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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

N \ i A A L.
County 5) A"D/\é)u—) Instrument Location :,{?A-'f:,t Gcid Liisly ';/

OO0 G35, SHern/ Al O e

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 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; RE CE /V
5. Verify instrument accuracy; AP /|’ 7 6 ED
6. When "PLEASE BLOW" appears, collect breath sample; P7:q R 20’”
. 7. When "PLEASE BLOW" appears, collect breath sample; 4N C;i
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

_ Jf = FET e 740 . . .
1 certify that enthe __ & ~’ _ dayof S AN ,20_¢ " the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e

-t

f{;_,) -}/r /,?r/,’;

E e ’
/‘ T A . el - J— o ’ f‘:f’ .,“-"f 4
Y e z«____,_.’?/ > - ,_/{é‘__l{_‘ {:// o ot -.;4
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
ONSLOW COUNTY ONSLOW COUNTY 5D 660

. Serial Number: (008932
Test Date: 03/23/2010

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

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

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

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

. Test g/210L Time

DIAG Pass 11:53am
AIR BLK .0GO0 11:53am
ACCY CHK .08 11l:54am
ATR BLK .00 11:55am
SUB TEST .00 1ll:55am
ATR BLK .00 1l1:56am
SUB TEST .00 1i:58am
AIR BLK .00 11:5%9am

Reported AC: .00 g/210L

EHLE

Signature of Chemical Analyst

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

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



Intox EC/IR-II:

Preventive Maintenance

ONSLOW COUNTY ONSLOW COUNTY SD 660

Serial Number: 008932
Teat Date: 03/23/2010

Test Record Number: 452
Test Time: 12:00pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Statusg

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FCl
SRC
DET
BAR-
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:00pm
: 00pm
: 00pm

Time

12:
12:

12

12
12:

00pm
00pm
: 00pm
00pm
00pm

Time

12:

01lpm

Time

12

:01pm

Time

12
12

:01pm
:01pm

Preventive Malntenance

Status: Pass

/ Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County__ /f) SH Instrument Location_/ ?‘-’3 i M / AT ) 5
— - 7 f ;
Instrument Serial No. 0 g 74/ /Z GOV'S_ZNIV' Fadi /2/“ zA f"(uﬁﬁ’ ¥ /‘"/C(, . 7; 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;
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 Alccholic Breath Simulator tests,
whichever occurs first.

el a - ] _ .
I certify that on the / — _ dayof__ /% 7/3 K ,20 /(. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ S s

, — 4 / /

%yxa_ S // P %e% & SF
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008741
Test Date: 03/15/2010

Citation Numbexr: MO000C000-0
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: SMITH, BRIAN D
Permit Number: 08937E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG9167C1l
Exp Date: 06/16/2011

Test g/210L Time
DIAG Pass 3:55pm
ATR BLK .00 3:56pm
ACCY CHK .08 3:57pm
ATR BLK .00 3:58pm
SUB TEST .00 3:58pm
ATIR BLK .00 3:59pm
SUB TEST .00 4:01pm
ATIR BLK .00 4:02pm
Repo

Signature of Chemical Analyst

Court CVR

Anatyst

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



Intox EC/IR-II: Preventive Maintenance

NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008741

Test Date: 03/15/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests
Status
Pass

Pass
Pass

Time

4:03pm
4:03pm
4:03pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:03pm
: 03pm
:03pm
:03pm
:03pm

NN RN

Time

4:04pm

Time

4:04pm

Time

4:04pm
4:04pm

Preventive Maintenance

Status: Pass

e I Ltk

Test Record Number: 463

4:03pm EDT

Anaﬁ%t

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

Rev. 1212007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

g =, oa
County a/\\//“"} sH Instrument Location /dl«.’_ i Ve MY TR

P e TN IS E o B R se , .
Instrument Serial No. £ D5 7HC e Nk T s v A /8@ crii pAar | 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.

) A5 7 -
I certify that on the /; g day of / / SR AS N ,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.

"""4"‘ ,-)
P (/ 4 7
/ - - ,"/j r:_i'__’ » /A FaRar e |
. _.)’{/ <D I /’r f,/?"ﬁri-é‘«" r’:’,')‘:) /l
‘ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
NASH COUNTY RCOCKY MQUNT PD 630

Serial Number: 008740
Test Date: 03/15/2010

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: SMITH, BRIAN D
Permit Number: 08937F
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 3:57pm
AIR BLK .00 3:58pm
ACCY CHK .08 3:5%pm
AIR BLK .00 4:00pm
SUB TEST .00 4:00pm
AIR BLK .00 4:01pm
SUB TEST .00 4:03pm
ATIR BLK .00 4:04pm

ted AC:  .00/g/210L
N/ E:/ﬂi%

Signature of ChemIcal Analyst

Court CVR

Stz ) Motk

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY ROCKY MOUNT PD 630
Serial Number: 008740 Test Record Number: 256
Test Date: 03/15/2010 Test Time: 4:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 4:06pnm

Printer Tests

Test Status Time
PRNT Pass 4:06pm
CRC Tests

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

Preventive Maintenance
Status: Pass

\ﬂm/ﬁ it

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. / B
County /l/ As H Instrument Location / {//J < ) 5’/ e . :,T;-" s
!
Instrument Serial No. _ ) DYGZ & /1‘/,/1-'} SH VT LL?E—/, AL

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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 /'S day of /1/?r 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.

iﬁ/&b ! %Dvm’% ¢ 27

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
NASH COUNTY NASH COUNTY JAIL 630

Serial Number: 008630
Tegt Date: 03/15/2010

Citation Number: M000000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: (08837E
Effective:
10/01/2009—10/01/2011

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

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

Test g/210L Time

DIAG Pass 4:57pm
AIR BLK .00 4:58pm
ACCY CHK .08 4:59pm
ATR BLK .00 5:00pm
SUB TEST .00 5:01pm
ATIR BLK .00 5:02pm
SUB TEST .00 5:03pm
AIR BLK .00 5:04pm

Reﬁzrted AC: .Q0 g/210L

Sighature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY NASH COUNTY JAIL 630
Serial Number: 008630 Test Record Number: 14989
Test Date: 03/15/2010 Test Time: 5:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:06pm
FLO Pass 5:06pm
FC Pass 5:07pm

Temperature Tests

Test Status Time

FCl Pass 5:07pm
SRC Pass 5:07pm
DET Pass 5:07pm
BAR Pass 5:07pm
BT Pass 5:07pm

Blank Tests
Test Status Time
AIR Pass 5:07pm

Printer Tests

Test Status Time
PRNT Pass 5:07pm
CRC Tests

Test Status Time
COMP Pass 5:07pm
CAL Pass 5:07pm

Preventive Maintenance
Status: Pass

ey ),

Anﬁh@t

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

oy INTOXIMETERS, MODEL INTOX EC/IR II p
A e . . i L
St ‘f e . 1 - s Z . SIS
County ,f’l } O K i ;’LE ,-"p]; ﬂ P Instrument Location /X &/ 370 ¢ / / o T e
A = Tl P T SN
Instrument Serial No. {7 &2/ Fies AoE by T 4

/

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

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /’ ) ‘!
At F N Py . . .
1 certify that on the > f day of / YL ‘i’l? Frit ;1, \ 20/ /"] the forgoing preventive maintenance

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

oy £
_"{_’., ’r - i
.v_‘#_ wronn ,”'}’i'_ e -*; e * ; i: ; . P ; —~
f » A . o ‘f’ .Af-‘.; . % ; J;‘"_; é’);« ] 5_«"
T i AN IR O g ot
" Signaturk of Certifying Official Ceftificate Number
p

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%: Subject Test
ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: 008784
Test Date: 03/31/2010

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

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

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

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

Test g/210L  Time

DIAG Pass l:44pm
ATR BLK .00 l:44pm
ACCY CHK .08 " 1:45pm
ATR BLK .00 1l:46pm
S8UB TEST .00 1:47pm
ATR BLK .00 1:48pm
SUB TEST .00 1:49pm
ATR BLK .00 1:50pm

Reported AC: .00 g/210L

Court CVR

Of%@@mu

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



'Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY REIDSVILLE PD 780
Serial Number: 008784 Test Record Number: 352
Test Date: 03/31/2010 Test Time: 1:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:53pm
FLO Pass 1:53pm
FC Pass 1:53pm

Temperature Tests

Test Status Time

FC1 Pass 1:53pm
SRC Pass 1:532pm
DET Pass 1:53pm
BAR Pass 1:53pm
BT Pass 1:53pm

Blank Tests
Test Status Time
ATR Pass 1:54pm

Printer Tests

Test Status Time
PRNT Pass 1:54pm
CRC Tests

Test Status Time
COMP Pass 1:54pm
CAL Pass 1:54pm

Preventive Maintenance
Status: Pass

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

v i ;: A -~ ’}‘ ;o i .
F U - o . _ e
County fﬁ ' K Ly 1} o I Instrument Location” <& /1 £ 20 /o oo
=TT, P
. f’)/i‘ f—:‘}f}\ 3 4 ! ),—_; 7 ”.,f-—! ALY o ’_E
Instrument Serial No.5—" " ©_J%la LS E DR FC) 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 sampie;
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.

7

— ,'7 ‘r,& ,
I certify that on the t / day of, ///’ Ay z{ ,20 /07 the forgoing preventive maintenance

procedures were performed on the 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:: . LA
T L Lol
. T k I o S
- _._./ i "‘/ . ‘v ¢ A 51'1"’\- ) ‘:;4_.»“;;_‘&? 7‘{/ ¥ . o
- * Signatlire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008636
Test Date: 03/31/2010

Citation Number: MOCQ0000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 1159%8E
Effective: _
10/01/2009—10/01/2011

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

Lot Number: AGS02901
Exp Date: 01/29/2011

Test g/210L Time

DIAG Pass 2:57pm
AIR BLK .00 2:58pm
ACCY CHK .07 2:59pm
ATR BLK - .00 3:00pm
SUB TEST .00 3:00pm
AIR BLK .00 3:02pm
SUB TEST .00 3:03pm
AIR BLK .00 3:04pm

Reported AC:

& y
Signattire fof Chemical Analyst

Court CVR

ﬁ %VLUL[A/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
ROCKINGHAM COUNTY EDEN PD 780
Serial Number: 008636 Test Record Number: 720
Test Date: 03/31/2010 Test Time: 3:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:09pm
FL.O Pass 3:05pm
FC Pass 3:09pm

Temperature Tests

Test Status Time

FC1 Pass 3:09pm
SRC Pass 3:09pm
DET Pass 3:09pm
BAR Pass 3:09pm
BT Pags 3:09pm

Blank Tests
Test Status Time
AIR Pass 3:10pm

Printer Tests

Test Status Time
PRNT Pass 3:10pm
CRC Tests

Test Status Time
COMP Pass 3:10pm
CAL Pass 3:10pm

Preventive Maintenance
Status: Pass

%%M /_Qmu

7 Al

Af:_nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ﬂ G e Instrument Location ,,Z/itf_ M GA:'/ €L, f?" é o
Instrument Serial No. @ @g '73 C} MD ' -c,LQ;,J c (}/—‘l’(/

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

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

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

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

& i .
I certify that on the day of mé , 20/ O the forgoing preventive maintenance

procedures were performed on the instrunfent 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

ignature of Certifying 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
CARTERET COUNTY BAT MOBILE UNIT 6 150
Serial Number: 008939 Test Record Number: 335
Test Date: 03/28/2010 Test Time: 12:04am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:04am
FLO Pass 12:04am
FC Pass 12:05am

Temperature Tests

Test Status Time

FC1 Pass 12:05am
SRC Pass 12:05am
DET Pass 12:05am
BAR Pass 12:05am
BT Pags 12:05am

Blank Tests
Test Status Time
AIR Pags 12:05am

Printer Tests

Test Status Time

PRNT Pass 12:05am
CRC Tests

Test Status Time

COMP Pass 12:05am

CAL Pass 12:05am

Preventive Maintenance
Status: Pass

= f;/é//a_/

Aﬁﬁﬁ%t

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
CARTERET COUNTY BAT MOBILE UNIT 6 150

. Serial Number: 008939
Test Date: 03/27/2010

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: RHODES, KENNETH C
Permit Number: 5325E
Effective:
10/01/2009-10/01/2011

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

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

. Test g/210L Time

DIAG Pass 11:57pm
AIR BLK .00 11:58pm
ACCY CHK .08 11:58pm
ATIR BLK .00 11:59pm
SUB TEST .00 12:00am
ATR BLK .00 12:00am
SUB TEST .00 12:02am
ATIR BLK .00 12:03am

Reported AC: _. g/210L
;;3t71(:;f477 gﬁégi__~__,_

Signature-0f Chemical Analyst

Court CVR

%/‘%Z;/L,

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County 'g:f PSS aN Instrument Location '/?4-—/-’ M @ é r / e e é’
Instrument Serial No. 0 © 8 8 7 C9 -

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 alcohclic breath

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

I certify that on the _‘Q O day of ﬂ &a~C L , 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.

