DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County_ “A_J A e Instrument Location - "\3“{;
Instrument Serial No. OO Ex1b 220 S SALE LY o RALYE 4l

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

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

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

I certify that on the :i O day of ‘\T,UU& , 2010 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. Poat P e

b \33 N Codvange ) 5S¢
(Signature of Certifyifig Official Certificate Number
Tt

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

DHHS 4080 (11/07)



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

. Serial Number: 08816
Tegt Date: 06/30/2010

Citation Number: MQOO0O0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: Z21536E
Effective:
i10/01/20098~10/01/2011

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 12:36pm
AIR BLK .00 12:37pm
ACCY CHK .08 12:37pm
ATR BLK .00 12:38pm
SUB TEST .00 12:40pm
ATR BLK .00 12:41pm
SUB TEST .00 12:42pm
ATR BLK .00 12:43pm
Reported AC: .00 g/

sk '

Signatulre o£\§hemical Analyst

Court CVR
\‘\ M
. h«nﬁlyst
This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II:
WAKE COUNTY CCBI 910

Serial Number: (008816
Test Date: 06/30/2010

Preventive Maintenance

Test Record Number: 3044
Test Time: 12:44pm EDT

System Check: FPassed

Test

IR
FLO
FC

Raseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

CoMP
CAL

Status
Pass
Pass
Pass
Pagss
Pases
Blank Tests
Status

Pass

Printer Tests

Status

Passg

CRC Tests

Status

Pzss
Pass

:45pm
:45pm
:45pm

Time

12
12
1z
1z

:45pm
:45pm
:45pm
+45pm
12:

45pm

Time

12

:45pm

Time

12

:45pm

Time

12
12

:46pm
:4epm

Preventive Maintenance

Status: Pass

LI O

%)Anabmt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 g f“:}“‘“"‘
County | J,i,)H’” ‘v”*”-’;tw Instrument Location C {:' A-fj"

. o g ol Al e e At Eo L4 .
Instrument Serial No. __ (I 757 &e S50 5. DALY LT iﬂ LEAGY,

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

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

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

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

—
. I wal 1w - . - .

I certify that on the ‘3 &2 day of 4 . .20 _i¢ > the forgoing preventive maintenance

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

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

i i "- f‘ ™ T
A L ity ) L5 o
Sig}@(}xre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

WAKE COUNTY CCBI 910

. Serial Number: 008686
Test Date: 06/30/2010

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:
QUARANTELLO, NICHOLAS J
Permit Number: 21536E

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: AG002602
Exp Date: 01/26/2012

. Test

g/210L Time

DIAG Pass 12:12pm
AIR BLK .00 12:13pm
ACCY CHK .08 12:14pm
AIR BLK .00 12:15pm
SUB TEST .00 12:16pm
AIR BLK .00 12:16pm
SUB TEST .00 12:18pm
ATR BLK .00 12:1%pm
Reported AC: .00 g/210L

WAV -1

Signature oﬂlgyemical Analyst

Court CVR

N e~
\Apalyst

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



Intox EC/IR-II:

Preventive Maintenance

WAKE CQUNTY CCBI 910

. Serial Number: 00868¢&
Test Date: 06/30/2010

Test Record Number: 2060
Test Time: 12:21pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

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

:21pm
:21pm
:21pm

Time

12
12
12
12
12

:21pm
:21pm
:21pm
:Z21pm
:21pm

Time

12

:22pm

Time

1z

1 22pm

Time

12
12

1 22pm
122pm

Preventive Maintenance

Status: Pass

I O

U Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

o R —
County, (/L)Jq"' T Instrument Location__ YA b PC}’

Instrument Serial No. (O Fs 38 QR Sreeme SOMALE T b 1N

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompited,
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 Simulator tests,
whichever occurs first.

1 certify that on the 3 O day of Sonig .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.

AN dane D L

"\%ignature of Centifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

WAKE COUNTY KNIGHTDALE BS 910

. Serial Number: 008838
Test Date: 06/30/2010

Citation Number: MQO0O0C000-0

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

Ana

lyst's Name:

QUARANTELLQO, NICHOLAS J
Permit Number: 21536F

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: AG002602
Exp Date: 01/26/2012

. Test

g/210L Time

DIAG Pass 11l:03am
AIR BLK .00 11:04am
ACCY CHK .08 11:05am
AIR BLK .00 11:06am
SUB TEST .00 ll:06am
AIR BLK .00 11:07am
SUB TEST .00 ll:1llam
AIR BLK .00 11:12am

Reported AC: .00 g/210L_

Signature of jChemical Analyst

Court CVR

Mﬁ%

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



Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY KNIGHTDALE PS 810

Serial Number: 008838
Test Date: 06/30/2010

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 337
Test Time: 11:13am EDT

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

ldam
l4am
ldam

Time

11:
11:
11:
11:
11:

l4am
l4am
l4am
l4am
ldam

Time

11:314am

Time

11:14am

Time

11:15am
11:15am

Preventive Maintenance

Status: Pass

) Dy )

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County / /_{4

2

i —
6/!’(‘?/{\,/;] /}/( Instrument Location ;6/&(/(1/‘7 LA nt C/{ \./A AR
o

Instrument Serial No. Oog 7 ?é LJ’K/L’ v‘:“f L,LC?.E'T'T! &;:L}, :}‘ \f . 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, coilect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

——— T
- /f'l
[ certify that on the C?\) ’ ; day of '\j v NE. , 20 / L/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regu lations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

J Y-

Certificate Number

Signature of Ceﬁifying Official

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

DHHS 4080 (11/07)



Tntox EC/IR-II: Subject Test

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL
780

Serial Number: 008796
Test Date: 06/24/2010

Citation Number: MOGQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driveyr's License Number: NONE

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: AGOLl1703
Exp Date: 04/27/2012

Test g/210L Time

DIAG Pass 1:08pm
ATR BLK .00 1:05pm
ACCY CHK .08 1:092pm
AIR BLK .00 1:10pm
SUB TEST .00 1l:1lpm
ATR BLK .00 1:11pm
SUB TEST .00 1:13pm
ATR BLK .00 l:14pm

Reported AC: .00 g/210L
,;7{
Signature of Chemidal Analyst

Court CVR

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



IntoxlEC/IR—II: Preventive Maintenance
ROCKINGHAM COUNTY ROCKINGHAM CO JAIL 780
Serial Number: 008796 Test Record Number: 574
Test Date: 06/24/2010 Test Time: 1:14pm EDT
System Check: Passged

Baseline Tests

Test Status Time

IR Pass 1:15pm
FLO Pass 1:15pm
FC Pass 1:15pm

Temperature Tests

Test Status Time

FC1 Pass 1:15pm
SRC Pass 1:15pm
DET Pass 1:15pm
BAR Pass 1:15pm
BT Pass 1:15pm

Blank Tests
Test Status Time
ATR Pass l1:16pm

Printer Tests

Test Status Time
PRNT Pass 1:16pm
CRC Tests

Test Status Time
COMP Pass l:1lepm
CAL Pass 1:16pm

Preventive Maintenance
Status: Pass

Analyst

-

// o
T / I

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



nd Y
DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH
PREVENTIVE MAINTENANCE RECORD
. INTOXIMETERS, MODEL INTOX EC/IR 11
County {\, Lri a\ P CC Instrument Location Fs* AT o 1£ A Civry ot L
Instrument Serial No. C; <« ip CL (7;5 ,( —,?L?L P

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 BL.OW" 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,

-
I certify that on the < 2 day of J‘ 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 Heaith and Human Services, and the instrument is functioning properly.

’ L (ﬂ > /gjf , //,.
PANNEEL L/'_,/70(f/<{./~“-m~ (o
Signattire of Certifying Official Certificate Number

A signed 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
CURRITUCK COUNTY BAT MOBILE UNIT 6 260
. Serial Number: 008898 Tegt Record Number: 432
Tegt Date: 06/26/2010 Test Time: 6:56pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:57pm
FLO Pass 6:57pm
FC Pass 6:57pm

Temperature Tests

Test Status Time

FC1 Pass 6:57pm
SRC Pass 6:57pm
DET Pass 6:57pm
BAR Pass 6:57pm
BT Pass 6:57pm

Blank Tests

. Test Status Time

AIR Pass 6:58pm

Printer Tests

Test Status Time
PRNT Pass 6:58pm
CRC Tests

Test Status Time
COMP Pass 6:58pm
CAL Passg 6 :58pm

Preventive Maintenance
Status: Pass

P elay7 A

Aﬁ‘a‘l'fst

. This form is 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

CURRITOCK COUNTY BAT MOBILE UNIT 6 260

. Serial Number: 008898
Test Date: 06/26/2010

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

Analvst'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: AG002803
Exp Date: 01/28/2012

. Test g/210L Time

DIAG Pass 6:49pm
AIR BLK .00 6:50pm
ACCY CHK .07 6:50pm
ATR BLK .00 6:51pm
8UB TEST .00 6:52pm
LTR BLK .00 5:53pm
SUB TEST .00 6:54pm
ATR BLK .00 &:55pm

Reported AC: .08 g/210L

plalyy 2 e

Sigfature a& Chemical Analyst

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

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County //l/ /4‘?/ /2 € Instrument Location /8 /¢ 7 W X Z f/ € &h /i‘/' b

Instrument Serial No. OOé 5 QES (7’ o /C/,( é Jd /s Q

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

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

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

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

/. e
I certify that on the Q S day of J &% A€ , 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.

ey WA

7 Signature gﬁéertifﬁng o) Certificate Number

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

DHHS 4080 (11/07)



ad

Intox EC/IR-II:

Preventive Maintenance

WAYNE COUNTY BAT MOBILE UNIT & 550

Serial Number: 008898

Test Date: 06/25/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

5:49pm
5:49pm
5:49pm

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

:49pm
:49pm
:49pm
:49pm
:49pm

ot un i ;

Time

5:4%pm

Time

5:49pm

Time

5:50pm
5:50pm

Preventive Maintenance

Status: Pass

e

Test Record Number: 429

5:48pm EDT

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-IL: Subject Test

WAYNE COUNTY BAT MOBILE UNIT 6 950

. Serial Number: 008898
Test Date: 06/25/2010

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

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

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

Lot Number: AG0O02802
Exp Date: 01/28/2012

. Test g/210L Time

DIAG Pass 5:39%pm
ATR BLK .00 5:40pm
ACCY CHK .07 5:40pm
AIR BLK .00 5:41pm
SUB TEST .00 5:42pm
AIR BLK .00 5:43pm
SUB TEST .00 5:44pm
ATR BLK .00 5:45pm

Reported AC: .00 g/210L

“/T ,4;é2¢91:;_——”'—“

Signature oI "Chemical Analyst

Court CVER

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



- Y
DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII
County A e Her nove — Instrument Location_ 1= i 7~ #7ob, le i, < é,.,

Instrument Serial No. & & & 739 / \f L P .

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 J X ,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~ 7
S . L - . /
2 N - s - S
/ﬁ‘ o s s /éi_____&_ _ <~4ﬂ :
_~Sigfature of Certifying Official Certificate Number

A signed 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 HANQVER (COUNTY BAT MOBILE UNIT 6 640
. Serial Number: 008939 Test Record Number: 375
Test Date: 06/27/2010 Test Time: 4:23pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:23pm
FLO Pass 4:23pm
FC Pass 4:23pm

Temperature Tests

Test Status Time

FC1 Pass 4:23pm
SRC Pass 4:23pm
DET Pass 4:23pm
BAR Pass 4:23pm
BT Pass 4:23pm

Blank Tests

. Test Status Time

ATR Pass 4:24pm

Printer Tests

Test Status Time
PRNT Pass 4:24pm
CRC Tests

Test Status Time
COMP Pass 4:24pm
CAL Pass 4:24pm

Preventive Maintenance
Status: Pass

= c// ,;;//»

nalyst

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



- N ¥
Intox EC/IR-II: Subject Test

NEW HANQVER COUNTY BAT MOBILE UNIT 6

@
008939

Serial Number:
Test Date: 06/27/2010

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: RHCODES, 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 4:15pm
AIR BLK .00 4:16pm
ACCY CHK .08 4:16pm
ATR BLK .00 4:17pm
SUB TEST .00 4:18pm
ATR BLK .00 4:19pm
SUB TEST .00 4:20pm
ATR BLK .00 4:21pm

Reported AC: . 7210L
Eayy

Signature of Themical Analyst

Court CVR
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 I

re
County / ﬁ'({"\ff A O")" Instrument Location / w‘?,.'uj)a'_r k..a. J‘?/{

Instrument Serial No. £/ Cdjg q("? /,// < /;“j Ei’élfﬁ‘ O /‘v!("

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

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

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

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

— [
I certify thaton the ____ <0 dayof . (JAE ,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.

—

"":M/ “Tud % ’%/ /4 37}

éx“Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



-

Intox EC/IR-II: Subject Test
RANDOLPH COUNTY RANDOLPH CO. JAIL 750

. Serial Number: 008899
Test Date: 06/30/2010

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: NONFE

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: AG904903
Exp Date: 02/18/2011

. Test g/210L Time
DIAG Pass 11:10am
AIR BLK .00 1ll:1lam
ACCY CHK .08 11:11am
ATR BLK .00 11:12am
SUB TEST .00 11:13am
AIR BLK .00 11:14am
SUB TEST .00 11:15am
ATR BLK .00 ll:16am

ReizégfgpAC: .00 g/210L

Signétuﬁé)of Chemical Analyst

Court CVR

A R

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
RANDOLPH COUNTY RANDOLPH CO. JAIL 750
Serial Number: 008899 Test Record Number: 822
Test Date: 06/30/2010 Test Time: 11:18am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:18am
FLO Pass : 11:18am
FC Pass 11:18am

Temperature Tests

Test Status Time

FC1l Pass 11:18am
SRC Pass 11:18am
DET Pass 11:18am
BAR Pass 11:18am
BT Pass 11:18am

Blank Tests
Test Status Time
ATR Pass 11:19am
Printer Tests

Test Status Time

PRNT Pass 11:1%am
CRC Tests

Test Status Time

COMP Pass 11:19am

CAL Pass 11:1%am

Preventive Maintenance
Status: Pass

FH 2l

& LS

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

~
County / 4.33’*} Cﬁ)ip 1 Instrument Location /%/?‘)@(_Q/ (’& . J/‘?//
Instrument Serial No. [e)s) ?38(;0 = }7 [ b{’) (s /\"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.

P '
I certify that on the <0 day of ) { N & , 20 IO the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o ’/f:p e
e ’ 7 7
P J . < ;
& fe ! w/ /- "‘L«M _—) /
=7 Bignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



L)

Intox EC/IR-II: Subject Test
RANDQLPH COUNTY RANDOLPH CO. JAIL 750

. Serial Number: 008860
Test Date: 06/30/2010

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108F
Effective:
10/01/2009-10/01/2011

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

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

. Test g/210L Time
DIAG Pass 11:0%am
ATR BLK .00 11:0%9am
ACCY CHK .08 11:10am
ATR BLK .00 11:11am
SUB TEST .00 ll:1lam
ATR BLK .00 11l:12am
SUB TEST .00 11:14am
ATR BLK .00 11:15am

Signature/pf 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

RANDOLPH COUNTY RANDOLPH CO. JAIL 750

Serial Number: 008860
Test Date: 06/30/2010

Test Record Number: 776
Tegt Time: 11:16am EDT

System Check: Passed

Test

IR
FLO
rC

Baseline Tests

Status

Pags
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

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

:l16am
:16am
:17am

Time

11:
11:
11:
11:
11:

17am
17am
17am
17am
17am

Time

11

:17am

Time

11

:17am

Time

11
11

:18am
:18am

Preventive Maintenance

S

Status: Pass

(Dl

/
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 ALCOHOIL. BRANCH

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

1 et ot egmatd ]

County /1 JC7 S J2 A Instrument Location__ /\ [ 7'7{ tioadd  {_nond wf
-~ g ) [ A R S T i T

Instrument Serial No.(f_/_--" (/:) -kﬁ’ E 9_/ ; /fﬁg el Sl el :7L &S e #- A /U E

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

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

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

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

1 certify that on the =/ dayof . [h—’l?‘tJ é , 20 / & the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. / <

e e S . -
P i 5 ERTTE A

B SR R G P DY e RS

: 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)



Initox EC/IR-II: Subject Test

RICHMOND COUNTY RICHMOND (CO. MAG OFF
760

Serial Number: 008840
Test Date: 06/29/2010

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

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

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

Lot Number: AG011701
Exp Date: 04/27/2011

Test g/210L Time

DIAG Pass 3:41pm
AIR BLK .00 3:42pm
ACCY CHK .08 3:42pm
AIR BLK .00 3:44pm
SUB TEST .00 3:44pm
AIR BLK .00 3:45pm
SUB TEST .00 3:47pm
ATR BLK .00 3:48pm

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

RICHMOND COUNTY RICHMOND CO. MAG OFF 760

Serial Number: 008840

Test Date: 06/29/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

3:49pm
3:49pm
3:49%pm

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

: 4 9pm
:49pm
:49pm
:49pm
:49pm

LW W W W

Time

3:50pm

Time

3:50pm

Time

3:50pm
3:50pm

Preventive Maintenance

Status: Pass

Test Record Number: 422

3:49pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
i . 4

T

N S T N A ] (el

County_ {7} MO Instrument Location ¢ #.3 2 I AJ XTI A l 4
N o i - T i

Instrument Seriat No, =7 7o 3 7 ™ 7 N A AT D Lot v )

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

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

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

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

<3 e - i .
I certify thatonthe _ .~ day of \.__c Lenh R ,20 i &3 the forgoing preventive maintenance
procedures were performed on the instrumefit indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Vs N
{ o
A N T ' R
R s T A <
Signature of Céitifying Official Certificate Number

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

DHHS 4080 (11/07)



« Intox EC/IR-II: Subject Test
ANSON COUNTY ANSON CO. S0. 030

Serial Number: 008739
Test Date: 06/29/2010

Citation Number: MOCC0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SIMMONS, PAUL T
Permit Number: 08619F
Effective:
10/01/20092-10/01/2011

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

Lot Number: AG002802
Exp Date: 01/28/2012

Tast g/210L Time

DIAG Pass 2:25pm
AIR BLK .00 2:26pm
ACCY CHK .08 2:26pm
ATR BLK .00 2:27pm
SUB TEST .00 2:28pm
ATIR BLK .00 2:28pm
SUB TEST .00 2:30pm
ATR BLK .00 2:31pm

Reported AC: .00 g/210L
o .

Signature of Chemical Analyst

Court CVR

> ‘
DS W

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
ANSON COUNTY ANSCON CO. S0. 030
Serial Number: 00873% Test Record Number: 93
Test Date: 06/29/2010 Test Time: 2:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 2:34pm

Printer Tests

Test Status Time
PRNT Pass 2:34pm
CRC Tests

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

Preventive Maintenance
Status: Pass

200 T 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 IT

\

-'m'\ L .
N E N I

County I T o e , Instrument Location STl A

Instrument Serial No.

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

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

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

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

-y T

‘} e R WA o
1 certify thatonthe ~ ~ ~ dayof . .0 t.in- ,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.

L BN HO - o L R . -
PR . B S b PR T e I

S ed e H " o !
R ~

Signature of C;ni'f&ing Official 7 Certificate Number

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

DHHS 4080 (11/07)



-

Intox EC/IR-II: Subject Test
SCOTLAND COUNTY LAURINBURG PD. 820

Serial Number: 008834
Test Date: 06/22/2010

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: SIMMONS, PAUL T
Permit Number: 0861SEF
Effective:
10,/01/2008-10/01/20112

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

Lot Number: AGQG02802
Exp Date: 01/28/2012

Test g/21CL Time
DIAG Pass 1:09pm
ATR BLK .00 1:10pm
ACCY CHK .08 1:11pm
AIR BLK .00 1:12pm
SUB TEST .00 1:12pm
AIR BLK .00 1:13pm
SUB TEST .00 1:15pm
AIR BLK .00 1:16pm
Repory AC: .00 10L

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
SCOTLAND COUNTY LAURINBURG PD. 820
Serial Number: 008834 Test Record Number: 310
Test Date: 06/22/2010 Test Time: 1:18pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Teste

Test Status Time

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

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

Printer Tests

Test Status Time
PRNT Pass 1:19pm
CRC Tests

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

Preventive Maintenance
Status: Pass

?&—L\L (: )

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

]

\

o~ f & i i
/' 1 / e Y ' . A T et SIS
County /[ JL77 S A !,:3 Instrument Location ¢ /‘-‘: RN A
I Py N R N,
Instrument Serial No. .70 4% ~ o / S Bl N e adol LT i AT

i

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

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

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

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

]

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

. AW“““""”:’);"‘—T‘ (h_;:,__,.m-%.fw-ﬁ:‘t”.t I ‘_‘
AhaNg D R e A 2D
Signature ofCertifying Official Certificate Number

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

DHHS 4080 (11/07)



- Intox EC/IR-II: Subject Test

RICHMOND COUNTY RICHMOND CO. MAG OFF
760

Serial Number: 008701
Test Date: 06/29/2010

Citation Numbexr: 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: 08619F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG925102
Exp Date: p9/08/2011

Test g/210L Time

DIAG Pass 3:47pm
AIR BLK .00 3:47pm
ACCY CHK .08 3:48pm
ATR BLK .00 3:49pm
SUB TEST .00 3:50pm
ATIR BLK .00 3:50pm
SUB TEST .00 3:52pm
ATR BLK .0GC 3:53pm

ReedAC: .00_g/210L |
O L

Signature of Chemical Analyst

Court CVR

LCEJﬂ—ELam_chfiéyAJkkAJW~:——

Analyst

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



Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY RICHMOND CO. MAG OFF 760
Serial Number: 008701 Test Record Number : 809
Test Date: 06/29/2010 Test Time: 3:57pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:58pm
FL.O Pass 3:58pm
FC . Pass 3:58pm

'Temperature Tests

Test Status Time

FC1 Pass 3:58pm
SRC Pass 3:58pm
DET Pass 3:58pm
BAR Pass 3:58pm
BT Pass 3:58pm

Blank Tests
Test Status Time
AIR Pass 3:58pm

Printer Tests

Test Status Time
PRNT Pass 3:58pm
CRC Tests

Test Status Time
CCMP Pass 3:59pm
CAL Pass 3:59pm

Preventive Maintenance
Status: Pass

@\Q,T&MW;__

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 MECKLENBURG Instrument Location 13147- Mol e JOIT A

Instrument Serial No. OOS(D /G CHARLO 77 | C

P4

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 dispiays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify 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;
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 Simuiator tests,
whichever occurs first.

I certify that on the &C] day of LJ UN E , 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.

SR

B g
T STATE ol
27 o TR A
N TS0
EAve %
5:‘ ,-", a.;;‘

v B

A i
Pt B
AR, o i
W ] ; iz
\}Q‘\. . il gz, 0 . /‘3?’;'
Sy )“p y {: Y&

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)



ITntox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

gerial Number: (008616
Tegt Date: 06/29/2010

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 License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 8:56pm
AIR BLK .00 8:57pm
ACCY CHK .08 8:58pm
AIR BLK .00 8:59pm
SUB TEST .00 8:59pm
AIR BLK .00 9:00pm
SUB TEST .00 9:02pm
AIR BLK .00 9:03pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ol Koy (B

Analyst

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



Intox EC/IR-ITI:

Preventive Maintenance

MECELENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: (008616
Tegt Date: 06/29/2010

System Check: Passed

Test

IR
FLOC
¥C

Bageline Tests

Status

Pass
Pass
Pass

Time

9:07pm
S:07pm
9:07pm

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

:07pm
:07pm
:07pm
: 07pom
: 07pm

O o Wwww

Time

9:08pm

Time

9:08pm

Time

9:08pm
9:08pm

Preventive Maintenance

Status: Pass

Ol By /By

Test Record Number: 868
Test Time:

9:0é6pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County fﬂECK LENBUKEG Instrument Location BAT /%0\/5“«6 OUI 7 3

Instrument Sertal No. 008 707 CH’QR LO 7[[_'; )k) 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. Wwhen "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 9 day of J—’ OME 2010 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

STy, i,

e L
o STATE Q;Exn;

=)

L X %
Fea 1 ’i\\it
ﬁ" L fp "] b \%
I %)
TN o]
ke h i)
BN Lo

‘*M . Ay g e . é_/

Wi 5 et

Signaturé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
580

Serial Number: 008707
Test Date: 06/29/2010

citation Number: MQO000006G-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: [ITA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time
DIAG Pass 8:56pm
2IR BLK .00 §:57pm
ACCY CHK .08 8:57pm
ATR BLK .00 8:58pm
SUB TEST .00 8:59pm
ATIR BLK .00 8:5%pm
SUB TEST .00 9:01pm
AIR BLX .00 9:02pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

{}QA+~w zahl /25c»~f525

nalyst

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



Intox EC/IR-

IT: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: 00
Test Date: 06/29

8707 Test Record Number: 580
/2010 Test Time:

gystem Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pags

Pasgss
Pass

Time

9:03pm
9:03pm
g:03pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Status

Pass
Pass

Time

: 03pm
:03pm
: C3pm
:03pm
:03pm

W W Wwwww

Time

9:03pm

Time

$:03pm

Time

9:04pm
g:04pm

Preventive Maintenance

Status: Pass

(Vo Gy B

9:0zpm EDT

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 1T

County MECKLEN gu}?é’ Instrument Location }214 T mﬁlg} LE UU/ 7- &?

