 (DQ—E £

T —

: ~ ,
Instrument Serial No. 06}8604‘ p@ ) 1 & \[_/@;._’)CL;FE e (/j

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 menths or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

m——————g
2 /
I certify that on the 7 day of \) iy , 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.

AL D) LD

[ Signaturg/of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008604
Test Date: 07/27/2010

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: DEAN, L K
Permit Number: 11598E
Effective:
10/01/20098-10/01/2011

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

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

Test g/210L Time

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

Reported AC: .00 g/210L

Yk )

Signaturé of Zhemical Analyst

Court CVR

Omm
y

@\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:
QUILFORD COUNTY UNC-G POLICE DEPT 400

Serial Number: 008604

Tegst Date: 07/27/2010 Test

Preventive Maintenance

Test Record Number:
1:34pm EDT

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:35pm
1:35pm
1:35pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

Time

:35pm
:35pm
:35pm
:35pm
:35pm

PREHERPR

Time

1:36pm

Time

1:36pm

Time

1:36pm
1:36pm

Preventive Maintenance

Status: Pass

(//::7i§;52?;4&r7;1,, \_/66V7«~)

Analyst

881

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

7 ' il

A v — g 7

County /< [y V!?A A ,r'??"(w Instrument Location (S' (/ e N i =
L

————

= / g -, —_— T
Instrument Serial No. @ g(’} ?é) )8 ;/)?4 > { ML A/ 71

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.

/ 4 T/ /0 .

I certify that on the dayof “o/ 1 {4y , 20/ the forgoing preventive maintenance
precedures were performed on the instrument mdlcat d above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T

L S 54D

Signfature of Certifying Official Certificate Number

A signed original of 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 EDEN PD 780

Serial Number: 008636
Test Date: 07/14/2010

Citation Number: MOOC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONFE

Analyst's Name: DEAN, L K
Permit Number: 11598F
Effective:
i10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 2
AIR BLK .00 2
ACCY CHK .07 2
ATR BLK .00 3:00pm
SUB TEST .00 3
3

AIR BLK .00 :02pm
SUB TEST .00 3:03pm
ATR BLK .00 3:04pm

/i;;;;ted AC: .00 g 210L

S£§hatﬁfe df ChemicAl Analyst

Court CVR

' Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY EDEN PD 780
Serial Number: (08636 Test Record Numbsr: 782
Test Date: 07/14/2010 Test Time: 3:04pin EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 3:05pm
FLC Pass 3:05pm
FC Pass 3:05pm

Temperature Tests

Test Status Time

FC1 Pass 3:05pm
SRC Pass 3:05pm
DET Pass 3:05pm
BAR Pass 3:05pm
BT Pass 3:05pm

Rlank Tests
Test Status Time
AIR Pass 3:06pm

Printer Tests

Test Status Time
PRNT Pass 3:06pm
CRC Tests

Test Status Time
COMP Pass 3:06pm
CAL Pass 3:06pm

Preventive Maintenance
Status: Pass

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 INI‘g( EC/IR 11

County_/ ; I M V'S{ L’\ AR IAN Instrument Location__™\¢ 4 A T 4 l i\@__

S
Lo e

Instrument Serial No. O ()Q 7 8 4_' -}’4—’ i e --.c__l-.:éﬂiq;% e /\j‘

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 "f’LEASE BLOW?™ appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

Rl

I certify that on the / 1 day of J , 4 ,20 /&) the forgoing preventive maintenance
procedures were performed on the instrument mdicate&abovc in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/') ;A } p
—— ::"“‘*f/ - ) i AT
CRETN an ke A o 4 A
'Signaturt of Certifying Offi¢ial Certificate Number

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

DHHS 4080 (11/07)



" "¥ntox EC/IR-II: Subject Test
ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: 008784
Tegt Date: 07/14/2010

Citation Number: M0OQO0CG00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

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

Reported AC: .00 giiiOL

Signatufe of IChemical Analyst

Court CVR.

Ana’nlyst

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



Intox EC/IR-II: Preventive Maintenance

RCCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: 008784
Test Date: 07/14/2010

Test;Record Number: 378
Test Time: 2:02pm EDT

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

System Check: Passed

Baseline Tests

Test Status Time

iR Pass 2:02pm
FLO Pass 2:02pm
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 2:03pm
Printer Tests
Test Status Time
PRNT Pass 2:03pm
CRC Tests
Test Status Time
COMP Pasgs 2:04pm
CAL Pass 2:04pm

Preventive Maintenance
Statug: Pass

-

Analyst

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e . f‘,/ y; ry - 7 o
County [t Se, #1 Instrument Location K/’ ity St/ /§ fv’/ V2,

- - -
Instrument Serial No. {f{f} z}fé <

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 instrutnent accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ?1;.9- /(, , 20 //}’ the forgoing preventive maintenance
procedures were performed on the instrument indicatpd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o AV
¥ QUA];i ek /.//.;' /‘f/' '
- o o e -
-~ 3 - : g
P PR A— 7 2
/,»" ‘_,-»/ Signature of Certifying Official Certificate Number
e

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY KERNERSVILLE PD 330
Serial Number: 008650
Test Date: 07/27/2010
Citation Number: MQ000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AGS902901
Exp Date: 01/29/2011

Test g/210L Time

DIAG Pass 1:03pm
ATR BLK .00 1:04pm
ACCY CHK .07 1:04pm
AIR BLK .00 1:05pm
SUB TEST .00 1:06pm
ATR BLK .00 1:07pm
SUB TEST .00 1:08pm
ATR BLK .00 1:09pm

g/210L

Reported AC:

Court CVR

A 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-1I: Preventive Maintenance

FORSYTH COUNTY KERNERSVILLE PD 330

Serial Number: 008650
Test Date: 07/27/2010

System Check: Passed

Test
IR
FLO
FC

Baseline Tests

Status
Pass
Pass
Pass

Time

1:10pm
1:10pm
1:10pm

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

:10pm
:10pm
:10pm
:10pm
:10pm

N

Time
1:11pm

Time
1:11pm

Time
1:11pm
1:11pm

Preventive Maintenance

Status: Pass

Analyst

Test Record Number: 571
Test Time:

1:10pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOXEC/IRIT .

]

ol 7 o 7N
County £l G ri’-; Etlx"V’\ Instrument Location /fx’( ey \,//(»., /; L“c’_:’;"xf}"m: s
~ ;
- . 7
. Y e G e
Instrument Serial No. 17 2)% STk 3 o T

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

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

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

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

e .
1 certify that on the 52. J} dayof _{., /i ,20 /0 the forgoing preventive maintenance
procedures were performed on the instrument indieatdd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

)

S

D P ,{‘/{/ S
e ' T < 2
C/ ’.ff// - !-/'f 5"/'%/"?'3—#‘“-——--- C:;; i R
" #"7 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: (008583
Test Date: 07/27/2010

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: AG011703
Exp Date: 04/27/2012

Test g/210L Time

DIAG Pass 10:52am
AIR BLK .00 10:52am
ACCY CHK .08 10:53am
ATR BLK .00 10:54am
SUB TEST .00 l10:55am
ATR BLK .00 10:56am
SUB TEST .00 10:57am
ATIR BLK .00 10:58am

hatdre of Chemical Analyst

Court CVR

Ay
/// J

Analyst T

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



Intox EC/IR-II: Preventive Maintenance

FORSYTH COUNTY FORSYTH CO DETENTION 330

Serial Number: 008583
Test Date: 07/27/2010

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Test Record Number: 2410
Test Time: 10:5%9am EDT

Time

11:
11:
11:

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

00am
00am
00am

Time

11:
11:
11:
11:
11:

00am
00am
00am
00am
00am

Time

11:

0lam

Time

11:

0lam

Time

11:
11:

0lam
Olam

Preventive Maintenance

Status: Pass

7,

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

R !.f ,‘_/’. % ; s
County /zgﬁ g _3 2N Instrument Location /’? 75 X /Ef LL# —f'(.’, oty
7
D CF L o
Instrument Serial No. (/,;_// 5: e (& 7E

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 «9 / day of Ser / Cq ,20 /¢ the forgoing preventive maintenance
procedures were performed on the instrument indicafpd above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

. ««;7’
/"/ ?/ /;/ 7 / iy P

C._—// " oy ot /Lr"/ S C//»’- C‘/: |
- £" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008660
Test Date: 07/27/2010

Citation Number: MOQ0O0000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WEAVER, GECRGE A
Permit Number: 09442E
Effective:
10/01/20098-10/01/2011

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

Lot Number: AG011702
Exp Date: 04/27/2012

Test g/210L Time

DIAG Pasgs 10:237am
ATR BLK .00 10:38am
ACCY CHK .08 10:38am
ATR BLK .00 10:3%am
SUB TEST .00 10:40am
AIR BLK .00 10:41lam
SUB TEST .00 10:43am
ATR BLK .00 10:44am

Reported AC: 0 g/210L

Te of ChemiIcal Analyst

Court CVR

//ngl_ﬂ 7 e

nalyst

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



Intox EC/IR-II:

Preventive Maintenance

FORSYTH COUNTY FORSYTH CO DETENTION 330

Serial Number: 008660 Test Record Number: 1296

Test Date:

07/27/2010 Test Time:

System Check: Passed

Baseline Tests

10:44am EDT

Test Status Time

IR Pass 10:45am
FLO Pass 10:45am
FC Pass 10:45am

Temperature Tests

Test Status Time

FC1 Pass 10:45am
SRC Pass 10:45am
DET Pass 10:45am
BAR Pass 10:45am
BT Pass 10:45am

Blank Tests

Test Status Time

ATR Pass 10:46am

Printer Tests

Test Status Time

PRNT Pass 10:46am
CRC Tests

Test Status‘ Time

COMP Pass 10:46am

CAL Pass 10:46am

Preventive Maintenance
Status: Pass

o

e A ——

/ Analyst

This form4s 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
77 N

- \Z Z - $/ / 3 / _{/
County Foy s o SV Instrument Location 27 < 2 Ay ! o Loig st mati, as
~—

EoTE

Instrument Seriat No. /270 §¢ &

40

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

I3 Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
. 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 7 day of A e / e , 20 /22 the forgoing preventive maintenance
procedures were performed on the instrument indicatedabove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s LE2

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 CQOUNTY FORSYTH (O DETENTION
330

Serial Number: 008659
Test Date: 07/27/2010

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

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

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

Lot Number: AG011702
Exp Date: 04/27/2012

Test g/210L Time

DIAG Pass 10:31am
AIR BLK .00 10:32am
ACCY CHK .08 10:33am
AIR BLK .00 10:34am
SUB TEST .00 10:34am
AIR BLK .00 10:35am
SUB TEST .00 10:37am
AIR BLK .00 10:38am

Re ortej22§7 00 g/210L

gnafure of emical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008659 Test Record Number: 1038
Test Date: 07/27/2010 Test Time: 10:41lam EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 10:42am
FLO Pass 10:42am
FC Pass 10:42am

Temperature Tests

Test Status Time

FC1 Pass 10:42am
SRC Pass 10:42am
DET Pass 16:42am
BAR Pass 10:42am
BT Pass 10:42am

Blank Tests
Test Status Time
ATIR Pass 10:43am

Printer Tests

Test Status Time

PRNT Pass 10:43am
CRC Tests

Test Status Time

COMP Pass 10:43am

CAL Pass 10:43am

Preventive Maintenance
Status: Pass

7/

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

/7/// J i /, P f/};//.’ _,_.;,w--—" /‘/
County yd / /(;‘ o Instrument Location ,4// <, 4 s J,f—?; <
¥ T 7 P
- £ F e

—

etV S
Instrument Serial No. (5 Y

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

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

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

' .--d"-"-‘ -
I certify that on the &2 & dayof { e / ,20 /47 the forgoing preventive maintenance
procedures were performed on the instrument mdlcm;ed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