,%/-C%%\ (e o/

Sigrature of Certifying Official Certificate Number

A signed 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
SAMPSON COUNTY BAT MOBILE UNIT 6 810

. Serial Number: 008898 Test Record Number: 363
Test Date: 03/20/2010 Test Time: 9:20pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:20pm
FLO Pass 9:20pm
FC Pass 9:20pm

Temperature Tests

Test Status Time

FC1 Pass 9:20pm
SRC Pass 9:20pm
DET Pass 9:20pm
BAR Pass 9:20pm
BT Pass 9:20pm

Blank Tests

. Test Status Time

ATR Pass 9:21pm

Printer Tests

Test Status Time
PRNT Pass 9:21pm
CRC Tests

Test Status Time
COMP Pass 9:21pm
CAL Pass 9:21pm

Preventive Maintenance
Status: Pass

7 C,%//—-——/

Analyst

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



Intox” EC/IR-II: Subject Test
SAMPSON COUNTY BAT MOBILE UNIT 6 810

. Serial Number: 008898
Test Date: 03/20/2010

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

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

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

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

. Test g/210L Time

DIAG Pass 9:10pm
ATR BLK .00 9:11pm
ACCY CHK .07 9:11pm
ATR BLK .00 9:12pm
SUB TEST .00 9:13pm
AIR BLK .00 9:14pm
SUB TEST .00 9:15pm
AIR BLK .00 9:16pm
Reported AC: . g/210L

A~ C

sfgnature 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 I

County (67?/‘7[(’ i "“74 Instrument Locatlon/z ,4 7‘_’ Wdé / ° é{f’f’v /44
Instrument Serial No. ﬂﬁéﬁ M s /fég 5/ C’ﬁ /Z/W

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

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

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

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

I certify that on the 92 Y day of M i Z\ , 20 ( 4 the forgeing preventive maintenance

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

Sk Cor

neft/ fire of Certifying Official Certificate Number

A signed 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

CARTERET COUNTY BAT MOBILE UNIT 6 150

Serial Number: 008868
Taegt Date: 03/28/2010

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pags
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Test Record Number: 253
Test Time: 12:15am EDT

Time

12:
12:
12:

15am
15am
l5am

Time

12:
12:
12:
12:
:15am

12

l5am
15am
15am
15am

Time

12:

léam

Time

12:

l6am

Time

12:
12:

l16am
l6am

Preventive Maintenance

Status: Pass

%(A _

e

Aﬁaﬁﬁt

This form is 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
CARTERET COUNTY BAT MOBILE UNIT 6 150

. Serial Number: 008868
Test Date: 03/28/2010

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

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

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

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

. Test g/210L Time

DIAG Pass 12:07am
ATR BLK .00 12:08am
ACCY CHK .07 12:09am
ATIR BLKX .00 12:0%am
S8UB TEST .00 12:10am
ATR BLK .00 12:11am
SUB TEST .00 12:12am
ATR BLK .00 12:13am

Reported AC: .00 g/210L

%(}r//z/@l//é,\

Signafure of CHémical Analyst

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

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ﬁ /?W [‘; /I/ Instrument Location i/"’? /¢ 7 pid dgz 7-6 /(/ 7 f’é
Instrument Serial No. oo 85 é 9 X/ €/ /3;46'/‘/

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 /3 day of M 2-c ,20 / [ forgoing preventive maintenance
procedures were performed on the 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 to y

Sifnature of Certifying Official ’ Certificate Number

A signed 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: 0088659 Test Record Number: 231
Test Date: 03/13/2010 Test Time:_6:33pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 6:34pm
FLO Pass 6:34pm
FC Pass 6:34pm

Temperature Tests

Test Status Time

FC1 Pass 6:34pm
SRC Pass 6:34pm
DET Pass 6:34pm
BAR Pass 6:34pm
BT Pass 6:34pm

Blank Tests
Test Status Time
ATIR Pass 6:34pm

Printer Tests

Test Status Time
PRNT Pass 6:35pm
CRC Tests

Test Status Time
COMP Pass 6:35pm
CAL Pass 6:35pm

Preventive Maintenance
Status: Pass

Py

A‘ﬂalyst

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



: )

Intgx EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT 6 240

Serial Number: 008869
Test Date: 03/13/2010

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

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

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

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

Test g/210L Time

DIAG Pass 6
AIR BLK .00 6
ACCY CHK .07 6
AIR BLK .00 6:28pm
SUB TEST .00 6

6

ATR BLK .00 30pm
SUB TEST .00 6:31pm
AIR BLK .00 6:32pm
Reported AC: .00 g/210L

s

Sigflature 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (’2 av &/ Instrument Location /'? AT Moé /' / « An -"{"‘(;

Instrument Serial No. & © 9 936{ N et B L:K’L/

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

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

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

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

I certify that on the I 5 day of M o —C 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.

Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT 6 240
‘Serial Number: 008939 Test ReCofd Number: 327
Test Date: 03/13/2010 Test Time: 6:22pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass &:23pm
FLO Pass 6:23pm
FC Pass 6:23pm

Temperature Tests

Test Status Time

FC1 Pass 6:23pm
SRC Pass 5:23pm
DET Pass £:23pm
BAR Pass 6:23pm
BT Pass 6:23pm

Blank Tests
Test Status Time
ATR Pass 6:23pm

Printer Tests

Test Status Time
PRNT Pass 6:24pm
CRC Tests

Test Status Time
CcoMp Pass 6:24pm
CAL Pass 6:24pm

Preventive Maintenance
Status: Pass

7 oy

Analyst

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



Intox EC/IR-II: Subject Test

-

CRAVEN CQUNTY BAT MOBILE UNIT 6 240

Serial Number: 008939
Test Date: 03/13/2010

Citation Number: MQQO0O0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male '
Driver's License State: XX
Driver's Lilicense Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 6:13pm
ATIR BLK .00 6:14pm
ACCY CHK .08 6:15pm
AIR BLK .00 6:15pm
SUB TEST .00 6:16pm
ATR BLK .00 6:17pm
SUB TEST .00 6:18pm
ATR BLK .00 6:19pm

Reported AC: .00,9/210L

Py Ay

Signature of Chemical Analyst

Court CVR

2 Ot

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County _{_P""L'/- Instrument Location Z>7f¢ 7 M J é / c 4/ 7/ /L é
Instrument Serial No. O(SQ?S? é/‘f € V’:r / /’C

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

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

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

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

1 certify that on the Q (p day of M s /’CL\ , 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.

Py & L/

“Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
pPITT COUNTY BAT MOBILE UNIT 6 730
. Serial Number: 008932 Test Record Number: 332
Test Date: 03/26/2010 Test Time: 11:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:28pm
FLO Pass 11:28pm
FC Pass 11:28pm

Temperature Teste

Test Status Time

FC1 Pass 11:28pm
SRC Pass 11:28pm
DET Pass 11:28pm
BAR Pass 11:28pm
BT Pass 11:28pm

Blank Tests

. Test Status Time

AIR Pass 11:29pm

Printer Tests

Test Status Time

PRNT Pass 11:2%pm
CRC Tests

Test Status Time

COMP Pass 11:2%pm

CAL Pass 11:29pm

Preventive Maintenance
Status: Pass

/(ﬁ%/ﬁ*

- ﬂnalyst

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



;o i
Intox EC/IR-II: Subject Test

PITT COUNTY BAT MOBILE UNIT 6 730

. Serial Number: 008839
Test Date: 03/26/2010

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

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

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

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

. Test g/210L Time

DIAG Pass 11:13pm
ATR BLK .00 11:14pm
ACCY CHK .08 11:15pm
ATR BLK .00 11:16pm
SUB TEST .00 11:16pm
AIR BLK .00 11:17pm
SUB TEST .00 11:19pm
ATR BLK .00 11:20pm
Reported AC: Y210L

ey s

Signafure of CGHenfical Analyst

Court CVR

Analystv

. This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 /p/ 74 f_ Instrument Location 5/ //, %67 é,y Cé//h 4
Instrument Serial No. @ Oggéf g/‘fz’n Vfr/(,

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, coflect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 C day of /% G - 4 ,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.

AC Pl — 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-1I:

Preventive Maintenance

PITT COUNTY BAT MOBILE UNIT 6 730

Serial Number: 008869
Test Date: 03/26/2010

Tegst Record Number: 249
Test Time: 11:47pm 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

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:47pm
:47pm
:47pm

Time

11:
11:

11

11:

11

47pm
47pm
:47pm
47pm
:47pm

Time

11

:48pm

Time

11

:48pm

Time

11
11

:4 8pm
:48pm

Preventive Maintenance

p

Status: Pasgs

(,‘Aﬁ/%f@ﬁ__

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: Subject Test
PITT COUNTY BAT MOBILE UNIT 6 730

. Serial Number: 0088695
Test Date: 03/26/2010

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

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

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

. Test g/210L Time

DIAG Pass 1i:31pm
ATIR BLK .00 11:32pm
ACCY CHK .07 11:32pm
ATR BLK .00 11:33pm
SUB TEST .00 11:33pm
ATIR BLK .00 11:35pm
SUB TEST .00 11:36pm
AIR BLK .00 11:37pm

Reported AC: .00 g/210L

o 2 .

Signatire ofCh€mical 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 6'9 é/..., é“; Instrument Location /g af'/’- il ér/t Lt ‘/"é
Instrument Serial No. QQ@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 ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 rﬁ 2 day of %ﬁé/ , 20 / d the forgoing preventive maintenance
procedures were perfdrmed on the instrumeht indicated above, in accordance with current regulations of the N.C.

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

py 4 7%

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY BAT MOBILE UNIT 6 230
Serial Number: 0088298 Test Record Numbker: 361
Test Date: 03/19/2010 Test Time: 5:18pm EDT
‘System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:19pm
FLO Pass 5:19pm
FC Pass 5:1%pm

Temperature Tests

Test Status Time

FC1 Pass 5:15%pm
SRC Pass 5:19pm
DET Pass 5:19pm
BAR Pass 5:19pm
BT Pass 5:19pm

Blank Tests
Test Status Time
ATR Pass 5:19pm

Printer Tests

Test Status Time
PRNT Pass 5:20pm
CRC Tests

Test Status Time
COMP Pass 5:20pm
CAL Pass 5:20pm

Preventive Maintenance
Status: Pass

ﬁ(-/,%,/%/

A{lalyst

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



RN
Intox EC/IR-II: Subject Test

COLUMBUS COUNTY BAT MOBILE UNIT 6 230

Serial Number: 008898
Test Date: 03/1%/2010

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject s Date of Birth: 11/11/1611
Subject's Sex: Male
_ Driver's License State: XX
‘Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 5:11pm
ATR BLK .00 5:12pm
ACCY CHK .07 5:12pm
AIR BLK .00 5:13pm
SUB TEST .00 5:14pm
ATR BLK .00 5:15pm
SUB TEST .00 5:16pm
ATIR BLK .00 5:17pm
Reported AC: .00,g

A

Signature of Chftmical Analyst

Court CVR

AL f

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (‘0 Af"‘" é‘f 3 Instrument Location Z//’f m()‘g -\/z" C//[ ’ “f"é
Instrument Serial No. 00£86,; W//./‘C L r//-f" ?D

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

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

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

I certify that on the / 9 day of M r € d— ,20 / d 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.

s O

Signature of Certifying Official Certificate Number

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

DHIIS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY BAT MCBILE UNIT 6 230
Serial Number: 008869 Test Record Number: 237
Test Date: 03/19/2010 Test Time: 5:28pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 5:28pm
FLO Pass 5:28pm
FC Pass 5:28pm

Temperature Tests

Test Status Time

FCl Pass 5:29pm
SRC Pass 5:29pm
DET Pass 5:29pm
BAR Pass 5:29pm
BT Pass 5:29pm

Blank Tests
Test Status Time
ATR Pass 5:29pm
Printer Tesgts

Test Status Time

PRNT Pass 5:2%pm
CRC Tests

Test Status Time

COMP Pass 5:29pm

CAL Pass 5:29pm

Preventive Maintenance
Status: Pass

ey

Analyst

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



- * L3

Intox‘EC/IR—Ii; Subject Test
COLUMBUS CCQUNTY BAT MOBILE UNIT 6 230

Serial Number: 008869
Test Date: 03/19/2010

Citation Number: MQQO00000-0
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: NONEF —— —— ——

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

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

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

Test g/210L Time

DIAG Pass 5:20pm
AIR BLK .00 5:21pm
ACCY CHK .07 5:22pm
AIR BLK .00 5:23pm
SUB TEST .00 5:23pn
ATR BLK .00 5:24pm
SUB TEST .00 5:26pm
AIR BLK .00 5:27pm

Reported AC: .00,rg/210L

Signature of Chemical Analyst

Court CVR

O e e

7 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
County { &2 /f F

é 9 £ Instrument Location /? %/— % + Z : 7 e line (T‘/C
Instrument Serial No. @ 65 ?j 9 é/ A :Af &t 7 / e /O_D

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

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

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

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

I certify that on the / C‘/ day of M [ 4 , 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.

sy WYl

Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY BAT MOBILE UNIT 6 230
Serial Number: (008939 Test Record Number: 330
Test Date: 03/18/2010 Test Time: 5:359pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATIR Pass 5:40pm

Printer Tests

Test Status Time
PRNT Pass 5:40pm
CRC Tests

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

Preventive Maintenance
Status: Pass

ey

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
COLUMBUS COUNTY BAT MOBILE UNIT 6 230

Serial Number: 008939
Test Date: 03/19/2010

Citation Number: MQO0Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
kgency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 5:30pm
AIR BLK .00 5:31pm
ACCY CHK .08 5:31pm
AIR BLK .00 5:32pm
SUB TEST .00 5:33pm
ATR BLK .00 5:34pm
SUB TEST .00 5:36pm
AIR BLK .00 5:37pm

Reported AC: .00 g/210L

sy A

Sign&ture of’ Chemical Analyst

Court CVR

e %A\,

Al’lalyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County.sq iy /d So~ Instrument Location !?47” Mo ér/ c é(ﬁ r '/— 4

Instrument Serial No. @g@éﬁ

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

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

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

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

I certify that on the a? 0 day of Mﬂ 7 0/\ , 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.

A e &G <

Sigrfature of Certifying Official Certificate Number

A signed 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

SAMPSON COUNTY BAT MOBILE UNIT & 810

Serial Number: 008869

Test Date: 03/20/2010 Test

Time:

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pass

Time

9:42pm
9:42pm
9:42pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:42pm
:42pm
:42pm
:42pm
:42pm

W D W o WD

Time

9:43pm

Time

9:43pm

Time

9:43pm
9:43pm

Preventive Maintenance

#. C

Status: Pass

/%44,,

Test Record Number: 242

9:41pm EDT

7 Analyst

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

Rev. 12/2007



- 4 -

Intox EC/IR-II: Subject Test
SAMPSON COUNTY BAT MOBILE UNIT 6 810

. Serial Number: 0088659
Test Date: 03/20/2010

Citation Number: MOO0O0C00-0
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: RHODES, KENNETH C
Permit Number: 5329E
Effective:
10/01/2009-10/01/2011

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

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

. Test g/210L Time

DIAG Pags 9:32pm
ATR BLKX .00 9:33pm
ACCY CHK .07 9:33pm
ATR BLK .00 9:34pm
SUB TEST .00 9:35pm
ATIR BLK .00 9:36pm
SUB TEST .00 9:37pm
ATIR BLK .00 2:38pm
Reported AC: .00 g/210L

L. e

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IRII

/ !

.’ )y‘
. ; {r’ -;.
County / ": ’L/ }) &/ Instrument Location / far S Y /L (i
I
‘::?_;/ 2 ‘:;«-" _4\ ~ /‘/ \\ /
Instrument Serial No. g7 ——-—Jf M//\ZA_ - /_/

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

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

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

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

. 9 . . .
1 certify that on the day of ,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.

! \

- \

,/ \.\ ]

4"/’ " ."