Instrument Serial No. 0086) l} 7 C,Hﬂ R L.D-/72:'_; L)C

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

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

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

——
I certify that on the J? day of J—UHt .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.
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Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

- Serial Number: 008647
Test Date: 06/29/2010

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

Analyst's Name: BARNES, ALVIN R
Paermit Number: 15671FE
Effective:
10/01/2009-16/01/2011

Cfficer'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 8:57pm
ATR BLK .00 8:58pm
ACCY CHK .08 8:59pm
ATR BLK .00 9:00pm
SUB TEST .00 9:00pm
9

ATR BLK .00 :01pm
SUB TEST .00 9:02pm
AIR BLK .00 9:03pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

QLM 12&*1 [Besy

Adalyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
Serial Number: 008647 Test Record Number: 803
Test Date: 06/25/2010 Test Time: 9:04pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:04pm
FLO Pass 9:04pm
rc Pass 3:04pm

Temperature Tests

Test Status Time

FCl1 Pass 9:04pm
SRC Pass 9:04pm
DET Pass 9:04pm
BAR Pass 9:04pm
BT Pass 9:04pm

Blank Tests
Test Status Time
ATR Pass 9:05pm

Printer Tesgts

Test Status Time
PRNT Pass 9:05pm
CRC Tests

Test Status Time
COMP Pass 9:05pm
CAL Pass 9:05pm

Preventive Maintenance
Status: Pass

Anfalyst

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

pe M Sr j . i 0 e
County S AL NE Instrument Location _~7/ /) 5 & AJ R
' 7
H
Instrument Serial No. _7 27 N/ ;‘i ______ S Tl A

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

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

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

. 25 N C gy ST ) . L
1 certify that on the .= 7 day of .._> ‘g = ,20 ¢ % the forgoing preventive matntenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.
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Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ANSON COUNTY ANSON COUNTY S0. 030

Serial Number: 008587
Test Date: 06/23/2010

Citation Number: M0OO0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGCO2802
Exp Date: 01/28/2012

Test g/210L Time

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

>orted AC: .00 g/210L

O |-

Signature of CheéWical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ANSON CQUNTY ANSON COUNTY SO. 030
Serial Number: 008597 Test Record Number: 434
Test Date: 06/29/2010 Test Time: 2:31pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:32pm
FLO Pass 2:32pm
FC Pass 2:32pm

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 2:33pm

Printer Tests

Test Status Time
PRNT Pass 2:33pm
CRC Tests

Test Status Time
COMP Pass 2:33pm
CAL Pass 2:33pm

Preventive Maintenance
Status: Pass

QMLL' A"

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

o , ] ;o |
~ ¢y P N S e q.
County _.." Co +’1A M Instrument Location_._> O /A N (DAY /
Ty N
- . 3 J— PPl . (__,.e- '{,.. .
- '3 "tm,\ L,‘ o~ w_;') . - ) = &\: ; y — R
Instrument Serial No. <245 LQ’ jé/ v 17 EX) F },—« o> FD l;xﬂ 1~/ - ~

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 BL.OW" 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

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

- - y g . ) .
I certify that on the NN dayof . N\ ) })C. L2077 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.
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Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
SCOTLAND COUNTY SHERIFF'S OFFICE 820

Serial Number: 008861
Test Date: 06/22/2010

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

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

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

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

Test g/210L Time
DIAG Pass 2:12pm
AIR BLK .0QO0 2:13pm
ACCY CHK .08 2:13pm
ATR BLK .00 2:14pm
SUB TEST .00 2:15pm
ATR BLK .00 2:16pm
SUB TEST .00 2:18pm
ATR BLK .00 2:19pm
/2i0L
\
S

Signature of Chemical Analyst

Court CVR

\Oou.&,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
SCOTLAND COUNTY SHERIFF'S OFFICE 820
Serial Number: 008861 Test Record Number: 324
Test Date: 06/22/2010 Test Time: 2:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 2:22pm
Printer Tests
Test Status Time
PRNT Pass 2:22pm

CRC Tests

Test Status Time
COMP Pass 2:22pm
CAL Pass 2:22pm

Preventive Maintenance
Statusg: Pass

7N S

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II -
County /L 14(/’7 OrRE Instrument Location 5@/{;{!‘7 CAA f T—; A E S
S RN
Instrument Serial No. 2790 8 7.0 O * .._',':;/x{-? CE i.} e

¥

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

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

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

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.
Iy, R
I certify thatonthe __ /7 day of uSU A ,20 /<& the forgoing preventive maintenance
procedures were performed on the instrument indicated abave, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.
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\ ot s ey )
\i Q\:\ }.‘___:\_g:'\ ,"} e ./l_-_‘:\)i{j\“}\ i‘,\__!;. T e . /,s" :-\‘
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



‘ Intox EC/IR-II: Subject Test
MOORE SOQUTHERN PINES PD. 620

Serial Number: 008720
Tegst Date: 06/11/2010 0

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

Analysit's Naiie: SIMMONS, PAUL T
Permit Number: 08619E
Effective;
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 12:21pm
ATR BLK .00 12:21pm
ACCY CHEK .07 12:22pm
AIR BLK .00 12:23pm
SUB TEST .00 12:23pm
ATR BLK .00 12:24pm
SUB TEST .00 12:26pm
AIR BLK .00 12:27pm

Reported AC: .00 g/210L

lLIQ,(«”

Signature of Chemical Analyst

b

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

MOORE SOUTHERN PINES PD. 620

Serial Number: 008720
Test Date: 06/11/2010

Test Record Number: 416
Test Time: 12:27pm EDT

System Check: Passed

Test

IR
FLC

FC

Baseline Tests

Status

Pass
Fass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Passe

:28pm
28pm
:28pm

Time

12
12
12
12
1z

: 28pm
:28pm
:28pm
: 28pm
:28pm

Time

12

: 28pm

Time

iz

:29pm

Time

12
12

:29pm
:29pm

Preventive Maintenance

Status: Pass

@M&T’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 II

o . . [
; : Lo ~ 4 .
County (A e fm Instrument Location__ %7 /fif I8 'ﬁ le Llwvy ! =2

e G 3
Instrument Serial No. (o 4 7= T4 { p g d -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.

e
1 certify that on the S day of J«‘»-a-—,qwa ,20/ 05 the forgoing preventive maintenance
procedures were performed on the 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 e I -
L o S . e - re
N, £ & S g &3¢
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR:II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 8910
Serial Number: 008698 Test Record Number: 505
Teat Date: 06/25/2010 Test Time: 10:46pm EDT
System Check: Passed

" Baseline Tests

Test Status Time

IR Pass 10:46pm
FLO Pass 10:46pm
FC Pass 10:46pm

Temperature Tests

Test Status Time

FCl Pass i0:46pm
SRC Pass 10:46pm
DET Pass 10:46pm
BAR Pass 10:46pm
BT Pass 10:46pm

Blank Tests
Test Status Time
ATIR Pass 10:47pm

Printer Tests

Test Status Time

PRNT Pass 10:47pm
CRC Tests

Test Status Time

COMP Pass 10:47pm

CAL Pass 10:47pm

Preventive Maintenance
Status: Pass

%/6-“@@/

Analyst

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



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

. Serial Number: 008698
Test Date: 06/25/2010

Citation Number: M0O0O0O00OO00C-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: 09372F
Effective:
10/01/2009-10/01/2011

Qfficer'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 10:25pm
ATR BLK .00 10:26pm
ACCY CHK .08 10:27pm
AIR BLK .00 10:27pm
SUB TEST .00 10:28pm
"ATR BLK .00 10:29pm
SUB TEST .00 10:31pm
AIR BLK .00 10:32pm

6T e A

Signature of Chemical Analyst

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

Forensic Tests fer Alcohol Branch
Department of Health and 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

———

) - . ST -
County Lt & Instrument Location /5 i 1o Srdd Lep 7

Instrument Serial No. cO dg",? & & faAtmt e d g bl

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.

7L - |
I certify thatonthe __ 2% day of S 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.

\-fy/ L %f«-\f & 5,

Signature of Cemfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-Ii} Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 810

Serial Number: 008788
Test Date: 06/25/2010

Test Record Number: 413
Test Time: 10:44pm EDT

System Check: Passed

Test

IR
FLO
7C

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

status

Pass
Pasgss

:45pm
:45pm
:45pm

Time

10
10
10
10

10:

:45pm
:45pm
:45pm
:45pm
45pm

Time

190

:46pm

Time

10

:46pm

Time

10
10

:46pm
:46pm

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
Test D

Number: 008788
ate: 06/25/2010

Citation Number: M0000000-0

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

Subije

ct's Sex: Male

Driver's License State: XX

Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G

Permit
E

Number: 0937Z2E
ffective:

10/01/2009-10/01/2011

Type
Ag

Qfficer's Name: NONE, NONE

of Agency: FTA
ency: DHHS

Teast Type: Breath Test

Lot Number: AGS04903
Exp Date: 02/18/2011
Test g/210L  Time
DIAG Pass 10:23pm
AIR BLK .00 10:24pm
ACCY CHK .07 10:25pm
ATR BLK .00 10:26pm
SUB TEST .00 1¢:27pm
" ATR BLK .00 10:28pm
SUB TEST .00 10:25pm
AIR BLK .00 10:30pm

Ty

Sigflatufe of Chemical Analyst

Court CVR

ST

Analyst

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

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11
e | 7 .

¥ . el ., )
County Ry Instrument Location__- ~ *7 / e e le /o T

e o ~
Instrument Serial No. ¢ ¢ ;J/Z-: /au A’y /Z payd

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 X ~—
1 certify that on the A& day of i , 207 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.

SN

A - s
7 ] C—C%,/‘é é 4 / [ & Fe (‘:T‘JP{:
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

- PITT COUNTY BAT MOBILE UNIT 5 730

Serial Number: 008698
Test Date: 06/26/2010

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 509
Test Time: 11:10pm EDT

Time

11:
11:
11:

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pagss
Pass

10pm
10pm
10pm

Time

11
11:
11:
11:
13i:

10pm
10pm
10pm
10pm
10pm

Time

11:

1llpm

Time

11:

llpm

Time

11
11

:1lpm
:11pm

Preventive Maintenance

Status: Pass

j@ & T o Tl

Anaw

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

Rev. 12/2007



Intox EC/IR-II: Subject Test,
PITT COUNTY BAT MOBILE UNIT 5 730

. Serial Number: 008658
Test Date: 06/26/2010

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

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

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

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

. Test g/210L Time
DIAG Pass 11:02pm
AIR BLK .00 11:03pm
ACCY CHK .08 11:04pm
AIR BLK .00 11:04pm
SUB TEST .00 11:05pm
"ATR BLK .00 11:06pm
SUB TEST .00 11:08pm
ATR BLK .00 11:0%9pm

Reported AC: .00 g/210L

+tz— & Ty

Signature of Chemical Analyst

Court CVR
{1ﬁé%£f§;{fa egpt /"/vj;ﬁih«/>77
A
Analyst
. This form is used when performing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

3 - Y L R
County (/k_// A Ke, Instrument Location D/‘-*}’ v L 2 /ﬁ_ L";”u _7

-:"'.‘"'*\ ¥ .
e s . e
Instrument Serial No. K:K) ‘869{,0 i.Z\ 4} (f : (f} (f/L, I\\J(.. .

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 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.

/T ayord 10
I certify that on the 7 day of~_/ e ,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.

(TS bbon) G2

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 510

Serial Number: 008600
Tegt Date: 06/19/2010

Citation Number: M0OO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Tegst Type: Breath Test

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

.Test g/210L Time
DIAG Pass 11:00pm
AIR BLK .00 11:01pm
ACCY CHK .08 11:02pm
AIR BLK .00 11:03pm

- 8UB TEST .00 11:03pm
ATR BLK .00 11:04pm
SUB TEST .00 11:06pm
ATR BLK .00 11:07pm

Reported AC: .00 g/210L
J

S e

Sigrnature bf Chemical Analyst

Court CVR

Atsevnilchon

l 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
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008600 Test Record Number: 622
Test Date: 06/19/2010 Test Time: 11:08pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 11:08pm
FLO Pass 11:08pm
FC Pass 11:08pm

Temperature Tests

Test Status Time

FC1 Pass 11:09pm
SRC Pass 11:089pm
DET Pass 11:09pm
BAR Pass 11:09pm
BT Pass 11:09pm

Blank Tests
Test Status Time
AIR Pass 11:09pm

Printer Tests

Test Status Time

PRNT Pass 11:09pm
CRC Tests

Test Status Time

COMP Pass 11:059pm

CAL Pass 11:09pm

Preventive Maintenance
Status: Pass

7 Ar?alyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

by . .
County { /k // If% K e. Instrument Location ?{JC‘{' '/l/ZZ!fJ\ ( Ve ( j/\s,'{'"")
Instrument Serial No. m%"?@ -i?\ Af ; 14 :,(;; [;/\3 }\j‘ C .

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

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

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

22 L) pa2

- Signature &f Certifying Official Certificate Number

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

DHHS 4080 (11/67)



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

Serial Number: 008698
Test Date: 06/15/2010

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: DEAN, L K
Permit Number: 115388EF
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 10:15pm
ATR BLK .00 i0:16pm
ACCY CHK .08 10:17pm
ATR BLK .00 10:18pm
S8UB TEST .00 10:18pm
" AIR BLK .00 10:19pm
SUB TEST .00 10:21pm
ATR BLK .00 10:22pm
Reported AC: .00 10L

Signaturéléf.themical Analyst

Court CVR

Analyst

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



. .Intox EC/IR-II: Preventive Maintenance.

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 0085698
Test Date: 06/19/2010

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 4589
Tesgt Time: 10:32pm EDT

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasgs

32pm
32pm
32pm

Time

10:
:33pm
10:
10:
10:

10

33pm

33pm
33pm
33pm

Time

10:

33pm

Time

10:

33pm

Time

10:
10:

33pm
33pm

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

o—

County (M& j];fi\ KE‘ Instrument Location rg:a:{ }j(\/(g[oa {p L_)f'\ afh .Shm
Instrument Serial No. 'Z:)f)gﬁ 77\&)’5}) )‘2\ A f@ i@ ik 5 !\‘ (— .
wJ

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

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

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

fe - -
1 certify that on the / / day of &J AE. , 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.

-~
Ju— q ' i 7/ [R—
C % LA }QM‘L’ (Y

Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: (008788
Test Date: 06/18/2010

Citation Number: M0000000-0
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: DEAN, L K
Permit Number: 11598EF
Effective:
10/01/2009-10/01/2011

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

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

“Test g/210L Time
DIAG Pass 10:14pm
AIR BLK .00 10:15pm
ACCY CHK .07 10:16pm
ATR BLK .00 10:16pm
SUB TEST .00 10:17pm
ATR BLK .00 10:18pm
SUB TEST .00 10:19pm
AIR BLK .00 10:20pm

Reported AC: .00 g/

Court CVR

— /‘V_/KEBWM

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 210
Serial Number: 008788 Test Record Number: 407
Test Date: 06/19/2010 Test Time: 10:22pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 10:22pm
SRC Pass 10:22pm
DET Pass 10:22pm
BAR Pass 10:22pm
BT Pass 10:22pm

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 10:23pm

CAL Pass 10:23pm

Preventive Maintenance
Status: Pass

Fn ]\73)4,‘(7/)4/

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

0 A {
‘i‘r ; : i { - i i
County Wil ?’\ W ,&"-,“1\’{\ Instrument Location i"'ﬁ{? A j;'\ 1 ;‘“c. [ npfd V3K ‘;,if/'
T 1) [T ¥ -
Instrument Serial No. {4 1 /’ v Ml ! J\ (C ~ a’[ *‘{ u) \J\‘ Py i}"a?) Ny N - {— -

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 alcohelic breath

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

e
- iy _/'} A .
1 certify that onthe day of JAAN ,20 3% the forgoing preventive maintenance

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

anin }
o
-

il

e oo e —
-~ A g . fow &

/",/"—; ~*"-—/";—/ //:f‘?’ P ,/4 - /éM‘M"_""’ ~ / //’

{ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 0089089
Teast Date: 06/03/2010

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

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

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

Lot Number: AG920303
Exp Date: 07/22/2011

Test g/210L Time

DIAG Pass 10:00am
AIR BLK .00 10:01lam
ACCY CHK .08 10:01lam
ATR BLK .00 10:02am
SUB TEST .00 1¢:03am
ATR BLK .00 10:04am
SUB TEST .00 10:05am
ATR BLK .00 10:06am

Reported AC: .00 g/210L

Signatufe/of'Chemical Analyst

Court CVR

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



Intox EC/IR-

II: Preventive Maintenance

BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 008909

Test Date: 06/03

System Check: Passed

Test

IR
FLO
FC

Test Record Number: 784

/2010 Test Time: 10:07am EDT

Baseline Tests
Status
Pass

Pass
Pass

Time

10:
10:
10:

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pags

08am
08am
08am

Time

106:
10:
10:
10:
10:

08am
08am
08am
08am
08am

Time

10:

0%am

Time

10:

0%9am

Time

10:
10:

0%am
09am

Preventive Maintenance

Status: Pass

ny

ra
1

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

\ - N, ‘
County J \{‘\ Instrument Location_§ 1% 4 ( e \}ﬁ L ‘\K g f’ { I\.}; 1o

fumt

a - 173 DoV oy N (A
Instrument Serial No. __ ) 0% LD VLM \}L{Lhk:ur\. Dy {pﬁi,{;ﬂ)“‘ ._AHL-

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 v 3 3
I certify that on the L2 day of ) ViRati , 20 YU the forgoing preventive maintenance
procedures were performed on the 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 rd ]
P 4
(et A a,.,f;a_.f,. e v,
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
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008662
Test Date: 06/23/2010

Citation Number: M0O0OO0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:40am
ATR BLK .00 ll:41lam
ACCY CHK .08 11:41am
AIR BLK .00 11:42am
SUB TEST .00 ll:44am
AIR BLK .00 11:45am
SUB TEST .00 l11:46am
AIR BLK .00 11:47am

Reported AC: .00 g/210L

T

Signature of Chemical Analyst

Court CVR

%4// 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
PITT COQUNTY PITT CO DETENTION 730
Serial Number: 008662 Test Record Number: 417
Test Date: 06/23/2010 Test Time: 11:4%am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:49am
FLO Pass 11:4%am
FC Pass 11:49am

Temperature Tests

Test Status Time

FC1 Pags 11:4%am
SRC Pass 11:4%am
DET Pass 11l:49am
BAR Pass 11:49am
BT Pass 11:49am

Blank Tests
Test Status Time
AIR Pass 11:50am

Printer Tests

Test Status Time

PRNT Pass 11:50am
CRC Tests

Test Status Time

COMP Pass 11:50am

CAL Pass 11:50am

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

D INTOXIMETERS, MODEL INTOX EC/IR 11
County ‘\“: ‘\ ('\ Instrument Location Y 'i{'\':\ L,’g - (I‘{ E H\.{\, 1M {: &{y\(/"/
Instrument Serial No. D 0 4’ u \'4% \1 *'\ {/1 L!‘ 2 'ri FALY O {\. .\l @[ f\DU/'n\! \.\\Dﬁ \ \_\ . {/ '

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

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

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

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

3
I certify that on the 7,Z L day of ) AN , 20 ' J  the forgoing preventive maintenance
procedures were performed on the instrument ifidicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

vl
o
‘.“"'_;:'f / ,/ Y PN .
e —— e / — 7
( D /3/:' Sttt 0 7 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
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008668
Test Date: 06/23/2010

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
Tegt Type: Breath Test

Lot Number: AG011702
Exp Date: 04/27/2012

Test g/210L Time

DIAG Pass 11:21am
AIR BLK .0C 11i:22am
ACCY CHK .07 11:23am
AIR BLK .00 11:24am
SUB TEST .00 li:25am
ATR BLK .00 l1i:26am
SUB TEST .00 11:28am
AIR BLK .00 11:2%am

ReporzyC: .00 g/210L
/"“‘/4Z;//_\

Signatufe 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
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008668 Test Record Number: 1343
Test Date: 06/23/2010 Test Time: 11:30am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 11:30am
SRC Pass 11:30am
DET Pass 11:30am
BAR Pass 11:30am
BT Pass 11:30am

Blank Tests
Test Status Time
ATR Pass 11:31am

Printer Tests

Test Status Time

PRNT Pass 11:31am
CRC Tests

Test Status Time

COMP Pass 11:31am

CAL Pass 11:31am

Preventive Maintenance
Status: Pass

%:f/ I/ée/L

- o ' Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

A

f A
County {f,/) C{‘/\ S Instrument Location (A4S trh- &%,
, I A . \\) ;
Instrument Serial No. ﬂn(bq'q’ L\ 9\0} P 44 (’t( ﬁ"(\ 1 } AT N \'b.\\,{) 1 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.

p A
i ra }
1 certify that on the l ,’] ’k " day of ) A nL 204 O the forgoing preventive maintenance
procedures were performéd on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A
-~

s e -
T el Lo7

Signature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GATES COUNTY GATES CC SO 360

Serial Number: 008884
Test Date: 06/10/2010

Citation Number: M0O0O0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1:55pm
AIR BLK .00 l:56pm
ACCY CHK .08 1:57pm
AIR BLK .00 1:58pm
SUB TEST .00 1:58pm
AIR BLK .00 1:59pm
SUB TEST .00 2:01pm
ATR BLK .00 2:02pm

Reported AC: .00 g/210L

LV{?Q“ __

Signature~6f Chemical Analyst

Court CVR

el

e Analyst

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




Intox EC/IR-II: Preventive Maintenance
GATES COUNTY GATES CO SO 360
Serial Number: 008884 Test Record Number: 236
Test Date: 056/10/2010 Test Time: 2:04pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:05pm
FLO Pass 2:05pm
FC Pass 2:05pm

Temperature Tests

Test Status Time

FC1 - Pass 2:05pm
SRC Pass 2:05pm
DET Pass 2:05pm
BAR Pass 2:05pm
BT Pass 2:05pm

Blank Tests
Test Status Time
ATR Pass Z2:06pm
Printer Tests

Test Status Time

PRNT Pass 2:06pm
CRC Tests

Test Status Time

COMP Pass 2:06pm

CAL Pass 2:06pm

Preventive Maintenance
Status: Pass

b Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

‘I | PREVENTIVE MAINTENANCE RECORD
_ INTOXIMETERS, MODEL INTOX EC/IR 11 .
~' : A
County %FMLAU\ Q\"J { { Instrument Location Q;}{,{ AR Sﬂ}i 4 C,‘(j . L;Q g4 Nawse
Instrument Serial No. %Qf{;fi‘é\i 10} ‘;— ' :;‘-‘f‘-(j& 47/\“} \/X ?i“)\(\‘;ﬁ“-\-‘ ’ﬁf\ ; i\‘{i .

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.

>
ﬁj o~ o
I certify that on the > day of _,) (o LA , 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.

M,%M - a L67

C Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BEAUFORT COUNTY COURTHOUSE 060.