3
e

/'/ ;
7 d / S
A S

g 4 .
__,/ Jj.;f'l / / //‘ - L ":2,’. “"'p
"”3”fi’—'L-‘ I R e L i.u/,f—z,'i?-«my o o —
s g Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subiject Test
ALLEGHANY COUNTY ALLEGHANY CO JAIL 020

Serial Number: 008890
Test Date: 07/26/2010

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

Analyst's Name: WEAVER, GEORGE A
Permit Number: (05442E
Effective: _
10/01/2008~10/01/2011

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

Lot Number: AG011702
Exp Date: 04/27/2012

Test g/210L Time
DIAG Pass 2:38pm
AIR BLK .00 2:38pm
ACCY CHK .08 2:39pm
ATIR BLK .00 2:40pm
SUB TEST .00 2:40pm
AIR BLK .00 2:41pm
SUB TEST .00 2:43pm
ATR BLK .00 2:44pm
Rspgrted AC: g/210L
;ﬁﬂofﬂ < )
%} gnafure of Chemlcal Analyst
-
/f Court CVR

7,

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ALLEGHANY COUNTY ALLEGHANY CO JAIL 020
Serial Number: 008890 Test Reccrd Number: 213
Test Date: 07/26/2010 Test Time: 2:44pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:45pm
FLO Pass 2:45pm
FC Pass 2:45pm

Temperature Tests

Test Status Time

FC1 Pass 2:45pm
SRC Pass 2:45pm
DET Pass 2:45pm
BAR Pass 2:45pm
BT Pass 2:45pm

Blank Tests
Test Status Time
ATR Pass 2:45pm

Printer Tests

Test Status Time
PRNT Pass 2:45pm
CRC Tests

Test Status Time
COMP Pass 2:46pm
CAL Pass 2:46pm

Preventive Maintenance
Status: Pass

2 Tpd

Analyst

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

~ . LS A ; /’/‘_ /& 7y
County V,a,,f/ ;o Instrument Location /4 A-i!/(r A LA & /J.

P

V- -
Instrument Serial No. ﬁ/é’ 577 '<

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

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

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

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

e £
1 certify that on the / :5 dayof  _{or /et ,20/02  the forgoing preventive maintenance
procedures were performed on the instrument indigated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

—T .
-~ '_/ / 'if
s - / -
e e / . i / / -:? -
/iA =1 /j: z d / ,_/ 2y oS e 1 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
YADKIN COUNTY YADKINVILLE PD 980

Serlal Number: 008925
Test Date: 07/13/2010

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: 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: AG202901
Exp Date: 01/29/2011

Test g/210L  Time

DIAG Pass 2:14pm
ATIR BLK .00 2:15pm
ACCY CHK .08 2:16pm
AIR BLK .00 2:16pm
SUB TEST .00 2:17pm
AIR BLK .00 2:18pm
SUB TEST .00 2:19pm
AIR BLK .00 2:21pm

Reported AC:

/Z'-—-./ ".
ignadure of Chemlcal Analyst

———

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

YADKIN COUNTY YADKINVILLE PD 980

Serial Number: 008825

Test Date: 07/13

/2010  Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

2:21pm
2:21pm
2:22pm

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

:22pm
:22pm
:22pm
:22pm
:22pm

NNNRDN

Time

2:22pm

Time

2:22pm

Time

2:23pm
2:23pm

Preventive Maintenance

Status: Pass

Analyst

Tegt -Record Number: 177

2:21pm EDT

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

» o s / / | ) p /; PR
County A -{/4’ ad Instrument Location Kfﬂ o k o~ __,/:él.v /

Instrument Serial No. {P\‘O g? C/J ‘7é

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.

——
I certify thatonthe  / ;5 dayof _{rrs /4.( , 20/ 2 the forgoing preventive maintenance
procedures were performed on the instrument indichted above, in accordance with current regulations of the N.C,

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

i /
/
//7 ,//;’//// f[ -
o o Ll o rA
/,,/w & Signature of Certifying Official Certificate Number
e

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

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test
YADKIN CQUNTY YADKIN CO JAIL 98¢

Serial Number: 008544
Test Date: 07/13/2010

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

QCfficer'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
ATIR BLK .00
ACCY CHK .08
AIR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
ATR BLK .00

PR R PP
[1-9
~J]
o]
3

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
YADKIN COUNTY YADKIN CO JAIL 980
Serial Number: (008944 Test Record Number: 486
Test Date: 07/13/2010 Tegt Time: 1:52pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:53pm
FLO Pass 1:53pm
FC Pass 1:53pm

Temperature Tests

Test Status Time

FC1 Pass 1:53pm
SRC Pass 1:53pm
DET Pass 1:53pm
BAR Pass 1:53pm
BT Pass 1:53pm

Blank Tests
Test Status Time
ATR Pass 1:54pm

Printer Tests

Test Status Time
PRNT Pass 1:54pm
CRC Tests

Test Status Time
COMP Pass 1:54pm
CAL Pass 1:54pm

Preventive Maintenance
Status: Pass

7,

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II 4
County /f:,// % o8 Instrument Location f;‘_/,{ ",a’f//(’,é-—’g '/.-g { //;iﬁf‘) 7“/,/;’5;‘,’{5'}’

) | g P2
Instrument Serial No. /A 575 &=

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 Alccholic Breath Simulator tests,
whichever occurs first.

s P
I certify that on the / < day of . ( (s /(,1 ,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.

2 e - ;
s Ny P A .
- WA =z
f—f’ﬁx-- o (’,/ (et gt /,«///"/ P A
e ASignature of Certifying Official Certificate Number

-

-

A signed original of 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 WILKES CO COURTHQUSE 960

Serial Number: 008843
Test Date: 07/14/2010

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: WEAVER, GEORGE A
Permit Number: 09442E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGQ002703
Exp Date: 01/27/2012

Test g/210L  Time

DIAG Pass 1:49pm
ATR BLK .00 1:50pm
ACCY CHK .08 1:50pm
AIR BLK .00 1:51pm
SUB TEST .00 1:52pm
ATR BLK .00 1:53pm
SUB TEST .00 1:55pm
ATR BLK .00 l:56pm

Reported AC: /210L

gnatdre of Chemical Analys

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
WILKES COUNTY WILKES CCO COURTHOUSE 960
Serial Number: 008843 Test Record Number: 659
Test Date: 07/14/2010 Test Time: 1:56pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:57pm
FLO Pass 1:57pm
FC Pass 1:57pm

Temperature Tests

Test Status Time

FC1 Pass 1:57pm
SRC Pass 1:57pm
DET Pass 1:57pm
BAR Pass 1:57pm
BT Pass 1l:57pm

BElank Tests
Test Status Time
AIR Pass 1:58pm

Printer Tests

Test Status Time
PRNT Pass 1:58pm
CRC Tests

Test Status Time
COMP Pass 1:58pm
CAL Pass 1:58pm

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

P 'y : / // i f ;
o - . fn o N Fod e A
County g A // /t/” i Instrument Location /xr-;f;?;? 72 i 4 LR S 1/ ey

i
! #

Instrument Serial No. (¢ ¥ ¥ & 2.

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
0. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Vk "’f/ day of .__(-: ] ,20 /&7 the forgoing preventive maintenance
procedures were performed on the instrument indichted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

o ;
Py ,—'7‘/ /

- ‘ =
e (o e L7 2.
,.// & " 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 WILKESBORO PD 960

Serial Number: 008862
Test Date: 07/14/2010

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WEAVER, GEORGE A
Permit Number: 059442F
Effective: )
i10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 2:31pm
ATR BLK .00 2:31pm
ACCY CHK .08 2:32pm
AIR BLK .00 2:33pm
SUB TEST .00 2:35pm
ATR BLK .00 2:35pm
SUB TEST .00 2:37pm
AIR BLK .00 2:38pm

Reported AC: , .00 /210L

ure of Chenfical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WILKES COUNTY NORTH WILKESBORQO PD 960
Serial Number: (008862 Test Record Number: 185
Test Date: 07/14/2010 Test Time: 2:39pm EDT
Sygtem Check: Passed

BRaseline Tests

Test Status Time

IR Pass 2:3%pm
FLO Pass 2:39pm
¥C Pags 2:3%pm

Temperature Tests

Test Status Time

FC1 Pass 2:3%pm
SRC Pass 2:39pm
DET Pass 2:39pm
BAR Pass 2:39pm
BT Pass 2:38pm

Blank TestTs
Test Status Time
ATR Pazs 2:40pm

Printer Tests

Test Status Time
PRNT Pass 2:40pm
CRC Tests

Test Status Time
COMP Pass 2:40pm
CAL Pass 2:40pm

Preventive Maintenance

Status: Pass

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

Analyst



T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

, e , _ e
. , . LR e =z J— :
County Al /Q_q/a e Instrument Location / S-%7 [/l ¢34 & Lewr [T
Instrument Serial No. & o0& G e a o Lo iegm

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
. 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 -';?‘ﬁ' e
I certify that on the _7)~-5 day of J Le (4—7' ,20/ £ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

et e

Sy /S TN -
S, ;_,77,.{ & /7 CE )}, e
' Signature of Certifying Offidial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
NEW HANQOVER COUNTY BAT MOBILE UNIT 5 640
Serial Number: 008600 Test Record Number: 639
Test Date: 07/25/2010 Test Time: 1:08am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:0%am
FLO Pass 1:09am
FC Pass 1:09am

Temperature Tests

Test Status Time

FC1 Pass 1:0%am
SRC Pass 1:0%am
DET Pass 1l:0%am
BAR Pasgs 1:09am
BT Pass 1:09am

Blank Tests
Test Status Time
AIR Pass 1:0%am

Printer Tests

Test Status Time
PRNT Pass 1:0%am
CRC Tests-

Test Status Time
COMP Pass 1:10am
CAL Pass 1:10am

Preventive Maintenance
Status: Pass

>. 7/(

Analyst

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



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 5
640

. Serial Numbexr: 008600
Test Date: 07/25/2010

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: MORGART, STEPHEN G
Permit Number: 08372E
Effective:
10/01/2008-10/01/2011

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

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

. Test g/210L Time
DIAG Pass 1:00am
ATR BLK .00 1:01lam
ACCY CHK .08 1:01am
ATR BLK .00 1:02am
SUB TEST .00 l:04am
ATR BLK .0C 1l:05am
SUB TEST .00 l:06am
AIR BLK .00 i1:07am
R ted AC: .00 g/210L

Signatdf¥e of Chemical Arflalyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 .

. . . Al L PR R
County  »"# ¢ Afvip o g Instrument Location <= %7 /S lers b€ F 7

-

. TEE . i
Instrument Serial No. ¢ ¢ v ¥ £ Yoy IR I SR

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 degrec centigrade;

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

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

I certify that on the > % day of Ve b | .20 7 £ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

f; e B PR ,.,«-*""" - _”;;n
Cene” (L SN A TN
Signature of Certifying Officjal Certificate Number

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

DHHS 4080 (11/07)

- et
4 " £



[

Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 5 640

Serial Number:
Test Date:

008698

Test Record Number: 524

Test Time:

12:19am EDT

07/25/2010

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

12:19am
12:19am
12:19am

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Blank Tests

Test

AIR

Printer Tests

Status

Pass
Pass
Pass
Pass
Pass

Status

Pass

Time

:19am
:1%am
:19am
;19am
:19am

Time

12:20am

Test Status Time
PRNT Pass 12:20am
CRC Tests
Test Status Time
COMP Pass i2:20am
CAL Pass 12:20am
Preventive Maintenance
Status: Pass
/-____—-—_
g/ & ] A
7 Analyst 7

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Hezlth and Human Services

Rev.

12/2007



Tntox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 5

640

Serial Number: 008698
Test Date: 07/25/2010

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
. Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 08372E
Effective:
10/01/2009—10/01/2011

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

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

Test g/210L Time

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

Re ?rted AC: .00 g/210L
=77 »

-

Signature of Chenlidal Arfalyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
-

County e '//%-;;,_/ £ o Instrument Location /547 Jlivle 7.

| S (=3
e i P, ,
% Lo s bmbettard o T g0 nad

Instrument Serial No.  ¢ie» & 05K

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.