:"‘ ; ,} J

!/ /2 \\"‘""T"’:,.//l/ , //.v

/ /{ /¢ : { /'1 ’:s v
k/f/ / 61’4 "‘//U / (/ "/ Zj u’{/ L I ’-’;
- Stgnature of Certlfy}ﬁg Off cial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PENDER PENDER CO SD 700

. Serial Number: 008935
Test Date: 03/11/2010

Citation Number: MQOQOCO0OCC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L Time

DIAG Pass 11:18am
ATR BLK .00 11:19am
ACCY CHK .08 11:19am
ATR BLK .00 11:20am
SUB TEST .00 Ll:21am
AIR BLK .00 11:22am
SUB TEST .00 1i:23am
ATR BLK .00 11l:24am

Reported AC: 0 g/210L

Slgnature of Chemlcal Analyst

Court CVR
. Analyst
This form is used when performing Preventive Maintenance proce-dures

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



Intox EC/IR-II: Preventive Maintenance

PENDER PENDER CO SD 700

Serial Number: 008935
Test Date: 03/11/2010

Test Record Number =z 246
Test Time: 1l1:26armn EST

System Check: Passed

Test

IR
FLO
rC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Tegt
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pasgs

CRC Tests

Status

Pass
Pass

:27am
1 27am
:27am

Time

11:
11:
1l1l:
11:
11:

27am
27am
27am
27am
27am

Time

11

:27am

Time

11

s27am

Time

11
11

:28am
: 28am

Preventive Maintenance

Status: Pass

Doy e >

—

Anahétv

This form is used when performing Preventive Maintenance proce «lures
Forensic Tests for Alcohol Branch
Department of Health and 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 .,_gg?l/ Ca 7 Instrument Location Sy V4 Y Ceo Ja, /
Instrument Serial No. <~ & A 72-7 /if)jf"‘ A g A - “/y ., 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,

- ’j
I certify that on the / é day of / /7 o LA ,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.

4
) L T
vt K LT~ L35

I
e oo ‘ > -
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
SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008727
Test Date: 03/16/2010

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

Analyst's Name: 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: AG910501
Exp Date: 04/15/2011

Test g/210L Time

DIAG Pass 10:59am
ATR BLEK .00 11:00am
ACCY CHK .08 11:00am
AIR BLK .00 11:0lam
SUB TEST .00 11:02am
ATR BLK .00 11:03am
SUB TEST .00 11:04am
ATR BLK .00 11:05am

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

SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008727
Test Date: 03/16/2010

Test Record Number: 408
Tegt Time: 11:06am 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

AIR

Test

PRNT

Test

COMP
CAL

Printer

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Status

Pass

CRC Tests

Status

Passgs
Pass

Tests

:06am
:06am
:06am

Time

11:

11

11:
11:
11:

07am
:07am
07am
07am
07am

Time

11

:07am

Time

11

:07am

Time

11
11

:07am
+07am

Preventive Malntenance

Status:

Pass

Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR IT

e - -

T ’ - L f

County < (ol Instrument Location_...> (/1 "\ o. --:rﬂ V]
~3 77 7~ D , e AR
Instrument Serial No. (:-/)(,// 2 7&& / :” ~ L SO (ﬂ { 7}//' s

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

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

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

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

/

s AT 7 Y
I certify that on the / é day of / ’? G 7 < A ,20 /47 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7 : ”
‘f‘ ’« / Fa v *:_:) J—
i - A \ - / . £ 4(/ < q‘s

Signature of Certlfylhg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SWAIN CQOUNTY SWAIN COUNTY JAIL 860

Serial Number: 008723
Test Date: 03/16/2010

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:
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 10:58am
ATR BLK .00 10:58am
ACCY CHK .08 10:59am
AIR BLK .00 11:00am
SUB TEST .00 l11:01lam
AIR BLK .00 11:01lam
SUB TEST .00 11:03am
ATR BLK .00 11:04am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

€ af K Gthe

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
SWAIN COUNTY SWAIN COUNTY JAIL 860
Serial Number: 008723 Test Record Number: 196
Test Date: 03/16/2010 Test Time: 11:05am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:05am
FLO Pass 11:05am
FC Pass 11:05am

Temperature Tests

Test Status Time

FC1l Pass 11:05am
SRC Pass 11:05am
DET Pass 11:05am
BAR Pass 11l:05am
BT Pass 11:05am

Blank Tests
Test Status Time
ATR Pass 11:06am

Printer Tests

Test Status Time

PRNT Pass 11:06am
CRC Tests

Test Status Time

COMP Pass 11l:06am

CAL Pass 11:06am

Preventive Maintenance
Status: Pass

O )L

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

f.f

T Aol ¢ . -~ V1 e : A
County LA D Instrument Location__§ HATKLws Lo "UALL
. . ) . PN
. S -t A O S 7 i R s
Instrument Serial No. _{ 1 (> g G- A o e 1) Lt b (24 3=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;
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,

2 d A e : . . .
[ certify that on the © 5 3 day of ?V(."J" ik i ,20 1{y  the forgoing preventive maintenance
procedures were performed on the 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 Y

L ‘:;.:\! \;.'& ’f/)--’--,_! . } o
PN (G LS,
Sj@a%r?ﬁfCertifying Official Certificate Number
AN
N

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FRANKL.IN COUNTY FRANKLIN CO. JAIL 340

. Serial Number: 008542
Test Date: 03/31/2010

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

Analyst's Name:
QUARANTELLQO, NICHOLAS J
Permit Number: 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: AG904903
Exp Date: 02/18/2011

. Test g/210L Time
DIAG Pass 10:53am
AIR BLK .00 10:54am
ACCY CHK .08 10:55am
AIR BLK .00 10:56am
SUB TEST .00 10:56am
AIR BLK .00 10:57am
SUB TEST .00 10:59%9am
AIR BLK .00 11:00am

Reported AC: .00 g/ L

Signature Jf)Chemical Analyst

Court CVR
\\ﬁsgﬁlvéi:lqkas7“\3
. \Qﬁalyst
This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance

FRANKLIN COUNTY FRANKLIN CO. JAIL 340

Serial Number: 008942
Test Date: 03/31/2010

Test Record Number: 223
Test Time: 11:02am EDT

System Check: Passed

Test Status
IR Pass
FLO Pass
FC Pass

Test Status
FC1l Pass
SRC Pass
DET Pass
BAR Pass
BT Pass
Blank Tests
Test Status
ATR Pass
Printer Tests
Test Status
PRNT Pags
CRC Tests
Test Statusg
CCMP Pass
CAL Pass

Baseline Tests

Time

11
11
11

Temperature Tests

:02am
:02am
:02am

Time

11:
11:
11:
11:

11

Q02am
02am
02am
02am
:02am

Time

11

:03am

Time

11

:03am

Time

11
11

:03am
:03am

Preventive Maintenance

Status: Pass

\5 Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

— A - P
County CrlAs 1 e Instrument Location :’ﬂ" LA e \,'&TR_,..
. - TCAR 2 AT e Ud 'f"‘ 2, '-'\ 'f\‘ h\ y ol T v U\ A
Instrument Serial No. ¢ x7 (5(:7 > ‘.-4‘6‘5 Uow e iy NS ¥ @Y T
ol

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

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

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

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

N A Sy o . . .
I certify that on the 2 l day of i A ns ,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
Sl%nature of Certifying Ofﬂcxal Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FRANKLIN COUNTY FRANKLIN CO. JAIL 340

. Serial Number: 008933
Test Date: 03/31/2010

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

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

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

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

. Test g/210L Time
DIAG Pass 11:00am
AIR BLK .00 11:01am
ACCY CHK .08 11:02am
ATR BLK .00 11:03am
SUB TEST .00 1l:04am
AIR BLK .00 11:05am
SUB TEST .00 11:06am
ATR BLK .00 11:07am

Reported AC: .00 g/210L
Signature éé;cgemical ;;alyst

Court CVR

o

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



Intox EC/IR-I1: Preventive Maintenance
FRANKLIN COUNTY FRANKLIN CO. JAIL 340

. Serial Number: 008933 Test Record Number: 340
Test Date: 03/31/2010 Test Time: 11:09%9am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:09am
FLO Pasgs 11:09am
FC Pass 11:09am

Temperature Tests

Test Status Time

FC1 Pass 11:0%9am
SRC Pass 11:0%am
DET Pass 11:0%am
BAR Pass 11:0%am
BT Pass 11:0%am

Blank Tests

. Test Status Time

ATR Pass 11:10am

Printer Tests

Test Status Time

PRNT Pass 11:10am
CRC Tests

Test Status Time

COMP Pass 11:10am

CAL Pass 11:10am

Preventive Maintenance
Status: Pass

\gl —

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 IT

[ ,,k‘% L —— ; g
County Jlrr;z Aacliand Instrument Location %‘.—R*’!"’“’ R ?‘- “S’
R G P . o i - T W rd'-fn;., e .
Instrument Serial No. C)U(‘G&V\J t.u? \/\} M“(“?::-.M = f"'w(";‘"'\t oA, M’M—»

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

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

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

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

fap ] 3 .
1 certify that on the > t day of ‘{\{\&-12" = , 201 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.

; {\ t - -
LA (Das s
2O\ A Jea {fg}:‘):}\
Si‘gna‘gure‘o“?éertifying Official Certificate Number
. Y
3

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FRANKLIN COUNTY FRANKLINTON PD 340

. Serial Number: 008815
Tegst Date: 03/31/2010

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

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

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

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

. Test g/210L Time

DIAG Pass 11:36am
ATR BLK .00 11:37am
ACCY CHK .08 11:37am
AIR BLK .00 11:38am
SUB TEST .00 11:3%am
ATIR BLK .00 11:40am
SUB TEST .00 ll:4lam
ATR BLK .00 1ll:42am

Reported AC: .00 g/210L

Signatur Chemical Analyst

Court CVR

NCATG I
\ 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

FRANKLIN COUNTY FRANKLINTON PD 340

Serial Number: 008815 Test Record Number:
Test Date: 03/31/2010 Test Time: 11:43am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status Time

Pass 1l1:44am
Pass 11:44am
Pass 11:44am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status Time

Pass 11:44am
Pass 1ll:44am
Pass 11:44am
Pass 11:44am
Pass ll:44am

Blank Tests
Status Time
Pass 11l:44am
Printer Tests
Status Time
Pass 11:44am
CRC Tests
Status Time

Pass 11:45am
Pass 11:45am

Preventive Maintenance

Status: Pass

\ Clun )

K}\nalyst

325

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 TREDECL Instrument Location___[OA Trlodlee DT 3

Instrument Serial No. __ OO/ G Mooz EJVIL,LE'/ A 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;
s Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 027 day of MA RcH ,20 /O the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

) Serial Number: 008616
Test Date: 03/27/2010

Citation Number: MQOQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671FE
Effective:
10/01/200%-10/01/2011

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

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

} Test g/210L Time

DIAG Pass 11:13pm

ATIR BLK .00 11:14pm

ACCY CHK .07 1i:14pm

AIR BLK .00 11:15pm

SUB TEST .00 11:16pm

AIR BLK .00 11:17pm

SUB TEST .00 11:18pm

ATR BLK .00 11:19pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

G/L,» QW P

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

IREDELL COUNTY BAT MOBILE UNIT 3 480

Serial Number: 008616
Test Date: 03/27/2010

Test Record Number: 785
Test Time: 11:23pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Dags

Time

1L
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Dass
Pass
Pass
Blank Tests
Status

Pass

Printer Tesgsts

Status

Pass

CRC Tests

Status

Pass
Pass

:24pm
:Z24pm
:24pm

Time

11:

11

11i:
11:
11:

24pm
:24pm
Z24pm
24pm
24pm

Time

11

:25pm

Time

11

: 25pm

Time

11
11

:25pm
:25pm

Preventive Maintenance

Status: Pass

o Rey (Bea

Ahalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

r '/ :’f ! - . " ,-"‘ o f": -’! 3 ;: f’". :"]": .-"\\
County__ s/ /47 S Instrument Location_///# ¥/a (/. Jh o lorpey £ 0 i

s

Instrument Serial No. (¢ 2 55 s 2.

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

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

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

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

o S s . . .
I certify that on the ) day of /"z:’;;? 20 ,20 L7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o B
el J

e / ra /

7 VAV s
ey < /j' it i o Z
EA £ S R A R I, o il A

T~ 7 Signatare of Certifying Official Ceftificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WILKES COUNTY NORTH WILKESBORO PD 960

Serial Number: 008862
Test Date: 03/25/2010

Citation Number: Mg000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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, GFORGE A
Permit Number: 089442F
Effective:
10/01/2009—10/01/2011

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

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

Test g/210L Time

DIAG Passg 1:07pm
ATIR BLK .00 1:08pm
ACCY CHK .07 1:08pm
ATR BLK .00 1:10pm
SUB TEST .00 1:10pm
ATR BLK .00 1:11pm
SUB TEST .00 1:13pm
AIR BLK .00 i:14pm

Reported AC: , .00 g/210L

emMical Analyst

re of

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WILKES COUNTY NORTH WILKESBORQO PD 960
Serial Number: 008862 Test Record Number: 164
Test Date: 03/25/2010 Test Time: 1:19pm EDT
System Check: FPassed

Baseline Tests

Test Status Time

IR Pass 1:19pm
FLO Pass 1:19pm
FC Pass 1:19pm

Temperature Tests

Test Status Time

PC1l Pass 1:20pm

SRC Pass 1:20pm

DET Pass 1:20pm *
BAR Pass 1:20pm

BT Pass 1:20pm

Blank Tests
Test Status Time
ATR Pass 1:20pm

Printer Tests

Test Status Time
PRNT Pass 1:20pm
CRC Tests
Test Status Time
COMP Pass 1:20pm
CAL Pass 1:20pm "

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- ' ¥ 7. . ;)
County_ A/ e s Instrument Location_ {A), i< Lo ﬁ({,m" %é ST

Instrument Serial No. #5072 E 84>

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

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

I certify that on the ;? v day of /“; il /l , 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.

7
- L~ e i
/‘;4“ —r / . f// éxf — éj »;2 Z

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
WILKES COUNTY WILKES CO COURTHQUSE 960

Serial Number: 008843
Test Date: 03/25/2010

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: WEAVER, GEORGE A
Permit Number: 09442E
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 11:59%am
ATR BLK .00 11:5%am
ACCY CHK .07 12:00pm
ATIR BLK .00 12:01pm
SUB TEST .00 12:02pm
AIR BLK .00 12:03pm
SUB TEST .00 12:04pm
AIR BLK .00 12:05pm

10L

Court CVR .