Serial Number: 008586
Test Date: 06/03/2010

Citation Number: M0000000-0
Subject's Name:
PREVENTIVHE, MAINTENANCE
- Subject'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

Cfficer'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 10:23am
ATIR BLK .00 10:24am
ACCY CHK .08 10:25am
ATIR BLK .00 10:26am
SUB TEST .00 1l0:26am
ATR BLK .00 10:27am
SUB TEST .00 10:29%9am
ATR BLK .00 10:30am

Reported AC: .00 g/210L

T

Signaturé of Chemical Analyst

Court CVR

~/7%ﬂ1f;4/_/42222=f<__ud
Analyst

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



Intox EC/IR-II: Preventive Maintenance

BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 008586
Test Date: 06/03/2010

Test Record Number: 490
Test Time: 10:31am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

:3lam
:31am
:31lam

Test Status Time
FC1 Pass 10:31am
SRC Pass 10:31am
DET Pass 10:31am
BAR Pass 10:31am
BT Pass 10:31am
Blank Tests
Test Status Time
ATR Pass 10:32am
Printer Tests
Test Status Time
PRNT Pass 10:32am
CRC Tests
Test Status Time
COMP Pass 10:32am
CAL Pass 10:32am
Preventive Maintenance
Status: Pass
(._/y
i A
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 11

County/ ﬁf“ Q‘)Wt‘? / / Instrument Location_/’ .7/] ;< Dg LJ’(-;:// ﬁ . :f;q , /

Instrument Serial No. (27 B B0 ¥ i JE’ZQL r@h A

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

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

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

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

I certify that on the Q, (é day of d{/ﬂ “ J20/ f’ ) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Stgnal\u-rcjof 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
MCDOWELL COUNTY JATIL 580

. Serial Number: 008808
Test Date: 06/26/2010

Citation Number: MO0O0O0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG0O02704
Exp Date: 01/27/2012

. Test g/210L Time

DIAG Pass 9:02pm
AIR BLK .00 S5:02pm
ACCY CHK .08 9:03pm
ATR BLK .00 9:04pm
SUB TEST .00 9:04pm
ATR BLK .00 9:05pm
SUB TEST .00 9:07pm
ATR BLK .00 9:07pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MCDOWELL COUNTY JATIL 580
. Serial Number: 008808 Test Record Number: 366
Test Date: 06/26/2010 Test Time: 9:08pm EDT
Systém Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:08pm
FLO Pass 9:08pm
FC Pass 9:08pm

Temperature Tests

Test Status Time
FCl Pass 9:08pm
SRC Pass 9:08pm
DET Pass 9:08pm
- BAR Pass 9:08pm
BT Pass 9:08pm

Blank Tests
. Test Status Time
AIR Pass 9:09pm

Printer Tests

Test Status Time
PRNT Pass 9:09pm
CRC Tests

Test Status Time
CCOMP Pass 9:09pm
CAL Pass 9:09pm

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/AR 11

. / I . Pl 3 .
County Hﬁﬂd@/ Scd Instrument Location_#&~f-= o /:;/{5;4 C - {_” o T e A 7
Instrument Serial No. cf:',;j_') 54542 Z_ /{!‘ /z’/jk fd/? // /f , s

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
. 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 / 4/ day of }; 1A ,20/¢ /) the forgoing preventive maintenance
procedures were perférmed on the 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 -
. . J— oy
’_?;,- 6:..\ (,_...‘-‘_'____.-»y@ & ?,,9«
/1gnature of Cetfifying Official Certificate Number

-

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

DHHS 4080 (11/07)



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

Serial Number: 008822
Test Date: 06/14/2010

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's lLicense 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: AG916701
Exp Date: 06/16/2011

Test g/210L Time
DIAG Pass 2:01pm
AIR BLK .00 2:01pm
ACCY CHK .08 2:02pm
ATR BLK .00 2:03pm
SUB TEST .00 2:03pm
AIR BLK .00 2:04pm
SUB TEST .00 2:06pm
AIR BLK .00 2:07pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e o e

__——’:7_Zna§mf3——

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




Intox EC/IR-II: Preventive Maintenance
HENDERSON COUNTY DETENTION 440
Serial Number: 008822 Test Record Number: 854
Test Date: 06/14/2010 Test Time: 2:0%pm EDT
Sygtem Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:10pm
FLO Pass 2:10pm
FC Pass 2:10pm

Temperature Tests

Test Status Time

FC1 Pass 2:10pm
SRC Pass 2:10pm
DET Pass 2:10pm
BAR Pass 2:10pm
BT Pass 2:10pm

Blank Tests
Test Status Time
ATIR Pass 2:11pm

Printer Tests

Tast Status Time
PRNT Pass 2:11pm
CRC Tests

Test Status Time
COMP Pass 2:11pm
CAL Pass 2:11pm

Preventive Maintenance
Status: Pass

e

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County/?f Coaxcf féjf\f/aﬂ Instrument Location /‘%g@“’g s S0 ( o i:},f Py 7
) 3 v " I .
Instrument Serial No. ()(_/:” ‘:7‘/ ﬁ/ O _/ MF/ﬁ/{/ Cit ng‘/ff* . A/ C/

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

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

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

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

1 certify that on the / % day of )—?/’/ ,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.

/% <£-1--"" — A e

/ S:gn:mn‘/of Certifying Official Cer{’"ﬁcate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008806
Test Date: 06/14/2010

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

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

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

Lot Number: AG216701
Exp Date: 06/16/2011

Test g/210L Time

DIAG Pass 1:59pm
AIR BLXK .00 2:00pm
ACCY CHK .08 2:01lpm
ATR BLK .00 2:02pm
SUB TEST .00 2:02pm
ATR BLK .00 2:03pm
SUB TEST .00 2:05pm
ATR BLK .00 2:06pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

///”’ Anaﬁgi

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




Intox EC/IR-II: Preventive Maintenance
HENDERSON COUNTY DENTENTION 440
Serial Number: 008806 Test Record Number: 627
Test Date: 06/14/2010 Tegst Time: 2:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:10pm
FLO Pass 2:10pm
FC Pass 2:10pm

Temperature Tests

Test Status Time

FC1 Pass 2:10pm
SRC Pass 2:10pm
DET Pass 2:10pm
BAR Pass 2:10pm
BT Pass 2:10pm

Blank Tests
Test Status Time
ATR Pass 2:11pm

Printer Tests

Test Status Time
PRNT Pass 2:11pm
CRC Tests

Test Status Time
COMP Pass 2:11pm
CAL Pass 2:11pm

Preventive Maintenance
Status: Pass

e e
/ fnalysf"’

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

£ , py -
? . . ~1? /s i
County ,/-"'(j / & ,j:{"ﬁ A Instrument Location_ /" ¥ a r< ,é‘,- / / ! 1)19
. : - AT AL .
Instrument Serial No. {":,/ts Zg’g {;’757 P AW _,74 / {‘/ . PR

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW?" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 jita ,20 /77 the forgoing preventive maintenance

i

procedures were perforfed 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.

~
- 'Vl !’
e fug
’/,,Srigﬁ'ature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008599
Test Date: 06/07/2010

Citation Number: MOQO0OO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: NCONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 11:12am
ATR BLK .00 11:13am
ACCY CHK .08 11:13am
AIR BLK .00 1i:14am
SUB TEST .00 ll:15am
ATR BLK .00 ll:16am
SUB TEST .00 1l:17am
ATR BLK .00 11:18am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e —
% Analyst

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



Intox EC/IR-II: Preventive Maintenance
MADISON COUNTY MARS HILL PD 560
Serial Number: 00859% Test Record Number: 336
Test Date: 056/07/2010 Test Time: 11:18am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:1%am
FLO Pass 11:1%am
FC Pass 11:19am

Temperature Tests

Test Status Time

FC1 Pasgs 11:1%9am
SRC Pass 11l:1%am
DET Pass 11:13%am
BAR Pass 11:1%am
BT Pags 11:1%9am

Blank Tests
Test Status Time
AIR Pass 11:20am

Printer Tests

Test Status Time

PRNT Pass il:20am
CRC Tests

Test Status Time

COMP Pass 11:20am

CAL Pass 11:20am

Preventive Maintenance
Status: Pass

/ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

- TR RS
County el . 504 Instrument Location /?] A :M / / i
Instrument Serial No. /(" 55 gL{. Hars AL Wyl

-

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

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

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

1 certify that on the 7 dayof /.21 & ,20/ /2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o

""" Signature'

sz

Certificate'™Number

ertifying Offictal

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
MADISON COUNTY MARS HILIL, PD 560

Serial Number: 008582
Test Date: 06/07/2010

Citation Number: MOO00000-0
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: BURNETTE, ANTHONY J
Permit Number: 11304FE
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time
DIAG Pass 11:12am
AIR BLK .00 11:12am
ACCY CHEK .07 ll1:13am
AIR BLK .00 11:14am
SUB TEST .00 11:14am
ATR BLK .00 11:315am
SUB TEST .00 l1l1:17am
AIR BLK .00 11:18am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/ Analys

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



Intox EC/IR-II: Preventive Maintenance
MADISON COUNTY MARS HILL PD 560
Serial Number: 008582 Test Record Number: 6891
Test Date: 06/07/2010 Test Time: 11:18am EDT
.System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:18am
FLO Pass 11:18am
¥C Pass 11:19%am

Temperature Tests

Test Status Time

FC1 Pass 11:1%am
SRC Pass 11:19%am
DET Pass 11:19%am
BAR Pass 11:19am
BT Pass 11:1%am

Blank Tests
Test Status Time
AIR Pass 11:19am

Printer Tests

Test Status Time

PRNT Pass 11:19am
CRC Tests

Test Status Time

COMP Pass 11:20am

CAL Pass 11:20am

Preventive Maintenance
Status: Pass

(\\
e o,
2///”’ “Anatyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 Ca*a W !')6\ Instrument Location CGJ!"“C, w\n a Cﬂ {4 y\.“}“y <D
Instrument Serial No. “ 0 Y %1 oo é So a‘H{ f.c‘f'_s‘;i‘ 2l v‘cf1 /\/ew ‘7LL: .

225 - 44u- a4t

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

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

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

\
I certify that on the .f 7“,\ dayof Juwn & ,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 Y
el S L5
&4 35!1 11‘4 s u/: -’

/’ ’ry’w _.Signature of Certifying'O'fﬁ:é}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
CATAWBA COUNTY CATAWBA COUNTY SD 170

. Sexrial Number: 008687
Test Date: 06/17/2010

Citation Number: MOO0OOC0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L Time

DIAG Pass 11:56am
ATR BLK .00 11:57am
ACCY CHK .08 11:57am
AIR BLK .00 11:58am
SUB TEST .00 11:59am
AIR BLK .00 12:00pm
SUB TEST .00 12:01pm
AIR BLK .00 12:02pm

Reported A?: .00 g/210L
\

4 _
Si ure of Chemical Analyst

Court CVR

7

Analyst

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



Intox EC/IR-II: Preventive Maintenance &
CATAWBA COUNTY CATAWBA COUNTY SD 170
. Serial Number: 008687 Test Record Number: 9509
Test Date: 06/17/2010 Test Time: 12:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:03pm
FLO Pass 12:03pm
rC Pass 12:03pm

Temperature Tests

Test Status Time

FC1 Pass 12:04pm
SRC Pass 12:04pm
DET Pass 12:04pm
BAR Pass 12:04pm
BT Pass 12:04pm

Blank Tests

. , Test Status Time

ATR Pass 12:04pm

Printer Tests

Test Status Time

PRNT Pass 12:04pm
CRC Tests

Test Status Time

COMP Pass 12:04pm

CAL Pass 12:04pm

Preventive Maintenance
Status: Pass

A ]

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

‘el i Fal ~ -
County (., e} "\‘(z wf \G 4 Instrument Location ‘- &+<.a o, {-CM vﬁ'\.{ ')b
{

Instrument Serial No. QO 552 | 1060 6 50 u.“H'th ST 4 vl ,‘ !\}thz A
L5 -4 244

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 __ 1 q| Yia day of J Ung ;2010 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s C" ’L_—.'#p“u—;;- T “"'--_“ / /
xwﬁ,&\, Co e M 7 LS @

) 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
CATAWBA COUNTY CATAWBA COUNTY SD 170

. Serial Number: (008821
Test Date: 06/17/2010

Citation Number: M0O0O0O0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGS902603
Exp Date: 01/26/2011

. Test g/210L Time
DIAG Pass 11:50am
ATR BLK .00 11:51am
ACCY CHK .07 11:51am
ATR BLK .00 11:52am
SUB TEST .00 11:54am
ATR BLK .00 11:55am
S8UB TEST .00 1l:56am
ATR BLK .00 11:57am

Reported AC:, .00 g/210L

A

: [ .
S%?ndture 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

CATAWBA COUNTY CATAWBA COUNTY 8D 170

Serial Number: 008821
Test Date: 06/17/2010

Test Record Number: 518
Test Time: 11:5%am 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
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

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

Time

12

12:

12

12:
12:

: 00pm
00pm
: 00pm
00pm
00pm

Time

12

: 00pm

Time

12

:00pm

Time

12
12

:00pm
:00pm

Preventive Maintenance

Status: Pass

77

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 C,c\‘\ a,wlﬂa Instrument Location H | Cl&’orv{ Pb
Instrument Serial No. JOF ?(L” 5'!7!7 .:?HO/ AV‘Q S : H”.c\(or\f/

B8 334 - 060

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

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

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

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

1 certify that on the / 7“&\ day of du “ne ,20 100 the forgoing preventive maintenance

procedures were performed on the 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

* B TR

) . .‘Tﬁ.,— i ] X . /‘ /-"-’ p
}3%:‘.1;1 L 4,\,[;, il Ty i3S ¢
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
CATAWBA COUNTY HICKORY PD 170

. Serial Number: 008841
Test Date: 06/17/2010

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

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

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

. Test g/210L Time

DIAG Pass 11:00am
AIR BLK .00 11:01lam
ACCY CHK .08 11:01lam
AIR BLK .00 11:02am
SUB TEST .00 11:03am
AIR BLK .00 11:04am
SUB TEST .00 11:05am
ATR BLK .00 11:06am

Reported AC: .00 g/210L

Qﬂihé?ﬁ y——

Sé)qhture 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'ﬂaintenance

CATAWBA COUNTY HICKORY PD 170

Serial Number: 008841
Test Date: 06/17/2010

Test Record Number: 662
Test Time: 11:07am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

1l
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
:08am

Time

1l1:
11:

11

11:
11:

08am
O8am
:08am
08am
08am

Time

11

:08am

Time

11

:08am

Time

11
11

:09%am
:09%am

Preventive Maintenance

Status:

Pass

wké- &-H”‘“--—-——--_“‘“-s

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 11

County G{ a5+o VA Instrument Location G’(’A 5+b A Cbu V\J\‘\f{ 5D
Instrument Serial No. OO ?é"[ 2 Lf &5 A/ M ac 6’H'4L S“‘recﬂr ' Gasjs‘tm i

70H4-%¥69-6300

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.

i

1 certify that on the / H+ l/l day of e, ,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. :

WIRE 1.32@7@\__3 b5

J [ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

. Serial Number: 008643
Test Date: 06/14/2010

Citation Number: MO0C0OC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L  Time

DIAG Pass 2:41pm
ATR BLK .00 2:42pm
ACCY CHK .08 2:42pm
ATR BLK .00 2:43pm
SUB TEST .00 2:44pm
AIR BLK .00 2:45pm
SUB TEST .00 2:46pm
AIR BLK .00 2:47pm

Reported AC: .00 g/210L

S%ﬁnﬁture of Chemical Analyst

Court CVR

ol ———

/ Analyst

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




Intox EC/IR-

IXI: Preventive Maintenance

GASTON COUNTY GASTON COUNTY SD 350

Serial Number: 008643

Test Date: 06/14

Test
IR

FLO
FC

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP

/2010 Test Time:
System Check: Passed
Baseline Tests
Status "Time
Pass 2:49pm
Pass 2:49pm
Pass 2:49pm
Temperature Tests
Status Time
Pass 2:49pm
Pass 2:49pm
Pass 2:49pm
Pass 2:49pm
Pass 2:49pm
Elamk Tests
Status Time
Pass 2:50pm
Printer Tests
Status Time
Pass 2:50pm
CRC Tests
Status Time
Pass 2:50pm
Pass 2:50pm

CAL

Preventive Maintenance

Status: Pass

Tegst Record Number: 954

2:49pm EDT

K

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e ]
County . a ‘”‘ Gr{ias Instrument Location g L:lar Cie S Co Ui n‘ll‘if ﬂ b

Instrument Serial No. OO X625 ’30 C{){‘\:Jdn AW Sgl {on&:}rcl
04 - G20 -3000

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 PH’ [ day of cj\ Lang ,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.

| _
] T T [ A
\xyﬁwﬂ’ﬁiﬁ. M& Y% V) — % 5 ()
] Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

. Serial Number: 008625
Test Date: 06/07/2010

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

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

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

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

. Test g/210L  Time

DIAG Pass 1:27pm
ATIR BLK .00 1:28pm
ACCY CHK .08 1:29pm
ATR BLK .00 1:30pm
SUB TEST .00 1:30pm
ATR BLK .00 1:31pm
SUB TEST .00 1:33pm
ATR BLK .00 1:33pm

Reported AC: .00 g/210L

WY Wi v —

%5hnhture of Chemical Analyst

Court CVR

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



Intox EC/IR-II:

Preventive Maintenance

CABARRUS COUNTY CABARRUS COUNTY SD 120

. Serial Number: 008625
Test Date: 06/07/2010

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:35pm
1:35pm
1:35pm

Temperature Tests

Test
rCl
SRC
DET

BAR
BT

‘I' 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
Pags

Time

:35pm
:35pm
:35pm
:35pm
:35pm

N =

Time

1:35pm

Time

1:35pm

Time

1:36pm
1:36pm

Preventive Maintenance

Status:

Pass

Test Record Number: 1953
Test Time:

1:34pm EDT

o /)

Analyst

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

Rev. 12/2007



County

OICEoRD

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Instrument Location

(AN T P lodice

Instrument Serial No.

OOE707

GRrEEN5B020,C

The preventive maintenance procedures for the Intoximeters, Model |

four months are:

1. Verify the ethanol gas canister displays pressure, of the

34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date,

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;

9. Verify Diagnostic Program, and

10,

Verify that the ethanol gas caniste

simulator solution is being changed every four months or after 125 Alcoholic
whichever occurs firsi.

| certify that on the _ ;5" day of

procedures were performe
Department of Health and

Py,
A
,ﬁiao““% ST, .TE O 4;*\\1%%
”Egcu f ~ 2
JsLE Y
i ol
02 2
do\o [=};1
% AN ) \/2
T 5 SN
k * . %) ,:,4; ’
e

A signed original of the preventive maintenance record shall

DHHS 4080 {11/07)

Jone

Human Services, and the instrument is functioning properly.

ntox EC/IR 1 to be followed at least once every

alcoholic breath simulator thermometer shows

r is being changed before expiration date, or the alcoholic breath
Breath Simulator tests,

20 10 the forgoing preventive maintenance
d on the instrument indicated above, in accordance with current regulations of the N.C.

GYE

Signature of Certifying Official

Certificate Number

be kept on file for at least three years.

Vot 3



Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 3 400

Serial Number: 008707
Tezt Date: 06/25/2010

Ccitation 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

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

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

T.ot Number: AG902001
Exp Date: 01/20/2011

Tast g/210L Time
DIAG Pass 9:52pm
AIR BLK .0QO 9:53pm
ACCY CHK .08 9:53pm
AIR BLK .00 9:54pm
SUBR TEST .00 9:55pm
AIR BLK .00 9:56pm
SUB TEST .00 9:57pm
AIR BLK .00 9:58pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(e o (G ney

An‘]alyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOETLE UNIT 3 400
Serial Number: 008707 Test Record Number: 564
Test Date: 06/25/2010 Test Time: 9:58pm EDT
System Check: Passed

Bagelline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl Pass 9:59pm
SRC Pass 9:5%pm
DET Pass 9:5%pm
BAR Pass S:59pm
BT Pass 9:59pm

Rlank Tests
Test Status Time
ATR Pass 10:00pm

Printer Tests

Test Status Time

PENT Pass 10:00pm
CRC Tests

Test Status Time

CCMP Pass 10:00pm

CATL Pass 10:00pm

Preventive Maintenance
Status: Pass

An‘alyst

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 G UlLro R@ Instrument Location GAT ’/}/1 olLe OUI7 3
Instrument Serial No. 008 (qu/ G?E ENSG0RY > N 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;

Initiate breath test sequence;

(V8]

4. Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sampie;
7. When "PLEASE BLOW" appears, ¢ollect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 &75/ day of j\) nE ,20 1 O the forgoing preventive maintenance
nrocedures were performed on the 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 g Ayl
by " S g2 71l . %
'%n,: U ot \,\%
s i l ’ M
E‘-—F

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-Ii?5éubject Test
GUILFORD COUNTY BAT MOBILE UNIT 3 400

Serial Number: (008647
Test Date: 0(6/25/2010

Citation Number: MC00C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

DIAG Pass $:27pm
AIR BLK .00 9:28pm
ACCY CHK .08 9:28pm
AIR BLK .00 9:29pm
SUB TEST .00 9:30pm
AIR BLK .00 9:31pm
SUB TEST .00 9:32pm
ATR BLK .00 9:33pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

GJ»AA‘\% [ e

.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
GUILFORD COUNTY BAT MOBILE UNIT 2 400
Serial Number: 008647 Test Record Number: 789
Test Date: 06/25/2010 Test Time: 9:38pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:38pm
FLO Pass 9:38pm
FC Pasgs 9:39pm

Temperature Tests

Test Status Time

FC1 Pass 9:39%pm
SRC Pass 9:39pm
DET pPass 9:39%9pm
BAR Paas 9:3%pm
BT Pass 9:3%pm

Blank Tests
Test Status Time
ATIR Pass 9:38%pm

Printer Tests

Test Status Time
PRNT Pass 9:39%pm
CRC Tests

Test Status Time
COMP Pass 9:39pm
CAL Pass 9:39pm

Preventive Maintenance
Status: Pass

Y - |

Analy‘st

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

G ML FoR D Instrument Location BAT MO@I LE UAIT 3

County

O08 G [ la GREE’MéQ&Q@/JC

Instrument Serial No.

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

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

1.
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays 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

Verify that the ethanol gas canister is being changed before 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 67‘5/ day of J UL , 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.

oM B
R

7

e

Sy
iy

ol Y (U8

Signature bf Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-TII: Subject Test

Serial Number: 008616
Test Date: 06/25/2010

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

hnalyst's Name: BARNES, ALVIN R
Permit Number: 15571F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG9049023
Exp Date: 02/18/2011

Test g/210L Time

DIAG Pass 9:20pm
AIR BLK .00 9:21pm
ACCY CHK .08 9:21pm
AIR BLK .00 9:22pm
SUB TEST .00 9:23pm
ATR BLK .00 9:24pm
SUEB TEST .00 9:25pm
AIR BLK .00 g:26pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ol 2 (B

An ilyst

This form is 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 COQUNTY BAT MOBILE UNIT 32 400
Serial Number: 008616 Test Record Number: 858
Test Date: (06/25/2010 Test Time: 9:30pm EDT
System Check: Passed

Baselire Tegts

Test Status Time

IR Pass 9:30pm
FLO Pass 9:30pm
FC Pass 9:30pm

Temperature Tests

Test Status Time

FC1 Pass 9:31pm
SRC Pass 9:31pm
DET Pasgs 9:31pm
BAR Pass 9:31pm
BT Pass 9:31pm

Blank Tests
Test Status Time
AIR Pass 9:31pm

Printer Tests

Test Status Time
PRNT Pagsg g:31pm
CRC Tests

Test Status Time
CCMP Pass S:31pm
CAL Pasgss 9:31pm

Preventive Maintenance
Status: Pass

ay;zl R

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I}

County C/‘l '?)A R 2 O 2 ~ Instrument Location {34’7— MOG e O/Of T 3
Instrument Serial No. 00870 7 K AN’M’? PO Lis Wy /L) C_

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

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

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

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

I certify that on the &?CD day of I_D NE .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.

i
R

nniBly F ‘
nfqou'““"%
S . b‘] C,/‘-—-—#—"a Cp i 8

Signature df Certifying Ofticial Certificate Number

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

DHHS 4080 (11/07)



Intox BC/IR-II: Subject Test

CABARRUS COUNTY BAT MOBILE UNIT 3 120
J Serial Number: 008707
Test Date: 06/26/2010

Citation Number: MQOQQ20CG0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiect's Date of Birth: 11/11/1911
Subkject's Sex: Male
Driver's License State: XX
Driver's License Number: NCNF

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
Tegt Type: Breath Test

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

Test g/210L Time
DIAG Pass 10:27pm
ATR BLK .00 10:28pm
ACCY CHK .08 10:29pm
ATR BLX .00 10:30pm
SUB TEST .00 16:30pm
ATR BLK .00 10:31pm
SUB TEST .00 10:33pm
ATR BLK .00 10:33pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

N
{Jngux, ¥1v¢1 //ES PRS-

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

CABARRUS COUNTY BAT MOBILE UNIT 3 120

Serial Number: 08707
Test Date: 06/26/2010

Test Record Number: 575
Test Time: 10:35pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pasgs
Pasgs

Time

10
10
10

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATK

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:35pm
:35pm
:35pm

Time

10:
10:
10:

10

10:

35pm
35pm
35pm
:35pm
35pm

Time

10

:36pm

Time

10

:36pm

Time

10
10

:36pm
:36pm

Preventive Maintenance

Status: Pass

3

O o 1Bee =

Amilyst

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 II

County CA 6’4 R R U 5 instrument Location EBAT MO’/O)/CE O'\) '\ 3
Instrument Serial No. 008&) q’? K ANNA PolLls , Q C

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

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

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

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

I certify that on the ﬁ?(o day of J o e , 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.