7L v
. = & ! . . .
1 certify that on the ) day of e T , 2078 the forgoing preventive maintenance
procedures were performed on the 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 - -
b = G SN B/ s
A R ORI A PP s
Signature of Certifying @fficial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 5 640
Serial Number: 008788 Test Record Number: 425
Test Date: 07/25/2010 Test Time: 12:14am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:15am
FLO Pass 12:15am
FC Pass 12:15am

Temperature Tests

Test Status Time

FC1 Pass 12:15am
SRC Pass 12:15am
DET Pass 12:15am
BAR Pass 12:15am
BT Pass 12:15am

Blank Tests
Test Status Time
ATR Pass 12:16am

Printer Tests

Test Status Time

PRNT Pass 12:16am
CRC Tests

Test Status Time

COMP Pass 12:16am

CAL Pass 12:16am

Preventive Maintenance
Status: Pass

(s O

Analyst

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



Intox EC/IR-II: Subject Test

NEW HANOVER CQUNTY BAT MOBILE UNIT 5

640

Serial Number:

008788

Test Date: 07/25/2010

Citation Number:

Subject's

Name:

Mooo0000-0

PREVENTIVE, MAINTENANCE

Subject's Date of Birth:
Subject's Sex: Male
Driver's License State:
Driver's License Number:

11/11/1911

XX
NONE

Analyst's Name: MORGART, STEPHEN G

Permit Number:

Effective:
10/01/2009—10/01/2011

Officer's Name:

Type of Agency: FTA

09372E

NONE, NONE

Agency: DHHS
Test Type: Breath Test

Lot Number:

DIAG Pass
AIR BLK .00
ACCY CHEK .08
ATR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
ATR BLK .00

727

AG904503
Exp Date: 02/18/2011

. Test g/210L

12:
12:
12:
12:
12:
12:
12:
12:

Time

Olam
02Zam
0Z2am
03am
05am
Obam
08am
0%am

.00 g/210L

Signature of Chemical Anafyst

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

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12,2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTQX.E%?/IR I1

‘4/" _‘/;i N j — : t J e ,/‘L ;——- :-/-.
County{ [/ MAAERIBANC Instrument Location /’L ANt TS
h El 7 T
— —— ' P
Ay 4 ' 7
. sery NS A - A A —
Instrument Serial No. __Z.77C/7 3 mm)/// <\5-{":; R G FoRIES
I = 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 cthanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Intitiate 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 Diagnaostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 =
lcertify thatonthe _ / «?  dayof . % ¢3! ™ ,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 )
I ) p e
L T P oS e e
N R W IR B N o e ST
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/407)



Intox EC/IR-II: Preventive Maintenance
POPE AIR FORCE BASE SECURITY FORCES CUMBERLAND CQUNTY
Serial Number: 008657 Test Record Number: 935
Test Date: 07/16/2010 Test Time: 3:55pm EDT
System Check: Passed

Baseline Tests

- Test Status Time
IR Pass 3:56pm
FLO Pass 3:56pm
FC Pass 3:56pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 3:56pm

Printer Tests

Test Status Time
PRNT Pass 3:56pm
CRC Tests

Test Status Time
COMP Pass 3:57pm
CAL Pass 3:57pm

Preventive Maintenance
Status: Pass

Analyst

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



Intox EC/IR-II: Subject Test

POPE AIR FORCE BASE SECURITY FORCES
CUMBERLAND COUNTY

Serial Number: 008657
Test Date: 07/16/2010

Citation Number: MC0O0G000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 08613%FE
Effective:
10/01,2008-106,01/2011

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 3:48pm
AIR BLK .00 3:4%pm
ACCY CHK .07 3:49pm
AIR BLK .00 3:50pm
SUB TEST .00 3:51pm
AIR BLX .00 3:52pm
SUB TEST .00 3:53pm
AIR BLK .00 3:54pm

poryed AC: .00 g/210L

M’m,‘

Signature of Chemical Analyst

Court CVR

Q_._*_Q_,z,mv

g

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County ORARG E Instrument Location £ P APEL Ll das

o~ N I ) - Yoy =] T
Instrument Serial No. _( €3 [ 5".'}*8 AT L TGt Vsl TR 510D

Al dhi, WG

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

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

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

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

. y WY gy . . .

1 certify that on the __? d‘\ dayof _ % Wi ,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.

2 /" R
3 R ~ .
ook A L™ (s
Sigl\z‘ttur? of Certifying Official Certificate Number
)

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

PHHS 4080 (11/07)




Intox EC/IR-IX: Subject Test
ORANGE COUNTY (CHAPEI, HILL PD 670

. Serial Number: 008839
Test Date: 07/14/2010

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:
QUARANTEIILO, NICHOLAS J
Permit Number: 21536F
Effective:
10/01/2009-10/01/2011

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

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

. Test g/210L Time
DIAG Pass 11:02am
ATR BLK .00 11:03am
ACCY CHK .08 11:04am
AIR BLK .00 11:05am
SUB TEST .00 li:05am
ATR BLK .00 11:06am
SUB TEST .00 11:08am
ATR BLK .00 11:09am
Reported AC: .00 g/210L

AN s

Signature &f fChemical Analyst

Court CVR
M |z
. 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
ORANGE COUNTY CHAPEL HILL PD 670
. Serial Number: 008839 Test Record Number: 528
Test Date: 07/14/2010 Test Time: 1l1:10am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:10am
FLO Pass 11:10am
FC Pass 11:10am

Temperature Tests

Test Status Time
FC1 Pass 11:10am
SRC Pass 11:10am
DET Pass 11:10am
BAR Pass 11:10am
BT Pass 11:10am
Blank Tests

. Test Status Time

AIR Pass 11:11lam

Printer Tests

Test Status Time

PRNT Pass 11:11am
CRC Tests

Test Status Time

COMP Pass 11:11am

CAL Pass 11:11am

Preventive Malntenance
Status: Pass

(_Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

NG AL L _ Teea oo A Ty
County_{ Jr:s 4 & Instrument Location (. YA ¥ EL AN ¥
Instrument Serial No. (53 €S & e MARTIS LA B IR B2 0ah
CMAPEL G

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I 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. 7 Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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.

[ certify that on the 1™} day of ii™ ,20 10y the forgoing preventive maintenance
procedures were performed on the 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 T T
T e S, j LT
&i\'m‘ .}'n.f\;jx’ #"%"ﬁ«hwéﬂ ““‘{%""\f S ?{“) :3 o N
Signature of Certifying Official Certificate Number

—aust

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

DHHS 4080 (11/07)



Intox EC/IR-IXI: Subject Test
ORANGE COUNTY CHAPEL HILL PD 670

. Serial Number: 008856
Test Date: 07/14/2010

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:
QUARANTELL(QC, NICHOLAS J
Permit Number: 21536E
Effective:
10/01/2009-10/01/2011

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

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

. Test g/210L Time
DIAG Pass 11:01lam
ATR BLK .00 11:02am
ACCY CHK .08 11:03am
ATR BLK .00 11:04am
SUB TEST .00 11:04am
ATR BLK .00 11:05am
SUB TEST .00 11:07am
ATR BLK .00 11:08am

Reported AC: .00 g/210L

AC oo D

Signature i\ 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

ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: 008856
Test Date: 07/14/2010

Test Record Number: 531
Test Time: 11:08am EDT

System Check: Passed

Test

IR
FLO
FC

Raseline 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

:09am
:09am
:09am

Time

11

11:
11:

11

11:

:09%am
09am
09am
:0%9am
09am

Time

11

: 09am

Time

11

:10am

Time

11
11

:10am
:10am

Preventive Maintenance

Status: Pass

Loh L D

U Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII .

t |
W o . ?— R RO K q‘ i,
County_ ¥ ipebt L& Instrument Location LA &idwatinim % -
MR - N S —_— e 2 o M
Instrument Serial No. _#" % 5 & L >ty 7 Lar DOt =S L LR | bod e

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 { “‘f’}‘ "T“?\)\‘»{ O . . .
I certify that on the __° day of 5~ ,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 -~ Y N
NG Y -, LSO

Sigﬁa\f%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
ALAMANCE COUNTY BURLINGTON PD 000

. Serial Number: 008907
Test Date: 07/13/2010

Citation Numbexr: 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:
QUARANTELILCQ, 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: AG002803
Exp Date: 01/28/2012

. Test g/210L  Time
DIAG Pass 11:1l6am
AIR BLK .00 11:17am
ACCY CHK .08 11:17am
ATIR BLK .00 11:18am
SUB TEST .00 11l:1%am
ATR BLK .00 11:20am
SUB TEST .00 11:22am
AIR BLK .00 11:23am

ReportjiLfc: .00 g/210L

Signature off JChemical 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
ALAMANCE COUNTY BURLINGTON PD 00C
Serial Number: 008907 Test Record Number: 312
Test Date: 07/13/2010 Test Time: 11:24am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:24am
FLO Pass 11:24am
FC Pass 11:24am

Temperature Tests

Test Status Time

FC1 Pass 11:24am
SRC Pass 11:24am
DET Pass li:24am
BAR Pass 11:24am
BT Pass 1i:24am

Blank Tests
Test Status Time
AIR Pass 11:25am

Printer Tests

Test Status Time

PRNT Pass 11:25am
CRC Tests

Test Status Time

COMP Pass 11:25am

CAL Pass 11:25am

Preventive Maintenance
Status: Pass

L%A@;ﬁ

_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



County {*\ L_,M-‘iﬂw*-—ﬁcc.

DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Instrument Location L) O vy T ? \[3

IO ™Y . e —
Instrument Serial No. /¢~ \6’8’ 1A C;é"? Ll TRORST T

i agrons

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 ! ‘?_'D day of TU\\“{ ,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.

5

o

Sigl{g&lj of Certifying Official

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ALAMANCE COUNTY BURLINGTON PD 000

. Serial Number: 008812
Test Date: 07/13/2010

Citation Number: MOOCC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Ana

lyst's Name:

QUARANTELLO, NICHQLAS J
Permit Number: Z21536FE

E

ffective:

10/01/2009-10/01/2011

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

Ag

ency: DHHS

Test Type: Breath Test

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

. Test

g/210L Time

DIAG Pass 10:54am
ATR BLK .00 10:55am
ACCY CHK .07 10:56am
ATR BLK .00 10:57am
SUB TEST .00 10:57am
ATR BLK .00 10:58am
SUB TEST .00 11:00am
ATR BLK .00 11:01lam

Reported AC: .00 g/210L

ISR

Signature(¢gf Chemical Analyst

Court CVR

k&%@ma

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



Intox EC/IR-II:

Preventive Maintenance

ALAMANCE COUNTY BURLINGTON PD 000

. Serial Number: 008812
Test Date: 07/13/2010

System Check: Passed

Test

IR
FLO
FC

Raseline Tests

Status

Pass
Pass
Pass

Test Record Number:
Test Time: 11:06am

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

07am
07am
07am

Time

11:
11:
11:
11:
11

07am
07am
07am
07am
07am

Time

11:

08am

Time

11:

08am

Time

11:
11:

08am
08am

Preventive Maintenance

Status: Pass

NS NEnN

Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

625
EDT

This form is used when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

.4 PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County \ VOVRAN ! Instrument Location N\. Os‘\\fi\\:\ (‘Q . S W4
. A Nl v ‘\'& f N Aot
Instrument Serial No. ?\h\% VAL VAR AN XA AY 5 \3-\\\\% e 9re® (ML

i

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
7
. 7w Y ) . .
Icertify thatonthe __ | 3 dayof AL ,20_Y _ the forgoing preventive maintenance
procedures were performed on the instrument indicated abote, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e
el 7 .
o - S - .
e i ], S &y 7
( e Signature of Certifying Official Certificate Number
-