Analyst

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



.Intox EC/IR-II: Preventive Maintenance
WILKES COUNTY WILKES (CO COURTHOUSE 960
Serial Number: 008843 Test Record Number: 575
Test Date: 03/25/2010 Test Time: 12:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 12:06pm
SRC Pass 12:06pm
DET Pass 12:06pm
BAR Pass 12:06pm
BT Pass 12:06pm

Blank Tests
Test Status Time
AIR Pass 12:07pm
Printer Tests

Test Status Time

PRNT Pass 12:07pm
CRC Tests

Test Status Time

COMP Pass 12:07pm

CAL Pass 12:07pm

Preventive Maintenance
Status: Pass

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‘! . § s “ ",. P
Instrument Location jjfl(.f}i s AL / /[_"’ f"} ¢->

County J{(j;g' C—’f!}( Y4

o

Instrument Serial No. f; {'f) S;"? 25

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

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

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

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

I certify that on the ey Y day of f"{':’jﬁl 724 !\ ,20 A2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e ;" ‘_H/.-’: ’/“ o s
-~ 4'/ Ve f A ,«‘} f":«. 'é I
{"’_‘;’;-"fm — \‘7--"? 3"{/ 1 _,\.'5"“;»’:7 - _ LT s
P ”’ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKINVILLE PD 8280

Serial Number: 008925
Test Date: 03/24/2010

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

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

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

Lot Number: AG902501
Exp Date: 01/29/2011

Test g/210L Time

DIAG Pass 2:38pm
AIR BLK .00 2:39pm
ACCY CHK .08 2:40pm
AIR BLK .00 2:41pm
8UB TEST .00 2:41pm
AIR BLK .00 2:42pm
SUB TEST .00 2:44pm
ATR BLK .00 2:45pm

Reported AC: .00 g/210L
W/ P

Signatygre of Chemical Analyst

Court CVR

2. e

Analyst

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



Intox EC/IR-II: Preventive Maintenance
YADKIN COUNTY YADKINVILLE PD 8580
Serial Number: 008925 Test Record Number: 166
Test Date: 03/24/2010 Test Time: 2:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:46pm
FLO Pass 2:46pm
FC Pass 2:46pm

Temperature Tests

Test Status Time

FC1 Pass 2:46pm
SRC Pass 2:46pm
DET Pass 2:46pm
BAR Pass 2:46pm
BT Pass 2:46pm

Blank Tests
Test Status Time
ATR Pass 2:46pm

Printer Tests

Test Status Time
PRNT Pass 2:47pm
CRC Tests

Test Status Time
COMP Pass 2:47pm
CAL Pass 2:47pm

Preventive Maintenance
Status: Pass

a4

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 ,/13 A ..rf” " Instrument Location /ﬂ s ,é/’ (é/' -7/": / / SAE }

SL Crppa A T ﬂ;/z’_
Instrument Serial No. ,O(;] fé/é“ <7" P A e, N RECAD

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 prempted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 S0 dayof //A’ﬁ 4 .A/ ,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.

A ?
vy =7 S =
/'/‘» /’ /"’r - (/7 ‘:) 7
V- 2N ] L7 v/’!' R e i
/ & Signature of Certifying Official Certificate Number

v

A signed original of 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: 03/10/2010

Citation Number: M00O00000-0
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: Unknown

Analyst's Name: WEAVER, GEORGE A
Permit Number: 09442E
Effective: _
10/01/20098-10/01/2011

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

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

Test g/210L Time

DIAG Pass 4:44pm
ATR BLK .00 4:45pm
ACCY CHK .07 4:46pm
AIR BLK .00 4:47pm
SUB TEST .00 4:48pm
ATR BLK .00 4:49pm
SUB TEST .00 4:50pm
ATR BLK .00 4:51lpm

Zrted yzyzum
e T

/;Z@nayﬁ%e of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
ASHFE COUNTY ASHE COUNTY JATL (040
Serial Number: 008849 Test Record Number: 344
Test Date: 03/10/2010 Test Time: 4:53pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:53pm
FLO Pass 4:53pm
FC Pass 4:53pm

Temperature Tests

Test Status Time

FC1l Pass 4:53pm
SRC Pass 4:53pm
DET Pass 4:53pm
BAR Pass 4:53pm
BT Pass 4:53pm

Blank Tests
Test Status Time
ATIR Pass 4:54pm

Printer Tests

Test Status Time
PRNT Pass 4:54pm
CRC Tests

Test Status Time
COMP Pass 4:54pm
CAL Pass 4:54pm

Preventive Maintenance
Status: Pass

g AL

/ J Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

. / ; i /
County /’/; / AZ iy Instrument Location /\b 7 )Zfl ‘,f,f ), f /gf—"_ig”ﬁ?,;;f 27 / P,

Instrument Serial No. m 2 é; 3 .g/

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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 / O day of W dd gi/-:_ ,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 Heaith and Human Services, and the instrument is functioning properly.

A
. / £
ey g .
/’f/ff’:. Y // ////4/1/«'” & ;’3 (om

I

/‘“/‘ -2 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WILKES COUNTY NORTH WILKESBORC PD 3960

Serial Number: 008638
Test Date: 03/10/2010

Citation Number: M0O000000-0
Subject's Name:
PREVENIVE, MAINTENANCE
Subject’s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NCONE

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

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

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

Test g/210L  Time

DIAG Pass 11:50am
AIR BLK .00 11:50am
ACCY CHK .07 11:51am
ATR BLK .00 11:52am
SUB TEST .00 1ll:53am
AIR BLK .00 11:54am
SUB TEST .00 ll:55am
AIR BLK .00 ll:56am

Reported AC: /210L

dhemical'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
WILKES COUNTY NORTH WILKESBORO PD 960
Serial Number: 008638 Test Record Number: 352
Test Date: 03/10/2010 Test Time: 11:58am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:58am
FLO Pass 11:58am
rc Pass 11:58am

Temperature Tests

Test Status Time

FC1L Pass 11:5%am
SRC Pass 11:59am
DET Pasgs 11:5%9am
BAR Pass 11:5%am
BT Pass 11:5%am

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

Printer Tests

Test Status Time

PRNT Pass 11:59%am
CRC Tests

Test Status Time

COMP Pass 11:5%am

CAL Pass 11:59am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

. ) /
County ,fé;f//f vy Instrument L_ocation ///?—"/{f/ AL /,?/"

Instrument Serial No. C/Zf;‘ﬁ? & Z—g?’

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

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

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

'd .
1 certify that on the 9 day of At 70 I ,20 77 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

1

P
o~
d

. 7/ o
/;Z /,—f/ ///i

e e S LA

P Signature of Certifying Official Certificate Number

it T—r——
g

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKINVILLE PD 980

Serial Number: 008828
Test Date: 03/09/2010

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

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

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

Lot Number: AG902901
Exp Date: 01/29/2@11

Test g/210L Time

DIAG Pass 12:11pm
AIR BLK .00 12:12pm
ACCY CHK .08 12:13pm
AIR BLK .00 12:14pm
SUB TEST .00 12:15pm
ATR BLK .00 12:16pm
SUB TEST .00 12:17pm
AIR BLK .00 12:18pm

00 g/210L

Reportejé;%§7

gnaghre of Chemical Analyst

Z, 7

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

YADKIN COUNTY YADKINVILLE PD 280

Serial Number: 008828
Test Date: 03/09/2010

Test Record Number: 181
Test Time: 12:19pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:1%pm
:19pm
:19pm

Time

12:
12:
12:

12

12:

19pm
19%pm
19pm
:19pm
19pm

Time

12

:20pm

Time

12

:20pm

Time

12
12

: 20pm
:20pm

Preventive Maintenance

Status: Pass

Tl

A
J

Analyst

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

Rev. 12/2607



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

P 3 - ; -~} R

County /‘? o /;’fMJ,»{ i Instrument Location ?"icj,—'/( B2 :"; Al K G ._jf/:?,
i Py o Gy S / L S -
Instrument Serial No. X2 5 7 & o PP “ A _

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

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

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

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

I certify that on the 9 day of _ /Q{e?’/r’ (’[f ,20 £/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accerdance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- i

Ay P
I ',/ ? 5 Jf*;;-//k "/f £
Signature of Cértifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY ROCKINGHAM CC JATIL
780

Serial Number: 008796
Tegt Date: 03/08/2010

Citation Number: M0O0O00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:31pm
ATR BLK .0C 3:32pm
ACCY CHK .07 3:33pm
AIR BLK .00 3:34pm
SUB TEST .00 3:35pm
AIR BLK .00 3:35pm
SUB TEST .00 3:37pm
AIR BLK .00 3:38pm

Court CVR

A vl

Analyst

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



Intox EC/IR-II: Preventive Maintenance

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL 780

Serial Number: 008756

Test Date: 03/08/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:39pm
3:39pm
3:39pm

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

:39pm
:3%pm
:39pm
:39pm
:39%pm

[FS IR VS I ¥S R VE RN VY]

Time

3:40pm

Time

3:40pm

Time

3:40pm
3:40pm

Preventive Maintenance

Status: Pass

gl

Test Record Number: 496

3:3%pm EST

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 (J:U I ,f ro ke d Instrument Location (:“j “Lee vie ;’](j; e g’:/ E'! £
Instrument Serial No. (; C' ?7 D? ‘5—“‘ \_L/ f’iﬁﬂ ?ﬂ#’;'vqﬁi/‘-:-f— i

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

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

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

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

/7 17 g
I certify thatonthe _ / / day of / /// ,'4 JP{j //7 , 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.

a
3 : IA\

A
— ~ / j Y e
7N o
Ll P [’,L’Zi?“ﬁu’ NS
! 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 GREENSBORC PD 400

Serial Number: 008725
Test Date: 03/11/2010

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:
16/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 1l:17am
ATR BLK .00 11:18am
ACCY CHK .08 11:1%9am
AIR BLK .00 11:20am
8UB TEST .00 ll:20am
ATR BLK .00 11:21am
SUB TEST .00 11:22am
ATR BLK .00 11:23am

Reported AC: .00 210L

X250

Signdturé 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

GUILFORD COUNTY GREENSBORO PD 400

Serial Number: 008725
Tegt Date: 03/11/2010

Teast Record Number: 1168
Test Time: 11:24am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:24am
:24am
:25am

Time

11:
11:
11:
11:
11:

25am
25am
25am
25am
25am

Time

11

1 25am

Time

11

:25am

Time

11
11

126am
:26am

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

VA _,,_,,,_._ '

3

5o v l - .
County ~=% 1 i T e Instrument Location fL it P ’7/ - ff' te
, Rt e T
Instrument Serial No. ¢/ 5"/ 2

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
";" ’{} "f}’;i/j ) ',. -
I certify that on the _ 7/ / day of ¥/ J&~ 0 ,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 ! \
AT . N :
g ,,,-«’”f { IR " ) i / /’7/
. '_J__,(-. 2T ﬁ-m"——t. r ,/‘ L) / cy—’
Signature of Certifyirig Offi cnal Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY HIGH POINT JAIL 401

Serial Number: 008718
Test Date: 03/11/2010

Citation Numbexr: MO0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG902001
Exp Date: 01/20/2011

Test g/210L Time

DIAG Pass 2:04pm
AIR BLK .00 2:04pm
ACCY CHK .07 2:05pm
ATIR BLK .00 2:06pm
SUB TEST .00 2:06pm
AIR BLK .00 2:07pm
SUB TEST .00 2:09pm
AIR BLK .00 2:09pm

Reported AC: .00 g/210L

(A7 T o £

Signaturé of Chemical Analyst

Court CVR

7/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY HIGH POINT JAIL 401
Serial Number: 008718 Test Record Number: 216
Test Date: 03/11/2010 Test Time: 2:10pm EST
. 8ystem 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
AIR 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

O{%/«% LyDe/@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/IRII

Coun / :(’/ d (//Vi /\\/ Instrument Location \:——_.ﬂ‘r /’\5é’f < / ?I/ Nﬂ <
ty

Instrument Serial No. /, f / ? M@Ej ’%’ q{,;f, =71 AE AL /

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

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

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

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

[ certify that on the / f/ day of Vs / / /4 14 /( .20 /{/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

b%{ £ A /(—-f"'/{{léL " \iﬁ fi/r;w

Stgnaqﬁre of Certifying Official Certificate Number

A signed original of 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: 03/11/2010

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

Analyst's Name: DEAN, L K
Permit Number: 1153%8E
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 3:50pm
AIR BLK .00 3:51pm
ACCY CHK .07 3:52pm
AIR BLK .00 3:52pm
SUB TEST .00 3:53pm
ATR BLK .00 3:54pm
SUB TEST .00 3:55pm
ATR BLK .00 3:56pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

- 4 Aﬁalyst ’
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
ROWAN COUNTY SALISBURY PD 790
Serial Number: 008868 Tegt Record Number: 837
Test Date: 03/11/2010 Test Time: 3:57pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:58pm
FLO 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
ATR Pass 3:59pm

Printer Tests

Test Status Time
PRNT Pass 3:59pm
CRC Tests

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

Preventive Maintenarice
Status: Pass

f&nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Sl e T
County T it Instrument Location / (G [ein / SR

f’“"' g"’(’

Instrument Serial No. | _{ /" ”f Desd

The preventive maintenance procedures far 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.