0o B LYz

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
CABARRUS COUNTY BAT MOBILE UNIT 3 120

Serial Number: 008647
— Test Date: 06/26/2010

Citation Number: M0O00CC00-0
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: 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: AG204903
Exp Date: 02/18/2011

Test g/210L Time
N DIAG Pass 10:25pm
AIR BLK .00 10:26pm
ACCY CHK .08 10:27pm
ATR BLK .00 10:28pm
SUB TEST .00 10:28pm
AIR BLK .00 10:29pm
SUB TEST .00 10:30pm
ATR BLK .00 10:31pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e e ihe -,

Aﬁaiyst

- This form is 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 BAT MOBILE UNIT 3 120

gerial Number: 008647
Test Date: 06/26/2010

Test Record Number: 798
Tegst Time: 10:32pm EDT

System Check: Passed

Tegt

IR
FLO
FC

Bageliine Tests

Status

Pass
FPass
Pass

Time

10
10
10

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

Sstatus

Pass

CRC Tests

Status

Pass
Pass

:32pm
:32pm
:32pm

Time

10:
10:

10

10:

10

32pm
32pm
:32pm
32pm
:32pm

Time

10

:33pm

Time

10

:33pm

Time

10
10

:33pm
:32pm

Preventive Maintenance

Statug: Pass

{#L;lAdg_wi;Zc1 fczﬂCJ»-w;%;ﬁ

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR

K/: ABA KRU 5 Instrument Location IBATJ /MOI’S/L E Ud)i T 3

County

0866 A anna Porrs, P

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 123 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the _ /é& day of g iU NE , 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 Re, /2 sy (U8

Signaturé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CABARRUS COUNTY BAT MCBILE UNIT 3 120

Serial Number: 008616
Test Date: 06/26/2010

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: BARNES, ALVIN R
Permit Number: 15671F
Effective:
10/01/20098-10/01/2011

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

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

Test g/210L Time
DIAG Pass 10:22pm
AIR BLK .00 10:23pm
ACCY CHK .07 10:24pnm
AIR BLK .00 10:25pm
SUB TEST .00 10:25pm
AIR BLK .00 10:26pm
SUB TEST .00 10:28pm
AIR BLK .0C 10:29pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVER

An\hlyst

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



Intox EC/IR-II:

Preventive Maintenance

CABARRUS COUNTY BAT MOBILE UNIT 3 120

gerial Number: 008616
Test Date: 06/26/2010

system Check: Passed

Test

IR
FLO
FC

Bacseline Tests

Status

Pass
rass
Pasgs

Teat Record Number: 863
Test Time: 10:29pm EDT

Time

10:29pm
10:29pm
10:29pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pags
Elank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

10

19

:29pm
10:
:29pm
10:
10:

29pm

29pm
29pm

Time

10:

30pm

Time

10:

30pm

Time

10:
10:

30pm
30pm

Preventive Maintenance

[
ek

N AN

Status: Pass

) -
xgiL\ (qz}“l*wa_mgg

Anal\yst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Ay e e C S AR L ey
County  { “FiSuezii. Instrument Location_“svi (Al (¢ 0 TE 4

. - .’o'; ‘}"ﬁ r
Instrument Serial No. ¢ EE N

o
A
~
g\
i
I
Y
S
o
#.
‘-‘.
£
s
-
i
—~
LY

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

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

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

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

gagel ‘
I certify that on the €7 5 day of "Nt b ,20 L¢3 the forgoing preventive maintenance

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

i‘ o e
bk T e ) <
PRATAN Exﬁ.....s, AR e &S

3§ig ature of Certifying Official Certificate Number

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

DHHS 4080 (11/407)



Intox EC/IR-II: Subject Test

CASWELL COUNTY SHP YANCEYVILLE 160

. Serial Numbexr: 008593
Test Date: 06/28/2010

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

Analyst's Name:
QUARANTELI.O, NICHOLAS J
Permit Number: 21536E

E

ffective:

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 10:32am
ATIR BLK .00 10:33am
ACCY CHK .08 10:34am
ATR BLK .00 10:35am
SUB TEST .00 10:35am
ATIR BLK .00 10:36am
SUB TEST .00 10:39am
ATR BLK .00 10:40am

Signature of\ §hemical 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

CASWELL COUNTY SHP YANCEYVILLE 160

Serial Number: (008593
Test Date: 06/28/2010

Test Record Number: 551
Test Time: 10:41am 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

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

:42am
:42am
:42am

Time

10:
10:

10

10:
10:

42Z2am
42am
r42am
42am
42am

Time

10

:43am

Time

10

:43am

Time

10
10

:43am
:43am

Preventive Maintenance

Status: Pass

O D

N
\

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT R

Count}-'-‘l‘:)Q{ £ Instrument Location%' ” \L\)pmf HT H“; &/1 D

3

D —— . L e . i .
Instrument Serial No.O) UG 7 52 Do 5‘\6\\ | b 4 K: l [\}-? L ' [L !f s oG ,

4

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

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

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

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

L i,
Y i i
1 certify that on the ()/’4_()) day of J LN g , 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 Heaith and Human Services, and the instrument is functioning properly.

."""'""‘\ .,
/L/ \MA\ / . o - G _/

Signatuse of Certifying Official Certificate Number

A signed original of 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 COQUNTY KILI DEVIL HILLS PD 270

. Serial Number: 008847
Test Date: 06/28/2010

Citation Number: MO0O0O00G0-C
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 128955FE
Effective:
i10/01/2009-10/01/2011

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 12:27pm
ATR BLK .00 12:28pm
ACCY CHK .08 12:29pm
AIR BLK .00 12:29pm
SUB TEST .00 12:30pm
AIR BLK .00 12:31pm
SUB TEST .00 12:32pm
ATR BLK .00 12:33pm
Reﬁ:;ZZE?AC: .00 g/21
Signature gf'chémioéi’ﬁnalyst
Court CVR

WJ/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

DARE COUNTY KILL DEVIL HILLS PD 270

Serial Number: 008847
Test Date: 06/28/2010

Test Record Number: 145
Test Time: 12:34pm EDT

System Check: Passed

Test

IR
FLO
FC

Raseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:34pm
:34pm
:35pm

Time

12
12
12
12
12

:35pm
:35pm
: 35pm
:35pm
:35pm

Time

12

:35pm

Time

1z

:35pm

Time

12
12

:36pm
:36pm

Preventive Maintenance

Status: Pass

M/J/LD

/ 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
CLEVELAND COUNTY KINGS MOUNTAIN PD 220

Serial Number: 008900
Test Date: 06/09/2010

Citation Number: M0000000-0
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: WILLIS, BOBBY D
Permit Number: 08010F
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 4:12pm
AIR BLK .00 4:13pm
ACCY CHK .08 4:13pm
ATR BLK .00 4:14pm
SUB TEST .00 4:15pm
ATIR BLK .00 4:16pm
8UB TEST .00 4:17pm
ATR BLK .00 4:18pm

Reported AC: _ .00 g/210L

ature fJof 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
| INTOXIMETERS MODEL INTOX EC/IR II )
County ,QU ~§ !1 i ’T Gy d Instrument Location T: N/ K 7' (_ ‘r i ,L/ }\)
Instrument Serial No. _{3(3 % %] lr\)7 S {it; ure j"! <7L I :Em”e"f"l (‘};"Ju
¢3¢- 345 - HER S |

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW?™" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 P 0o 1O . —
1 certify that on the 7 ) day of o LA HE 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.

}:j e vl Lo o—
o u:.‘.éﬁ.{.fﬁ L LB 2 ) /
Signature of ?ertifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008889
Test Date: 06/08/2010

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

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

Lot Number: AG925103
Exp Date: 09/08/2011

Test g/210L  Time

DIAG Pass 12:23pm
ATIR BLK .00 12:23pm
ACCY CHK .08 12:24pm
AIR BLK .00 12:25pm
SUB TEST .00 12:25pm
ATIR BLK .00 12:26pm
SUB TEST .00 12:28pm
ATR BLK .0C 12:2%pm

Reported AC: _.00 g/210L

Signiature pf Chemical Analyst

Court CVR

oty L. 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
RUTHERFORD COUNTY FOREST CITY PD 800
Serial Number: 0088859 Test Record Number: 292
Test Date: 06/08/2010 Test Time: 12:30pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 12:30pm
SRC Pass 12:30pm
DET Pass 12:30pm
BAR Pass 12:30pm
BT Pass 12:30pm

Blank Tests
Test Status Time
ATR Pass 12:31pm

Printer Tests

Test Status Time

PRNT Pass 12:31pm
CRC Tests

Test Status Time

coMp Pass 12:31pm

CAL Pass 12:31pm

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. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

County K{'_q'*“ﬂf? i’"h: ifd Instrument Location l(!ﬁ l{"f‘;‘u { U;Tﬁ/ _) )-

i

Instrument Serial No. ‘v \ﬁ' iLat ‘-JOU)‘\.. ((/ﬁ(uif', (o34 ‘)‘} Q“““’V?{G (’T;".J"O
2% ¢ - LA

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

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

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

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

‘ o { .
I certify that on the [6) day of Jdifne , 20 / G the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

i) f":i/",. N, 0 -

™ LA, i Yoy riie s |

f) [ - fo%/ 1%, ) §
Signature oﬂCertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

RUTHERFORD COUNTY RUTHERFORD COUNTY SD
800

Serial Number: 008514
Test Date: 06/08/2010

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 Numbexr: NONE

Analyst's Name: WILLIS, BOBBY D
Permit Number: 0801CF
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 11:00am
ATIR BLK .00 11:01lam
ACCY CHK .08 11:02am
ATR BLK .0C 11:03am
SUB TEST .Q0 11:03am
ATR BLK .00 11:04am
SUB TEST .00 11:06am
ATIR BLK .00 11:07am

Reported AC: .00 g/210L

Rl D (WU,

Sigﬁature/)f Chemical Analyst

Court CVR

. by

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
RUTHERFORD COUNTY RUTHERFORD COUNTY SD 800
Serial Number: 008914 Test Record Number: 508
Test Date: 06/08/2010 Test Time: 11:08am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:08am
FLO Pass 11:08am
FC Pass 11:08am

'Temperature Tests

Test Status Time

FC1 Pass 11:08am
SRC Pass 11:08am
DET Pass 11:08am
BAR Pass 11:08am
BT Pass 11:08am

Blank Tests
Test Status Time
ATR Pass 11:09am

Printer Tests

Test Status Time

PRNT Pass 11:09am
CRC Tests

Test Status Time

COMP Pass 11:09am

CAL Pass 11:09am

Preventive Maintenance
Status: Pass

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



Intox EC/IR-II: Subject Test
POLK COUNTY POLK COUNTY SD 740

Serial Number: 008832
Test Date: 06/07/2010

Citation Number: MO0C00000-0
Subiject'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: WILLIS, BOBBY D
Permit Number: 0801C0F
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 10:45am
ATR BLK .00 10:46am
ACCY CHK .08 10:46am
ATR BLK .00C 10:47am
SUB TEST .00 10:48am
AIR BLK .00 10:49am
SUB TEST .00 10:51lam
ATR BLK .00 10:52am

.00 g/210L,

Reported AC:

of Chemical Analyst

Court CVR

Bew D (Wl

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 [‘ / Ve / an f/ Instrument Location C/ eye /Gl?d ijr",%f//?ﬂl 1[/ D D

Instrument Serial No. O() ?\ 8 ‘87 {C(‘) j{fﬁ"/i’(’f) Pll : <.‘J';¢'5’7 H} l//
104- 484 - 4884

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

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

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

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

e
1 certify that on the day of J (i hne , 20 / Z) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

[, 557

Signature of Certifying Official Certificate Number

Rid, Do

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND COUNTY SD
220

Serial Number: 008887
Test Date: 06/01/2010

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 License Number: NONE

Analyst's Name: WILLIS, BOBBY D
Permit Number: 080I10E.
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG9920303
Exp Date: 07/22/2011

Test g/210L  Time

DIAG Pass 12:12pm
ATR BLK .00 12:13pm
ACCY CHK .08 12:13pm
ATR BLK .00 12:14pm
SUB TEST .00 12:15pm
ATR BLK .J00 12:16pm
SUB TEST .00 12:17pm
ATR BLK .00 12:18pm

Reported AC: .00 g/210L

f Chemical Ana

Signature

Court CVR

BM@% IB WY,

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



Intox EC/IR-II: Preventive Maintenance
CLEVELAND COUNTY CLEVELAND COUNTY SD 220
Serial Number: 008887 Test Record Number: 542
Test Date: 06/01/2010 Test Time: 12:19pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:1%pm
FLO Pass 12:19pm
FC Pass 12:20pm

Temperature Tests

Test Status Time

FCl Pass 12:20pm
SRC Pass 12:20pm
DET Pass 12:20pm
BAR Pass 12:20pm
BT Pass 12:20pm

Blank Tests
Test Status Time
AIR Pass 12:20pm

Printer Tests

Test Status Time

PRNT Pass 12:20pm
CRC Tests

Test Status Time

COMP Pass 12:20pm

CAL Pass 12:20pm

Preventive Maintenance
Status: Pass

A D, [/()(.,ngj

L~ A"l ™ 4

/ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

T i ) ] Y g { Iy
County [ ! eV / I (‘/ Instrument Location CJ/(/} e {0 J// f,ir"u,/j /-';'71},/

4
P
S

t !
) "j

s B - J— J! P
Instrument Serial No. /}\/,) (’c"i 8(—]3 !Ol'} \Jl T 02 ;’D/. : (2
TIpd- 484 - 4485

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 gy
3

; .
I certify that on the i day of N j iine , 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.

0 -

: RIS 6
g* hu Lo, (A {Fa o 5
Signature ?f Certifying Official = Certificate Number

i

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND COUNTY SD
220

Serial Number: (008893
Test Date: 06/01/2010

Citation Number: MO00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Qfficer'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 li:48am
AIR BLK .00 11:4%am
ACCY CHK .08 11:42am
ATR BLK .00 11:50am
SUB TEST .00 li:51lam
ATR BLK .00 11:52am
SUB TEST .00 11:53am
ATR BLK .00 11:54am

eported AC:__ .00 g/210L

Sighatufe pf Chemical Analyst

Court CVR

Bty O. s,

Analyst "

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



Intox EC/IR-II: Preventive Maintenance
CLEVELAND COUNTY CLEVELAND COUNTY SD 220
Serial Number: 008893  Test Record Number: 565
Test Date: 06/01/2010 Test Time: 11:55am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:56am
FLO Pass : 11:56am
FC Pass 11:56am

Temperature Tests

Test Status Time

FC1 Pass 11l:56am
SRC Pass 11:56am
DET Pass 11:56am
BAR Pass 11l:56am
BT Pass l11:56am

Blank Tests
Test Status Time
ATR Pass 11:56am

Printer Tests

Test Status Time

PRNT Pass 1l:56am
CRC Tests

Test Status Time

COMP Pass 11:57am

CAL Pass 11:57am

Preventive Maintenance
Status: Pass

iy B wit

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

n" e o r'r'\‘
comnty [ EZ Instrument Location 5@;\) FOET FBUCE
Instrument Serial No. / /(Q 8 5:'? é.‘:’? (i’ :” g’_}?fi ) '& ’ﬁ?i\,’t"%;(ﬁ) & "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;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

- | A
I certify that on the Z S day of iy NE , 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.

-

- i

pred ‘ T
L ~ e S % 7=t
‘/,--*""""-\ I e, - 3
T St & 71
S’wﬁns of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR—II: Subject Test
LEE COUNTY SANFORD POLICE DEPT 520

. Serial Number: 008867
Test Date: 06/23/2010

Citation Number: MQC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGS825401
Exp Date: 10/02/2011

. Test g/210L Time

DIAG Pass 12:54pm
ATR BLK .00 12:55pm
ACCY CHK .07 12:55pm
ATR BLK .00 l2:56pm
SUB TEST .00 12:57pm
ATR BLK .00 12:58pm
SUB TEST .00 12:59pm
ATR BLK .00 1:00pm

i:zg;f}d AC: _ .00 g/210L
AW 4

Signat{ige of Chemical Analyst

Court CVR

U Analyst

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




Intox EC/IR-II: Preventive Maintenance
LEE COUNTY SANFORD PCLICE DEPT 520
Serial Number: 008867 Test Record Number: 260
Test Date: 06/23/2010 Test Time: 1:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 1:03pm

Printer Tests

Test Status Time
PRNT Pass 1:03pm
CRC Tests

Test Status Time
COMP Pass 1:03pm
CAL Pass 1:03pm

Preventive Maintenance
Status: Pass

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 INTO;( EC/IR 11

, / o £ .
County C ,Z-rf%'-j/?ﬂ/ff Instrument Location_ /- ?fﬁ Bargy 5 CF
P
: > TN ;{«"’j .
Instrument Serial No. 00 85 (?/ { AT TR L N A

I3

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;
o Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the 2 L’/ day of \} UNMNE 20 /8 the forgoing preventive maintenance
procedures were performed on the 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
,_/’/,x/ ’ P /'/‘:.)
e A 7 37/
{"_:“S/i,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)



By [

Intox EC/IR-II: Subject Test

CHATHAM PITTSBORO PD 180

. Serial Number: 008591

Tes

t Date: 06/24/2010

Citation Number: MO000000-0

Subject's Name:

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

Driver
Driver

Analyst's

‘s License State: XX

g License Number: NONE

Name: RUSSELL, LARRY H

Permit Number: 06108E

10/

Office

Effective:
01/2009-10/01/2011

r's Name: NONE, NONE

Type of Agency: FTA

Test

Lot
Exp

Test

DIAG
AIR
ACCY
AIR
SUB
ATR
sSUB
AIR

Agency: DHHS

Type: Breath Test
Number: AG904903
Date: 02/18/2011
g/210L Time
Pass 10:11lam
BLK .00 10:11am
CHK .08 10:12am
BLK .00 10:13am
TEST .00 10:13am
BLK .00 10:14am
TEST .00 10:16am
BLK .00 10:17am

R%ﬁ: .00 g/210L
/ /<:;Zuu24?¢¢

Signatufg) of Chemical Analyst

Court CVR

’ a Analyst ‘

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



Intox EC/IR-II: Preventive Maintenance
CHATHAM PITTSBORO PD 180
Serial Number: 0085391 Test Record Number: 592
Test Date: 06/24/2010 Test Time: 10:17am EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 10:18am
FLO Pass 10:18am
FC Pass 10:18am

Temperature Tests

Test Status Time

FC1 Pass 10:18am
SRC Pass 10:18am
DET Pass 10:18am
BAR Pass 10:18am
BT Pass 10:18am

Blank Tests
Test Status Time
ATR Pass 10:19am

Printer Tests

Test Status Time

PRNT Pass 10:19am
CRC Tegsts

Test Status Time

COMP Pass 10:19am

CAL Pass 10:1%am

Preventive Maintenance
Status: Pass

[4 ‘ /
u Analyst

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

AR
i 3 i . - e o=

¢ mreon . . i , - -

County-T2o o 5 !'ﬁf'iﬁ' 3 Instrument Location P; PRie i’q'_:u‘;*\

PN RO .

-

RO

I
L

b
WEAY

. - . ':) ) "“""-:""'—‘
Instrument Serial No. ( 3 9; {or 5 2

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
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.
oy ——
I certify that on the i ) dayof i LHAE , 20 é "] the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

‘/’MM ) ‘:1';{3;# -‘“'M)f‘;‘f‘ ! i ‘f;f /'. £ o - J’; éj {:; ' §
L ,—-*“'"’. L / M&{«"L"}WI\ L f:i.if"f L;{:?"iﬂ,x’ "’) : {:‘,L._-.
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
GUILFORD COUNTY HIGH POINT JAIL 401

Serial Number: 008655
Test Date: 06/23/2010

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

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

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

Lot Number: AGC11702
Exp Date: 04/27/2012

Test g/210L Time

DIAG Pass 4:02pm
AIR BLK .00 4:03pm
ACCY CHK .08 4:03pm
AIR BLK .00 4:04pm
SUB TEST .00 4:05pm
AIR BLK .00 4:06pm
SUB TEST .00 4:07pm
AIR BLK .00 4:08pm

Reported AC: .0 210L
CX%O% @MU

Signature of Chemical Analyst

Court CVR

CHAHE G L—DJCV'U

rAnalyst

This form is 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
GQUILFORD COUNTY HIGH POINT JAIL 401
Serial Number: 008655 Test Record Numbex: 1365
Test Date: 06/23/2010 Test Time: 4:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 4:11pm
SRC Pass 4:11pm
DET Pass 4:11pm
BAR Pass 4:11pm
BT Pass 4:11pm

Blank Tests
Test Status Time
AIR Pass 4:12pm

Printer Tests

Test Status Time
PENT Pass 4:12pm
CRC Tests

Test Status Time
CCoMP Pass 4:12pm
CAL Pass 4:12pm

Preventive Maintenance
Status: Pass

Anﬂyﬂ

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



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

PREVENTIVE MAINTENANCE RECORD
;\TOXIMETERS MODEL INTOX EC/IR II

o~ .
County gb § {*4 ® J Instrument Location f[’/il & H Y( pY /LI J 4 (

Instrument Serial No. {f ) {fzf 3 zg é ;

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.

arr———

I certify that on the \9‘ .g ; day of \) i e ,20 ;G the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Pk /™ /
- 5 T s EG

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 HIGH POINT JAIL 401

Serial Number: (008718
Test Date: 06/23/2010

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: DEAN, L K
Permit Number: 1I1598F
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 4:12pm
AIR BLK .00 4:12pm
ACCY CHK .08 4:13pm
AIR BLK .00 4:14pm
SUB TEST .00 4:14pm
AIR BLK .00 4:15pm
SUB TEST .00 4:17pm
AIR BLK .00 4:18pm
Reported AC: .00 g/210L

cﬁi;’<%7£322»424_,L[:lﬁavuj

Signatdrelof 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-1I: Preventive Maintenance

GUILFORD COUNTY HIGH POINT JAIL 401

Serial Number: 008718

Test Date: 06/23

/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pags

Time

4:19pm
4:19pm
4:19%9pm

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

:19pm
:19pm
:19pm
:19pm
:19pm

NN N

Time

4:20pm

Time

4:20pm

Time

4:20pm
4:20pm

Preventive Maintenance

Status: Pass

Test Record Number: 315

4:18pm EDT

| |

’Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
NTOXIMETERS, MODEL INTOX EC/IR 11

e H (:"“ \ 5
County (.?U i ’ ‘ @Qd- Instrument Location Qx Vel s é‘j&‘r(‘_) T ;,lc_e\r
C"—“h"“\\ "'—g“'
o b} e - - !
Instrument Serial No. {_ TS } /20 %Oijgr WAt

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 dispiays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

sum——

T
!
I certify that on the (3202 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.

. - | ~
f%ﬁﬂ yrre &Y R

/ Signatwre of Certifying Official Certificate Number

A signed original of 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 GREENSBORQO PD 400

Serial Number: 008725
Test Date: 06/22/2010

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

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

QOfficer'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 12:01pm
ATIR BLK .00 12:02pm
ACCY CHK .08 12:03pm
AIR BLK .00 12:04pm
SUB TEST .00 12:04pm
ATR BLK .00 12:05pm
SUB TEST .00 12:07pm
AIR BLK .00 12:08pm

Reported AC: .00 g/

=

Signature of ’Chemical Analyst

Court CVR

/r'}'L L_QJ%‘TM

/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO PD 400
Serial Number: 008725 Test Record Number: 1345
Test Date: 06/22/2010 Test Time: 12:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:09pm
FLO Pass 12:09pm
FC Pass 12:0%pm

Temperature Tests

Test Status Time

FC1 Pass 12:09pm
SRC Pass 12:09pm
DET Pass 12:09pm
BAR Pass 12:09pm
BT Pass 12:09pm

Blank Tests
Test Status Time
AIR Pass 12:09pm

Printer Tests

Test Status Time

PRNT Pass 12:05%pm
CRC Tests

Test Status Time

COMP Pass 12:10pm

CAL Pass 12:10pm

Preventive Maintenance
Status: Pass

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

¢« .
County /’2 2L b F‘J Instrument Location_~w £ |13 bug’ sy e e
‘‘‘‘‘‘ - ~
ATV T oD N «'?“j‘“
Instrument Serial No. _ /(7 ¢ S"f:‘ 35 V e b 00T pAe WL

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 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 [ day of 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.