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

DHHS 4080 (11/07)



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

Serial Number: 008912
Test Date: 07/13/2010

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: 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: AG002803
Exp Date: 01/28/2012

Test g/210L Time

DIAG Pass il:56am
ATR BLK .00 11:57am
ACCY CHK .08 11:58am
AIR BLK .00 11:58am
SUB TEST .00 ll:5%am
ATR BLK .00 12:00pm
SUB TEST .00 12:02pm
AIR BLK .Q0 12:02pm

Reported(f;;szﬁo g/210L

Signature ¢of Chemical Analyst

Court CVR

g el

o Analyst

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



Intox EC/IR-II: Preventive Maintenance
MARTIN COUNTY SHERIFF'S OFFICE 570
Serial Number: (008212 Test Record Number: 309
Test Date: 07/13/2010 Test Time: 12:04pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 12:06pm

Printer Tests

Test Status Time

PRNT Pass 12:06pm
CRC Tests

Test Status Time

COMP Pass 12:06pm

CAL Pass 12:06pm

Preventive Maintenance
Status: Pass

,/—fézzjf;: X _Jﬂéé¥ké<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 AL.COHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

y y A o i
County BAA \Q Instrument Location \QJ\?\‘\U\\.‘?‘* @Lj! R
- \ |
BN /—,/a AT N
T }

o a4
. Y/ - A Ly g i
Instrument Serial No. ) \)‘bq: \5‘; VAN ¢

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

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

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

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

i
(A A L

I certify that on the 3 day of \) iy, ,20 % v the forgoing preventive maintenance

procedures were performed on the 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

_?., - ’ ,,/ ’ - 6 - - ; /7
P A G AR G 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
MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008879
Tegt Date: 07/13/2010

Citation Number: MO0000O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: NCONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 11:34am
AIR BLK .00 11:35am
ACCY CHK .08 11:35am
AIR BLK .00 11:36am
SUB TEST .00 11:37am
ATR BLK .00 1i:38am
SUB TEST .00 11:39am
ATR BLK .00 11:40am

Reported AC: .00 g/210L
A
Signatwré of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MARTIN COUNTY SHERIFF'S OQOFFICHE 570
Serial Number: 0088739 Test Record Number: 188
Test Date: 07/13/2010 Test Time: 11:41am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 11:41am
FLO Pass 11:41am
FC Pass 11:42am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 1l1l:42am

Printer Tests

Test Status Time

PRNT Pass 17 :42am
CRC Tests

Test Status Time

COMP Pass 11:42am

CAL Pass 11:42am

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 IT

s
- e [ ‘ U -

L — ! P < a
Instrument Location_ i-> &~ Sl i b (&, 0 b

-

County [f £t “’Tf [»‘7?',:,‘,-'_:,,

. e e I TV BN
instrument Serial No. ¢r & & e i a

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

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

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

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

e o e
T A ; f
o Voeds - . . ,
1certify thatonthe /& dayof " (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.

::‘—~ ":’u:‘ e /'?’"'T—;‘—Tb_ 7 5 ;/’ S~
T AC L e S s
\/ (/,,_:“:‘y’f’, NN /! { = ;fﬁh,/"{ [ f—/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-IL: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 8910
Serial Number: 008600 Test Record Number: 635
Test Date: 07/16/2010 Test Time: 10:3%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:39pm
FLO Pass 10:3%pm
FC Pass 130:3%pm

Temperature Tests

Test Status Time

FC1 Pass 16:39pm
SRC Pass 10:39pm
DET Pass 10:39pm
BAR Pass 10:39pm
BT Pass 10:39pm

Blank Tests
Test Status Time
ATR Pass 10:40pm

Printer Tests

Test Status Time

PRNT Pass 10:40pm
CRC Tests

Test Status Time

COMP Pass 10:40pm

CAL Pass 10:40pm

Preventive Maintenance
Status: Pass

Analyst

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



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

. Serial Number: 008600
Test Date: 07/16/2010

Citation Number: M0O0000006-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L Time
DIAG Pass 10:30pm
ATR BLK .00 10:31pm
ACCY CHK .08 10:31pm
ATIR BLK .00 10:32pm
SUB TEST .00 10:33pm
AIR BLK .00 10:34pm
SUB TEST .00 10:36pm
AIR BLK .00 10:36pm

Reported AC: .00 g/210L

e 6 Tl

Signature of Chemical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

’ o ol
FoD e p o . _—
County LA le & Instrument Location /~x 7~ MG 5 Lo Coov 7T “
. - Sl Ttz G
Instrument Serial No. __ <40 S& Soé SAm Ll 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.

P
/L -

I certify that on the /. & day of ) u..—[:--;; ,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.

L e S
" o £ e . rd o
AR LS
- “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/fR—IIi Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: (008698 Test Record Number: 520
Test Date: 07/16/2010 Test Time: 10:38pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 106:38pm
FLO Pass 10:38pm
FC Pass - 10:38pm

Temperature Tests

Test Status Time

FC1 Pass 10:38pm
SRC Pass 10:38pm
DET Pass 10:38pm
BAR Pass 10:38pm
BT Pass 10:38pm

Blank Tests
Test Status Time
ATR Pass 10:39pm

Printer Tests

Test Status Time

PRNT Pass 10:39pm
CRC Tests

Test Status Time

COMP Pass 10:39pm

CAL Pass 10:3%pm

Preventive Maintenance
Status: Pass

s .
ik G Tl >t

AhMyﬂ

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



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 210

Serial Number: 008638
Test Date: 07/16/2010

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

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

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

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

Test g/210L Time

DIAG Pass 10:2%9pm
AIR BLK .00 10:30pm
ACCY CHK .08 10:30pm
ATIR BLK .00 10:31pm
SUB TEST .00 10:32pm
AIR BLK .00 10:33pm
SUB TEST .00 10:34pm
ATR BLK .00 10:35pm

Repoxted AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

s o2/

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

~ ‘-‘ ! oo, N N . . \ .
CO““WQ T ‘\\\\Q Instrument Location 1% A% \X .8 5&\.;:) Loy "—-\

~
) ~

Instrument Serial No. {.¥> e & 7

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
14 degrees, plus or minus .2 degree centigrade;

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

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

.

4
- 1 day oL o | ive mai
1 certify that on the i day of ‘\_\' A ,205\(.7  the forgoing preventive maintenance
procedures were performed on the instrument indicatedl above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e -

; —-
i i ‘\ P KR ‘ ; ,.» e 1
T b A A,) i \\ . "'s.,"\._-i:' A X ,‘ “"L‘-f) L= !

Signature of Certifying Official Certifilcate Number

‘ = / S e {'{ )

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY BAT MOBILE UNIT 4 380
Serial Number: 008871 Test Record Number: 278
Test Date: 07/16/2010 Test Time: 9:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:28pm
FLO Pass 9:28pm
FC Pass 9:28pm -

Temperature Tests

Test Status Time

FC1 Pass 9:28pm
SRC Pass 9:28pm
DET Pass 9:28pm
BAR Pass 9:28pm
BT Pass 9:28pm

Blank Tests
Test Status Time
ATR Pass 9:29pm

Printer Tests

Test Status Time
PRNT Pass 9:29pm
CRC Tests

Test Status Time
COMP Pass 9:29pm
CAL Pass 9:29pm

Preventive Maintenance
Status: Pass

(:?%ET(}\LM\Cngg A\

Analyst

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



Intox EC/IR-II: Subject Test
GRANVILLE COUNTY BAT MOBILE UNIT 4 380

Serial Number: 008871
Test Date: 07/16/2010

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

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535F
Effective:
10/01/2008-10/01/2011

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

Lot Numbker: AG011703
Exp Date: 10/02/2011

Test g/210L Time

DIAG - Pass 9:18pm
ATIR BLK .00 9:19pm
ACCY CHK .08 9:20pm
AIR BLK .00 9:21pm
SUB TEST .00 9:21pm
ATR BLK .00 9:22pm
SUB TEST .00 9:24pm
AIR BLK .00 $:25pm

.00 g/210L

: Rsported AC:

_ X .
Signature of Chemical Analyst

Court CVR

( F \_ !
QMMCN\ \ RWAQLQ—Q Sy

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

c.f"" . /'__
County ;P)Q)qfu <L) N Instrument Location 7~ KA NK L}/\/ C’O AL

Instrument Serial No. &0 gfé?!/l ;:’?S’ 7’/‘({,}*’?' <D Zﬁﬁf/.'b 5!”26; AN

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

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

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

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

e

P L, } . - .
I certify that on the / / day of A\ L ,20 /& the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-7 N
\,,ij \}4/7.:_“"3 / f ,/’T WZZ/#% é 3 ~7

' Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FRANKLIN COUNTY FRANKLIN CO. JAIL 340

Serial Number: 008942
Test Date: 07/14/2010

Citation Number: MQ0Q0000-0
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: SMITH, BRIAN D
Permit Number: 08937E
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 10:24am
ATIR BLK .00 10:25am
ACCY CHK .08 10:25am
AIR BLK .COC 10:26am
SUB TEST .00 10:27am
ATR BLK .00 10:28am
SUB TEST .00 10:30am
AIR BLK .00 10:31lam

Reported AC: .00 g/210L
z«.«aéﬂw

Signature of Chemical Analyst

Court CVR

&DJW

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 Malintenance

FRANKLIN COUNTY FRANKLIN CO. JAIL 340

Serial Number: 008942
Test Date: 07/14/2010

Test Record Number: 268
Test Time: 10:33am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:33am
:33am
:33am

Time

10:
10:
10:
10:
10:

34am
34am
34am
34am
34am

Time

10

:34am

Time

10

:3dam

Time

10
10

:34am
:34am

Preventive Maintenance

Status: Pass

&54/%

A|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 s
County ;‘;/} AN K g Instrument Location / #/&/8nd /< jre - L A f
P e R I e I SRR B i -
Instrument Serial No. 220 % 7.5 S A TREMA R RD lpuis Rl A0 M

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

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

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

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

I certify that on the / "’i dayof . Jif¢ N ,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.

7
/ s - f i ~3
%__\)//L’ D / et A L 37
Signature of Certlfymg Of’ﬁcnal Certificate Number

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

DHHS 4080 (11/07)



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

— .,
County j CRANK LA Instrument Location_ /= £AN i L7 nt TEn ;-’C’/;)
] -~ . .} R — ,'n"‘-
Instrument Serial No. 0 ¥ ¥/ 5 P70 Masond ST FRANmNToN , AN

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 Vhird dayof ifi Y .20 /L7 the forgoing preventive maintenance
procedures were performed on the 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 / gfy .
LT A S & 277

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
FRANKLIN COUNTY FRANKLIN CO. JAIL 340

Serial Number: 008933
Tegt Date: 07/14/2010

Citaticon 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: SMITH, BRIAN D
Permit Number: 08%37F
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 10:19am
ATR BLK .00 10:20am
ACCY CHK .08 10:20am
AIR BLK .00 10:21am
SUB TEST .00 10:23am
AIR BLK .00 10:23am
SUB TEST .00 10:25am
ATR BLK .00 10:26am

TR d) Dyt

Signature of Chemical Analyst

Court CVR

\g/@a J W

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/20607



Intox EC/IR-II: Preventive Maintenance
FRANKLIN COQUNTY FRANKLIN CO. JAIL 340
Serial Number: 008933 Test Record Number: 370
Test Date:707/14/2010 " Test Time: 10:27am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:27am
FLO Pass 10:27am
FC Pass 10:28am

Temperature Tests

Test Status Time

FC1 Pass 10:28am
SRC Pasgs 10:28am
DET Pass 10:28am
BAR Pass 10:28am
BT Pass 10:28am

Blank Tests
Test Status Time
AIR Pass 10:28am

Printer Tests

Test Status Time

PRNT Pass 10:28am
CRC Tests

Test Status Time

COMP Pass 10:2%am

CAL Pass 10:2%am

Preventive Maintenance
Status: Pass

S?g/ab e, 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: Subject Test
FRANKLIN COUNTY FRANKLINTON PD 340