4 o
I certify that on the / / day of A (ﬁ Ko /[ .20 /T the forgoing preventive maintenance
procedures were performed on the 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 fl -
’7( m[ s ’\_.//_,é(»f/(, L/,/’ Il

' Slgnature ‘of Cemfymg Offitial Certificate Number

A signed original of 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: 03/11/2010

Citation Number: MO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGS02001
Exp Date: 01/20/2011

Test g/210L Time

DIAG Pass 2:27pm
AIR BLK .00 2:27pm
ACCY CHK .07 2:28pm
AIR BLK .00 2:29pm
SUB TEST .00 2:29pm
ATR BLK .00 2:30pm
SUB TEST .00 2:32pm
AIR BLK .00 2:32pm

Reported AC: .00 _g/210L

s LQ&!‘N

Signatlire ©0f Chemical Analyst

Court CVR

AL n i Lo

4 Analyst

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



Intox EC/IR-

II: Preventive Maintenance

GUILFORD COUNTY HIGH POINT JAIL 401

Serial Number: 008655

Test Date: 03/11

/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:33pm
2:33pm
2:34pm

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

:34pm
:34pm
:34pm
:34pm
:34pm

NNMNDNDN

Time

2:34pm

Time

2:34pm

Time

2:34pm
2:34pm

Preventive Maintenance

Status: Pass

Test Record Number: 1264

2:33pm EST

/ Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

/ , f -~ ! ! /,: .
County_ / ?ﬁ Ll /) / % Instrument Location \D Al sp) _f,:r'-:?/ 0 Iz /? r e
-~ - —_— '._-T“\ y R ,__A,_.
Instrument Serial No. 0 ¢/ 8 ;’Bé = Mcfﬂ/ffﬁy p i 7

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

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

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

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

/] ¥
i / — f ™ .
I certify that on the ,/ / dayof / Vz/iﬂ e /f , 20 / (/) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.~

c,j{“f?ﬁ e L//{g/ oy 642

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 790

Serial Number: (008835
Test Date: 03/11/2010

Citation Numbexr: 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: 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: AG904902
Exp Date: 02/18/2011

Test g/210L Time
DIAG Pass 4:18pm
AIR BLK .00 4:19pm
ACCY CHK .07 4:20pm
AIR BLK .00 4:21pm
SUB TEST .00 4:21pm
ATIR BLK .00 4:22pm
SUB TEST .00 4:24pm
AIR BLK .00 4:25pm
Reported AC: .00 g/210L

A PG i L Dar

Signatiire of Chemical Analyst

Court CVR

nalyst

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



Intox EC/IR-II: Preventive Maintenance
ROWAN COUNTY SALISBURY PD 790
Serial Number: 008835 Test Record Number: 466
Tegst Date: 03/11/2010 Test Time: 4:26pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:26pm
FLO Pass 4:26pm
FC Pass 4:26pm

Temperature Tests

Test Status Time

FC1l Pass 4:26pm
SRC Pass 4:26pm
DET Pass 4:26pm
BAR Pass 4:26pm
BT Pass 4:26pm

Blank Tests
Test Status Time
AIR Pass 4:27pm

Printer Tests

Test Status Time
PRNT Pass 4 :27pm
CRC Tests

Test Status Time
COMP Pass 4:27pm
CAL Pass 4:27pm

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 4 A /\'Ido / ﬁ h Instrument Location /4 ﬂ@,/\d A iﬁ Qf; } [‘C,{-?f_,
Instrument Serial No. oo Q 79 / ~=D{n!y),4 rf{}”’[ﬁ’ ytj_

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

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

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

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

[ certify that on the &/5 day of / Z{#Eﬂ ,A ., 20 / fj the forgoing preventive maintenance

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

el VR T,

Signdture jof Certifying Official Certificate Number

A signed original of 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 ARCHDALE PD 750

Serial Number: 008791
Test Date: 03/23/2010

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: 11598E
Effective: _
i10/01/2008-10/01/2011

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

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

Test g/210L Time

DIAG Pass 12:31pm
AIR BLK .00 12:31pm
ACCY CHK .08 12:32pm
AIR BLK .00 12:33pm
SUB TEST .00 12:33pm
ATR BLK .00 12:34pm
SUB TEST .00 12:36pm
AIR BLK .00 12:37pm

Reported AC: .00 g/210L

PG i A

Signature /of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY ARCHDALE PD 750
Serial Number: 008781 Test Record Number: 363
Test Date: 03/23/2010 Test Time: 12:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:38pm
FL.O Pass 12:38pm
FC Pass 12:38pm

Temperature Tests

Test Status Time

FC1 Pass 12:38pm
SRC Pass 12:38pm
DET Pass 12:38pm
BAR Pass 12:38pm
BT Pass 12:38pm

Blank Tests
Test Status Time
AIR Pass 12:38pm

Printer Tests

Test Status Time

PRNT Pass 12:39pm
CRC Tests

Test Status Time

COMP Pass 12:3%pm

CAL Pass 12:39pm

Preventive Maintenance
Status: Pass

/"‘5
e
S a7
! ! 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 s
g
County /‘/7/0 ( AL f‘ [IAYA Instrument Location %5 Al = / /f //’ Fenf e -
Instrument Serial No. /ﬁ(/(: \F“ & ’~/ /» < T ?‘%"?Cf 149 7)‘“

f

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

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

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

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

%
I certify that on the ()\\-.__{ day of / '& CH e /L ,207 (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 s functioning properly.

o .‘{ / o~
T Y r/U o F ol

/ Slgn re of (fert""fymg Ofﬁclal Certificate Number

A signed original of 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 720

Serial Number: 008865
Test Date: 03/23/2010

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

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

Effective: _
i10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 4:17pm
ATR BLK .00 4:18pm
ACCY CHK .07 4:18pm
AIR BLK .00 4:19pm
SUB TEST .00 4:20pm
ATR BLK .00 4:21pm
SUB TEST .00 4:23pm
AIR BLK .00 4:24pm

10L

Reported AC: .00

f Chemical Analyst

Court CVR

p?._/ : t,@«f—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
ROWAN COUNTY SALISBURY PD 790
Serial Number: 008865 Test Record Number: 212
Test Date: 03/23/2010 Test Time: 4:24pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:25pm
FLO Pass 4 :25pm
FC Pass 4:25pm

Temperature Tests

Test Status Time

FC1 Pass 4:25pm
SRC Pass 4:25pm
DET Pass 4:25pm
BAR Pass 4:25pm
BT Pass 4:25pm

Blank Tests
Test Status Time
AIR Pass 4:25pm

Printer Tests

Test Status Time
PRNT Pass 4:26pm
CRC Tests

Test Status Time
COMP Pass 4:26pm
CAL Pass 4:26pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
~IN TOXIMETERS, MODEL INTOX EC/IR 11

(“ . R i . o : . . l e ] ’1{ r_:“" :\\
County__ 'f P }/j Instrument Location_ ~ 17¢1i1 1y I o/ _}/ o 44
7
SR8 s < Z.4 4 Ol ke in e
Instrument Serial No. L% e A q I 1{{0 aR 24 d i 71 1“4 ’ e },./ &

Jot - Q8- 377%4

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

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

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

. RN }[\3 r/},"‘. s /’\ WA . . .
1 certify thatonthe __ A .} day of Ve ,20 4 (/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

™ - a ™, v oA -
P N 5
Signature df Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008824
Test Date: 03/25/2010

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

Analyst's Name: WILLIS, BOEBY 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: AG920301
Exp Date: 07/22/2011

Test g/210L Time

DIAG Pass 11:1%am
AIR BLK .GO 11:20am
ACCY CHK .07 11:20am
ATR BLK .00 11:21am
SUB TEST .00 11:22am
ATIR BLK .00 11:23am
SUB TEST .00 11:24am
AIR BLK .00 11:25am

Reported AC:. .00 g/210L
r

f Chemical Analyst

Signature

Court CVR

Bty D. (0

JAnalyst

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



Intox EC/IR-II:

Preventive Maintenance

STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008824
Test Date: 03/25/2010

Test Record Number: 387
Test Time: 11:27am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

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

:27am
:27am
r27am

Time

11:

11

11:
11:
11:

27am
:27am
27am
27am
27am

Time

11

:28am

Time

11

:28am

Time

i1
11

:28am
:28am

Preventive Maintenance
Status:

Analyst

Pass

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

< ‘ i ’ L , N
County J"% P l \’/ Instrument Location ) i"? {\,‘ Ll ‘f'}! A

PN NN
Instrument Serial No. O@ % [ Lé’ :}\

AL 51,
704 - - 37334

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

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

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

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

” A /
I certify that on the A 5- day of /‘/{ A4rén 520 r} ( ) the forgoing preventive maintenance
procedures were performed on the 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 \ ,' ‘ " ﬁ,i P
w; ! oA i o
Ay, . L aivll
Slgnature O?Cemfymg Off icial Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008842
Test Date: 03/25/2010

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

Analyst's Name: 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: AGS01901
Exp Date: 01/19/2011

Test g/210L Time

DIAG Pass 11:54am
ATIR BLK .00 11:55am
ACCY CHK .08 11:56am
AIR BLK .00 11:57am
SUB TEST .00 11:58am
ATR BLK .00 11:5%am
SUB TEST .00 12:00pm
AIR BLK .00 12:01pm

Reported AC: 00 g/210L

B O, (Ui

Sighatur® ¢f Chemical Analyst

Court CVR

B © Wil

nalyst

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



Intox EC/IR-II: Preventive Maintenance

STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008842
Test Date: 03/25/2010

Test Record Number: 565
Test Time: 12:02pm 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
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:03pm
:03pm
: 03pm

Time

12:
12:
12:
12:
12:

03pm
03pm
03pm
03pm
03pm

Time

12

:03pm

Time

12

:03pm

Time

12
12

:04pm
:04pm

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 I1

e *l‘ | s i - ™.
ot _J - . s e 1 § P ""‘ i
County T O f , Instrument Location ._IM e f l LT \’,' g I.)u
SN RY WA A Lot ] <l T A L
Instrument Serial No. L' 72274 L /pl Ao W ey T j‘! ,"76— Tyl

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 afier 125 Alcoholic Breath Simulator tests,
whichever oceurs first.

T~

i N g f ~
I certify that on the ! ! dayof |1 i Trpot ,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.

.
-y . -

Lo e ] [P /"." ' s ey

P / [ o r i

g_; t "" {'l/.'] i ;\' . (S !p’:;) t.__; \ﬁ) i
Signaturef,fnf Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
IREDELI, COUNTY IREDELI, COUNTY 5D 480

Serial Number: 008809
Test Date: 03/17/2010

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

Analyst's Name: WILLIS, BOBBY D
Permit Number: 080C10E
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 12:15pm
AIR BLK .00 12:16pm
ACCY CHK .08 12:17pm
AIR BLK .00 12:18pm
SUB TEST .00 12:18pm
AIR BLK .00 12:20pm
SUB TEST .00 12:21pm
AIR BLK .00 12:22pm

Reported AC: 00 g/210L

Rl . LYY,

Slgnature/bf Chemical Anal¥st

Court CVR

Bstby 1. LU0

nalyst

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



Intox EC/IR-II: Preventive Maintenance

IREDELL COUNTY IREDELL COUNTY SD 480

Sexrial Number: 008809
Test Date: 03/17/2010

Test Record Number: 1026
Test Time: 12:24pm 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

ATIR

Test

EPRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:24pm
:24pm
:24pm

Time

12
12
12
12
12

:24pm
:24pm
:24pm
:24pm
:Z4pm

Time

12

:25pm

Time

12

: 25pm

Time

12
12

:25pm
:25pm

Preventive Malntenance

Status: Pass

Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

- PREVENTIVE MAINTENANCE RECORD
| INTOXIMETERS, MODEL INTOX EC/IR 11
P . A
County I!l’lt/ e / Instrument Location '\1':‘1!/-1_{‘, e T e V . ‘v),
Instrument Serial No. C KJ 2'3 {p ] g :; h” C' }/ —T-}’ i /{ e fi (S?L : f’l(ﬂi 'J'r;— gy El / [&

oH- 2% 3400

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

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

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

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

s \ ’ '
. S e a i . . .
I certify that on the l ‘; day of / L/} REAR Y , 20 [ (\) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current reguiations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

oy AR .
o ‘ f A L e
é”’? i it {_( f,,,‘ .oE \‘_‘i{_,-\ . '\J' o ;
Signature éf Certifying Official Certificate Number
pry

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
IREDELL COUNTY STATESVILLE PD 480

Serial Number: 008619
Test Date: 03/17/2010

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

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

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

Test g/210L Time

DIAG Pass 10:38am
ATIR BLK .00 10:3%am
ACCY CHK .08 10:40am
ATR BLK .00 10:41am
8UB TEST .00 10:42am
ATR BLK .00 10:43am
SUB TEST .00 10:44am
AIR BLK .00 10:45am

Reported AC: .00 g/210L

Bedw O LU,

Signa’f:ur? of Chemical Analyst

Court CVR

B (il
Analys.t

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



Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY STATESVILLE PD 480
Serial Number: 0086153 Test Record Number: 442
Test Date: 03/17/2010 Test Time: 10:45am EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 10:46am
FLO Pass 1G:46am
FC Pass 10:46am

Temperature Tests

Test Status Time

FC1 Pass 10:46am
SRC Pass 10:46am
DET Pass 10:46am
BAR Pass 10:46am
BT Pass 10:46am

Blank Tests
Test Status Time
ATR Pass 1G6:47am

Printer Tests

Test Status Time

PRNT Pass 10:47am
CRC Tests

Test Status Time

COMP Pass 10:47am

CAL Pass 16:47am

Preventive Maintenance
Status: Pass

D.

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
i v | 7 b T
County ;\v"i\ i~ (e iL"f ci 0 Instrument Location (/31" 1€ ii 71 i“) L
SV AN I A} i i i1 :
Instrument Serial No. C)() %(;;(.,! A B !"-1”4 Q) (t'ff’”f LA iL} 7 fLiif'F“. L GiHE . I
o 890 363

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

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

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

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

. | = Nde el Yo . -
1 certify thatonthe | J  dayof VI yC h ,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.

3

Rl
o

ii Ia‘ \\,!"

ij\ j_/“f iy A { i ,"?/”q} . [ -'—lf
AT 55
Signature,ﬂf Centifying Official Certificate Number
v

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

DHHS 4080 (11/07)



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

Serial Number: 0086852
Test Date: 03/15/2010

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

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

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

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

Test g/210L Time

DIAG Pass 12:33pm
AIR BLK .00 12:34pm
ACCY CHK .08 12:35pm .
AIR BLK .00 12:36pm
SUB TEST .00 12:36pm
AIR BLK .00 12:38pm
SUB TEST .00 12:39pm
AIR BLK .00 12:40pm

Reported AC: .00 g{ZlOL
W

Slgnature of Chemical Analyst

Court CVR

Bttow D. Wb,

Analyst

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



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG CCOUNTY CORNELIUS PD 590

Serial Number: 008682
Test Date: 03/15/2010

Test Record Number: 597
Test Time: 12:41pm 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

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

:41pm
:41pm
:42pm

Time

12
12
12
12
12

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

Time

12

:42pm

Time

12

:42pm

Time

12
12

:42pm
:42pm

Preventive Malntenance

Status: Pass

B‘%}

Analyst

D L0l

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

Ny ™. _ P
County ‘-’){ ? I} 1’/ Instrument Location z“’)i ;fx, {hidl l“)j}‘/’ b JD

S oTn » S o) L
Instrument Serial No. /\/\ IL}/)\; :27 o {Jf.l" ll/ﬁg//"} el 7. : { ,"‘-}L!}&}bu’j%
GaA-50H - 300!