/ ;-

__.;}\/T?./—w r e . {f N /; ¢ i o
A T Ly / )
(o3 7 e b Ao Pa iy L vl

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
ROWAN COUNTY SALISBURY PD 7320

Serial Number: 008835
Test Date: 06/02/2010

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

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

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

Test g/210L Time

DIAG Pass 4:47pm
AIR BLK .00 4:48pm
ACCY CHK .08 4:48pm
AIR BLK .CO 4:49pm
SUB TEST .00 4:50pm
AIR BLK .00 4:51pm
SUB TEST .00 4:53pm
ATR BLK .00 4:53pm

Reported AC: .00 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
ROWAN COUNTY SALISBURY PD 750

Serial Number: 008835 Test Record Number: 491
Test Date: 06/02/2010 Test Time: 4:54pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:54pm
FLO Pass 4:54pm
rC Pass 4:55pm

Temperature Tests

Test Status Time

FC1 Pass 4:55pm
SRC Pass 4:55pm
DET Pass 4:55pm
BAR Pass 4:55pm
BT Pass 4:55pm

Blank Tests
Test Status Time
AIR Pass 4:55pm

Printer Tests

Test Status Time
PRNT Pass 4:55pm
CRC Tests

Test Status Time
COMP Pass 4 :55pm
CAL Pass 4:55pm

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 K gl A N Instrument Location \{\j*’-% /rs ." R {\!"(j-,;' e
. S Nl -~ ,'—1—-"'. - i b
Instrument Serial No. _ & _{ ,% s P e e AT e -+

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

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

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

et

- .
I certify that onthe __ “x day of " ] wAE ,20 /7Y the forgoing preventive maintenance
procedures were performed on the 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 L - I .

s —'-,\ Pt \ P » i é ‘ )

- 7 ;_"zf YAl /..-\z:fa*fb , O
bt Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008868
Test Date: 06/02/2010

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: 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: AG904902
Exp Date: 02/18/2011

Test g/210L Time
DIAG Pass 4:38pm
ATR BLK .00 4:39pm
ACCY CHK .07 4:39pm
ATR BLK .00 4:40pm
SUB TEST .00 4:41pm
ATR BLK .00 4:42pm
SUB TEST .00 4:45pm
AIR BLK .00 4:46pm
Reported AC: 0 g/210L

Signature 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
ROWAN COUNTY SALISBURY PD 790
Serial Number: 008868 Test Record Number: 931
Test Date: 06/02/2010 Test Time: 4:47pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:47pm
FLO Pass 4 :47pm
FC Pass 4:47pm

Temperature Tests

Test Status Time

FC1 Pass 4:47pm
SRC Pass 4:47pm
DET Pass 4:47pm
BAR Pass 4:47pm
BT Pass 4:47pm

Blank Tests
Test Status Time
AIR Pass 4:48pm

Printer Tests

Test Status Time
PRNT Pass 4:48pm
CRC Tests

Test Status Time
COMP Pass 4:48pm
CAL Pass 4:48pm

Preventive Mailntenance
Status: Pass

A s

1 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 12/20607



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1I

e — _

/<. SN
County f’ /,.., Vi A/ Instrument Location d,x»f v ,! (f" LY A
. S CAC T / o S
Instrument Serial No. \C)f / {C/’;}« K/ o L @& X iwy, ,«,{;7 ;3;,*(
o + ; 1

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 simuiator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

) T .
[ certify that on the _&25 dayof ._~ 1, ne ,20 / {' / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P
. pl / i
& Y

R o | VI,
VAT f/:i”a‘ A/ (OF ol
T Signature of Certiﬁ?mg Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008845
Test Date: 06/02/2010

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

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

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

Test g/210L Time
DIAG Pass 3:23pm
AIR BLK .00 3:24pm
ACCY CHK .07 3:24pm
AIR BLK .00 3:25pm
SUB TEST .00 3:26pm
AIR BLK .00 3:26pm
SUB TEST .00 3:28pm
AIR BLK .00 3:29pm
Reported AC: . g/210L

gnaturé 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
DAVIDSCON COUNTY DAVIDSON CO JAIL 280
Serial Number: 008845 Test Record Number: 575
Test Date: 06/02/2010 Test Time: 3:29pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:30pm
FLO Pass 3:30pm
FC Pass 3:30pm

Temperature Tests

Test Status Time

FC1 Pass 3:30pm
SRC Pass 3:30pm
DET Pass 3:30pm
BAR Pass 3:30pm
BT Pass 3:30pm

Blank Tests
Test Status Time
ATR Pass 3:31pm

Printer Tests

Test Status Time
PRNT Pass 3:31pm
CRC Tests

Test Status Time
COMP Pass 3:31pm
CAL Pass 3:31pm

Preventive Maintenance
Status: Pass

?7%}—?'4 iju

nalyst

bl 7

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

CountyD f'/ { (/LS/ A Instrument Location ,L:f' _sx BT A ﬁ / PO
Instrument Serial No. C/(/; ?38%1‘? D*‘Qf Ak v ‘PK#_

.

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 .
1 certify that on the __ {™( day of J L i Z(i@ 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,

/74/ ! ’] N

4 N7

et AN =T, o
hs’éina)ture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



. Intox EC/IR-II: Subject Test
DAVIDSON COUNTY LEXINGTON PD 280

Serial Number: (008883
Teat Date: 06/02/2010

Citation Number: MOC0OC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG002601
Exp Date: 01/26/2012

Test g/210L Time

DIAG Pass 2:50pm
AIR BLK .00 2:51pm
ACCY CHK .08 2:51pm
ATR BLK .00 2:52pm
SUB TEST .00 2:53pm
AIR BLK .00 2:54pm
SUB TEST .00 2:55pm
ATR BLK .00 2:56pm

Reported AC: .00 g/210L

Signature Jf 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 Mainteﬁance
DAVIDSON COUNTY LEXINGTON PD 280
Serial Number: (008883 Test Record Number: 612
Test Date: 06/02/2010 Test Time: 2:56pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:57pm
FLO Pass 2:57pm
FC Pass 2:57pm

Temperature Tests

Test Status Time

FC1 Pass 2:57pm
SRC Pass 2:57pm
DET Pass 2:57pm
BAR Pass 2:57pm
BT Pass 2:57pm

Blank Tests
Test Status Time
ATR Pass 2:58pm

Printer Tests

Test Status Time
PRNT Pass 2:58pm
CRC Tests

Test Status Time
COMP Pass 2:58pm
CAL Pass 2:58pm

Preventive Maintenance
Status: Pass

TJAnalyst

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 II

T v
County \L)ﬂ v idse N Instrument Location_! v A sy ]9_

o e ——,

o . - b, - T .
C)C,/ag‘? Uz‘ T’—O ; Py Al hl...«){f- yAoL M“j—

Instrument Serial No.

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

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

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

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

aime e ——

N

1 certify that on the C>< day of " L V& \ 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.

J

e,
R

- cﬁ{ ' —
(o ] s \-%/./'-Mﬂ_.-- dQ% 7{./ /‘C./J, 4‘0&

/" Signdture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DAVIDSON COUNTY THOMASVILLE PD 280

Serial Number: 008872
Test Date: 06/02/2010

Citation Number: MCQC0Q000-0
Subject's Name: ‘
PREVENTIVE, MAINTENANCE
Subject'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: AGQO02601
Exp Date: 01/26/2012

Test g/210L Time

DIAG Pass 1:58pm
ATR BLK .00 1:59pm
ACCY CHK .07 2:00pm
AIR BLK .00 2:00pm
SUB TEST .00 2:01pm
AIR BLK .00 2:02pm
SUB TEST .00 2:03pm
ATIR BLK .00 2:04pm

Reported AC: .00 g/210L

Court CVR

C%LJMU

Pl lAnalyst

This form is 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 THOMASVILLE PD 280

Serial Number: (008872 Test Record Number: 582

Test Date:

06/02/2010 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:05pm
FLO Pass 2:05pm
FC Pass 2:06pm

Temperature Tests

Test Status Time

FC1l Pass 2:06pm
SRC Pass 2:06pm
DET Pass 2:06pm
BAR Pass 2:06pm
BT Pass 2:06pm

Blank Tests
Test Status Time
AIR Pass 2:06pm

Printer Tests

Test Status Time
PRNT Pass 2:06pm
CRC Tests

Test Status Time
COMP Pass 2:06pm
CAL Pass 2:06pm

Preventive Maintenance
Status: Pass

2:05pm EDT

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

i

N A e . ey 4 S oy i
County__ /. x'_/é"-""‘ G Xl Instrument Location S Ak () sl
. P S SO PR P e e Sy P S NN
Instrument Serial No. /. g~ ¢ 7/ P O S R S VY A St

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

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

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

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

s —
. fig e - . . .
I certify that on the __ Y day of V}"L‘ift (i: . ,20/C?  the forgoing preventive mainienance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

L0 A4 ) K
RN W
LA ol el AT &5
/ 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

QRANGE COUNTY HILLSBORQOUGH PD 670

. Serial Number: 008799
Test Date: 06/14/2010

Citation Number: MOC00000-0

Sub

ject's Name:

PREVRNTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licengse State: XX

Driver’

s L

Ana

icense Number: NONE

lyst's Name:

QUARANTELLO, NICHOLAS J
Permit Number: 21536E

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: AG011703
Exp Date: 04/27/2012

. Test

g/210L Time

DIAG Pass 8:58am
AIR BLK .00 8:5%am
ACCY CHK .08 8:5%am
ATR BLK .00 9:00am
SUB TEST .00 9:01lam
AIR BLK .00 9:01lam
SUB TEST .00 §:03am
AIR BLK .00 9:04am

Reported AC: .00 ?giiffi)
PN D

Signature d\JChemlcal Analyst

Court CVR

NI hxs

‘A bmt

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



Intox EC/IR-IXI: Preventive Maintenance
ORANGE COUNTY HILLSBOROUGH PD 670

. Serial Number: 008792 Test Record Numbker: 573
Test Date: 06/14/2010 Test Time: 9:07am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:08am
FLO Pass 9:08am
FC Pass 9:08am

Temperature Tests

Test Status Time

FC1 Pass 9:08am
SRC Pass 9:08am
DET Pass 9:08am
BAR Pass 9:08am
BT Pass 9:08am

Blank Tests

. Test Status Time

ATR Pass 9:08am

Printer Tests

Test Status Time
PRNT Pass 9:09%9am
CRC Tests

Test Status Time
COMP Pass 9:09am
CAL Pass 9:09am

Preventive Maintenance
Status: Pass

. | A?ml :Cj

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

{ N
! P ¥ ’)' ) " e ) -
County OLIASTO S Instrument Location .~ &¢ #3¥1£) FdLI06E FEST
o R e e B
Instrument Serial No. L’?{F: B G = g YT M

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.

§
E H
1 certify that on the __ - .f:}. day of  J i M ,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.

Pt

dery g, 176 ’ - ,'/’- k\s T
S d /J/, oy s
f ‘}/q’\' “'3‘! f "'“‘r::w‘ é’., d ‘—j :"{f
,\“)‘,Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



»

Intox EC/IR-II: Subject Test
JOHNSTON COUNTY SELMA PD 500

Serial Number: 008595
Test Date: 06/22/2010

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: (06108FE
Effective: .
i10/01/2009-10/01/2011

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

Lot Number: AGO03403
Exp Date: 02/03/2012

Test g/210L Time

DIAG Pass 1:12pm
AIR BLK .00 1:12pm
ACCY CHK .07 1:13pm
ATR BLK .00 1:14pm
SUB TEST .00 1:15pm
ATR BLK .00 1:16pm
SUB TEST .00 1:17pm
AIR BLK .00 1:18pm

Reporte C: .00 _g/210L
At LD eV

Signafure(of Chemical Analyst

Court CVR

' i
O Analyst N

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

JOHNSTON COUNTY SELMA PD 500

Serial Number: 008595
Test Date: 06/22/2010

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

1:20pm
1:20pm
1:20pm

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

:20pm
: 20pm
:20pm
:20pm
:20pm

HEB R

Time

1:21pm

Time

1:21pm

Time

1:21pm
1:21pm

Preventive Maintenance

Status:

Pass

~ [ 2.2

Test Record Number: 409
Test Time:

1:20pm EDT

- O

Analyst

+

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

IN;I‘OXIMETERS, MODEL INTOX EC/IR 11

=y . . P S oy E :
; - . I B - o 3 v R . Py
County__ g2 7 “ l/ O Ly e Instrument Location /= 1 7 # Wi oo Jw LA 20 &
F
S LD . : ,
. pry e o RGP NP =
Instrument Serial No. ;-_x{,zé &7 E é e~y f v

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 showen's
34 degrees, plus or minus .2 degree centigrade;

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests. 5
whichever occurs first.

1 - A
1 certify thaton the __ / ! day of .j Ly gy v , 20 / {J  the forgoing preventive maintenanc e
procedures were performed on the instrumiént indicated above, in accordance with current regulations of the N.C.

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

f;.

o -
e . /-‘,,‘ / 4 __/
’ EPa

;{ L b ,fg,;fégff /’,Z’i( - (o a

e Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY BAT MOBILE UNIT 6 730
. Serial Number: (0088398 Test Record Number: 425
Test Date: 06/19/2010 Test Time: 7:18pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:18pm
FLO Passg 7:18pm
FC Pass 7:18pm

Temperature Tests

Test Status Time

FC1 Pass 7:18pm
SRC Pass 7:18pm
DET Pass 7:18pm
BAR Pags 7:18pm
BT Pass 7:18pm

Rlank Tests

. Test Status Time

ATR Pass 7:19%pm

Printer Tests

Test Status Time
PRNT Pass 7:19pm
CRC Tests

Test Status Time
COMP Pass 7:19pm
CAL Pass 7:19pm

Preventive Maintenance
Status: Pass

4 Analyst

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



Intox EC/IR-II: Subject Test
PITT COUNTY BAT MOBILE UNIT 6 730

. Serial Number: (008898
Test Date: 06/19/2010

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

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

Lot Number: AGQC02803
Exp Date: 01/28/2012

. Test g/210L  Time
DIAG Pagssg 7:10pm
AIR BLK .00 7:11pm
ACCY CHK .07 7:12pm
ATR BLK .QO0 7:12pm
SUB TEST .00 7:13pm
AIR BLK .00 7:1l4pm
SUB TEST .00 7:15pm
ATR BLK .00 7:16pm

210L

Reported AC: .00

Sign&ture 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. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

7 INT(?{XIMETERS, MODEL INTOX EC/IR 11

7 s ) ) r’

County (__ {ﬂ Z v P Instrument Location r//"/ r- 7 Al o -{) LT
P . ! -'I: /

Instrument Serial No. (: (7'jfg{; ﬁé) /-7‘“::«; v ,/ o 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 Alcohelic Breath Simulator tests,
whichever occurs first.

i "f . .

I certify that on the / E; dayof J L 2 , 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 - f4'/.‘ o ‘;’/// (/ d -’1/’:- -~ ""’
R B 7 AR Lo &
Sigtfé\tﬁré‘of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



' Intox EC/IR-II:

Preventive Maintenance

CRAVEN COUNTY BAT MOBILE UNIT 6 240

. Serial Number: 008898
Test Date: 06/18/2010

Test Record Number: 421
Tegt Time: 10:50pm 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

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:50pm
:50pm
:50pm

Time

10

10:
10:
10:

10

:50pm
50pm
50pm
50pm
:50pm

Time

10

:51pm

Time

10

:51pm

Time

10
10

:51pm

:51pm

Preventive Maintenance

&

Status: Pass

C. /4/’\\

£ Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



“  Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT 6 240

. Serial Number: 008898
Test Date: 06/18/2010

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

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

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

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

. Tegt g/210L Time

DIAG Pass 10:41pm
ATIR BLK .00 10:42pm
ACCY CHK .07 10:43pm
ATR BLK .00 10:43pm
SUB TEST .00 10:45pm
AIR BLK .00 10:46pm
SUB TEST .00 10:47pm
AIR BLK .00 10:48pm

Reported Ac-‘/jgzzgfzi
o S

Signafure of @flemical 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 )
. . < , _ N o X '

County EP7 D) r/d L Instrument Location /j'ff ,/ 7 ,M/ 2 g_é,, £ LA A {'i,:,
Gl P —r B .

Instrument Serial No. (. & L/ﬁ' gf .: "’:K b / f e

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

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

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

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

=7 ——_ ¢ , , )
1 certify that on the / £ day of ) €q ~ & ,20 7 %0 the forgoing preventive maintgnance
procedures were performed on the 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
PR i'.o's.. /’:,:‘:':'/ /, /’;::s s I
Ry T Oy

Siyﬁtﬁ’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: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 6 660
. Serial Number: 008869 Test Record Number: 313
Test Date: 06/17/2010 Test Time: 11:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:13pm
FLO Pass 11:13pm
rC Pass 11:13pm

Temperature Tests

Test Status Time

FC1 Pass 11:13pm
SRC Pass 11:13pm
DET Pass 11:13pm
BAR Pass 11:13pm
BT Pass 11:13pm

Blank Tests

. Tast Status Time

AIR Pass 11:13pm

Printer Tests

Test Status Time

PRNT Pass 11:14pm
CRC Tests

Test Status Time

COMP Pass 11:14pm

CAL Pass 1l:14pm

Preventive Maintenance
Status: Pass

aey 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



-

H
Intox EC/IR-II: Subject Test

ONSLOW COUNTY BAT MOBILE UNIT 6 660

. Serial Number: 008869
Test Date: 06/17/2010

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: 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 11:04pm
AIR BLK .00 11:06pm
ACCY CHK .08 11:06pm
AIR BLK .00 11:07pm
SUB TEST .00 11:07pm
ATR BLK .00 11:08pm
SUB TEST .00 11:10pm
AIR BLK .00 11:11pm

Reported AC: .00 g L
/f(l/,é?@

Signature of Chepfical 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 )
oy - ; -,
County ¢~ #7 S ,AJ e Instrument Location,, 5:’?”/7 ‘ ,.4"’"_2’(;7 ﬂ?'/// e G, 7
o~ L ES - — . ,
Instrument Serial No. K:) O 5 P’% ‘?} et Som { /{ v
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 sampie;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

—
. - = ]
I certify that on the r/ 7 day of ) Cof r © , 20 /e the forgoing preventive maintenance
procedures were performed on the 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 /}. - : f .

= LB
%fgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

ONSLOW COQUNTY BAT MOBILE UNIT 6 660

. Serial Number: 008898
Test Date: 06/17/2010

Test Record Number: 418
Test Time: 11:17pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

‘I' 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

:17pm
:17pm
:17pm

Time

11

11:
11:

1

11:

:17pm
17pm
17pm
:17pm
17pm

Time

11

:18pm

Time

11

:18pm

Time

11
11

:18pm
:18pm

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
ONSLOW COUNTY BAT MOBILE UNIT 6 660

. Serial Number: (008898
Test Date: 06/17/2010

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

Analvst'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: AGO02803
Exp Date: 01/28/2012

. Test g/210L Time

DIAG Pass 11:08pm
AIR BLK .00 11:05pm
ACCY CHK .07 11:10pm
ATR BLK .00 11:11pm
SUB TEST .00 11:11pm
ATR BLK .00 11l:12pm
SUB TEST .00 11:14pm
ATR BLK .00 11:14pm

Reported AC:

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= [ ¥
) . aAed o
County ."{:/ I \<.i {0 o Instrument Location R S W loe, _..I v {aan s T W0

-

=D

¥
i
3

~,
A\
[

PN X i T o ﬁ
Instrument Serial No. {_- @f f") 9,’549 ;“f: e

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

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

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

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

- e
- ' . 2 . . .
I certify that on the "‘;/ day of ,.( frt e £ ,20 7Y the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

PR __/7 55/ & ~
:,‘:f-‘i . f’ . fjéf/,;}"g’ﬂ‘__,/ R /
~~ %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: Preveﬁtive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 6 660
. Serial Number: 008888 Test Record Number: 401
Test Date: 06/04/2010 Test Time: 9:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:33pm
FLO Pass 9:33pm
FC Pass 9:34pm

Temperature Tests

Test Status Time

FC1 Pass 9:34pm
SRC Pass 9:34pm
DET Pass 9:34pm
BAR Pass 9:34pm
BT Pass 9:34pm

Blank Tests

. Test Status Time

ATIR Pass 9:34pm

Printer Tests

Test Status Time
PRNT Pass 9.34pm
CRC Tests

Test Status  Time
COMP Pass 9:34pm
CAL Pass 9:34pm

Preventive Maintenance
Status: Pass

Analyst

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



-

Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 6 660

. Serial Number: 008898
Tegt Date: 06/04/2010

Citation Number: MO0OCOQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGQ002803
Exp Date: 01/28/2012

. Test g/210L Time

DIAG Pass 9:25pm
ATR BLK .00 9:26pm
ACCY CHEK .07 9:27pm
ATR BLK .00 9:28pm
SUB TEST .00 9:28pm
ATR BLK .00 9:29pm
SUB TEST .00 9:31pm
ATIR BLK .00 9:32pm

Reported AC: .00 g/210L

HC /,Z;/AA/

Sigflature of AMémical ZAnalyst

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

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
"y

: < / £
County ‘f 775 Sluer Instrument Location_J/= #1 f ul” b

6"’\.

i - {4 _5-_1'r. +

— !

ST S Gl n S Lera

()
. £ \f"L
Instrument Serial No. -

{T\\
{\.
Aty

‘_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 aicoholic breath

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

P T .
I certify that on the “ dayof _§ ~\ e ,20/°%~°  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

TR g
— ):x’
ig' !/ . -’/’/ /i-”f‘ (:—-—-% /‘;:\n_l; //
’ Slgnature of Certifying Official™~--- Certlﬁcate Nuriber

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

DHHS 4080 (11/07)



Intox EC/IR-

II: Preventive Maintenance

ONSLOW CQUNTY BAT MOBILE UNIT 6 660

Serial Number: 0088689

Test Date: 06/05/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:28pm
9:28pm
9:28pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pagss

Time

:28pm
1 28pm
:28pm
:28pm
: 28pm

\O \O O WO O

Time

9:29pm

Time

9:29pm

Time

9:29pm
9:29pm

Preventive Maintenance

Status: Pass

Test Record Number: 296

9:27pm EDT

ﬁév/é%/

Aﬁabmt

This form is 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
ONSLOW COQUNTY BAT MOBILE UNIT 6 660

. Serial Number: 0088689
Tesgst Date: 06/05/2010

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
i0/01/2009-10/01/2011

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

Lot Number: AG0O02803
Exp Date: 01/28/2012

. Test g/210L Time

DIAG Pass 5:1%pm
ATIR BLK .00 9:20pm
ACCY CHK .08 9:20pm
ATR BLK .00 9:21pm
SUB TEST .00 9:22pm
AIR BLK .00 9:23pm
SUB TEST .00 9:24pm
ATR BLK .00 9:25pm

Reported AC: /Zg/z 10L

Signature off@ﬁemlcal 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o i s LS :

W e S Ve e o Vi ‘

. . E . v . ¢ fd 7 (7 - / . P R
County AN — Instrument Locatlon<=-” P P D e LA

. e o o Fl

. P ) S -\E/’ & o AR

Instrument Serial No. i 0L~ « N Lt e ¥ g sl
e

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.