Serial Number: 008815
Test Date: 07/14/2010

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

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937E
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: 02/18/2011

Test g/216L Time
DIAG Pass 9:23am
ATR BLK .00 9:24am
ACCY CHK .08 9:24am
ATR BLK .00 9:25am
SUB TEST .00 9:27am
ATR BLK .00 9:28am
SUB TEST .00 9:30am
ATR BLK .00 9:31am
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

FRANKLIN COUNTY FRANKLINTON PD 340

Serial Number: 008815

Test Record Number:

386

Test Date: 07/14/2010 Test Time: 9:34am EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 9:34am
FLO Pass 9:34am
FC Pass 9:34am
Temperature Tests
Test Status Time
FC1 Pass S:34am
SRC Pass 9:34am
DET Pass 9:34am
BAR Pass 9:34am
BT Pags 9:34am
Blank Tests
Test Status Time
ATR Pass 9:35am
Printer Tests
Test Status Time
PRNT Pass 9:35am
CRC Tests
Test Status Time
COMP Pass 9:35am
CAL Pass 9:35am

Preventive Mailntenance

Status:

Pass

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Test

s for Alcohol Branch

Department of Health and 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 o f s
County {/ M ou/ Instrument Location_ &~ f‘”;/f} A& E-”——-WJC’ A0
M

Instrument Serial No. 0() %q / 9

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

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

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

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

10. Verify that the ethanol gas canister is being changed before 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 74 day of \j U»/\ v/ , 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

e

e

7
# /‘

< 7 Y
L et

. R e (P s
N G
- a,/&/;c/;fmé - T ¥

Signatufe of Certifying Official Certificate Number

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

DHHS 4080 {11/07)



Intox E

C/IR-II: Subject Test

ONSLOW COUNTY CAMP LEJEUNE PMO 6560

. Ser

Tes

Citati

ial Number: 0089819
£ Date: 07/06/2010

on Number: MO000000-0
Subject's Name:

PREVENTIVE, MAINTENANCE

Subject's

Date of Birth: 11/11/1911

Subject's Sex: Male

Driver
Driver!’

Analyst
Per

's License State: XX
s License Number: NONE

's Name: HALL, RANDY E
mit Number: 03462E
Effective:

10/01/2009-10/01/2011

Cffice
Ty

Test

Lot
Exp

. Test

DIAG
AIR
ACCY
AIR
SUB
AIR
SUB
AIR

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

Type: Breath Test
Number: AG910501
Date: 04/15/2011
g/210L  Time
Pass 2:19pm
BLK .00 2:20pm
CHK .08 2:20pm
BLK .00 2:21pm
TEST .00 2:22pm
BLK .00 2:22pm
TEST .00 2:24pm
BLK .00 2:25pm

Repwﬂ/n%

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- ‘p
ONSLOW COUNTY CAMP LEJEUNE PMQO 660
Serial Number: 008919 Tegt Record Number: 157
Test Date: 07/06/2010 Test Time: 2:26pm EDT. e
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:26pm
FLO Pass 2:26pm
FC Pass 2:26pm

Temperature Tests

Test Status Time

FC1 Pass 2:26pm
SRC Pass 2:26pm
DET Pass 2:26pm
BAR Pass 2:26pm
BT Pass 2:26pm

Blank Tests
Test Status Time
AIR Pass 2:27pm

Printer Tests

Test Status Time
PRNT Pass 2:27pm
CRC Tests

Test Status Time
COMP Pass 2:27pm
CAL Pass 2:27pm

Preventive Maintenance
Status: Pasgs

ﬁnalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTQOX EC/IR 11

™ ) Y ¢ T

County ) Y b Aved Instrument Location \.,k;a' st Lo NALL
— «h(‘_w_ y Y ey p. L . C\"‘ ﬁ?\ \ ‘A'.‘,l

Instrument Serial No, _{ 3¢ Sg 1t AL S MAICOR BTt L)

A

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

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

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

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

o ~ ;

3 . . . ,
[ certify that on the A day of EJ\ < ,20 1< the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Faay

“ ! 1. e, T

W A . P

RS A4 s A o3
Signature ‘%\Cé"rti@ing Official Certificate Number

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

DHHS 4080 (11/07)

t

o

Ko

<o-



Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JAIL 310

. Serial Number: 008891
Test Date: 07/09/2010

Citation Number: MO0OC0000-0
Subject's Name:

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

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

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

Lot Number: AG002602
Exp Date: 01/26/2012

. Test g/210L Time

DIAG Pass 11:08am
ATR BLK .00 11:09%9am
ACCY CHK .08 11:10am
AIR BLK .00 1l:11am
SUB TEST .00 1l:11am
ATR BLK .00 1li:12am
SUB TEST .00 ll:14am
ATR BLK .00 11l:15am

Reported AC: .00 g/210L

Signature
Court CVR
oo b @ hare )
. \1 Analyst
This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008891
Test Date: 07/09/2010

Test Record Number: 765
Test Time: 1l1:21am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

PRNT

Test

COMP

CAL

Status

Pass
Pass
Pass

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Time

11
11
11

Temperature Tests

122am
1 22am
:22am

Time

11:
11:
11:
11:
11:

22am
22am
22am
22am
22am

Time

11

r23am

Time

11

:23am

Time

11
11

:23am
:23am

Preventive Maintenance

Status:

Pass

\

Ahgﬁmt

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

=
. 3 ‘
County :}\__)@'*‘\ A Instrument Location l_\.-’l 3 &AM (:::‘.') : \5 AR
O : D ' . any ¢
Instrument Serial No. ({0 S &,—;g' A\ S MAY GO S \\_:)\.J R ST S

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

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

I certify that on the q dayof 3 I , 20 1O the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

U /D
i\ﬁ:?’-i\ & g»-;é,m wo S5
Signaﬂ@:g of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

DURHAM COUNTY DURHAM COUNTY JAIL 310

. Serial Number: (008878
Test Date: 07/09/201¢

Citation Number: M0O000000-0

Sub

ject's Name:

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

Analygt's Name:
QUAFANTELL(O, NICHOLAS J
Permit Number: 21536F

E

ffective:

10/01/2009-10/01/2011

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

Ag

ency: DHHS

Test Type: Breath Test

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

. Test

g/210L Time

DIAG Pass 11:07am
AIR BLK .00 11l:08am
ACCY CHK .08 11:0%am
ATR BLK .00 11:10am
SUB TEST .00 11:10am
ATR BLK .00 11:11am
SUB TEST .00 1l:13am
AIR BLK .00 11l:14am

Reﬁ;jigii AC:

.00 g/:

Signature q&

emical Analyst

Court CVR

W Gy

) 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
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: (008878 Test Record Number: 972
Test Date: 07/09/2010 Test Time: 11:15am EDT

System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 11:15am
FLO Pass 11:15am
FC Pass 11:15am

Temperature Tests

Test Status Time

FC1 Pass 11:15am
SRC Pass 11:15am
DET Pass ll:15am
BAR Pass 11:15am
BT Pass 11:15am

Blank Tests
Test Status Time
AIR Pass 1ll:16am

Printer Tests

Test Status Time

PRNT Pass l1l:16am
CRC Tests

Test Status Time

COoOMP Pass 1ll:16am

CAL Pass 11:16am

Preventive Maintenance
Status: Pass

Wpalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 1)(/43« ;%'(M Instrument Location YA}& i é,c."), N

Instrument Serial No. C’O‘@é’sscl Cyﬂﬂ’ <7 AAK U S &ﬁw ! MC’-

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

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

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

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

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

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

. L 2 . . . .

1 certify that on the ‘ day of \SL) \\ ,20 L0 the forgoing preventive maintenance
procedures were performed on the 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

WA Ol D eso

Signatlir\il f Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM CQOUNTY JAIL 310

. Serial Number: 008859
Test Date: 07/09/2010

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:
QUARANTELLQ, 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: AGC02602
Exp Date: 01/26/2012

. Test g/210L  Time

DIAG Pass 11:06am
AIR BLK .00 11:07am
ACCY CHK .08 11i:07am
ATR BLK .00 11:08am
SUB TEST .00 11:09am
ATIR BLK .00 11i:10am
SUB TEST .00 ll:12am
ATR BLK .00 11:12am

Reported AC: .00 g/210L

Signature emical 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

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 0088589
Test Date: 07/09/2010

Test Record Number: 601
Test Time: 11:14am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Tegt
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgs
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:15am
:15am
:15am

Time

11:
11:
11:
11:
11:

l15am
15am
15am
15am
15am

Time

11

:16am

Time

11

:16am

Time

11
11

:16am

:16am

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

: ;o i ™,
County M )q' | Instrument Location C’fmﬁ’»l’{ P-D‘

Instrument Serial No. _ O & §SE7 \ (953 G B nSoss ?ﬂf"’t’? 4 M’L{ ; \)d Lo

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

I certify that on the | (7\ day of SL‘)\\‘& ,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.

ok LE o D £SO

Sig{léitur"é of Certifying Official Certificate Number
‘\,~

A signed original of 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 COQUNTY CARY PD 810

. Serial Number: 008587
Test Date: 07/12/2010

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

Analyst's Name:
QUARANTFELILQO, NICHOLAS J
Permit Number: 21536FE
Effective:
i10/01/2008-10/01/2011

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

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

. Test g/210L  Time
DIAG Pass 1:15pm
AIR BLK .00 1:16pm
ACCY CHK .08 1:16pm
AIR BLK .00 1:17pm
SUB TEST .00 1:18pm
AIR BLK .00 1:19pm
SUB TEST .00 1:20pm
AIR BLK .00 1:21pm

RepoiifSQZf: .00 g/210L

Signature of(?hemical Analyst

Court CVR

Ml E o)
. \_\Analyst

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




Intox EC/IR-II:

WAKE COUNTY CARY PD 910

Serial Number: 008587
Test Date: 07/12/2010

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:24pm
1:24pm
1:25pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:25pm
:25pm
:25pm
:25pm
1 Z25pm

o

Time

1:25pm

Time

1:25pm

Time

l1:26pm
l:26pm

Preventive Maintenance

Status: Pass

LWl o

Preventive Maintenance

Test Record Number: 1130
Test Time:

1:24pm EDT

“Aualyst

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

"y - 7 A By i ]
County f;) 7(_71{ Instrument Location _": iljz J‘ f_) !:,1" / f ﬁ”ieca aj;"n f!‘ﬂ

/
Instrument Serial No. / [’ I 5?5 / 1‘/’/5”}: !