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 Alcohollc Breath Simulator tests,
whichever occurs first.

- : i/
1 certify that on the P day of }\ i(’ Ly , 20 1 O the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

ﬂ ~~

. ’ [ ol iy
ey '

U{fw L. (UG, y 5 ]
S;gnatur'é of Cemfymg Oﬂ' cial Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008927
Test Date: 03/05/2010

Citation Number: MC0000006-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGB16303
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass 10:40am
AIR BLK .00 10:41am
ACCY CHK .08 10:41am
ATR BLK .00 10:42am
8UB TEST .00 10:43am
ATIR BLK .00 10:44am
SUB TEST .00 10:45am
ATIR BLK .00 10:46am

Reported ACE9 .00 g/210L

Wl

Signature fJof Chemical Analyst

Court CVR

By B Lol

[Analyst

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



Intox EC/IR-II: Preventive Maintenance
POLK COUNTY  .POLK COUNTY SD 740
Serial Number: 0083827 Test Record Number: 253
Test Date: 03/05/2010 Test Time: 10:47am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:47am
FLO Pass 10:47am
FC Pass 10:47am

.Temperature Tests

Test Status Time

FC1 Pass 10:48am
SRC Pass 10:48am
DET Pass 10:48am
BAR Pass 10:48am
BT Pass 10:48am

Blank Tests
Test Status Time
AIR Pass 10:48am

Printer Tests

Test Status Time

PRNT Pass 10:48am
CRC Tests

Test Status Time

COMP Pass 10:48am

CAL Pass 10:48am

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 [ian (2 }j Instrument Location Ya A7 e }J' f"fwf) . "r /
7
el ;) o
Instrument Serial No. ’){j" %{ﬂ,} i LA ji e Lo 4 AL

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

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

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

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

A g 1"?/[
I certify thaton the _ /& &2 day of /¥ &0 A ,20,77 _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,—4"-"*-“\) / 3
/ / W /.) \ . Ty lf/‘(;‘{:/

,«" Signatiire of Certifying Official Certificate Number

,/

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
YANCEY COUNTY YANCEY COUNTY JAIL 9890

Serial Number: (008653
Test Date: 03/26/2010

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: 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: AGS16701
Exp Date: 06/16/2011

Test g/210L Time

DIAG Pags 5:39%pm
ATIR BLK .00 5:40pm
ACCY CHK .08 5:41pm
ATIR BLK .00 5:42pm
SUB TEST .00 5:43pm
ATIR BLK .00 5:44pm
SUB TEST .00 5:45pm
AIR BLK .00 5:46pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

__~—" Anxlyst

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



Intox EC/IR-II: Preventive Maintenance

YANCEY COUNTY YANCEY COUNTY JAIL 9890

Serial Number: 008653
Test Date: 03/26/2010

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

5:48pm
5:48pm
5:48pm

Temperature Tests

Test
FC1l
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

:48pm
:48pm
:48pm
:48pm
: 4 8pm

G

Time

5:49pm

Time

5:49pm

Time

5:49pm
5:49pm

Preventive Maintenance

Status: Pass

Test Record Number: 625
Test Time:

5:47pm EDT

9; C:._____,-——r—'__'—z

==

/

Analyst

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 IT

Wiict S

County ,/ iitchne Instrument Location,_ /¢ € KA e [/44 vl
. ra P o ( '_“. v

Instrument Serial No, «77°2 & 7 2 ¢ Y ’//f/; . 2

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

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

I certify that on the _ / 25 day of ﬂ?ﬁ,‘ffé 20/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i

Py r—— i, R4
/4%%}{? j)i*' S £ g
’ o Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008726
Test Date: 03/18/2010

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: BURNETTE, ANTHCONY 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: AG816302
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass 11l:46am
ATR BLX .00 11:47am
ACCY CHK .08 11:48am
ATR BLK .00 11:4%am
SUB TEST .00 11:45am
ATR BLK .00 11:50am
SUB TEST .00 1l1:52am
AIR BLK .00 11:53am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR.

‘ %%% Aégyﬂ

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 Maintenance
MITCHELL COUNTY SPRUCE PINE PD 600
Serial Number: 008726 Test Record Number: 261
Test Date: 03/18/2010 Test Time: 11:54am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:54am
FLO Pass 11:54am
FC Pass 11:54am

Temperature Tests

Test Status Time

FC1 Pass 11:54am
SRC Pass 1ll1:54am
DET Pass 11:54am
BAR Pass 11:54am
BT Pass 11:54am

Blank Tests
Test Status Time
ATR Pass 11:55am

Printer Tests

Test Status Time

PRNT Pass 11:55am
CRC Tests

Test Status Time

COMP Pass 11:55am

CAL Pass 11:55am

Preventive Malintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

i‘; iy : \ i Voo
County ;\J p,‘-;\f\'\ 0 ‘\))ﬂ ™ Instrument Locationjg-\xpl‘)?\\ﬁ '\»1(‘9 N E’v . ’{;,.T) -

f‘

/| apouf e

I
Sw Ao Vo 4
Instrument Serial No. __ \J Y ‘-é‘“-,s 1‘4 {"n L}l{f*m 5 9. \;

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.

U y ‘
I certify that on the 7 ~1 ak day of RTINS n ,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.

-y
=

e 1l o
R Ay 2wy v/

L Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WASHINGTON COUNTY SHERIFF'S QFFICE 930

Serial Number: (008829
Tegst Date: 03/24/2010

Citation Number: M0O000000-0
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: KEESLER, LINDA A
Permit Number: 11646F
Effective:
10/01/2009—10/01/2011

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

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

Test g/210L Time

DIAG Pass 1:27pm
ATR BLK .00 1:27pm
ACCY CHK .07 1:28pm
AIR BLK .00 1:29pm
SUB TEST .00 1:30pm
AIR BLK .00 1:31pm
SUB TEST .00 1:32pm
AIR BLK .00 1:33pm

Reported AC: .00 g/210L

e~

Signature ©f Chemical Analyst

Court CVR

%(/ S an

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

WASHINGTON COUNTY SHERIFF'S OFFICE 930

Serial Number: 008829

Test Date: 03/24/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:35pm
1:35pm
l:36pm

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

:36pm
:36pm
:36pm
:36pm
:36pm

N S e

Time

1:36pm

Time

1:36pm

Time

1:36pm
1:36pm

Preventive Maintenance

Status: Pass

Test Record Number: 188

1:35pm EDT

/—:;;Zizg4fzﬁ7\ ;éf:zzetftM__m

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
WASHINGTON COUNTY SHERIFF'S QFFICE 930

Serial Number: 008829
Tegt Date: (03/24/2010

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

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

Lot Number: AGB16303
Exp Date: 06/11/2010

Test g/210L  Time
DIAG Pass 1:27pm
ATR BLK .00 1:27pm
ACCY CHK .07 1:28pm
ATR BLK .GO 1:29pm
SUB TEST .00 1:30pm
AIR BLK .00 1:31pm
SUB TEST .00 1:32pm
AIR BLK .00 1:33pm
Reported AC: .00 g/210L

s

Signature of Chemical Analyst

Court CVR

it A Loal_

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

WASHINGTON COUNTY SHERIFF'S OFFICE 930

Serial Number: (008829

Test Date: 03/24/2010  Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:35pm
1:35pm
1:36pm

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

:36pm
:36pm
:36pm
:36pm
:36pm

O R

Time

1:36pm

Time

1:36pm

Time

l1:36pm
1:26pm

Preventive Maintenance

Status: Pass

Test Record Number: 188

1:35pm EDT

%«f’/ [l R__

Analyst

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

Rev. 12,2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County \\_ J\\{\}Lﬁl\}\d Instrument Location /i \A\ fheLL b ‘9."0 .
: . A .
Instrument Serial No. O D 4,0\’3 }.. 21’3& N\m“‘\ /:;’{.« N 2} ALY 4 f\) . (~ :

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.

BARL} - Ty
I certify that on the ﬂt"L\ ' dayof H\ AW ,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.

Pt e
= e &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: Subiject Test
TYRRELL COUNTY SHERIFF'S OFFICE 880

Serial Number: 008902
Test Date: 03/24/2010

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

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

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

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

Test g/210L Time

DIAG Pass 12:16pm
ATR BLK .00 12:17pm
ACCY CHK .07 12:18pm
AIR BLK .00 12:15pm
SUB TEST .00 12:19pm
AIR BLK .00 12:20pm
SUB TEST .00 12:22pm
ATR BLK .00 12:23pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

vy ilame

Analyst

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



Intox EC/IR-II: Preventive Maintenance
TYRRELL COUNTY SHERIFF'S OFFICE 880
Serial Number: 008502 Test Record Number: 204
Test Date: 03/24/2010 Tegt Time: 12:24pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:25pm
FLO Pass 12:25pm
FC Pass 12:25pm

Temperature Tests

Test Status Time

FC1 Pass 12:25pm
SRC Pass 12:25pm
DET Pass 12:25pm
BAR Pass 12:25pm
BT Pass 12:25pm

Blank Tests
Test Status Time
ATIR Pass 12:25pm

Printer Tests

Test Status Time

PRNT Pass 12:25pm
CRC Tests

Test Status Time

COMP Pass 12:26pm

CAL Pass 12:26pm

Preventive Malntenance
Status: Pass

_~

Analyst

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



Intox EC/IR-II: Subject Test
TYRRELL COUNTY SHERIFF'S OFFICE 880

Serial Number: 008902
Tegt Date: 03/24/2010

Citation Number: M00G0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:16pm
ATR BLK .00 12:17pm
ACCY CHK .07 12:18pm
AIR BLK .00 12:19pm
SUB TEST .00 12:19pm
AIR BLK .0C 12:20pm
SUB TEST .00 12:22pm
AIR BLK .00 12:23pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II1:

Preventive Maintenance

TYRRELL COUNTY SHERIFF'S QFFICE 880

Serial Number: 008802
Test Date: 03/24/2010

Tegt Record Number: 204
Test Time: 12:24pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FCL
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

:25pm
:25pm
:25pm

Time

12
12
12
12
12

:2bpm
: 25pm
:25pm
: 25pm
:25pm

Time

12

:25pm

Time

12

:2hpm

Time

12
12

:26pm
:26pm

Preventive Maintenance

Status: Pass

o

Analyst

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

Rev. 12/2007



b
.z
AR

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County \j\\{ki‘ijﬁ\“s’ Instrument Location \J\N\U A { . EID .
| -7 o ‘ Vs N, ‘
Instrument Serial No. Q%%QD L[\ 535 ¥, an}s A N \j\\\.‘ﬁm e IN ‘_‘!.,h[ .

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 wb . ‘
I certify that on the _ g™ 3 day of H\, DLW , 20 3 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
/
4

/ .
. A ] . . -
oA e Lot Yl
,f,/! Signature of Certifying Official Certificate Number
1%

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

DHHS 4080 (11/07)



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

Serial Number: 008879
Test Date: 03/22/2010

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

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

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

Lot Number: AGQ02803
Exp Date: 01/28/2012

Test g/210L Time
DIAG Pass 12:05pm
AIR BLK .00 12:05pm
ACCY CHK .08 12:06pm
AIR BLK .00 12:07pm
SUB TEST .00 12:08pm
AIR BLK .00 12:08pm
SUB TEST .00 12:10pm
AIR BLK .00 12:11pm
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
MARTIN COUNTY SHERIFF'S QOFFICE 570
Serial Number: (008879 Test Record Number: 166
Test Date: 03/22/2010 Test Time: 12:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 12:14pm
SRC Pass 12:14pm
DET Pass 12:14pm
BAR Pass 12:14pm
BT Pass 12:14pm

Blank Tests
Test Status Time
ATR Pass 12:15pm

Printer Tests

Test Status Time

PRNT Pass 12:15pm
CRC Tests

Test Status Time

COMP Pass 12:15pm

CAL Pass 12:15pm

Preventive Maintenance
Status: Pass

" 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
MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008879
Test Date: 03/22/2010

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

: Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 12:05pm
ATIR BLK .00 12:05pm
ACCY CHK .08 12:06pm
AIR BLK .00 12:07pm
SUB TEST .00 12:08pm
AIR BLK .00 12:08pm
SUB TEST .00 12:10pm
ATIR BLK .00 12:11pm

Reported AC: .00 g/210L

Signature of~Chemical Analyst

Court CVR

es

— 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

MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008879
Test Date: 03/22/2010

Test Record Number: 166
Test Time: 12:13pm 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

:14pm
:14pm
:1l4pm

Time

12:

12
12
12
12

l4pm
:14pm
:14pm
:14pm
:14pm

Time

12

:15pm

Time

12

:15pm

Time

12
iz

:15pm
:15pm

Preventive Maintenance

Status:

Pass

. %/K/l P —

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County VDA » Instrument Location \\‘\ B QJ: \ }5 {5 L; 9

Instrument Serial No. %%A\)O\\N\cﬁ ??ﬁ; (';. \I\Nw}n f,"‘,-’, \A\\\.\g\p{\ L,@k\ ! \i\\\ L.