/"
. T s . . .
I certify that on the > day of L 6 - ,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
T 4 .
C/{-\._ ! L - _: ,’7"" lj ,/J‘ o /f -2 ("'/'} lj
s / R A s TS
Signatire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
ONSLOW COQUNTY BAT MOBILE UNIT 6 660
. Serial Number: 008898 Test Record Number: 404
Test Date: 06/05/20210 Tegst Time: 10:43pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:44pm
FLO Pass 10:44pm
FC Pass 10:44pm

Temperature Tests

Test Status Time

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

Blank Tests

. Test Status Time

ATIR Pass 10:44pm

Printer Tests

Test Status Time

PRNT Pass 10:44pm
CRC Tests

Test Status Time

COMP Pass 10:45pm

CAL Pass 10:45pm

Preventive Maintenance
Status: Pass

A e

‘ /Aﬁalyst

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



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 6 660

. Serial Number: 008898
Test Date: 06/05/2010

Citation Number: MO0OG00OGO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 10:35pm
ATR BLK .00 10:36pm
ACCY CHK .07 10:37pm
ATR BLK .00 10:38pm
SUB TEST .00 10:38pm
ATR BLK .00 10:39pm
SUB TEST .00 10:40pm
ATIR BLK .00 10:41pm

Reported AC: .00 g/210L

A (- s

SigndtuUre of Lhemical AnalysSt—

Court CVR
. ¢ Anfily$tZ”
This form is used when performing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

i _ L ¢ -
County i j)%?:-_,,l H""’?m BRI Instrument Location ’/{;7 /52 7 M{)Z:, /‘f) ('A/)r' 7 Zo

Instrument Serial No. ' {'}6 8 (7;(5/

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

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

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

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

I certify that on the /1 day of ,_} e , Zé Q the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e > / sl £ 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: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 6 640
. Serial Number: 008898 Test Record Number: 408
Test Date: 06/11/2010 Test Time: 9:00pm EDT
System Check: Pasged

Baseline Tests

Test Status Time

IR Pass 9:01pm
FLO Pass S:01pm
FC Pass 9:01pm

Temperature Tests

Test Status Time

FC1 Pass 9:01pm
SRC Pass 9:01pm
DET Pass 9:01lpm
BAR Pass 9:01pm
BT Pass 9:01pm

Blank Tests

. Test Status Time

AIR Pass 9:01lpm

Printer Tests

Test Status Time
PRNT Pass 9:01pm
CRC Tests

Test Status Time
COMP Pass 9:0Z2pm
CAL Pasgs 9:02pm

Preventive Maintenarce
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



[
M Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 6

640

l Serial Number: 008898
Test Date: 06/11/2010

Citation Number: M0O000000O-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: RHODES, KENNETH C
Permit Number: 5329F

E

ffective:

10/01/2009-10/01/2011

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

Ag

ency: DHHS

Tegt Type: Breath Test

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

. Test

g/210L Time

DIAG Pass 8:52pm
ATR BLK .00 8:53pm
ACCY CHK .07 §:53pm
ATR BLK .00 8:54pm
SUB TEST .00 8:55pm
ATR BLK .00 8:56pm
SUB TEST .00 8:57pm
ATR BLK .00 8:58pm

Reported AC: .00

Signature of

/210L

emical 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



" -
DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County /\f a7y IM}.&; WAL Instrument Location ;if A7 IM 4 L fzf" Cin. 7 é_'/;:
Instrument Serial No. (f:\ O g% z./;’ 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;
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 / { dayof [ (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.

T
-— . Ve " 7 -
f/_ . ‘J//// e : - (‘{::'ﬁ\

- A ;
\ L /_:«"../z/fﬁ {'/ ormee [
Sigpature o Cerfitying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER BAT MOBILE UNIT 6 &40
Serial Number: (0088659 Test Record Number: 300
Test Date: 06/11/2010 Test Time: 9:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:13pm
FLO Pass 9:13pm
FC Pass 9:13pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 9:14pm

Printer Tests

Test Status Time
PRNT Pass 9:14pm
CRC Tests

Test Status Time
COMP Pass 9:14pm
CAL Pass 9:14pm

Preventive Maintenance
Status: Pass

Analyst

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



Intox EC/IR-II: Subject Test
NEW HANOVER BAT MOBILE UNIT &6 640

. Serial Number: 008869
Test Date: 06/11/2010

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: RHODES, KENNETH C
Permit Number: 5329%F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG(002803
Exp Date: 01/28/2012

. Test g/210L Time
DIAG Pagss 9:03pm
ATIR BLK .00 9:04pm
ACCY CHK .08 9:04pm
ATR BLK .00 9:05pm
SUB TEST .00 9:06pm
ATR BLK .00 9:07pm
SUB TEST .00 9:08pm
AIR BLK .00 9:09pm

Reported AC: .00 g/210L
Sigrlature of mical Analyst
Court CVR

Analyst

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



RN

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

/ , C
' C A — P
County 7/// 7 c’/(// '/”/‘]1,',7.:‘1”,0‘? Qs Instrument Location//é'?; gy o %7{5’ ér / w LA 7T é”

Instrument Serial No. /2 /) /@ & -g ’:,f

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 Alcohelic Breath Simulator tests,
whichever occurs first.

p——

v
/- ~ M
1 certify that on the _/ / day of f/ Crmn & . 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.

! az// - oS

/Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 6 640
Serial Number: 008939 Test Record Number: 363
Test Date: 06/11/2010 Test Time: 8:53pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 8:53pm
FLO Pass 8:53pm
FC Pass 8:53pm

Temperature Tests

Test Status Time

FC1 Pass 8:53pm
SRC Pass 8:53pm
DET Pass 8:53pm
BAR Pass 8:53pm
BT Pass 8:53pm

Blank Tests
Test Status Time
ATR Pass 8:54pm

Printer Tests

Test Status Time
PRNT Pass 8:54pm
CRC Tests

Test Status Time
COMP Pass 8:54pm
CAL ~ Pass 8:54pm

Preventive Maintenance
Status: Pass

£ C g 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: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 6

@
Serial Number: 008939
Test Date: 06/11/2010

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's 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: AG002803
Exp Date: 01/28/2012

. Test g/210L Time

DIAG Pass 8:45pm
ATR BLK .00 8:45pm
ACCY CHK .08 g:46pm
AIR BLK .00 8:47pm
SUB TEST .00 8:47pm
AIR BLK .00 8:48pm
SUB TEST .00 8:50pm
ATR BLK .00 8:51pm

Reported AC: .00 g/210L

T CJh e

Signature of Themical 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
County, f‘££ F 25l C/-i- Instrument Location fc’ m’/ yd /Z/ A .é)r / é’ (’,,’/,), e / ,:‘

")
Instrument Serial No. /’: 7 f 7 g é’ ;’Z

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

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

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

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

— . ‘
I certify that on the ,’f vy day of J Ane ,20/ J the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordancc with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P

- 7 ,
& //// A0/
;%.- { 7 /f’/’?/z’x/_‘/A o ¢ s
.‘ /Sinature of Certifying Official Certificate Number

A signed 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: 008869 Test Record Number: 306
Test Date: 06/12/2010 Test Time: 7:13pm EDT
System Check: Pasged

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

¥C1 Pags 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 7:14pm

Printer Tests

Test Status Time
PRNT Pass 7:14pm
CRC Tests

Test Status Time
COMP Pass 7:14pm
CAL Pass 7:14pm

Preventive Maintenance
Status: Pass

- Analyst

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



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

. Serial Number: (088629
Test Date: 06/12/2010

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

Analyst's Name: 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 7:06pm
AIR BLK .00 7:07pm
ACCY CHK .07 7:07pm
ATR BLK .00 7:08pm
SUB TEST .00 7:09pm
AIR BLK .00 7:10pm
SUB TEST .00 7:11pm
AIR BLK .00 7:12pm
Reported AC: .00Qrg/210L

p e

Sighature o# Chemical Analyst

Court CVR

%(‘/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 INTOX EC/IR II

Loy 4
7 - . - . . :
e, . - « . ,) - f : PN 7

County A g S e )OI Instrument Location 5/“,-:4‘;3{ a r,ﬁ-;%" A A R Ty ":"4.

4

. A Y s
[nstrument Serial No. ,:; !’fvg/{’ é X

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

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

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

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

<
™y

Ty - v Py . . .
I certify that on the / -~ dayof _/ &7 €. ,20 7 </ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s //-/"r r‘f .—‘/‘
o~ P g -~ i -
Signatyré-of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

. Serial Number: 008898
Test Date: 06/12/2010

Zitation Number: M0O00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge Number: NONE

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

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

Lot Number: AG0O02803
Exp Date: 01/28/2012

. Test g/210L Time
DIAG Pass 7:19pm
AIR BLK .00 7:20pm
ACCY CHK .07 7:20pm
AIR BLK .00 7:21pm
SUB TEST .00 7:21pm
ATR BLK .00 7:22pm
SUB TEST .00 7:24pm
AIR BLK .00 7:25pm
Reported AC: /210L

Sighature o emical Analyst

Court CVR
)7¢§f: C,t)422%%52;1><5:;;_—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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

A’ R > , fo !
County M-’??"'/a RN ay’d Instrument Location__ /5 /f’ 7 //1"}7 Py ,/ = Ty é

K

{
A
“\\_‘;(

Instrument Serial No. f\ﬁ/"ﬁ ! 93 (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.

j R :
I certify that on the / .—2 day of __) (=~ & ,207 O the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- g 2 / ’
f’{/ - ///; 4 //‘-{m.m-— //; -/

’ Sigfiture of Certifying Official Certificate Number

A signed 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 6 080

Serial Number: 008939
Test Date: 06/12/2010

System Check: Pasgsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

7:21pm
7:21pm
7:21pm

Temperature Tegts

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

ERNT

Test

COMP
CAL

Status
Pass
Pagsg
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:21pm
:21pm
:21pm
:21pm
:21pm

IR B IE O

Time

7:22pm

Time

7:22pm

Time

7:22pm
7:22pm

Preventive Maintenance

Statusg: Pass

Test Record Numbexr: 367
Test Time:

7:20pm 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-IX: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 6 090

. Serial Number: (0088539
Test Date: 06/12/2010

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

Analyst's Name: RHODES, KENNETH C
Permit Number: b329E
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 7:12pm
ATR BLK .00 7:13pm
ACCY CHK .08 7:13pm
AIR BLK .00 7:14pm
SUB TEST .00 7:15pm
AIR BLK .00 7:15pm
SUB TEST .00 7:17pm
AIR BLK 7:18pm

Reported Aclﬁé?pd g/210L
0/

Slgﬁature 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

4 . " 4
County 1(27 ‘-\/1(}1 £y Instrument Location ( O [’*\Ci(” ¢ ( D). W ﬁ .
= > [ 2y z 0 P .
Instrument Serial No % q } } ’ J H { u\[/ - V J ‘ ey is O‘- EA, A (
Fi

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

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

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

ﬂf ) —
I certify that on the / - day of _J Lar @ ,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 /x’ M f oY 2

Slgl}éture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CAMDEN COUNTY CAMDEN CO SO 140

. Serial Number: 008540
Test Date: 06/15/2010

Citation Number: MOQ0GGC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 12955FE
Effective:
10/01/2009-10/01/2011

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

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

. Test g/210L Time
DIAG Pass 10:14am
ATR BLK .00 10:15am
ACCY CHK .08 10:15am
ATIR BLK .00 10:16am
SUB TEST .00 10:17am
AIR BLK .00 10:18am
SUB TEST .00 10:19am
ATR BLK .Q0 10:20am

Re?:;%??ﬂ%c .00 g/210L

Signature of Chem1ca1 Analyst

Court CVR

Ay =
. | | ‘ nalyst

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




Intox EC/IR-II:

Preventive Maintenance

CAMDEN COUNTY CAMDEN CO SO 140

Serial Number: 008940
Test Date: 06/15/2010

Test Record Number: 243
Test Time: 10:21am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tesgts

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:21am
:21lam
:22am

Time

10

10
10:

10

10:

s22am
22am
22am
:22am
22am

Time

10

122am

Time

10

1 22am

Time

10
10

s 22am
:22am

Preventive Maintenance

Status:

Pass

Y

y
3

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 1 N |
County 2 fL.-r Instrument Location /\L\/,’* )l i‘/;{: Lo ).; :_,T ‘
P i N A
/‘\ //f f" S i ]], ."J_M ‘z“, A 'rj!‘ 1 A . Witlad :
msumensseriaine, V0§ lclp /4y ettt rue, , f\i--'\,/(’iﬁﬁ v v 2EST 3

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.

] 711[?

I certify that on the ~,_-></ day of J LoH e ,20 /{3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

" 7 T
. .
/Z ;,é*’i XL (o
Signatyfe of Certifying Official Certificate Number

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

DHHS 408¢ (11/07)



Intox EC/IR-II: Subject Test

PITT AYDEN PD 730

. Serial Number: 008666 ;
Test Date: 06/08/2010 !

Citation Number: MQO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/15911 .
Subject's Sex: Male a
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 125955F
Effective:
10/01/2009-10/01/2011

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

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

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

%ed AC: .00 0L
‘ 7 /

Sighature of Chemical Analyst

Court CVR.

,;%Ziéizr

- 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
PITT AYDEN PD 730
Serial Number: 008666 Test Record Number: 392
Test Date: 06/08/2010 Test Time: 2:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:02pm
FLO Pass 2:02pm
FC Pass 2:02pm

Temperature Tests

Test Status Time

FC1l Pass 2:02pm
SRC Pass 2:02pm
DET Pass 2:02pm
BAR Pass 2:02pm
BT Pass 2:02pm

Blank Tests
Test Status Time
AIR Pass 2:03pm

Printer Tests

Test Status Time
PRNT Pass 2:03pm
CRC Tests

Test Status Time
COMP Pass 2:03pm
CAL Pass 2:03pm

Preventive Maintenance
Status: Pass

)Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County __DAVIDSON Instrument Location IBAT rloBi1LE U"Jl TS
Instrument Serial No. 008&? Y 7 77‘/01’” ASYILLE y ) C

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

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

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

I certify that on the ] ? day of 3 vle , 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.

i
éﬁ\x STATE o7 %
SN }1/0

:., x
O3 %

GREAT

ey

SRR

¢-"-€ ‘(\"
£
B
R

s

ISR ) ﬂ':'-’
I cut o b
R _% . L} 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
DAVIDSON COUNTY BAT MOBILE UNIT 3 280

Serial Number: 008647
— Test Date: 06/19/2010

Citation Number: MO0OC0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
gubject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN E
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: AG9043503
Exp Date: 0z/18/2011

Test g/21CL Time

B DIAG Pass 10:52pm
AIR BLK .00 10:53pm
ACCY CHEK .08 10:53pm
AIR BLK .00 10:54pm
SUB TEST .00 10:55pm
AIR BLK .00 10:56pm
SUB TEST .00 10:57pm
AIR BLK .00 10:58pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

[llLJa=.§21w1 /;5~v~fif:;

Ahalyst

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



Intox EC/IR-II:

Preventive Maintenance

DAVIDSON COUNTY BAT MOBILE UNIT 3 280

Serial Number: 008647
Test Date: 06/19/2010

Test Record Number: 786
Test Time: 10:59pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
FPass
Pass

Time

10
10
10

Temperature Tests

Test
rCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:559pm
:59pm
: 59pm

Time

10:
10:
10:
10:
10:

59pm
59pm
59pm
59pm
59pm

Time

11:00pm

Time

11

: 00pm

Time

11
11

: 00pm
: 00pm

Preventive Maintenance

A )
bl g (D

Status: Pass

Anhlyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 tD AVIYQ JO*‘) Instrument Location 6’4 7347&;{3’/ L& UA-“ 7 3
Instrument Serial No. & 08@’& -777’0/"'7/‘151// {,LE:, A C

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

four months are:

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

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

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

! certify that on the __ }? day of cJ unE \ 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.

£

S
GREAT

e Y

ST

2
oy

'y 4‘;(' d i * ,,."'.
e, S FSE ki 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-IL: Ssubject Test

DAVIDSON COUNTY BAT MOBILE UNIT 3 280

gerial Number: 008616
e Tegt Date: 06/19/2010

Citation Number: Mooe0000-0
subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Driver

'« License State: XX

Driver's License Number: NONE

analyst's Name: BARNES, ALVIN R
Permit Number: 15671E

10/

Officer's Name: NONE, NONE

Effective:
01/2009-10/01/2011

Type of Agency: FTA

Agency: DHHS

Test Type: Breath Test
Lot Number: AG904903
Exp Date: 02/18/2011
Test g/210L Time
- DIAG rass g:54pm
AIR BLK .00 9:55pm
ACCY CHK .08 9:56pm
AIR BLK .00 9:57pm
SUB TEST .00 9:57pm
ATIR BLK .00 9:58pm
SUB TEST .00 10:00pm
ATR BLK .00 10:01ipm
Reported AC: .00 g/210L
Signature of Chemical Analyst

Court CVR

Gl Yoy B

Aﬂalyst

This form is 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 Date: 06/15/2010

Test Record Number: 852
Tegt Time: 10:04pm EDT

System Check: Passed

Test

IR
FLO
FC

Raseline Tests

Status

Pass
Pasgs
Pass

Time

10
10
1G

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pasgs
Pass
Blank Tests
Status

Pass

Frinter Tests

sStatus

Pass

CRC Tests

Status

Pass
Pagss

:05pm
1 05pm
:0bpm

Time

10:
10:
16:

10
10

05pm
05pm
05pm
:05pm
: CBpm

Time

10

:0epm

Time

10

:0épm

Time

10
10

: 06pm
:06pm

Preventive Malntenance

Status:

Pass

O Re (Do s

Anﬂym

——

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 GUI L FORY _ Instrument Location__ QAT MO BILE U}JI T 3

Instrument Serial Ne. OOBCD i’ <O G gEE/\-{ 580 2 0/; A -

The preventive maintenance procedures for the Intoximeters, Mode! [ntox EC/IR 11 to be followed at least once every
four months are:

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted:

s, Verify instrument accuracy,

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the j (9 day of 3_() ne , 20 JO the forgoing preventive maintenance

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

A

S Xy
5"% o STATE o {‘ET[Q
& S

-.-."é"kﬁtﬁwi“-‘l‘-_l‘n
RE Ly,
¢ G Jf\T. ‘Sf',qt'lp
WG

s
£\

G—OJMQQM ,/5% (o 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-IT: Subject Test

GUILFORD COUNTY BAT MOBILX UNIT 3 400
j
| Serial Number: 008616
Test Date: 06/18/2010

Citation Number: MJO00006C-0
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: NCONE

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

Test g/210L Time
i

DIAG Pass 11:02pm
AIR BLK .00 11:03pm
ACCY CHK .07 11:03pm
AIR BLK .00 11:04pm
SUB TEST .00 11:05pm
AIR BLK .00 11:06pm
SUB TEST .00 11:07pm
ATR BLK .00 11:08pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(111L--:;3&~4 //?5C>~ﬂ;éa

Al‘alyst

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



p——

Intox EC/IR-II:

Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 3 400

Serial Number: 008616
Test Date: 06/18/2010

Tesgt Record Number: 848
Test Time: 11:13pm 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
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:14pm
:14pm
:14pm

Time

11:
11:
11:
11:
11:

l4pm
l4pm
l4pm
l4pm
14pm

Time

11

:15pm

Time

11

:15pm

Time

11
1i

:15pm
:15pm

Preventive Maintenance

Statug: Pass

(W Lo (Ber s

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/IRIT

7 - )
County [ 1" r f5’ Instrument Location( A—r‘ o s :J}: VY

i
Instrument Serial No. "¢’ 571/ S ,: 2 % oo 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 g dayof Tz 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.

P ,F 2 4 4 .
£ LI g - 7& ~
7 j?{’_’%,-.—-— A //?; R L/: ,-;g,»x.«’,a" £ 14‘/3 _,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-IX: Subiject Test

CHERCKEE COUNTY CHEROKEE COUNTY JAIL
130

Serial Number: 008711
Test Date: 06/18/2010

Citaticn Number: MO0C0O0000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's L.icense Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permic Numbexr: 08457E
Effective:
10/01/2009-16/01/2011

Qfficer's Name: CUTLER, DANIEL R
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test a/210L Time

DIAG Pass 11:3%am
ATR BLX .00 11:32am
ACCY CHK .08 11:40am
ATR BLX .00 1l:41lam
EUR TEST .00 ll:41lam
ATIE BLK . Q0 11:42am
SUB TEST .00Q ll:44am
ATR BLK .00 11:44am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Courc CVR

ot s Lt

Analyst

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



Intox EC/IR-IT: Preventive Maintenance
CHERCKEE COUNTY CHEROKEE COUNTY JAIL 190
Serial Number: 008711 Test Record Number: 280
Test Date: 06/18/2010 Test Time: 1l:45am EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 1l:46am
FLO Pass 11:46am
FC Pass li:46am

Temperature Tests

Test Status Time

FC1l Pass ll:46am
SRC Pass 11:46am
DET Pass ll:46am
BAR Passg l11l:46am
BT Pass il:46am

Blank Tests
Test Status Time
ATR Pass ll:4¢6am

Printer Tests

Test Status Time

PRNT Pass 1l:46am
CRC Tests

Test Status Time

COMP Pass 11l:4%7am

CAL Pass 11:47am

Preventive Maintenance
Statusg: Pass

e S Lo~

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
I/NTOXIMETERS MODEL INTOX EC/IR II
County ’/~ / N /[:F'“‘f‘ Instrument Location ( /’h" ro A f il {:_ﬂ e \7':4 N /
& = 4 M
Instrument Serial No. L'?ﬂ NELAZ / ‘Of‘m r {f'ﬁ”/; v A 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.

- T . . .
I certify that on the / 8 day of «f g ,20 /£ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P
e,/'b——ﬂr/ /( /¢V44,-m, & ~—§ )
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CHEROKEE COUNTY CHEOKEE COUNTY JAIL
. 190

Serial Number: 008622
Test Date: 06/18/2010

Citation Number: MQO0OO0OCGC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGS10501
Exp Date: 04/15/2011

Test g/210L Time

DIAG Pass 11:37am
ATIR BLK .00 11:38am
ACCY CHK .08 11:38am
AIR BLK .00 11:3%am
SUB TEST .00 11:40am
ATIR BLK .00 11l:41am
SUB TEST .00 ll:42am
AIR BLK .00 11:43am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

) (Lt

Analyst

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



Intox EC/IR-II: Preventive Maintenance

CHERQKEE COUNTY CHEOKEE COUNTY JAIL 190

Serial Number: 008622
Test Date: 06/18/2010

Test Record Number: 575
Test Time: 1l:44am EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Rlank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

;d4am
:44am
:44am

Time

11:
11:
11:
11:

11

44am
44am
44am
44am
:44am

Time

11

:d5am

Time

11

:45am

Time

11
11

r46am
rd6am

Preventive Maintenance

Status: Pass

SAS N LT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County //:W rf /) AN Instrument Location If::/’“ 7 /s =) [ Iz 5 yOR

_ ;> N -7
Instrument Serial No. ('’ /_(? 6/ / 17/' L Oéé s/ ’/f’ » v

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

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

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

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

- L s
I certify that on the / < day of ..\‘/ LN E , 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. :

Y A 75 ’ '
“6-/;,’,%—»-;7“; /A /447{1‘“"’ /j 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
GRAHAM COUNTY GRAHAM COUNTY SD 370

Serial Number: 008911
Test Date: 06/15/2010

Citation Number: MQO0OC0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 8§457E
Effective: _
10/01/2009-10/01/2011

Officer's Name: 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 2:13pm
ATR BLK .00 2:14pm
ACCY CHK .07 2:14pm
ATR BLK .00 2:15pm
SUB TEST .00 2:16pm
ATR BLK .00 2:17pm
SUB TEST .00 2:18pm
ATIR BLK .00 2:19pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L2 PR Lrh—

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

GRAHAM COUNTY GRAHAM COUNTY SD 370

Serial Number: 008911

Test Date: 06/15/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

1:56pm
1:56pm
1:56pm

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

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

S

Time

1:57pm

Time

1:57pm

Time

1:57pm
1:57pm

Preventive Maintenance

Status: Pass

Test Record Number: 40

1:55pm EDT

E2F R Lt

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR H
County 717_ NAEDY /!'//;' nAa Instrument Location 7 7 A /15y ,'/’ﬂ‘a hik Co. J4 './
/[
Instrument Serial No. 2 & SED q /_/SD revey ﬁ,, s

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

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

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

Py . 2 y oo e
AN 55
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

TRANSYLVANIA COUNTY TRANSYLVANIA CO
JATIL 870 :

Serial Number: 0086089
Test Date: 06/16/2010

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

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 11:52am
ATIR BLK .00 11:52am
ACCY CHK .08 11:53am
AIR BLK .00 11:54am
SUB TEST .00 11:54am
AIR BLK .00 11:55am
SUB TEST .00 11:57am
ATR BLK .00 1l:58am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LS K s

/ Analyst

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



Intox EC/IR-II: Preventive Maintenance

TRANSYLVANIA COUNTY TRANSYLVANIA CO JAIL 870

Serial Number: 008609
Test Date: 06/16/2010

Test Record Number: 261
Tegt Time: 11:58am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pagss
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

:59am
:59am
:59am

Time

11:
11:
11:
11:
11:

59am
59am
59am
5%am
5%am

Time

11

:5%9am

Time

11

:59am

Time

iz
12

: 00pm
: 00pm

Preventive Maintenance

Status:

Pass

oS K L

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

T pes e T nsihrarin o T
County .~ # /1 f"}.iin"'/ ar, g Instrument Location ,” /415y /v i ile L 2L gy
- 7
- - ..z*?q ,,? /,,/' . P ¥ 7 ra )
Instrument Serial No. ¢/~ o7 ? L~ 4 ,{’ﬁ ST a0 7 AV -

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

four months are:

1.