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

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

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

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

10. Verify that the ethanol gas canister is being changed before 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 s
SAf 2
I certify that on the /) day of / g4 i f' , 20 / O the forgoing preventive maintenance
procedures were performed on the instrument indjéated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

oA/ T
s - J T
L, /f/ e ff’ 5 \,‘j
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
PITT COUNTY SHP BAT MOBILE UNIT 730

. Serial Number: (008851
Test Date: 07/08/2010

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

Analyst's Name: GUARD, KELLY &
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: AG003403
Exp Date: 02/03/2012

. Test g/210L  Time

DIAG Pass 6:15pm
AIR BLK .00 &:16pm
ACCY CHK .08 6:16pm
ATR BLK .00 6:17pm
SUB TEST .00 6:18pm
ATR BLK .CO 6:19pm
SUB TEST .00 6:20pm
ATR BLK .00 6:21pm

Reported AC: .00 g/210L

1/

Signature of Chemifal 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
PITT COUNTY SHP BAT MOBILE UNIT 730
. Serial Number: (008851 Test Record Number: 319
Tegt Date: 07/08/2010 Test Time: 6:22pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 6:23pm
FLO Pass 6:23pm
PC Pass 6:23pm

Temperature Tests

Test Status Time

FC1 Pass 6:23pm
SRC Pass 6:23pm
DET Pass 6:23pm
BAR Pass 6:23pm
BT Pass 6:23pm

Blank Tests

. Test Status Time

AIR Pass 6:23pm

Printer Tests

Test Status Time
PRNT Pass 6:23pm
CRC Tests

Test Status Time
COMP Pass 6:24pm
CAL Pass 6:24pm

Preventive Maintenance
Status: Pass

ol A D

dAnalyst

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

e ¢ . M ) -
3 . - . R . { e - . e
County { ¥ ia T3 ¢y Instrument Locatlor( l oW VO bl miedy / T
_ {
NN (203 G L S YIS P B
Instrument Serial No. § JA) & 1y 7 0N ) TFeean S Ry 2V S Er e ML
F

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

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

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

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

whichever occurs first.
Ay

ey i e

R

i - ‘! B Bl I} . -
I certify that on the ':J day of J Loty ,20 /7 the forgoing preventive maintenance
procedures were performed on the instrument indfcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

#

¥ 4 o .
- d £ P 3 PR AP
Py Ve 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
CHOWAN COUNTY PUBLIC SAFETY CENTER 200

. Serial Number: (008855
Test Date: 07/08/2010

Citation Number: M0O0C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG920303
Exp Date: 07/22/2011

. Test g/210L  Time

DIAG Pass 10:29am
AIR BLK .00 10:30am
ACCY CHK .08 10:31am
ATR BLK .00 10:32am
SUB TEST .00 10:34am
AIR BLK .00 10:35am
SUB TEST .00 10:36am
AIR BLK .00 10:37am

Reporte AC: .00 g/210L

A D

Signature of Chemteal Analyst

Court CVR

M/M o

’ JAnalyst

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



Intox EC/IR-II: Preventive Maintenance
CHOWAN COUNTY PUBLIC SAFETY CENTER 200
Serial Number: 008835 Test Record Number: 272
Test Date: 07/08/2010 Test Time:. 10:38am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:39am
FLO Pass 10:3%am
FC Pass 10:3%2am

Temperature Tests

Test Status Time

FC1 Pass 10:3%9am
SRC Pass 10:39am
DET Pass 10:3%am
BAR Pass 10:39am
BT Pass 10:3%9am

Blank Tests
Test Status Time
ATR 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 Maintenance
Status: Pass

I Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

N v sk N Ly L
County [t e, Lt Instrument Location "4 {\‘C;\.J\\“’e LAy ¢

Instrument Serial No. _ (O 5% 72 |

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

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

C‘\. ‘;g {‘1\ A ': [N
I certify that on the __ ¥ - dayof *3 b v .20 & the forgoing preventive maintenance

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

{ . = (T —— {

\ | (- L |
. H . ] [ PN
B B Aaas Voo hapad SA e o

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-

IT: Preventive Maintenance

WATAUGA COUNTY BAT MOBILE UNIT 4 940

Serial Number: (008871

Test Date: 07/09/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pagss

Pass
Pass

Time

8:01pm
8:01pm
8:01pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:01lpm
:01lpm
:01pm
:01lpm
:01lpm

0w

Time

8:02pm

Time

8:02pm

Time

8:02pm
8:02pm

Preventive Maintenance

Status: Pass

(:g;zl&~llED\:EFXE\&meLng 4>

Test Record Number: 272

8:01pm EDT

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
WATAUGA COUNTY BAT MOBILE UNIT 4 940

Serial Number: 008871
Test Date: 07/0%/2010

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

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG011703
Exp Date: 10/02/2011

Test g/210L Time

DIAG Pass 7:53pm
ATR BLK .00 7:54pm
ACCY CHK .07 7:55pm
ATR BLK .00 7:56pm
SUB TEST .00 7:56pm
ATR BLK .00 7:57pm
SUB TEST .00 7:59pm
ATR BLK .00 8:00pm

eported AC: .00 g/210L
* LS

Signature of Chemical Analyst

Court CVR

CL\JWO \}TM_QQ 99

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

| I PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
A - - '/E b
County A LA MR CA Instrument Location /) LAMANGE Lo AL
Instrument Serial No. ¢ O 5;5?5\3 / 09 S /M/f-’{- PLiL ST (/-;/Q_ A f-f 827 : AAC

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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-"'\
- T LU i 1,
1 certify that on the C,,J ’S‘ day of R | ,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.

!

’—«-“’“! f
e / -
\;nguc:a A yorsz =

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
ALAMANCE COUNTY ALAMANCE CO., JAIL 000

Serial Number: 008853
Test Date: 07/08/2010

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

Analyst's Name: SMITH, BRIAN D
Permit Number: (08%37FE
Effective:
i0/01/20098-10/01/2011

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

Lot Number: AG2019201
Exp Date: 01/19/2011

Test g/210L Time

DIAG Pass 4:38pm
ATIR BLK .00 4:38pm
ACCY CHK .08 4 :39pm
ATR BLK .00 4:40pm
SUB TEST .00 4:40pm
AIR BLK .00 4:41pm
SUB TEST .00 4:43pm
AIR BLK .00 4:43pm

Report Cc: .00 g/21¢L

(>

Signature of Chemical” Analyst

Court CVR

oy~

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE CC. JAIL Q00
Serial Number: 008853 Test Record Number: 527
Test Date: 07/08/2010 Test Time: 4:44pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:45pm
FLO Pass 4:45pm
FC Pass 4:45pm

Temperature Tests

Test Status Time

FC1 Pass 4:45pm
SRC Pass 4:45pm
DET Pass 4:45pm
BAR Pass 4:45pm
BT Pass 4:45pm

Blank Tests
Test Status Time
AIR Pass 4:46pm

Printer Tests

Test Status Time
PRNT Pass 4:46pm
CRC Tests

Test Status Time
COMP Pass 4:46pm
CAL Pass 4:46pm

Preventive Maintenance
Status: Pass

i A Doth

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 /ég AN AT R Instrument Location /i At ANCE L2 AR
A s - - P o 7 ) A 4 b
Instrument Serial No. O g 713 Jor S M AP =7 & A A ¢
* F

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.

o i .
[ certify that on the O J dayof J LL L ,20 /¢ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/«t”) /’" /
ot < L ,{{_‘) /{:’L )?»’ﬁ?é‘;\ (- 3A77

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY ALAMANCE (CO. JAIL (000

Serial Number: 008913
Test Date: 07/08/2010

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

Analyst's Name: 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: AG920301
Exp Date: 07/22/2011

Test g/210L Time

DIAG Pass 4:36pm
AIR BLK .00 4:37pm
ACCY CHK .07 4:38pm
AIR BLK .00 4:39pm
SUB TEST .00 4:39pm
ATR BLK .00 4:40pm
SUB TEST .00 . 4:42pm
AIR BLK .00 4:42pm

Re%:C: . 00; g/210L

Signature of Chemical Analyst

Court CVR

IS ) Hsitt

Analyst

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



t

Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE CO. JAIL 000
Serial Number: 008913 Test Record Number: 799
Test Date: 07/08/2010 Test Time: 4:43pm EDT
‘System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:43pm
FLO Pass 4:43pm
FC Pass 4:44pm

Temperature Tests

Test Status Time

FC1 Pass 4:44pm
‘SRC Pass 4:44pm
DET Pass 4:44pm
BAR Pass 4:44pm
BT Pass 4:44pm

Blank Tests
Test Status Time
ATIR Pass 4:44pm

Printer Tests

Test Status Time
PRNT Pase 4:44pm
CRC Tests

Test Status Time
COMP Pass 4:44pm
CAL Pass 4:44pm

Preventive Maintenance
Status: Pass

L ) Aot

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII .

County /N A N Ae /}0 2 Instrument Location /‘{ o A & 4

T —

N Y (//"" t" {:\ ™ ) oo [ . ]
Instrument Serial No. O C s 1 ll ‘L/'!'c’:” iJ:,l’l ¢ VWING

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,

T
i 7 foo . . .
I certify that on the day of -~/ -~ ’ -4 , 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.

{/f"‘\\
?f K /_,,J B ! J H fi 4 .
P ey o ' - /
& o \.’ 7 :::\wuﬁ ,f‘%,,. /‘\“7("7"'%&} et —;' C‘iw
‘ Signgiure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RANDQLPH COUNTY ARCHDALE PD 750

Serial Number: 008791
Tegt Date: 07/07/2010

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

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

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

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

Test g/210L Time

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

Reported AC: .00 g/%lOL
% kAl
Signature of 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
RANDOLPH COUNTY ARCHDALE PD 750
Serial Number: 008791 Test Record Number: 352
Test Date: 07/07/2010 Test Time: 3:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 3:04pm

Printer Tests

Test Status Time
PRNT Pass 3:04pm
CRC Tests

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

.Prevéhﬁive 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
{“] , - 5
County ‘"\g‘ thl &{i Instrument Location (j s o, {:1;“ }Lt\’ﬂ; N ( kb

Instrument Serial No. %‘E%QDL} !":}L!Li g)ﬁ""—‘&z""&?”‘l P({'} Mhﬁﬁiﬂ; 1\5( .

L)

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

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

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

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

whichever occurs first. p

gif ) .,

[ certify that on the i dayof , AV W , 20 \‘-7 the forgoing preventive maintenance
procedures were performied 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.

-

K o

S # 7 20/

_ ;J‘""‘:‘/' j:f{/}j )4 : l(f:;?’é’&/ {/ j f’r
Yl Signature of Certifying Official Certificate Number
L

A signed original of 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 DETENTION CE 270

Serial Number: 008804
Test Date: G7/07/2010

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
i0/01/2009-10/01/2011

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

Lot Number: AG011702
Exp Date: 04/27/2012

Test g/210L  Time

DIAG Pass 1:37pm
ATIR BLK .00 1:38pm
ACCY CHK .08 1:38pm
AIR BLK .00 1:39pm
SUB TEST .00 1:40pm
ATIR BLK .00 l:41pm
SUB TEST .00 1:42pm
AIR BLK .00 1:43pm

.00 g/210L

Reportei4;§i’*~

Signatute of Chemical Analyst

Court CVR

;%iiéiziff /égg;ézwe———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

DARE COUNTY DARE (CQO DETENTION CE 270

Serial Number: 008804

Test Date: 07/07/2010 Test

Time:

System Check: Passed

Test

iR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

l:45pm
1:45pm
1:45pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:45pm
:45pm
:45pm
:45pm
:45pm

P RHEPR

Time

l:46pm

Time

l:46pm

Time

1:46pm
l:46pm

Preventive Maintenance

ey, /

Status: Pass

Anaiyst

Test Record Number: 620

1:45pm EDT

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Q\IPQ\?\_U Instrument Location E/\\\\ {lﬂ \l \\\ \}\{\\'\ \ % .
Instrument Serial No. 'Q'B(’éf{)u\»\ ".QD ’(\‘ {\\‘Q‘\} \}XV\\\\ DQ - \Lh\\\“ Q’ﬁ_s\ \2\\\\% \Ax(. -

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.