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

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

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

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

I~ ed ‘\f\ \, -
[ certify that on the gL\} dayof ¥\ Db ,20_\V__ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

2

e / g
e 4 ;
o G e R A%
(s Signature of Certifying Official Certificate Nufmber

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

DHHS 4080 (11/07)



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

Serial Number: 008812
Test Date: 03/22/2010

Citation Number: MOCC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male ,
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass il :35am
ATR BLK .00 11:36am
ACCY CHK .08 1ll1:37am
ATR BLK .0O0 11:38am
SUB TEST .00 1l:38am
ATR BLK .00 11:39am
SUB TEST .00 l1l:41am
AIR BLK .00 11:42am

Reported AC: .00 g/210L

T

Signature of Chemical Analyst

Court CVR

~—~ Analyst

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



Intox EC/IR-II: Preventive Maintenance

MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008912
Test Date: 03/22/2010

Test Record Number: 282
Test Time: 11:43am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:44am
r44am
r44am

Time

11:
11:
11:
11:
11:

44am
44am
44am
44am
44am

Time

11

:44am

Time

11

:44am

Time

11
11

:45am
:45am

Preventive Maintenance

Status: Pass

%{ﬂ. 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



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

Serial Number: 008912
Test Date: 03/22/2010

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

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

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

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

Test g/210L  Time

DIAG Pass 11:35am
ATR BLK .00 11:36am
ACCY CHK .08 11:37am
ATR BLK .00 11:38am
SUB TEST .00 11:38am
AIR BLK .00 11:3%am
SUB TEST .00 ll1:41am
AIR BLK .00 1ll:42am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ﬁi//;/»/ o

o 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
MARTIN COUNTY SHERIFF'S QOFFICE 570
Serial Number: 008812 Test Record Number: 282
Test Date: 03/22/2010 Test Time: 11:43am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:44am
FLO Pass 11:44am
FC Pass 11:44am

Temperature Tests

Test Status Time

FC1 Pass 1l:44am
SRC Pass 11:44am
DET Pass 11:44am
BAR Pass 1ll1:44am
RT Pass 11l:44am

Blank Tests
Test Status Time
ATR Pags 11:44am

Printer Tests

Test Status Time

PRNT Pass 11:44am
CRC Tests

Test Status Time

COMP Pass 11:45am

CAL Pass 11:45am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

A
LIS { f’ . 4
County L.Mi?\'{ 75 Instrument Location__1a4¥5 {40 . L9
™ ( (. ) ,".‘ ~ - i ﬂ ’ y Vi
Instrument Serial No. U9 % % L\\\ ATy (L-‘OJ 4 il 3 et i, Y f&i’ (-

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

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

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

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

,/ X-\ p k
I certify that on the 54 ) day of IV'.\\ g L\J\ , 20 \ D 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.

5 !

. /!
(e <47, A, & Ay
M Signature of Certifying Official Certificate Nimber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GATES COUNTY GATES CO 80 360

Serial Number: 008884
Test Date: 03/08/2010

Citation Number: MQ0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:44pm
ATIR BLK .00 3:45pm
ACCY CHK .08 3:46pm
ATR BLK .00 3:47pm
SUB TEST .00 3:47pm
AIR BLK .00 3:48pm
S8UB TEST .00 3:50pm
AIR BLK .00 3:51pm

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

GATES COUNTY GATES CO SO 360

Serial Number: 008884

Test Date: 03/09/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:58pm
3:58pm
3:58pm

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

:58pm
:58pm
:58pm
:58pm
:58pm

Wil W w W

Time

3:59pm

Time

3:59pm

Time

3:59pm
3:59pm

Preventive Maintenance

Status: Pass

Test Record Number: 213

3:57pm EST

(::i;zi;i:4<}f’ ;ff;;agb&whﬁah_%

Analyst

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

Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
GATES COUNTY GATES CO S0 360
Serial Number: 008884 Test Record Number: 213
Test Date: 03/08/2010 Test Time: 3:57pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:58pm
FLO 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
ATR Pass 3:59pm
Printer Tests

Test Status Time

PRNT Pass 3:59pm
CRC Tests

Test Status Time

COMP Pass 3:59%pm

CAL Pass 3:59pm

Preventive Maintenance
Status: Pass

,/1;;;;;;5;4( z422:;4f

< Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

) . v ] AV e =
County #p;‘\b-ft"e‘wwf"-‘t-‘g” Instrument Location____ ¢ AP TR i T sl .
S, G [T < ADis T U A Y
Instrument Serial No. ¢ €™ g"i:? /< Ek,f‘”i ey ’;L"{ L i A AR }\ Sl

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

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

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

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

1 certify that on the _,/-)é day of M A"é(’ L , 20 {0  the forgoing preventive maintenance
procedures were perfofmed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

) N
\\D{\ ¢ . <7
AN AR O~
Signa({réﬁmrtifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY ALAMANCE CO. JAIL 000

. Serial Number: 008913
Test Date: 03/26/2010

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: AG920301
Exp Date: 07/22/2011

. Test g/210L Time

DIAG Pass 11:38am
ATR BLK .00 11:39%am
ACCY CHK .07 11:3%9am
ATR BLK .00 11l:40am
SUB TEST .00 11:41am
ATR BLK .00 11:42am
SUB TEST .00 ll:44am
AIR BLK .00 11:44am
Reported AC: .00 10L

Signature bﬁ Chemical Analyst

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

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



‘Intox EC/IR-II: Preventive Maintenance

ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial'Number: 0088913
Test Date: 03/26/2010

Test Record Number: 685
Test Time: 11:46am EDT

System Check: Passed

- Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1l
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

:4d6am
r46am
:46am

Time

11:
11:
11:
11:

11

46am
46am
46am
46am
4 6am

Time

11

:47am

Time

11

147am

Time

11
11

:47am
:47am

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 f*}*{«iﬁ*’“‘" At Instrument Location f}%w“?&f\f’% C o hﬁf’nj

e S MAPE ST Qe bt po

Instrument Serial No.

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

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

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

B e f T ST,

13 % o f -~ —

\‘ - ""-'\?t‘ j,r g ﬁéwﬂmj é““m’;
Siénat\lre of Certifying Official Certificate Number

\\.}

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ALAMANCE COUNTY ALAMANCE CO. JAIL 000

. Serial Number: (008853
Test Date: 03/26/2010

Citation Number: M0O0OO0000-0

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:

QUARANTELLO, 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: AG901901
Exp Date: 01/19/2011

. Test

g/210L Time

DIAG Pass 11l:34am
ATR BLK .00 11:35am
ACCY CHEK .07 11:35am
AIR BLK .00 11:36am
S8UB TEST .00 11l:37am
AIR BLK .00 11:38am
SUB TEST .00 11:3%9am
AIR BLK .00 11:40am
Reported AC: 210L

Signaﬁureﬂgf

hemical 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
ALAMANCE COUNTY ALAMANCE CO. JAIL 000
Serial Number: 008853 Test Record Number: 462
Test Date: 03/26/2010 Test Time: 11:42am EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 11:43am
FLO Pass 11:43am
rC Pasgs 11:43am

Temperature Tests

Test Status Time

FC1 Pass 1l:43am
SRC Pass 1l:43am
DET Pass 11:43am
BAR Pass 11:43am
BT Pass 11:43am

Blank Tests
Test Status Time
AIR Pass 1l1l:43am

Printer Tests

Test Status Time

PRNT Pass 11:43am
CRC Tests

Test Status Time

COMP Pass 11:44am

CATL Pass 11:44am

Preventive Maintenance
Status: Pass

Qoo

\é))alyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

7 . 3
Loa -:,F,E’ A " 5 . :) f 5
County f/:" LA € Instrument Location i"-’};aj-‘ i il e ad [ >
_ N Mg e T e TR A
Instrument Serial No. (2O ¥ 7017 C{:;»"_fa 3 A FEew T S A G g ks, fg\d,sf_.

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.

YA
I certify that on the 7 %2 day of MM‘: S ,20 \Y  the forgoing preventive maintenance
procedures were performed on 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.

E\ .«’”/"w‘wq“‘-‘
p— A
o bgm ™ N 4 S T
}“"\Q"“ L Y.Vt — & I
Qi\ghature of Certifying Official Certificate Number

w

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

DHHS 4080 (11/07)



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

. Serial Number: 008507
Test Date: 03/26/2010

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

Analyst's Name:
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: AG002803
Exp Date: 01/28/2012

. Test g/210L Time
DTIAG Pass 10:50am
AIR BLK .00 10:51lam
ACCY CHK .08 10:52am
AIR BLK .00 10:53am
SUB TEST .00 10:54am
ATR BLK .00 10:55am
SUB TEST .00 10:56am
ATR BLK .00 10:57am

Reported AC: .Oﬂ—%ff§0L

Signaturelgt Chemical Analyst

Court CVR

Eltrieon

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-I1:

Preventive Maintenance

ALAMANCE COUNTY BURLINGTON PD 000

Serial Number: 008907
Test Date: 03/26/2010

Test Record Number: 282
Test Time: 10:58am EDT

System Check: Passed

Test

IR
FLO
¥C

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

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:59%9am
:59am
:59am

Time

10:
10:
10:
10:
10:

59am
59am
59%am
5%am
59am

Time

11

: 00am

Time

11

:00am

Time

11
11

:00am
:00am

Preventive Maintenance

Status: Pass

WAV

Maalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

\ P -~ s :‘7 §
County '/“Ti-ir’éf"ff e Instrument Location f’—;u (24450 4 PA = ) ‘
Sy [ Y T — e .
Instrument Serial No. ;/7A72 2::/ 01 ;;:213 2 Epevd S Sl dy Aty JEAS /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;
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 5.;) 2 day of M A2 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.

j’ V! /‘s
7t /SN &
y Vo _ Lo
LA ) Lpeore &S
/ ;"/Sig‘lf’zﬁure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ALAMANCE CQUNTY BURLINGTON FPD 000

. Serial Number: 008812
Test Date: 03/26/2010

Citation Number: M0O000000-0

Sub

ject's Name:

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

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536FE

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: AG002803
Exp Date: p01/28/2012

. Test

g/210L Time

DIAG Pass 10:42am
AIR BLK .00 10:43am
ACCY CHK .07 10:44am
AIR BLK .00 10:45am
SUB TEST .00 10:45am
AIR BLK .00 10:46am
SUB TEST .00 10:48am
AIR BLK .00 10:48am

Slgnature @ Chemical Analyst

Court CVR

ISV

nalyst

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BURLINGTON PD 000

. Serial Number: 008812 Test Record Number: 546
Test Date: 03/26/2010 Test Time: 10:51am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:52am
FLO Pass 10:52am
FC Pass 10:52am

Temperature Tests

Test Status Time

FC1 Pass 10:52am
SRC Pass 10:52am
DET Pass 10:52am
BAR Pass 10:52am
BT Pass 10:52am

Blank Tests

. Test Statusg Time

ATR Pass 10:52am

Printer Tests

Test Status Time

PRNT Pass 10:52am
CRC Tests

Test Status Time

COMP Pass 10:53am

CAL Pass 10:53am

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

/ v LA
T A ol e . e faoorl o /?‘ & ,r‘\. AN
County 1375 Instrument Location ’} sl A
. s !r‘?wt{':ﬁ,;’ Jacee o ; - -,_., SR ) o S i : - e { P
Instrument Serial No. A4 <2~~~ Pl A i SR R e R 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 degree centigrade;

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

) T AT 7 . . .

1 certify that on the -~ day of /( /. 9% = , 20'/’ ¢ * the forgoing preventive maintenance
procedures were perfotmed on the 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 <7
ST o i >
! I.” /Signature of Certifying Official Certificate Number

f H
/

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ORANGE COUNTY HILLSBORQUGH PD 670

. Serial Number: 008799
Test Date: 03/25/2010

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:
QUARANTELLQO, NICHOLAS J
Permit Number: 21536FE
Effective:
10/01/2009—10/01/2011

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

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

. Test g/210L Time
DIAG Pass l1l1:41am
ATR BLK .00 11:42am
ACCY CHK .07 1l1:42am
ATR BLK .00 l11:43am
SUB TEST .00 ll:44am
ATR BLK .00 11:45am
SUER TEST .00 ll:46am
ATR BLK .00 11:47am
Reported AC: .00 g/21

€mical Analyst

Signature of

Court CVR
. N @alyst
This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II:

Preventive Maintenance

ORANGE COUNTY HILLSBORQUGH PD 670

Serial Number: 008799
Test Date: 03/25/2010

Test Record Number: 493
Test Time: 11:4%am EDT

System Check: Pagsed

Test

. IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Passg

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

:49am
:49am
:49am

Time

11:
11:
11:
11:
11:

4 9am
49am
4 9am
4 9am
49am

Time

11

:50am

Time

11

:50am

Time

11
11

:50am
:50am

Preventive Maintenance

Status: Pass

WiVaWlD

1

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

P P - A i s
County_ (e3¢ Instrument Location /sy il i4)

Instrument Serial No. X% 5 ﬁ/ﬁg AAAZ [ [foaldTHEL Ly J-‘\!L?. A

Sl Rl el

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,

- i
1 certify that on the 7§ day of .fbe” Awr! ,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.

Jo -
] Y ! "’f"‘ / 4 v e §
LA A T
! f.-“’g,ig“at"-"e of Certifying Official Certificate Number

1904

e

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

DHHS 4080 (11/07)



Intox E

C/IR-II: Subject Test

ORANGE COUNTY CHAPEL HILL PD 670

o

Tes

Citati

ial Number: 008839
t Date: 03/25/2010

on Number: MOOC0O0GC0-0
Subject's Name:

PREVENTIVE, MAINTENANCE

Subject's
Su
Driver
Driver'

Date of Birth: 11/11/1911
bject's Sex: Male

's License State: XX

s License Number: NONE

Analyst's Name:
QUARANTELLCO, NICHOLAS J
Permit Number: 21536FE

Effective:

10/01/2009-10/01/2011

Office

r's Name: NONE, NONE

Type of Agency: FTA

Test

Lot
Exp

. Test

DIAG
AIR
ACCY
ATR
SUB
AIR
SUB
ATR

Repor

Agency: DHHS
Type: Breath Test

Number: AGS20302
Date: 07/22/2011
g/210L Time
Pass 10:48am
BLK .00 10:4%am
CHEK .08 i0:50am
BLK .00 10:51am
TEST .00 10:51lam
BLK .00 10:52am
TEST .00 10:54am
BLK .00 10:55am
ted AC: .00 g/210L

Signature oiJChemical 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
ORANGE COUNTY CHAPEIL. HILL PD 670
Serial Number: 008839 Test Record Number: 451
Test Date: 03/25/2010 Test Time: 10:58am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:58am
FLO Pass 10:58am
FC Pass 10:58am

Temperature Tests

Test Status Time

FC1 Pass 10:58am
SRC Pass 10:58am
DET Pass 10:58am
BAR Pass 10:58am
BT Pass 10:58am

Blank Tests
Test Status Time
ATR Pass 10:5%am

Printer Tests

Test Status Time

PRNT Pass 10:5%am
CRC Tests

Test Status Time

COMP Pass 10:5%9am

CAL Pass 10:59am

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 I

P ey O 2 ft,,,; , 3 a
County (:)ﬁ? e 72 4 Instrument Location (_’? A )-EZ i .f'/- LA

Instrument Serial No. m& gﬁ&‘«':’-' 8’/% MAvriw Lotmed Byl TR ’E‘;’c&}
O AT e Fitl, AL

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

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

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

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

I certify that on the ?¢7A_f day of A4 W] ,20_/¢y  the forgoing preventive maintenance

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

ot

[ FaA

77D

sl é_ ,;érf;’f'd*'“'{—"“ AN

! ijgnature of Certifying Official Certificate Number
A

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ORANGE COUNTY CHAPEL HILL PD 670