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

3. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the / ci; day of \/’m:’ﬂ e ,20 /¢ the forgoing preventive maintenance

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

e ]
% // ‘ /)/7 = P ,;:.;1"" - iy
857’ "‘;{f"t._/hl'f’/ /ﬁ // k/f - 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: Subject Test

TRANSYLVANTA COUNTY TRANSYLVANIA CO
JAIL 870

Serial Number: 008820
Test Date: 06/16/2010

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

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

Lot Number: AG9210501
Exp Date: 04/15/2011

Test g/210L Time

DIAG Pass 11:51am
ATR BLK .00 11:51am
ACCY CHK .08 11:52am
AIR BLK .00 1l1:53am
SUB TEST .00 11:53am
ATR BLK .00 11:54am
SUB TEST .00 11:56am
AIR BLK .00 11:56am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

) & G

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

TRANSYLVANTIA (COUNTY TRANSYLVANIA CO JAIL 870

Serial Number: 008820
Test Date: 06/16/2010

System Check: Passed

Test

IR
FLO
¥C

Basgeline Tests

Status

Pass
Pass
Pass

Test Record Number: 354
Test Time: 11:57am EDT

Time

11:
11:
11:

Temperature Tesgts

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

57am
57am
58am

Time

11:
11:
11:
11:
11:

58am
58am
58am
58am
58am

Time

11:

58am

Time

11:

58am

Time

11:
11:

59am
59am

Preventive Maintenance

Status: Pass

S LA

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- Y Y AT A DA T S
County \\(g SN T T M Instrument Locat:on\:)s T3 {. VelINI RO IVAR W

s Py 5Ty
Instrument Serial No.{:"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.

e
1 certify that on the Lo day of WAL , 20 LG the forgoing preventive maintenance
procedures were performed on the 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 -1"\_?].'«.—'\.’-.4 L, C) N \\\\-.3.,&:\‘4\‘,(\__& ” c:“g CZ 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: Preventive Maintenance
BUNCOMBE COUNTY BAT MOBILE UNIT 4 100
Serial Number: 008871 Test Record Number: 258
Test Date: 06/10/2010 Test Time: 7:43pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:43pm
FLO Pass 7:43pm
FC Pass 7:43pm

Temperature Tests

Test Status Time

FC1 Pass 7:43pm
SRC Pass 7:43pm
DET Pass 7:43pm
BAR Pass 7:43pm
BT Pass 7:43pm

Blank Tests
Test Status Time
ATR Pass 7:44pm

Printer Tests

Test Status Time
PRNT Pass 7:44pm
CRC Tests

Test Status Time
COMP Pass 7:44pm
CAL Pass 7:44pm

Preventive Maintenance
Status: Pass

::T%ﬁﬁﬁm-gljﬁﬂ

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
BUNCOMBE COUNTY BAT MOBILE UNIT 4 100

Serial Number: 008871
Test Date:\06/10/2010

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

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGB16303
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass 7:31pm
AIR BLK .00 7:32pm
ACCY CHK .07 7:33pm
ATR BLK .00 7:34pm
SUB TEST .00 7:34pm
AIR BLK .00 7:35pm
SUB TEST .00 7:37pm
AIR BLK .00 7:38pm
ported AC: .00 g/210L

- \}TT_

Signature of Chemical Analyst

Court CVR

ﬁf\%@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
INTQXIMETERS, MODEL INTOX EC/IR 11

4 | : ! . .
(" g (T2 A “'-:}!; o i Y ‘J!. : s £ e L el "*g A hS f{ [ Y | g
County . b\ ;% N0 f8 PN EY Instrument Location  _ { } ey 71 8 0 Q) L A UATT

)
7

% i
Instrument Serial No. 7> 73 Silei 7 LoAerTer a3 s d R TU RV

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

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

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

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

P

T A . ; Y _:- JEE . . .
I certify that on the " ; /. dayof B R ,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 properiy.

et

K W
b e L T
y ';_ “;.w,‘\’i,,,_v___,.. ,{'l L il\k:jft“ N N e o Sl
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CUMBERLAND COUNTY DETENTION CTR 250

Serial Numbexr: 008614
Test Date: 06/07/2010

Citation Number: MO000G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGQ003403
Exp Date: 02/03/2012

Test g/210L Time

DIAG Pass 12:25pm
AIR BLK .00 12:25pm
ACCY CHK .08 12:26pm
AIR BLK .00 12:27pm
SUB TEST .00 12:28pm
ATR BLK .00 12:29pm
SUB TEST .00 12:30pm
AIR BLK .00 12:31pm

rted AC: .00 g/21QL
Mll

Signature of Chemical Analyst

Court CVR

-

%D\/L‘ AN~

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 CQUNTY DETENTION CTR 250

Serial Number: 008614
Test Date: 06/07/2010

Test Record Number: 1144
Test Time: 12:33pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

CoMp
CAL

Status
Pass
Pass
Pass
Pass
Pass
Bilank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:33pm
:33pm
:33pm

Time

12
12
12
12
12

:34pm
:34pm
:34pm
:34pm
:34pm

Time

12

:34pm

Time

12

:34pm

Time

12
12

:34pm
: 34pm

Preventive Maintenance

Status: Pass

o

w—\_,

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

R

] I
. . i y ) H . E o H - . : L Y ] PN
County & -/ S 2 l Y AN Instrument Location _ « J &7 A & f\_k S0 LT AR
g {
Instrument Serial No.  “_ £ J /s SN e ity <l Load T A

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

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

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

., - - ' L G
\: \ﬂ- Lo i w— T LR S

SN Y S 7

Signatui'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)



¥ntox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CTR 250

Serial Number: 008632
Test Date: 06/07/2010

Citation Number: MO0O0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11,/11/1911
Subject's Sex: Male
Driver's License 8tate: XX
Driver's License Number: NONE

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

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

Lot Number: AG(002802
Exp Date: 01/12/2012

Test g/210L Time

DIAG Pass 12:23pm
ATR BLK .00 12:24pm
ACCY CHK .08 12:24pm
AIR BLK .00 12:25pm
SUB TEST .00 12:26pm
AIR BLK .00 12:27pm
8UB TEST .00 12:28pm
ATIR BLK .00 12:29%pm

Reﬁgﬁted AC: .00 g/210L
W

Signature of Chemical Analyst

Court CVR

Q.».._L-L, ’

Analyst

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




Intox EC/IR-II: Preventive Maintenance

CUMBERLAND COUNTY DETENTION CTR 250

Serial Number: 008632
Test Date: 06/07/2010

Test Record Number: 1165
Test Time: 12:32pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CaL

Status
Pass
Pass
Pass
Pagsg
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

:32pm
:32pm
:33pm

Time

12

12:

12
12
12

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

Time

12

:33pm

Time

12

:33pm

Time

12
12

:33pm
:33pm

Preventive Maintenance

Status: Pass

m

Mo ——ae—

-

Analyst

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

Rev, 12/204)7



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

st ] N P ) \ } o L 1
comty L bt bE R A Instrument Location & 1 4 b €& RIAN A {03 AJVLKT
— \\\ t l " Y
o VA N o Y ede A -
Instrument Serial No. 0 K iIQQ;‘D !.._/ e e T ,.&,)j}"@ 2.

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

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

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

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

| 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 e ——

. " ’ AN e . . .
1 certify thaton the _ < .- J day of ﬁ_\;- A /_— , 20 ,-f ) the forgoing preventive maintenance
procedures were performed on the 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"/"“"“ T t
.// -f/ g
: N "/_,,/ . .’/.—‘“""I:,____‘\. . ot !,}
IS T AN s ge
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008633
Test Date: 06/07/2010

Citation Number: M0OO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGQ02802
Exp Date: 01/28/2012

Test g/210L Time

DIAG Pass 12:22pm
AIR BLK .00 12:22pm
ARCCY CHK .08 12:23pm
AIR BLK .00 12:24pm
SUB TEST .00 12:25pm
ATR BLK .00 12:26pm
SUB TEST .00 12:27pm
ATIR BLK .00 12:28pm

Rejé:E?d AC: .00 g/210L
MQM

Signature of Chemical Analyst

Court CVR

pwmum

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COQUNTY DETENTION CTR 250
Serial Number: 008633 Test Record Number: 1096
Test Date: 06/07/2010 Test Time: 12:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 12:32pm
FLO Pass 12:32pm
FC Pass 12:3Z2pm

Temperature Tests

Test Status Time

FC1 Pass 12:32Z2pm
SRC Pass 12:32pm
DET Pags 12:32pm
BAR Pass 12:32pm
BT Pass 12:32pm

Rlank Tests
Test Status Time
ATR Pass 12:33pm

Printer Tests

Test Status Time

PRNT Pass 12:33pm
CRC Tests

Test Status Time

COMP Pass 12:33pm

CAL Pass 12:33pm

Preventive Maintenance
Status: Pass

m\»—&;

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

J I & iy a N.! . ¢ r f o T :"; L - ooy o}
County i L./ 5‘1{ /:) "/ ff\ g Instrument Location’.__ { )i PYED P Al t.,-'i SR A
e ' L 3 f
- rn - EA -~ i \ = \ ) - ",
Instrument Serial No. <. 0 = & /| I for 2 ST M i o Al e yTe e

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

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

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

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

i TN e AT A . . .

1 certify that on the _ =~ ;‘7 day of \\\ LIRS & ,20 !<J  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A e R
VDY s oo O \}\"-}\J\_e-‘\‘ e d (g e NI
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



-

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

Serial Number: 008672
Test Date: 06/07/2010

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

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

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

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

Test g/210L Time

DIAG Pass 12:21pm
AIR BLK .00 12:22pm
ACCY CHK .08 12:22pm
AIR BLK .00 12:23pm
SUB TEST .00 12:25pm
ATR BLK .00 12:26pm
SUB TEST .00 12:27pm
AIR BLK .00 12:28pm

eported AC: .00 g/210L

(.

Signature of Chemical Analyst

-

Court CVR

NS W

Aniﬁmt

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



Intox EC/IR-II:

Preventive Maintenance

CUMBERLAND COUNTY DETENTION CTR 250

Serial Number: 008672
Tegt Date: 06/07/2010

Test Record Number: 1727
Test Time: 12:32pm EDT

System Check: Passed

Test

IR
FLO
FC

Raseline Tests

Status

Pagcs
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
rass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:32pm
:32pm
:32pm

Time

12:

12

12:

12
12

32pm
:32pm
32pm
:32pm
:32pm

Time

12

:33pm

Time

12

:33pm

Time

12
12

:33pm
:33pm

Preventive Maintenance

Status:

Pass

@m mw

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

-y - e,
I I . - T ;. . i e
County  { =~t5 7 cunt Instrument Location /e 7 juip i bw [ esn T oy

R ey £ 2/; o A e o
Instrument Serial No. & "' & [ &g% R Sy S P

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.

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

T o
[ S P

s Pt T~ ~
T ’,/j ; - " "
o a2 WY 4 /i L Z gy &S A
+ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Tntox EC/IR-I¥: Preventive Maintenance
GASTON COUNTY BAT MOBILE UNIT 5 350
Serial Number: 008600 Test Record Numbexr:; 612
Test Date: 06/05/2010 Test Time: 9:06pm EDT
System Check: Passad

Baseline Tests

Test Status Time

IR Pass 9:07pm
FLO Pass S:07pm
FC Pass 9:07pm

Temperature Tests

Test Status Time

FC1 Pass 9:07pm
SRC Pass 9:07pm
DET Pass 9:07pm
BAR Pass 9:07pm
BT Pass 9:07pm

Blank Tests
Test Status Time
AIR Pass 9:08pm

Printer Tests

Test Status Time
PRNT Pass 9:08pm
CRC Tests

Test Status Time
COMP Pass 9:08pm
CAL Pass S:08pm

Preventive Maintenance
Status: Pass

fﬁu 5,%,?4 & \//,/0742_;/

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’
GASTON COUNTY BAT MOBILE UNIT 5 350

. Serial Number: 008600
Test Date: 06/05/2010

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: (08372E
Effective:
i10/01/2009-10/01/2011

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 8:56pm
AIR BLK .00 8:57pm
ACCY CHK .08 g:58pm
ATIR BLK .00 8:59pm
- SUB TEST .00 9:00pm
ATR BLK .00 9:01pm
SUB TEST .00 9:02pm
AIR BLK .00 9:03pm

Reported AC: .00 g/210L

—_—
f

Si&natére of Chemical Ahalyst

Court CVR

[C7oNayP=S

Analyst I

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOIL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County  { w4 57 & Instrument Location ,A’“5-‘§-—f P ud, Lo i T LN

. R
Instrument Serial No. (-0 &7 44

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;
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.

U

- A o
I certify that on the > dayof | (et .20/ ¢ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e ,
e:}":’ft%w—-ﬂé‘ {w-’: vy f, = -37_4;:\(’/ é{ ::f"‘" !f"‘
Signature of Certifymg Offi CIaf Certificate Number

A signed 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
GASTON COUNTY BAT MOBILE UNIT 5 350
Serial Number: 0085698 Test Record Number: 491
Test Date: 06/05/2010 Test Time: 9:07pm EDT
System Check: Passed

Basgseline Tests

Test Status Time

IR Pass 9:07pm
FLG Pass 9:07pm
FC Pass 9:08pm

Temperature Tests

Test Status Time

FC1 Pass 9:08pm
SRC Pass 2:08pm
DET Pass 9:08pm
BAR Pass 9:08pm
BT Pass 9:08pm

Blank Tests
Test Status Time
ATR Pass 9:08pm

Printer Tests

Test Status Time
PRNT Pass 9:08pm
CRC Tests

Test Status Time
COMP Pags 9:09%pm
CAL Pass 92:09pm

Preventive Maintenance
S5tatus: Pass

%ﬁéW

Analyst 4

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: Subject Test
GASTON COUNTY BAT MOBILE UNIT 5 350

. Serial Number: 008698
Test Date: 06/05/2010

Citation Number: MQOCOQOCCCO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG220302
Exp Date: 07/22/2011

. Test g/210L Time
DIAG Pass 8:58pm
ATR BLK .00 8:59pm
ACCY CHK .08 8:59pm
AIR BLK .00 9:00pm
S8UB TEST .00 9:01pm
"AIR BLK .00 9:01lpm
SUB TEST .00 9:03pm
ATR BLK .00 9:04pm

' rted AC: .00 g/210L

AT

Signatlire of Chemical¥Analyst

Court CVR

S~

Analyst

///7/%;.3/

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

e v J - ) B AUV R
County (g P S 00) Instrument Location (347 [he T be (4.7 ¢t g

- - - f_ﬂ;‘ — B
Instrument Serial No. &0 &2 §&— (s T iinv 4

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

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

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

TR _—

—r s . . -
1 certify that on the S day of e , 20,2 ¢ the forgoing preventive maintenance

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

OoSE

Certificate Number

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

DHHS 4080 (11/07)



t

Intox EC/IReii:'Preventive Maintenance
GASTON COUNTY BAT MOBILE UNIT 5 350
Serial Number: 008788 Test Record Number: 397
Test Date: 06/05/2010 Test Time: 9:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:08pm
FLO Pass 9:08pm
FC Pass 9:08pm

Temperature Tests

Test Status Time

FC1 Pass 9:09%pm
SRC Pass 9:09pm
DET Pass 9:09pm
BAR Pass 9:09pm
BT Pass 9:09pm

Blank Tests
Test Status Time
AIR Pass 9:09pm

Printer Tests

Test Status Time
PRNT Pass 9:09pm
CRC Tests

Test Status Time
COMP Pass 9:09pm
CATL Pass 9:09pm

Preventive Maintenance
Status: Pass

SOL o N

Analyst

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



Intox EC/IR-II: Subject Tes't
GASTON COUNTY BAT MOBILE UNIT 5 350

. Serial Number: 008788
Test Date: 06/05/2010

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

Analyst's Name: 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: AG904903
Exp Date: 02/18/2011

. .Test g/210L Time
DIAG Pass 8:59pm
AIR BLK .00 9:01pm
ACCY CHK .07 9:01pm
ATR BLK .00 9:02pm
SUB TEST .00 9:02pm
AIR BLK .00 9:03pm
SUB TEST .00 9:05pm
AIR BLK .00 9:06pm

ted AC: .00 g/210L
—

re of Chemical Andlyst

Court CVR
> - L V/‘ng
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 . 5, " e oA e Py
County O FraaliTers Instrument Location ke AMA4IT 0 {o. SMELL TS -D‘Z-p*
Instrument Serial No. _{>C> ¥€.077 TS~ VIR 5 A ALY <. TVAzntots | bl

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy;
_ 6. When "PLEASE BLOW" appears, collect breath sample;
. 7. ‘When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 '3, day of oA , 200 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i,
e s

-,
: mi P " } .
b A Jodosse 659~
' Sigmatuyg of Certifying Official Certificate Number
X, i

S
' e

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

DHHS 4080 {11/07)



Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT

@
i 008607

Serial Number:
Test Date: 06/03/2010

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:
QUARANTELLO, NICHQLAS J
Permit Number: 21536E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG916701

. Exp Date: 06/16/2011

Test g/210L Time

DIAG Pass 12:28pm
ATR BLK .00 12:29pm
ACCY CHK .07 12:30pm
AIR BLK .00 12:31pm
SUB TEST .00 12:32pm
AIR BLK .00 12:33pm
SUB TEST .00 12:35pm
AIR BLK .00 12:35pm

Repori;i .00 g/210L
WaoNes

Signature Chemical Analyst
Y

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

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



Intox EC/IR-II: Preventive Maintenance

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650

Serial Number: 008607
Test Date: 06/03/2010

Test Record Number: 575
Test Time: 12:36pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Passg
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Passg
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:37pm
:37pm
:37pm

Time

12:

12
12
12
12

37pm
:37pm
:37pm
:37pm
:37pm

Time

12

:38pm

Time

12

:38pm

Time

12
12

:38pm
:38pm

Preventive Maintenance

Statusg: Pass

L @b

QAnalyst

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

Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County_ O ETHA- AT Instrument Location = €4+ frd Toa ({_’) S.isf Tvs b%ﬁm
Instrument Serial No, OO 26 5% IO Lrve, TREASNG o R ¢ Son

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

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

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

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

I certify that on the % day of :SUU% , 20 4D the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

SN B @Y Lo

"\S]}nﬁe of Cenifying\ﬁfﬁcial Certificate Number

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

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650

. Serial Number: (008688
Test Date: 06/03/2010

Citation Number: MOQQOOQO0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELIO, 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: AG902603

. Exp Date: 01/26/2011

Test g/210L Time

DIAG Pass 12:28pm
ATR BLK .00 12:29pm
ACCY CHK .07 12:29pm
ATR BLK .00 12:30pm
SUB TEST .00 12:31pm
ATR BLK .00 12:32pm
SUB TEST .00 12:33pm
ATR BLK .00 12:34pm

Signature Qf Themical Analyst

Court CVR
\Bna]yst
. This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
NORTHAMPTON CQUNTY SHERIFFS DEPARTMENT 650
. Serial Number: 008688 Test Record Number: 461
Test Date: 06/03/2010 Test Time: 12:35pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:35pm
FLO Pass 12:35pm
FC Pass 12:36epm

Temperature Tests

Tegt Status Time

FC1 Pass 12:36pm
SRC Pass 12:36pm
DET Pass 12:36pm
BAR Pass 12:36pm
BT Pass 12:36pm

Blank Tests

. Test Status Time

ATR Pass l12:36pm

Printer Tests

Test Status Time

PRNT Pass 12:36pm
CRC Tests

Test Status Time

COMP Pass 12:37pm

CAL Pass 12:37pm

Preventive Maintenance
Status: Pass

QD

\JAnalyst —

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 13 ALAFAH Instrument Location_¥~e b b P APOS Vv
- e P i y ;) _ I . 200 a%
Instrument Serial No. O KBSE VoD ROANOS  TWE FoAN(E \2-.&4} W,

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 after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ;% day of UM ,200¢>  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. TR o J—

Sign\aaure of Certifying Official Certificate Number

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

DHHS 4080 (11407}



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

. Serial Number: 008656
Test Date: 06/03/2010

Citation Number: MOQQ0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

. Test g/210L Time

DIAG Pass 1i:20am
ATR BLK .00 1l:21am
ACCY CHK .08 11:22am
ATIR BLK .00 11:22am
SUB TEST .00 11:23am
ATR BLK .00 11l:24am
SUB TEST .00 11l:25am
AIR BLK .00 11:26am

Reporteds AC: .Oo\iifiii)
Aj

Signature oﬂ\Yhemical 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

' HALIFAX CO. ROANOKE RAPIDS PD 410

Serial Number: 008656
Test Date: 06/03/2010

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Teast Record Number: 315
Test Time: 11:27am EDT

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

CCOMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

27am
27am
27am

Time

11

s27am
11:
11:
11:
11:

27am
27am
27am
27am

Time

11:

28am

Time

11:

28am

Time

11:
:28am

11

28am

Preventive Maintenance

N

Status:

AN

Pass

),

alyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

‘ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR TI

— . ~ Iy
County Jﬁﬂu A Instrument Location P‘OM& {Z,,ﬁﬁ-’ 185 P 1})-

Instrument Serial No. @O 735 \()“{O ;&BA‘UOK.E_ e FZ'B;%‘O\L&’"' YZ-M\(E\, 1

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, coliect 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 A E ,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 property.

NN daad 62

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 (1107) /



Intox EC/IR-II: Subject Test
HALITFAX CO ROANOCKE RAPIDS PD 410

. Serial Number: 008635
Test Date: 06/03/2010

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:
QUARANTELLO, 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: AG916701
Exp Date: 06/16/2011

. Test g/210L Time
DIAG Pass 11:18am
ATR BLK .00 11i:19am
ACCY CHK .08 11:1%am
AIR BLK .00 11:20am
SUB TEST .00 11:21lam
ATIR BLK .00 11:21am
SUB TEST .00 11:23am
ATR BLK .00 11:24am

Reported A .00 g/21

Signature d@ Chemical Analyst

Court CVR
. i 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

HALTIFAX CO ROANOKE RAPIDS PD 410

Serial Number: 008635
Test Date: 06/03/2010

Test Record Number: 691
Tegt Time: 11:25am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11l
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

Pags
Pass

:25am
:2ham
:26am

Time

11:
11:
11:
11:
11:

26am
2eam
26am
26am
2eam

Time

11

:26am

Time

11

:26am

Time

11
11

:27am
:27am

Preventive Maintenance

Status: Pass

| o D

}\3@\3

nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County {.‘Llf"“‘-’/":;ﬁ-'{ Instrument Location T Aiady & 2 SHG et B P
Instrument Serial No. O GBS EfLlEle Lapa ﬁ"\’q‘?'b‘, TAY g

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify 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 g dayof g ,20 i¢> the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.