/7%

/f
// |
[ certify that on the { day of ) AWl wn, 20y D the forgoing preventive maintenance
procedures were performed on the instrument indicated gjove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instriiment is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IT: Subject Test
DARE CQOUNTY KILI DEVIL HILLS PD 270

Serial Number: 008844
Test Date: 07/07/2010

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: KFEESLER, LINDA A
Permit Number: 11646E
Effective:
i10/01/2009-10/01/2011

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 12:11lpm
AIR BLK .00 12:12pm
ACCY CHK .08 12:13pm
ATR BLK .00 12:14pm
SUB TEST .00 12:14pm
ATIR BLK .00 12:15pm
SUB TEST .00 12:17pm
AIR BLK .00 12:17pm

Reported AC: 00 g/210L

Signature'of Chemical Analyst

Court CVR

i e

o Analyst

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



Intox EC/IR-II: Preventive Maintenance

DARE COUNTY KILL DEVIL HILLS PD 270

Serial Number: 008844
Test Date: 07/07/2010

Test Record Number: 632
Test Time: 12:19pm EDT

System Check: Passed

Test

IR
FLO
FC

Basgeline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SrRC
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

:20pm
:20pm
: 20pm

Time

12
12
12
12
12

:20pm
:20pm
: 20pm
:20pm
:20pm

Time

12

:21pm

Time

12

:21pm

Time

12
12

:21pm
:21pm

Preventive Maintenance

Status:

Pass

_Fips ot

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

2

County ‘””‘{\ Instrument Location “2) 1{\ f\i : h/{ } (ﬂ'i}:"iw”ﬁ {AM l W
A i,s . L - P .ﬁ‘,. 3 p {
Instrument Serial No. %U (ﬁ% b \\ i ‘{}J}Lﬁfﬂ\?ﬂ 1) L '% i 'f\'\[tl‘ Li; i ML

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,

| df‘{ /“:’ {
I certify that on the day of ) WS 204 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.

g

e

A ’ f"/ ey

A 4 ; . N

e A fetyC— v /
[ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PITT COUNTY PITT (O DETENTION 730

Serial Number: (008588
Test Date: 07/01/2010

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

Analyst's Name: 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: AG(011702
Exp Date: 04/27/2012

Test g/210L Time

DIAG Pass 12:46pm
AIR BLK .00 12:46pm
ACCY CHK .08 12:47pm
ATR BLK .00 12:48pm
SUB TEST .00 12:48pm
AIR BLK .00 12:49pm
SUB TEST .00 12:51pm
AIR BLK .00 12:52pm

Reported AC: .00 g/210L

o~

Signature of Chemical Analyst

Court CVR.

Analyst

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



Intox EC/IR-II: Preventive Maintenance

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008588
Test Date: 07/01/2010

Test Record Number: 454
Test Time: 12:42pm EDT

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

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

:43pm
:43pm
:43pm

Time

12
12
12
12
12

:43pm
:43pm
:43pm
:43pm
:43pm

Time

12

:44pm

Time

12

:44pm

Time

12
12

:44pm
:44pm

Preventive Maintenance

Status: Pass

%;V//( /@C_/

Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County fi.Tf Arand 13 Instrument Location e -"c'"jz’;?le?‘?;, e éu .

AN EGST AN EL WASC A AARd ST et b

Instrument Serial No. __ 7~

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

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

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

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

I certify that on the __- 7 dayof R\t ,20_3y( > the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

k
k ) ‘:."- \ {_:- “ - _...—-.\_\\ s
?‘-w,\}l&m P { ,;ﬂ_ﬁi%{ J £a5 s
Sig"‘%"'}{e of Certifying Official Certificate Number
)

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

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

GRANVILLE COUNTY OXFORD PD 380

Serial Number: 008923
Test Date: 07/07/2010

Teat Record Number: 270
Test Time: 10:5%am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pags

Time

10
10
10

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Blank Tests

Test

ATIR

Printer Teszsts

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

:59am
:59am
:59am

Time

11:
11:
11:
11:
11:

00am
Q00am
00am
00am
00am

Time

11

:00am

Time

11

: 0Cam

Time

11
11

:00am
:00am

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



Intox EC/IR-II: Subiject Test
GRANVILLE COUNTY QOXFORD PD 380

. Serial Number: 008923
Test Date: 07/07/2010

Citation Numbexr: MCOOCGCOCG0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGS02603
Exp Date: 01/26/2011

. Test g/210L Time

DIAG Pass 10:4%am
ATR BLK .00 10:50am
ACCY CHK .07 10:51am
ATR BLK .0C 1l0:51am
SUB TEST .00 10:52am
AIR BLK .00 10:53am
SUB TEST .00 10:55am
ATIR BLK .00 10:56am
Reported AC: .00 g/210L

AV IR,

Signature o{jéﬁgmical Analyst

Court CVR

ol Cse,

' (:bnabmt —/

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (_{;) ¥ A Uy %\- e Instrument Location___ / : Q%’\HQ@R’, -P B}
Instrument Serial No. OC) %é’h‘\ {‘ it it P‘%"‘" <. C xi%ﬁﬂwwvi %\»\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.

1 certify that on the ; dayof _ N\L) \,\“{. ,204 (> the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

_ o - ~
k\ ) \ ( }q et ] "_,__“\,!
A, >Q \ ‘hg.x_;o‘ﬂ—m»{"x____./ A D~
Sighature of Certifying Official Certificate Number
AN

“d

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

DHHS 4080 (11/07)



Intox EC/IR-1II: Subject Test
GRANVILLE COUNTY CREEDMOOR PD 380

. Serial Number: 008641
Test Date: 07/07/2010

Citation Number: MQOG0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536F

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

QOfficer'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 10:04am
ATR BLK .00 10:05am
ACCY CHK .07 10:05am
AIR BLK .00 10:06am
SUB TEST .00 10:07am
ATR BLK .00 10:08am
SUB TEST .00 10:11lam
AIR BLK .00 10:12am

Reported AC: .00 g

Signature qf)éﬁemical Analyst

Court CVR
. ' K.gnalyst
This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY CREEDMOOR PD 380
. Serial Number: 008641 Test Record Number: 533
Tecgt Date: 07/07/2010 Test Time: 10:13am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:14am
FLO Pass 10:14am
FC Pass 10:14am

Temperature Tests

Test Status Time

FC1 Pass 10:14am
SRC Pass 10:14am
DET Pass 10:14am
BAR Pass 10:14am
BT Pass 10:14am

Blank Tests

. Test Status Time

ATR Pass 10:15am

Printer Tegts

Test Status Time

PRNT Pass 10:15am
CRC Tests

Test Status Time

COMP Pass 10:15am

CAL Pass 13:15am

Preventive Maintenance
Status: Pass

{\f&‘@L(QMMB

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: Subject Test

WAKE COUNTY CCBI 910

. Serial Number: 008826
Test Date: 06/30/2010

Citation Number: MOQOCGC000-0
Subject's Name: CANISTER, CHANGE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLO, NICHQOLAS J
Permit Number: Z1536F

Effective:
10/01/20098-10/01/2011

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

Agency: DHHS

Test Type: Breath Test

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

. Test

g/210L Time

DIAG Pass 12:42pm
ATR BLK .00 12:43pm
ACCY CHK .08 12:43pm
ATIR BLK .00 12:44pm
SUB TEST .00 12:45pm
ATR BLK .00 12:46pm
SUB TEST .00 12:47pm
ATR BLK .00 12:49pm

Reported AC: . gLZlﬂlk?>

Signature ofgghemlcal Analyst

Court CVR

Lo\ oy

A)lalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

—r i — . 1;‘7 Eahdd . A ¢ ) = LT em
County  /J i-pstori v il oo Instrument Location_ <57 Jigp ol ig  Loewee 0 =

e, TE

Instrument Serial No., ¢ 28 <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;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

"

Rty
s ppe - ) ) . .
1 certify that on the _ "~ ~ day of dto by L2000 ¢ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

e Al ey P LT
v "'_.,«,—'wfff'(/‘__ &y ;” / )/ v ,’”f’.ﬁft-*:\r & ST
== " 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)



. e
- Intox EC/IR-II: Preventive Maintenance :

JOHNSTON COUNTY BAT MOBILE UNIT 5 500
Serial Number: 008600 Test Record Number: 630
Test Date: 07/02/2010 Test Time: 11:21pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 11:23pm

Printer Tests

Test Status Time

PRNT Pass 11:23pm
CRC Tests

Test Status Time

COMP Pass 11:23pm

CAL Pass 11:23pm

Preventive Maintenance
Status: Pass

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 Tebt
JOHNSTON CQUNTY BAT MOBILE UNIT 5 500

. Serial Number: 008600
Test Date: 07/02/2010

Citation Numbker: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 09372E
Effective:
i10/01/2009-10/01/2011

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

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

. Test g/210L Time
DIAG Pass 11:09pm
AIR BLK .00 11:10pm
ACCY CHK .08 11:11pm
ATR BLK .00 11:12pm
SUEB TEST .00 11:12pm
- ATR BLK .00 11:13pm
SUB TEST .00 11:15pm
AIR BLK .00 11:16pm

Reported AC: .00 g/210L

gnature of emical Analyst

Court CVR

Yo 650

v

Anaﬁwt

. This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 - . " .o - —_— T
County Yo H ST e Instrument Location_ 7-sxt7 it £ A Le Cum ] >
. A Oy ;g = ;
Instrument Serial No. (.- £ & o Lo b Agy [\
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;
7 6. When "PLEASE BLOW" appears, collect breath sample,

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

10. Verify that the ethanol gas 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.

I certify that on the - dayof T ) , 20/ <>  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

J——

AL & JIT e X (o 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: Preventive Maintenance

JOHNSTON COUNTY BAT MOBILE UNIT 5 500

Serial Number: 0086398
Test Date: 07/02/2010

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pasgs

Tegt Record Number: 513
Test Time: 11:14pm EDT

Time

131:
11:
1i:

Temperature Tests

Test
FC1l
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

15pm
15pm
i5pm

Time

11:
11:
11:
11:
11:

15pm
15pm
1l5pm
15pm
15pm

Time

11:

léepm

Time

11:

16pm

Time

11:
11:

lepm
l6pm

Preventive Maintenance
Status: Pass

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY BAT MOBILE UNIT 5 500

. Serial Number: 008698
Test Date: 07/02/2010

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

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

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

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

. Test g/210L Time
DIAG Pass 11:05pm
AIR BLK .00 11:06pm
ACCY CHK .08 11:07pm
ATR BLK .00 11:08pm
8UB TEST .00 11:08pm
ATR BLK .00 11:09pm
SUB TEST .00 11:11pm
AIR BLK .00 11:12pm

R ted AC: .00 g/210L

8 Te(oz >V

Signatifre of Chemical “Analyst

Couxrt CVR

7 & Tiozry

Anﬂyﬁ

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



5
- 1

DEPARTMEN'® OF I—féALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- -:ri _—

County 3 it T Instrument Location 447 [t & 1 e Lo, T™ 5

Instrument Serial No. “oca & 25 iy /4—-‘5 T, o

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 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,

>

—

A
e ; . . .
1 certify that on the =~ dayof Jeie 7 , 2072 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

j fl"f_ff (J‘ /[ / c’%z/’h (;; gé)

-t

,,,, Sf 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: Preventive Maintenance
JOHNSTON “COUNTY BAT MOBILE UNIT 5 500
Serial Number: 008788 Test Record Number: 418
Test Date: 07/02/2010 Test Time: 11:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:14pm
FLO Pass 11:14pm
FC Pass 11:14pm

Temperature Tests

Test Status Time

FC1l Pass 11:14pm
SRC Pass 11:14pm
DET Pass 11:14pm
BAR Pass 1l1:14pm
BT Pass 11:14pm

Blank Tests
Test Status Time
AIR Pass 11:15pm

Printer Tests

Test Status Time

PRNT Pass 11:15pm
CRC Tests

Test Status Time

COMP Pass 11:15pm

CAL Pass 11:15pm

Preventive Maintenance
Status: Pass

S Z E oy

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 .
JOHNSTON COUNTY BAT MOBILE UNIT 5 500

. Serial Number: 008788
Test Date: 07/02/2010

Citation Number: M00000OC0-0
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: MORGART, STEPHEN G
Permit Number: 09372EF
Effective:
10/01/2009-10/01/2011

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

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

. Test g/210L  Time

DIAG Pass 11:04pm
AIR BLK .00 11:05pm
ACCY CHK .08 11:06pm
ATIR BLK .00 11:06pm
SUB TEST .00 11:08pm

" AIR BLK .00 11:09pm
SUB TEST .00 11:11pm
ATR BLK .00 11:12pm

Re

ted AC 6}0%

Signatufe of Chemical Analyst

Court CVR

Sk & 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

s - ~ A
County U /:lf) }J Instrument Location /2 KN S 7/} Howd T ] D
d )
A

NI
Instrument Serial No. OO 5 / 6/0

7 . g ;
{Sev E@J MENT Fepp /\/2;0./ i /‘1’/0 w»'f;_ 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;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 & &N dayof J LALY ,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.

-

/ / / .
~ \)///—?‘\ ya / //" /Z?:Zﬂ\ ? . 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: 07/02/2010

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

Analyst's Name: SMITH, BRIAN D
Permit Number: (8%37F
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time
DIAG Pass 5:10pm
AIR BLK .00 5:11lpm
ACCY CHK .08 5:11pm
ATIR BLK .00 5:12pm
SUB TEST .00 5:13pm
ATR BLK .00 5:14pm
SUB TEST .00 5:15pm
ATR BLK .00 5:16pm
Repo d 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: Subject Test
NASH COQUNTY ROCKY MOUNT PD 630

Serial Number: 008740
Test Date: 07/02/2010

Citation Number: MOC0OCC00-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 5:10pm
ATR BLK .00 5:11pm
ACCY CHEK .08 5:11pm
ATIR BLK .00 5:12pm
SUB TEST .00 5:13pm
ATR BLK .00 5:14pm
SUB TEST .00 5:15pm
ATR BLK .00 5:16pm

R rted AC: .00 g/210L
\/,'béﬂ/gmdvé;

Signature of Chemical Analyst

Court CVR

gﬂbﬂ/émwé

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

sl PREVENTIVE MAINTENANCE RECORD
) INTOXIMETERS, MODEL INTOX EC/IR 11
County N /—“—c-‘t H Instrument Location i vek Morasr j:) 3}
Instrument Serial No. OG g ’7{1// #j ‘_[))0(/ .EE/JM AT ,ILD/_,’@, 7 A /% o //‘/dﬁ;"‘i’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, 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.

g Py ———
I certify that on the O 2%  dayof | TR ,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.B,{,{?S f;’ﬂ/éfnﬁ&( (37

"Signafure of Certifying Official Certificate Number

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

DHHS 4089 (11/07)



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

Serial Number: 008741
Test Date: 07/02/2010

Citation Number: MQOO0OC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 5:04pm
ATR BLK .00 5:05pm
ACCY CHK .08 5:06pm
ATIR BLK .00 5:06pm
SUB TEST .00 5:08pm
AIR BLK .00 5:09pm
SUB TEST .00 5:11pm
AIR BLK .00 5:12pm

Reported AC: 0 g/210L

Signature of Chemical Analyst

Court CVR

A\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
NASH COUNTY ROCKY MOUNT PD 630
Serial Number: 008741 Teast Record Number: 564
Test Date: 07/02/2010 Test Time: 5:15pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 5:15pm
FLO Pass 5:15pm
FC Pass 5:15pm

Temperature Tests

Test Status Time

FC1 Pass 5:15pm
SRC Pass 5:15pm
DET Pass 5:15pm
BAR Pass 5:15pm
BT Pass 5:15pm

Blank Tests
Tesgt Status Time
ATIR Pass 5:16pm

Printer Tests

Test Status Time
PRNT Pass 5:16pm
CRC Tests

Test Status Time
COMP Pass 5:16pm
CAL Pass - 5:1l6pm

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

NAs Wasii (o, T
County N Instrument Location /VASH (o J KA1

< .
Instrument Serial No. > % & 3 > /V ASLy st N 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;
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.

P e
I certify that on the ’-// 02 day of \) L/ ,20 / O the forpoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current reguiations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

~7

I A / 7
VAT i W & 577
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 NASH COQUNTY JAIL 630

‘l’ Ser

Tes

Citati

ial Number: 008630
t Date: 07/02/2010

on Number: MO0C0000-0
Subject's Name:

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

Driver
Driver!

Analyst!

's License State: XX
s License Number: NONE

g Name: SMITH, BRIAN D

Permit Numbery: 08937FE

Effective:

10/01/2009-10/01/2011

Office
Ty

Test

Lot
Exp

. Test

DIAG
ATR
ACCY
ATR
SUB
ATR
SUB
ATIR

Rep

Signatu

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

Type: Breath Test
Number: AG925102
Date: 09/08/2011
g/210L Time
Pass 10:17am
BLK .00 10:18am
CHEK .08 10:18am
BLK .00 10:1%am
TEST .00 10:20am
BLK .00 10:20am
TEST .00 10:22am
BLK .00 10:23am
ted AC: .00 g/210L
re of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

NASH COUNTY NASH COUNTY JAIL 630

Serial Number: 008630
Test Date: 07/02/2010

System Check: Passed

Test

IR
FLO
FC

Temperature Tesgts

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

BRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Test Record Number: 1657
Test Time: 10:24am EDT

Time

10:
10:
10:

24am
24am
24am

Time

10
10
10

10

:24am
:24am
:24am
10:
:24am

24am

Time

10:

25am

Time

10:

25am

Time

10:
10:

25am
25am

Preventive Maintenance

Status: Pass

e ) At

Analyst

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 11

ROU) A Instrument Location BA T/?f OB/ E UU ‘7 3

County

Instrument Serial No. 008 707 jq IS 3y ﬂf /) P C

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

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

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

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

1 certify that on the 3 day of :j oLy ,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.

%\ P B GLY8

Signature of Cértifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROWAN COUNTY BAT MOBILE UNIT 3 790

'\Ji» Serial Number: 008707
' Test Date: 07/03/2010

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

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

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

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

Test g/210L Time

DIAG Pass 2:17pm

AIR BLK .00 2:18pm

ACCY CHK .08 2:18pm

AIR BLK .00 2:19pm

SUB TEST .00 2:19pm

ATR BLK .00 2:20pm

SUB TEST .00 2:22pm

AIR BLK .00 2:23pm
Reported AC: .00 g/210L

Signature of Chemical Analyst
Court CVR
Ch&&bh ézq_fgﬂﬁ“ﬂta
! “Analyst
N * This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health aud Human Servnces
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance

ROWAN COUNTY BAT MOBILE UNIT 3 7890

Serial Number: 008707

Test Date: 07/03/2010 Test

Test Record Number: 5889

Time: 2:23pm EDT

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

AIR

Test

PRNT

Test

ComMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

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

NN N

Time

2:24pm

Time

2:24pm

Time

2:24pm
2:24pm

Preventive Maintenance

Status: Pass

An lyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

ROUJ An Instrument Location /3 A T m 0’3/ LE UAJ 7 3

County

Instrument Serial No. OC)8(o 47 jA LISAUR y / A~ 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;
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 j day of J oy .20 1O the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

R Y

Signature of Ceftifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROWAN COUNTY BAT MOBILE UNIT 3 790

, . Serial Number: 008647
- " Test Date: 07/03/2010

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

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

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

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

Test g/210L  Time

DIAG Pass 2:06pm
ATR BLK .00 2:07pm
ACCY CHK .08 2:08pm
AIR BLK .00 2:09pm
SUB TEST .00 2:09pm
AIR BLK .00 2:10pm
SUB TEST .00 2:11lpm
AIR BLK .00 2:12pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ui Roey B

Anhlyst

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



Intox EC/IR-II: Preventive Maintenance
ROWAN COUNTY BAT MOBILE UNIT 3 790
Serial Number: 008647 Test Record Number: 811
Test Date: 07/03/2010 Test Time: 2:16pm EDT
System Check: Passed

Bageline Tests

Test Status  Time

IR Pass 2:17pm
FLO Pass 2:17pm
FC Pass 2:17pm

Temperature Tests

Test Status Time

FC1 Pass 2:17pm
SRC Pass 2:17pm
DET Pass 2:17pm
BAR Pass 2:17pm
BT Pass 2:17pm

Blank Tests
Test Status Time
AIR Pass 2:17pm

Printer Tests

Test Status Time
PRNT Pass 2:18pm
CRC Tests

Test Status Time
COMP Pass 2:18pm
CAL Pass 2:18pm

Preventive Maintenance
Status: Pass

Moo Resy (Bones

alyst

Th:s form is used when performing Preventive Mdintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and-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 DAVID S0 N _ Instrument Location__ /3'4 T 7031 L& U/!// 7 3

Instrument Serial No. 005( p I(D /{EX U\JGTON/ A) C,

e

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

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

2. Verify instrument displays time and date;
3. Initiate breath iest sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample:
7. When "PLEASE BLOW" appears, collect breath sample;
g Print test record;
9. verify Diagnostic Program; and
i0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the & day of 3 UL—?’ , 20 1D the forgoing preventive maintenance

procedures were performed on the 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
%TATE;;“%

d

%

e iy,
% S,g:“‘n

gl :‘: (o
A ik

e

T

GREAT

ERE LT

s

Touy D

i

Ty X e ey
g8 O e
e

o ;@OA’“ QM Y (48

- Signature of Certifying Official Certificate Number

“.‘-
=) by .
B B - 1

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

DHHS 4080 (11/07)



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

Serial Number: 008616
Test Date: 07/02/2010

Citation Number: M2000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 10:15pm
ATR BLK .00 10:16pm
ACCY CHK .07 10:17pm
AIR BLK .00 10:18pm
SUB TEST .00 10:18pm
ATR BLK .00 10:19pm
SUB TEST .00 10:20pm
ATR BLK .00 10:21pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

M Rey (o=

Alialyst

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



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY BAT MOBILE UNIT 3 280
Serial Number: 008616 Test Record Numbexr: 878
Test Date: 07/02/2010 Tegt Time: 10:22pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:23pm
FLO Pass 10:23pm
FC Pass 10:23pm

Temperature Tests

Test Status Time

FC1 Pass 10:23pm
SRC Pasgs 10:23pm
DET Pags 10:23pm
BAR Pass 10:23pm
BT Passg 10:23pm

Blank Tests
Test Status Time
ATR Pass 10:23pm

Printer Tests

Test Status Time

PRNT Pass 10:23pm
CRC Tests

Test Status Time

COMP Pass 10:24pm

CAL Pass 10:24pm

Preventive Maintenance
Status: Pass

Cﬂwgu, pcp———

Anafyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 B RSy AVEY : .
County Henrddetsond Instrument Location 1oHet (Vv WSw \§r L

Instrument Serial No. C]:» &3 h? = C‘f“

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.

o & —
[ certify that on the w{_\/\)(’&i day of < r;“;,__\\g s 20,0 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

{ A - et e ST
AR ¢yt et -
\’i:‘;“_ ,’I:V‘m.-\wi"y) LAY ‘ﬂﬁ_—‘J;&" Sl &< i]
Signature of Certifying Official Centificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
HENDERSON COUNTY BAT MOBILE UNIT 4 440
Serial Number: 008734 Test Record Number: 359
Test Date: 07/02/2010 Test Time: 9:47pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:47pm
FLO Pass 9:47pm
FC Pass 9:47pm

Temperature Tests

Test Status Time

FC1 Pass 9:477pm
SRC Pass 9:47pm
DET Pass 9:47pm
BAR Pass 9:47pm
BT Pass 9:47pm

Blank Tests
Test Status Time
ATR Pass 9:48pm

Printer Tests

Test Status Time
PRNT Pass 9:48pm
CRC Tests

Test Status Time
CCMP Pass 9:48pm
CAL Pass 9:48pm

Preventive Maintenance
Status: Pass

(O s G

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: Subject Test
HENDERSON COUNTY BAT MOBILE UNIT 4 440

Serial Number: (008734
Test Date: 07/02/2010

Citation Number: MCOCC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535F
Effective:
10/01/2009-10/01/2011

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

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

- Test g/210L Time
DIAG . Pass 9:37pm
AIR BLK .00 9:38pm
ACCY CHK .08 9:39pm
ATR BLK .00 9:40pm
SUB TEST .00 S:40pm
ATR BLK .00 9:41pm
SUB TEST .00 9:43pm
ATR BLK .00 9:44pm

\gfporged AC: .00 g/210L

f_l

Signature of Chemical Analyst

™,

Court CVR

Q),,\,L)ﬁ%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