[ N E T,
‘\JQQ \;}.@Mﬂi&‘a{w/ HE S

Signa{,ﬁ?e)of Certifying Official Certificate Number
ot

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HALITFAX CO. HALIFAX (CO. S5D 410

. Serial Number: 008695
Test Date: 06/03/2010

Citation Number: MOO00OG00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 21536EFE
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG2304903
Exp Date: 02/18/2011

. Test g/210L  Time
DIAG Pass 10:2%am
ATR BLK .00 10:30am
ACCY CHK .08 10:30am
ATIR BLK .00 10:31am
SUB TEST .00 10:31am
ATR BLK .00 10:32am
SUB TEST .00 10:34am
ATR BLK .00 10:35am

Reported AC: .00

Signature &f Chemical Analyst

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

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



Intox EC/IR-II:

Preventive Maintenance

HALTFAX CO. HALIFAX CO. 5D 410

Sexrial Number: 008695
Test Date: 06/03/2010

Test Record Number: 628
Test Time: 10:36am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pasgs
Pass
Pass

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pasgs

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

36am
36am
lcam

Time

10

10

:36am
10:
:36am
10:
10:

36am

36am
36am

Time

10:

37am

Time

10:

37am

Time

10:
10:

37am
37am

Preventive Maintenance

Status: Pass

b Ve

\Analyst

7

This form is 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
DURHAM COUNTY DURHAM COUNTY JAIL 310

. Serial Number: 008878
Test Date: 06/04/2010

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

Analyst's Name:
QUARANTELLQO, NICHOLAS J
Permit Number: 21536F
Effective:
i10/01/2009-10/01/2011

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

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

. Test g/210L Time

DIAG Pass 10:3%9am
ATIR BLK .00 10:40am
ACCY CHK .08 10:41am
ATR BLK .00 10:42am
SUB TEST .00 10:42am
ATR BLK .00 10:43am
SUB TEST .00 10:45am
ATIR BLK .00 10:46am
Reported AC: .0 10L

A

Signature&gﬁ 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: Subject Test
DURHAM COUNTY DURHAM COUNTY JAIL 310

. Serial Number: 0088539
Test Date: 06/04/2010

Citation Number: M0O0O00O0C00-0
Subject's Name: INSPECTION, TEST
Subject'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:
10/01/2009-10/01/2011

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

Lot Number: AGQO02602
Exp Date: 01/26/2012

. Test g/210L Time

DIAG Pass 10:38am
ATR BLK .00 10:39am
ACCY CHK .08 10:40am
ATIR BLK .CO 10:41am
SUB TEST .00 10:41lam
ATR BLK .00 10:42am
SUB TEST .00 10:43am
ATR BLK .00 0:44am

Rep0rtej Acqi:lvz;iiiij

Signature o(jChemlcal 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: Subject Test
DURHAM COQUNTY DURHAM CQUNTY JATL 310

. Serial Number: (008881
Test Date: 06/04/2010

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

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

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

Lot Number: AGQO02602
Exp Date: 01/26/2012

. Test g/210L Time

DIAG Pass 10:41am
AIR BLK .00 10:42am
ACCY CHK .08 10:42am
ATR BLK .00 10:43am
SUB TEST .00 10:44am
AIR BLK .00 10:44am
SUB TEST .00 10:46am
ATR BLK .00 10:47am
Reported AC: .00 g/210L

e,

Signature'gf 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

— . tmy E ) -
County \(‘m\ng%h)cy\uw Instrument Location {4 } C{‘!’/\d\(‘n\\e AN s¥ <

Instrument Serial No. _ /Dy =3 7 )

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.

La—

I certify that on the ) ] day of ‘S LA 2000 the forgoing preventive maintenance
procedures were performed on the 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 f"‘! r"-.) ) —
RV CIT v nee & AN 52 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 BEC/IR-II:

Preventive Maintenance

TRANSYLVANIA COUNTY BAT MOBILE UNIT 4 870

Serial Number: 008871
Test Date: 06/05/2010

System Check: Passed

Bagseline Tegts

Test Status
IR Pass
FLO Pags
rC Pass

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

Blank Tests

Test Status

ATR

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

Pass

Printer Testg

Time

5:43pm
5:43pm
5:43pm

Temperature Tests

Time

:44pm
:44pm
:4d4pm
:44pm
:44pm

LSRN a ) IV ) ]

Time

5:44pm

Time

5:44pm

Time

5:44pm
5:44pm

: Preventive Maintenance

Status: Pass

QL/VNQﬁMMQ 49

Analyst

Test Record Number : 255
Test Time:

5:43pm EDT

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

Rev. 12/2007



Intox EC/IR-IXI: Subject Test

TRANSYLVANTA CCOUNTY BAT MOBILE UNIT 4
870

Serial Number: 008871
Test Date: .06/05/2010

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

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535EF
Effective:
10/01/2009—10/_01/2011

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

Lot Number: AGB8162303
Exp Date: 06/11/2010¢

Test g/210L Time

DIAG Pass 5:36pm
ATR BLK .00 5:37pm
ACCY CHK .07 5:38pm
ATR BLK .00 5:38pm
SUB TEST .00 5:39pm
AIR BLK .00 5:40pm
SUB TEST .00 5:41pm
ATR BLK .00 5:42pm

Reported AC: .00 g/210L
oy \'::___ | "
JNMO \ \ W&LQD\ L\

Signature of Chemical Analyst

Court CVR

) O T 8 2

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 UL) AK E Instrument Location 3/ £ 6 RT Morgjee LIy

Instrument Serial No. OO 59/0 2 RLE G y 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 ’ J day of J— VNE 2010 the forgoing preventive maintenance
. procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

%M Q/—v‘f Deiz 2%

Signature 6f Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY SHP BAT MOBILE UNIT 3810

) Serial Number: 008910
Test Date: 06/12/2010

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

Analyst's Name: 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: AGQ011703
Exp Date: 04/27/2012

Test g/210L Time

DIAG Pass 11:10am
ATR BLK .00 11:11am
ACCY CHK .07 1l:1llam
ATR BLK .00 11:12am
SUB TEST .00 1ll:13am
AIR BLK .00C 11:14am
SUB TEST .00 l1l:15am
ATR BLK .00 1l:16am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR
éﬁ%ﬁin égéf giz;&u/ﬁp
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

WAKE COUNTY SHP BAT MOBILE UNIT 210

Serial Number: 008910
Test Date: 06/12/2010

Test Record Number: 137
Test Time: 11:1é6am EDT

System Check: Passed

RBageline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

coMPp
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:17am
:17am
:17am

Time

11:
11:
11:
11:

11

17am
17am
i7am
17am
:17am

Time

11

:18am

Time

11

:18am

Time

11
11

:18am
:18am

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 LL) A K g Instrument Location ISA T 17/ 70/3 / LE U)‘U 17 2
Instrument Serial No. 008?&?? gﬂ LE’:/C:, /'f 4 ,L)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.

1 certify that on the /J day of 3 Jne , 20 / 2, the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Healith and Human Services, and the instrument is functioning properly.

w ch/ 6@4%% G Y5

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

WAKE COUNTY SHP BAT MOBILE UNIT 910
\) Serial Number: 008929
Test Date: 06/12/2010

Citation Number: M00O00000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male
Driver's Licensge State: XX
Driver's License Numbeyr: 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: AG(0034023
Exp Date: 02/03/2012

) " Test g/210L Time
DIAG Pass 11:35am
ATIR BLK .00 1l1l:36am
ACCY CHK .08 11:37am
AIR BLK .00 1i:38am
SUB TEST .00 11:38am
ATR BLK .00 11:3%am
SUB TEST .00 ll:41lam
AIR BLK .00 11:42am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR
Ol ey { Da
Analyst
-/) This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY SHP BAT MOBILE UNIT 910

Serial Number: 008929
Tegt Date: 06/12/2010

Test Record Number: 252
Test Time: 11:42am EDT

System Check: Pasgsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

11
i1
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

:43am
:43am
:43am

Time

11:
11:

11
11
11

43am
43am
:43am
:43am
:43am

Time

11

:4d4am

Time

11

:d44dam

Time

11
11

:44am
:44am

Preventive Maintenance

Status: Pass

W Loy Bees,

Analﬂ'st

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County ﬂ7 ECKLEALFUR G Instrument Location 4/? T/%ﬁ/ LE é)ﬂ/ 7 ;

Instrument Serial No. COE G 917 C // A 2 Lo77e 5—; . /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,

1 certify that on the ‘5 day of :]Uﬂ £ .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.

M 2@4/ S Feen, (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-1IIXI: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
550

) Serial Number: 008647
Test Date: 06/04/2010

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

Analyst's Name: 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: AG204903
Exp Date: 02/18/2011

) Test g/210L Time
DIAG Pass 10:39pm
AIR BLK .00 10:40pm
ACCY CHK .08 10:40pm
AIR BLK .00 10:41pm
SUB TEST .00 10:42pm
AIR BLK .00 10:43pm
SUB TEST .00 10:44pm
ATR BLK .00 10:45pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR
Q. oo ;3
/ .
_ Aﬂalyst
,) This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Mainténandé‘

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008647
Test Date: 06/04/2010

Test Record Number: 774
Test Time: 10:46pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FCi
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

comMmp
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:46pm
:46pm
:46pm

Time

10:
10:

10

10
10;

46pm
4 6pm
:46pm
4 6pm
46pm

Time

10

:47pm

Time

10

:47pm

Time

10
10

:47pm

:47pm

Preventive Maintenance

Status: Pass

QLAQ‘W (Den,

An alyst

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 IT

County M ECKLENTAVRG Instrument Location /3 AT Wdlf/é £ U,U/ il 3

Instrument Serial No. _O8 777 CHARLO 77'5/ 2 C

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

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

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

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

1 certify that on the %/ day of 3 OAE 2070 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

K\A-QJW\QCM 5o C Y

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3

. 590
)

Serial Number: (008707
Test Date: 06/04/2010

Citation Number: MO0OCC0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

Lot Number: AG202001
Exp Date: 01/20/2011

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

f&nalyst

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



Intox EC/IR-II:

Preventive Maintenance

MECKI.ENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008707
Test Date: 06/04/2010

Test Record Number: 557
Test Time: I10:58pm EDT

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

sStatus

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:59pm
:58pm
:59pm

Time

10:
10:
10:
10:
10:

59pm
59%pm
5%pm
59pm
59pm

Time

11

: 3Cpm

Time

11

: 00pm

Time

11
11

:00pm
:0Gpm

Preventive Maintenance

Status: Pass

P Y

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ME CKLENIIIRG Instrument L.ocation 4/?7—/7705/&( dAJ/ A 3

Instrument Serial No.

OO56 e CHAA3¢ o0 7E, DL

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

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

I certify that on the 6/ day of I) e ,20 72 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functicning properly.

QZA 12@7 St 2 4%57

Signature of Certifying Official - Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

) Serial Number: 008616
Test Date: 06/04/2010

Citation Number: MOOOCCOO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License Stace: 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

) Test g/210L  Time
DIAG Pass 10:30pm
AIR BLK .00 10:31pm
ACCY CHK .07 10:31pm
ATR BLK .00 10:32pm
SUB TEST .00 10:33pm
ATR BLK .00 10:34pm
SUB TEST .00 10:35pm
AIR BLK .00 10:36pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(L 2o

Aﬁalyst

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



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008616
Test Date: 06/04/2010

Test Record Number: 830
Test Time: 10:37pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FClL
SRC
DET

BAR
ET

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pass
Pass
Pass
Passg
Blank Tests
Status

Pass

Printer Testg

Status

Pags

CRC Tests

Status

Pass
Pass

:37pm
:37pm
:37pm

Time

10
10
10
10
10

:37pm
:37pm
:37pm
:37pm
:37pm

Time

10

:38pm

Time

10

:38pm

Time

10
10

:38pm
:38pm

Preventive Maintenance

Status: Pass

Qo Lo B2,

Adalyst

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

Rt [ i

i rd !

County /[ \_ 2 i >0 is Instrument Location 7 ¢ 075 Iy S0 0 e A
. ST e TR ST A PAPC-E A S S R e A ;o
Instrument Serial No. & - # 3 Sy,v s o4 e o e L A, 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 depree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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’ T e

Icertify thatonthe _ <./ >  dayof LR L ,207 ./ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

ey e
L L S P
et ]

) P S h
S Ao K - A -._\}'{-‘ b 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
ROBESON COUNTY LUMBERTON, LEC. 770

Serial Number: 008850
Test Date: 06/08/2010

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: SIMMONS, PAUL T
Permit Number: 08619F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG925202
Exp Date: 09/09/2011

Test g/210L Time

DIAG Pass 3:30pm
AIR BLK .00 3:31pm
ACCY CHK .08 3:31pm
ATR BLK .00 3:32pm
SUB TEST .00 3:33pm
AIR BLK .00 3:34pm
SUB TEST .00 3:36pm
AIR BLK .00 3:36pm

Repofggd AC: .00 _g/210L
ddL’—Q_——/a e

Signature of Chemical Analyst

Court CVR W

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
ROBESON COUNTY LUMBERTON, LEC. 770
Serial Number: (008850 Test Record Number: 326
Test Date: 06/08/2010 Test Time: 3:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:41pm
FLO Pass 3:41pm
FC Pass 3:41pm

Temperature Tests

Test Status Time

FC1 Pass 3:41pm
SRC Pass 3:41pm
DET Pass 3:41pm
BAR Pass 3:41pm
BT Pass 3:41pm

Blank Tests
Test Status Time
ATR Pass 3:41pm

Printer Tests

Test Status Time
PRNT Pass 3:41pm
CRC Tests

Test Status Time
COMP Pass 3:42pm
CAL Pass 3:42pm

Preventive Maintenance
Status: Pass

@AQ M

) Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

P INTOXIMETERS, MODEL INTOX EC/IR I
o _ ey C : i
A 7 S WP . o -,?;" i 4, P .
County/ . 2y =~ /" 4 ,7!'5’{ r.'_".?:{ Instrument Location ’( .':’f'%( g bhote dap, d o
¥ e L SO 5’?‘/ LS
Instrument Serial No. _{7 . #/#7 7 e s ,fﬁ?’ F

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

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

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

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

N - -
. ; i R i . . .
I certify that on the __ .= '-fx-f-“ day of T Lo o2 ,20/ %7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o

-r‘t'y‘ ) - ,_"’"'? .‘fﬂ )"’.' /’." J-: l"r
7 G o S = &
SR G Ak e S .
' /Sigﬁature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



L4

Tntox EC/IR-II: Subject Test
CURRITUCK COUNTY BAT MOBILE UNIT 6 260

Serial Number: 008898
Test Date: 06/26/2010

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

Analyst's Name: 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

o Test g/210L Time
DIAG Pass 6:49pm k
ATR BLK .00 6:50pm
ACCY CHK .07 6:50pm
AIR BLK .00 6:51pm
SUB TEST .00 6:52pm
ATR BLK .00 6:53pm
SUB TEST .00 6:54pm
ATR BLK .00 6:55pm

Reported AC: .00, g/210L

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
"CURRITUCK COUNTY BAT MOBILE UNIT 6 260
Serial Number: 008898 Test Record Number: 432
Test Date: 06/26/2010 Test Time: 6:56pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 6:57pm
F1L.O Pass 6:57pm
FC Pass 6:57pm

Temperature Tests

Test Status Time

PCL Pass 6:57pm
SRC Pass 6:57pm
DET Pass 6:57pm
BAR. Pass 6:57pm
BT Pass 6:57pm

Blank Tests
Test Status Time
ATR Pass 6:58pm

Printer Tests

Test Status Time

PRNT Pass 6:58pm
. CRC Tests

Test Status Time

COMP Pass 6:58pm

CAL Pass 6:58pm

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

County d s ;Z < Instrument Location /J’ / Z 4 _7; /

/0 Geveprrre~? (Ve
Instrument Serial No.  2.{ S’f(/ C") Wﬁf'_fﬂ/t// AL &b &

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 S/ day of j(;/I/ & ,20 /8 the forgoing preventive maintenance
procedures were performec{ on the 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

%M Y

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ASHE COUNTY ASHE COUNTY JAIL 040

Serial Number: 008849
Test Date: 06/24/2010

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:
J10/01/2008-10/01/2011

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

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

Test g/210L  Time

DIAG Pass 9:37am
AIR BLX .00 9:37am
ACCY CHK .08 9:38am
ATR BLK .00 9:3%am
SUB TEST .00 9:39am
ATR BLK .00 9:40am
SUB TEST .00 9:42am
ATR BLK .00 9:42am

Reported AC: 00 g/210L

re oflchemlcal Analyst

Court CVR
/ / Analyst

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



Intox EC/IR-II: Preventive Maintenance

ASHE COUNTY ASHE COUNTY JAIL 040

Serial Number: (088489

Test Date: 06/24/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

9:44am
9:44am
9:44am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CATL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pasgs

CRC Tests

Status

Pass
Pass

Time

:44am
:44am
:44am
44am
r44am

0 W\ W

Time

9:44am

Time

9:44am

Time

9:45am
S:45am

Preventive Maintenance
Status: Pass

Analyst

Test Record Number: 394

S:43am 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 I1

County Z%JZ e) %W/\ Instrument Location 11‘?)]'2 Q\D‘._; S!/(/k CD(”) ‘h{\’.ﬂ—y’\ ‘)[/ry\_

Instrument Serial No. C) @ S/SE‘ 2z ?

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 BLOVJ" 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.

—— —
1 certify that on the / ﬁ day of __( cLNVE ,20_ /{2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

©IT2

- Certificate Number

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

DHHS 4080 (11/07)



®

Intox EC/IR-II: Subject Test

FOESYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008828
Test Date: 06/15/2010

Citation Number: M0OC0OGQ0C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG011702
Exp Date: 04/27/2012

Test g/210L Tiqe

DIAG Pass 10:51am
AIR BLK .00 10:51am
ACCY CHK .08 10:52am
ATR BLK .00 10:53am
SUB TEST .00 10:53am
ATR BLK .00 10:54am
SUB TEST .00 10:56am
ATR BLK .00 10:57am

/240L

e of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

FOESYTH COUNTY FORSYTH (CO DETENTION 330

GSerial Number: 008828
Test Date: 06/15/2010

Test Record Number: 204
Test Time: 10:58am EDT

System Check: Passed

-Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test
3

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:58am
:58am
:58am

Time

10:
10:
10:
10:
10:

58am
58am
58am
58am
58am

Time

10

:5%am

Time

10

:59am

Time

10
10

:59am
:59am

Preventive Malntenance

Status: Pass

Analyst

This form 15 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 ];C/IR Il

e
A

"é—( - -~ - ? - } - .
County v f'/) R alexr Instrument Location 7~ ;f_-f NI T + LY, '4—’\_}
. " RS R ?\\ - J'j i -j‘ ] L ,
Instrument Serial No. <20 2y <4 7 P i JTTED A b e TR,

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

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

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

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

-3 -
I certify that on the o S’} day of - 3 2 ad ,20 /i the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

"*---‘5@\4;:;-1 A A A I Ve d
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Tntox EC/IR-II: Subject Test
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008729
Test Date: 06/28/2010

Citation Number: MQOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 12:28pm
AIR BLK .00 12:29pm
ACCY CHK .07 12:30pm
AIR BLK .00 12:31pm
SUB TEST .00 12:31pm
AIR BLK .00 12:32pm
SUB TEST .00 12:34pm
AIR BLK .00 12:34pm
Re 0 /210L

~

ed AC: .
CQ;&_;SL—ﬂ—ﬂ/ - A~

Signature of Chemical Analyst

Court CVR

Pu__/. ——

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008728
Test Date: 06/28/2010

Tegst Record Number: 1016
Test Time: 12:37pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:37pm
:37pm
:37pm

Time

12:

12

12:
12:

12

37pm
:37pm
37pm
37pm
:37pm

Time

12

:38pm

Time

12

:38pm

Time

12
12

:38pm
:38pm

Preventive Maintenance

0\&*_Q

Status: Pass

[ -

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOIL BRANCH

PREVENTIVE MAINTENANCE RECORD

. INTOXIMETERS, MODEL INTOX EC/IR 11
County ~ ;/ 77 VAS L S Instrument Location "; S A f e T o T
VT ‘ } \ S —[H.-%\ > .»-J;' v i"';f" /} | : _‘l'f P
Instrument Serial No, =+ & 5 /.5 L. e B S I U AT N

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

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

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

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

e i i' , - y
I certify that onthe __ <- 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.

ka -
K
;
' .
\ e s TR :_
- v, e . T ™
\ 5, - S N ~ o
g B \ \;7-‘ B .j._)-\ " s —— -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 RC/IE- Subdect Test

HARNETDT COQUNTY DETENTION CENTER 420
Serial Number. QCcE730
Tegt Date: J6728/2010

Citation Numbsr: MOCG0000-0
Suizject's Name:

SVENTYVE, MAINTENANCE

g Date D” Birth: 11/11/

Subject’'s

Sex: Male
Driver's License State:
Driver's

PR

T
HH
1
Rl

Subie 1911

XX
NONE

()

License Number:

STMMONS, PAUL T
08¢ 19E

Analyst'y Name:
Permnit Number:
Rffaective:

10/01/2009-10701/2011

NONE, NONE
FTA

Gfficer's Nams:
Type of Agency:

Agencvy:
Br

Tty

Y J;_.-Jf:' M

o

DHHSE
cath

Ll £
iesc

AG920203
JR2/20%1

-
[l

DTAG DRSS
LIR
AZCY
ATR
SuUB
AIR
B8R

—
AR

BLF Y

ST
J.:..J.

:28pm
$ 29pm

LOG

a0
L
Lul
4

BLK
TEST
BLI
TEST
BLKX

W SRS N S WO OV S T B B
!\JE\)[‘JNM’J?‘J[\)

Analyst

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



Intox EC/IR-II:

HARNETT

System Cneck:

Baseline

Preventive Maintenance

COUNTY DETENTION CENTER 420
er: Q08730 Test Record NMumbsi:
0G6/28/2010 Tegt Time: 12:370m

Pagized

" -
Tests

Test Status Time

IR Pass iZ:38pm
FLO Pass 12:%8pm
FC Pags 1Z2:Z8pm

Temperature Tests
Test Status Time
FC1 Pass 12:38pm
SRC Passg 12:38pm
DET Pacs 12:38pm
BAR Pass 12:38pm
BT Pass 12:38pm
Blank Tests
Teg status e
ATR Pass 12:33pm
Printer Tests
Test Status Time
PENT Fags 12:38pm
ORC Teats

Test Starus Tl
COMPE Pags

CAL Passg

Preventive Maintenance

Status: Pass

5T O

Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County

Instrument Serial No,

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

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

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

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

I certify that on the e day of o , 20/ the forgoing preventive maintenance
procedures were performed on the instrument mdtcated above, in accordance w:th current regulations of the N.C.

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

[/

S]gnature of‘“Certafymg Ofﬁc:ai Cemﬁcate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:; Sublect Test

FOESYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008828
Test Date: 06/15/2010

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

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

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

Lot Number: AGQO1170Z
Exp Date: 04/27/2012

Test g/210L Time
DIAG Pass 10:51am
AIR BLK .00 10:5]lam
ACCY CHK .08 i0:52am
AIR BLK .00 10:53am
SUB TEST .00 10:53am
AIR BLK .00 10:54am
SUB TEST .00 10:56am
ATR BLK .00 10:57am

Reported AC: .00 g/210L
Aignaghre of Chemical Analyst

Court CVR

///,//’ 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

FOESYTH COUNTY FORSYTH (O DETENTION 330

Serial Number: (08828
Test Date: 06/15/2010

Test Record Number: 204
Test Time: 10:58am EDT

System Check: Passed

Test

IR
FLO
rC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Tegt

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Passg

:58am
:58am
:58am

Time

1Q:
10:
10:
10:
10C:

58am
58am
58am
58am
58am

Time

10

:59%am

Time

10

:5%am

Time

190
10

:5%am
:59%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. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

Instrument Serial No.

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

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

2. Verify instrument displays time and date;
3. Initiate breath 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;
2. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

s

I certify that on the ,Q? ~f dayof _issane” ,20 /77 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e

S

L . 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 BC/IR-II: Subiect Test
ASHE COUNTY ASHE COUNTY JAIIL 040

Serial Number: 0088439
Test Date: 06/24/2010

Citation Number: MOOCCOU0C0-0
Subiect's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1611
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WEAVER, GEOREGE A
Permit Numbexr: 09442FE
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGOLIL702
Exp Date: 04/27/2012

Test g/210L Time

DIAG Pass 9:37am
AIR BLK .0GOC S:27am
ACCY CHEK .08 9:38am
AIR BLK .00 9:3%2am
SUB TEST .00 S:3%am
ATR BLK .00 9:40am
SUB TEST .00 9:42am
ATR BLK .00 $:42am

Reported AC: 00 g/210L

St Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-XII: Preventive Maintenance
ASHE COUNTY ASHE COUNTY JATIL 040

Serial Number: 0088439 Test Record Numbexr: 394
Test Date: 06/24/2010 Test Time: 9:43am EDT

5

System Check: Pasged

Baseline Tests

Test Status Time

IR Pasgs 9:44zm
FLO Pass S:44am
¥C Pass S:44am

Temperature Tests

Test Status Time

FC1 Pass S:44am
SRC Pass S:44am
DET Pass S:44am
BAR Pass 9:44am
BT Pass 9:44am

Blank Tests
Test Status Time
AIR Pass S:44am

Printer Tests

Test Status Time
PRNT rass 9:44am
CRC Tests

Test Status Time
COMP Pass 9:45am
CAL Pass S:45am

Preventive Maintenance
Status: Pasgs

o,

Analyst

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