. Serial Number: 008856
Test Dbate: 03/25/2010

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

Analyst's Name:
QUARANTELL(Q, NICHOLAS J
Permit Number: 21536E

' Effective:
10/01/2008-10/01/2011

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 10:45am
ATR BLK .00 10:46am
ACCY CHK .08 10:46am
ATR BLK .QO 10:47am
SUB TEST .00 10:48am
ATR BLK .00 10:49%9am
SUB TEST .00 10:50am
AIR BLK .00 10:51lam

Reported AC: .00 g/ L

Signature {f] Chemical Analyst

Court CVR
\kjé§:\€:;l&~JZ%L:>
. 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



Intox EC/IR-II: Preventive Maintenance

ORANGE COUNTY CHAPEIL HILL PD 670

Serial Number: 008856
Tegt Date: 03/25/2010

Test Record Number: 458
Test Time: 10:53am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pasgs
Pags

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

Pasgs
Pass

+54am
:54am
:54am

Time

10:
10:
10:
10:
10:

54am
S54am
S54am
54am
54am

Time

10

:54am

Time

10

:54am

Time

10
10

:55am
:55am

Preventive Maintenance

Status: Pass

\ Do

Ml
u

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 ~

County L ""‘/ /7 :’7‘%/‘7 /. 2”;1 Instrument Location //,/ ﬁ?x_? @/-QO /:T’.))C / ( v ,h;%?‘:

o

9, ‘
Instrument Serial No. /?0 85_8; / M’TT%C:}’@ /V C

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

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

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

2.4 } 90 1] : :
I certify that on the ___ &=~ q day of / / /f }f(’ C Ad ,20 / () the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/” ) N

— ] /'/ ///"

- s 7,

A ot besad 37/
/ Signature of Certifying Official Certificate Number
.~

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

DHHS 4080 (11/07)



-

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

Serial Number: 008591
Test Date: 03/25/2010

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

Analyst's Name: 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: AG204903
Exp Date: 02/18/2011

Test g/210L Time
DIAG Pass 10:06am
AIR BLK .00 10:06am
ACCY CHK .08 10:07am
AIR BLK .00 10:08am
SUB TEST .00 10:0%am
AIR BLK .00 10:10am
SUB TEST .00 10:12am
AIR BLK .00 10:13am
Repcj‘?cg 5 v
Signa%uqéig;721emical‘Analyst
Court CVR

LD s

' 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

CHATHAM PITTSBORO PD 180

Serial Number: 008591
Test Date: 03/2%/2010

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Tegt Record Number: 525
Test Time: 10:14am EDT

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

ldam
l4am
l4am

Time

10:
10:
10:
10:
10:

l4am
l4am
l4am
l4am
l4am

Time

10:

15am

Time

10:

15am

Time

10:
10:

15am
15am

Preventive Maintenance

Status:

alyst

Pass

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County /1 7['/( ) Instrument Location/:;; /Lf/ ,/c‘_, /){" 7{6’/;’ 7!)0/’ (/ ;P»/ 7[:::9 o

s

, : , : ' -~ T .
Instrument Serial No. /O g (Y é& ,/9) 7 ‘,D{? /457;4 4’; D7 D, ’ 6-, PNy 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 BLLOW" 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,

Nl M, _
I certify that on the c’/) -~ day of [Tizee [7 , 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.

Tl = Cy

SignaniTe of Certifying Official Certificate Number

A signed original of 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 CQ DETENTICON 730

Serial Number: 008646
Test Date: 03/25/2010

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

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

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

Lot Number: AGB25401
Exp Date: 09/10/2010

Test g/210L Time
DIAG Pass 11:56am
ATR BLK .00 11:57am
ACCY CHK .08 11:58am
ATIR BLK .00 11:52am
SUB TEST .00 11:59am
AIR BLK .00 12:00pm
SUB TEST .00 12:02pm
ATR BLK .00 12:03pm
Reported AC: .00 g/210L

.

Signaturg) of Chemical Analyst

Court CVR .

Z/é (=

Analygt

This form is used when 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: 008646
Test Date: 03/25/2010

Test Record Number: 805
Test Time: 12:06pm 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 Tesgsts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:06pm
:06pm
: 07pm

Time

12:
12

12

12:

12

07pm
07pm
:07pm
07pm
: 07pm

Time

12

: 07pm

Time

12

: 07pm

Time

12
12

: 07pm
: 07pm

Preventive Maintenance

Statug: Pass

W

7%)

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /)/ 7—} _ Instrument Location ;f‘?i}'fj (’2 f /} ’[ r2d {‘)UV? {{%7 7&')/

i i [ - . : < ot N
Instrument Serial No. C) ‘Q (L?;(OL’J% /ca)s/ /:},’ré"y? Hosd .{Df’;, (f*;?”?’f"j”? Lyl /F': 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, coilect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

7c-1ThH | i
I certify that on the &< b day of MO C l/\ ,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.

G A 4y

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008668
Test Date: 03/25/2010

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

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

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

Lot Number: AGB25401
Exp Date: 09/10/2010

Test g/210L Time

DIAG Pass 11:38am
AIR BLK .00 11:392am
ACCY CHK .07 11:40am
ATR BLK .00 11:40am
SUB TEST .00 ll:41am
ATIR BLK .00 11l:42am
SUB TEST .00 11:44am
AIR BLK .00 11l:45am

.00 g/

Reported AC:

Signature Jof Chemical Analyst

Court CVR

Wy =

/ 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:

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008668

Test Date: 03/25/2010 Test

Preventive Maintenance

Test Record Number:

1262

Time: 11:47am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11:48am
11:48am
11:48am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

Time

11:48am
11:48am
11:48am

11:48am
11:48am

Time

11:4%am

Time

11:4%9am

Time

11:49am
11:4%am

Preventive Maintenance

Status: Pass

-+

o [

_—

M]a'lyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

—~
/)r - Ty — | § o i
County. / / # Instrument Location \r’ i (o Leteathon Ceate v
_ N n{‘ T L _ AJ( T 9 e
Instrument Serial No. () (3 &/{ ol dl Jol 1Y e diNovy LT ~{ ¢ &4l un!?/ .

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.

o
. N ol A : L

I certify that onthe & . day of o €y ,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.

7 - A
X, I 7 oy

Signgtufe of Cértifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: (008662
Tegst Date: 03/25/2010

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: GUARD, KELLY G
Permit Number: 12355F
Effective: _
10/01/2009-10/01/2011

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

Lot Number: AGS16602
Exp Date: 06/15/2011

Test g/210L  Time

DIAG Pass 11:20am
ATIR BLK .00 11:21am
ACCY CHK .08 11:22am
ATIR BLK .00 11:22am
SUB TEST .00 1ll:23am
AIR BLK .0C 11:24am
SUB TEST .00 11:25am
ATR BLK .00 11:26am

Reported AC: b6 .00 g/210L

Signdture ¢f Chemical Analyst

Court CVR

aWM

,f Analyst

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



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008662 Test Record Number: 392
Test Date: 03/25/2010 Test Time: I11:28am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:28am
FLO Pass 11:28am
FC Pass 11:28am

Temperature Tests

Test Status Time

FC1 Pass 11:2%9am
SRC Pass 11:2%9am
DET Pass 11:2%9am
BAR Pass 11:29am
BT Pass 11:29%9am

Blank Tests
Test Status Time
AIR Pass 11:29am

Printer Tests

Test Status Time

PRNT Pass 11:2%am
CRC Tests

Test Status Time

COMP Pasgs 11:2%am

CAL Pass 11:29am

Preventive Maintenance
Status: Pass

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

Q PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

¢

\ o
A |

| . A - o e i .
”,“k i - . i . - i i1 k8 3 4 S
County L{uw./ O Instrument Location {71 ws 60t {0 {ir iy nfedi (& ite,
!“l
- — - ff / -
. [V aFuC e T TRy B SO T/ o / Py //
Instrument Serial No. L0 J > 5 S gy A B wé’ oy D NN Ly vs /
= 7 2 7 - 7 -

s

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

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

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

AN :
f/ ! ’A ,4/ 7 r"‘ £
I certify that on the /" =, dayof /7 el ¥y ,20/ O the forgoing preventive maintenance

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

rd A J— 3
= A f T o r'/ / =
i ! - Fmlf
L4 ¥ P ‘, //'{,-‘(__‘__._.,.,._L__.-.--m-»—""ﬂ- (-;" g
Signature of Certifying Official Certificate Number

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

DHHS 4080 {11/07)



Intox EC/IR-II: Subject Test
CHOWAN COUNTY PUBLIC SAFETY CENTER 200

Serial Number: 0088985
Tegst Date: 03/18/2010

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

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

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

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

Test g/210L Time

DIAG Pass 11l:09am
ATR BLK .00 11:10am
ACCY CHK .08 1l1:11am
ATR BLK .00 11:12am
SUB TEST .00 11:12am
ATR BLK .00 11:13am
SUB TEST .00 1l:15am
ATR BLK .00 ll:16am

Reported AC: .00 g/210L

Signature of ﬁheﬁiﬁ%ﬁ‘ﬁﬁﬁlyst

Court CVR

DA

i

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
CHOWAN COUNTY PUBLIC SAFETY CENTER 200
Serial Numbexr: 008895 Test Record Number: 229
Test Date: 03/18/2010 Test Time: 11:17am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR _ Pass 11:17am
FLO Pass 11:17am
FC Pass 11:17am

Temperature Tests

Test Status Time

FC1 Pass 11:17am
SRC Pass 11:17am
DET Pass 11:17am
BAR Pass 11:17am
BT Pass 11:17am

Blank Tests
Test Status Time
AIR Pass l11l:18am

Printer Tests

Test Status Time

PRNT Pass l1l:18am
CRC Tests

Test Status Time

COMP Pass 11:18am

CAL Pass 11:18am

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



T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

; : e R e
oo s N R T T o . preoN—
County ffaw {2 Instrument Location___ =20 f/ig 2, ete Lenns 7

Instrument Serial No. -2+

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

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

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

]

' l - s - . 13 .
| certify thaton the _ 2 7 day of ’,f g & fF ,2050 the forgoing preventive maintenance
procedures were performed on the 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;5 . R
[ f o e C
o) L Sy ‘:Ti;il_uﬁ;/ (o 5 ‘é,
Sfgnature of Certifying Offitial Certificate Number

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

DHHS 4080 (11/07)

T . o



Intox EC/IR-II: Preventive Maintenance
HOKE COUNTY BAT MOBILE UNIT 5 460
Serial Number: 008698 Test Record Number: 477
Test Date: 03/27/2010 Test Time: 10:33pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:33pm
FLO : Pass 10:33pm
¥C Pass 10:33pm

Temperature Tests

Test Status Time

FC1 Pass 10:33pm
SRC Pass 10:33pm
DET Pass 10:33pm
BAR Pass 10:33pm
BT Pass 10:33pm

Blank Tests
Test Status Time
AIR Pass 10:34pm

Printer Tests

Test Status Time

PRNT Pass 10:34pm
CRC Tests

Test Status Time

COMP Pass 10:34pm

CAL Pass 10:34pm

Preventive Maintenance
Status: Pass

SHEZL Tl A >

Analyst

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



Intox EC/IR-II: Subject Test
HOKE COUNTY BAT MOBILE UNIT 5 460

Serial Number: 008698
. Test Date: 03/27/2010

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

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

Qfficer'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 10:23pm
AIR BLK .00 10:24pm
ACCY CHK .08 10:25pm
AIR BLK .00 10:26pm
S8UB TEST .00 10:26pm
ATR BLK .00 10:27pm
SUB TEST .00 10:30pm
ATR BLK .00 10:31pm

Reported AC: .00 g/210L
T b T g

STgnature of Chemical Analyst

@‘,}/(W

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



- A

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

a s . 7 feog e . A
County ;/é; /:( e Instrument Location /ir;’z"?w irer=s [ Lan 7 -
ey T e
Instrument Serial No. 20K AE&E
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are;
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

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

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

oy ) )
[ certify that on the A / day of //Z"[ el S , 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.

7 .

A ST S

b - S GO 7/ . L%”{ (k_:}*—}"{c’
Signature of Certifying 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
HOKE COUNTY BAT MOBILE UNIT 5 460
Serial Number: 008788 Test Record Number: 378
Test Date: 03/27/2010 Test Time: 10:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:32pm
FLO : Pass 10:32pm
FC Pass 16:32pm

Temperature Tests

Test Status Time

FC1 Pass 10:33pm
SRC Pass 10:33pm
DET Pass 10:23pm
BAR Pass 10:33pm
BT Pass 10:33pm

Blank Tests
Test Status Time
AIR Pass 10:33pm

Printer Tests

Test Status Time

PRNT Pass 10:33pm
CRC Tests

Test Status Time

COMP Pass 10:33pm

CAL Pass 10:33pm

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



Intox EC/IR-II: Subject Test
HOKE COUNTY BAT MOBILE UNIT 5 460

. Serial Number: 008788
Test Date: 03/27/2010

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

Analyst's Name: 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: AGS04903
Exp Date: 02/18/2011

. Test g/210L Time
DIAG Pass 10:22pm
ATR BLK .00 10:23pm
ACCY CHK .08 10:24pm
AIR BLK .00 10:25pm
SUB TEST .00 10:25pm
ATR BLK .00 10:26pm
SUB TEST .00 10:28pm
ATIR BLK .00 10:29pm

Reported AC: .00 210L
S e

STgnature of Chemical Analyst

Court CVR

T2 E T

Analyst

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



FY

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

B
County [t gt & Instrument Location A,‘;m‘r‘cf / IYEs ? L -~ tww;f
T ll !
Instrument Serial No. oo b 78 [ -

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

b .-' -
I certify that on the Jﬁ’ day of S gt ,J-/ , 2072, ; the forgoing preventive maintenance
procedures were performed on the instrument lndlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ lgnature of Certlfymg Ofﬁc:al Certificate Number

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

DHHS 4080 (11/07)



N *
" Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
derial Number: 008698  Test Record Number: 471
Test Date: 03/26/2010 Test Time: 11:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:37pm
FLO - Pass 11:37pm
FC Pass 11:37pm

Temperature Tests

Test Status Time

FC1 Pass 11:37pm
SRC Pass 11:37pm
DET Pass 11:37pm
BAR Pass 11:37pm
BT Pass "11:37pm

Blank Tests
Test Status Time
AIR Pass 11:38pm

Printer Tests

Test Status Time

PRNT Pass 11:38pm
CRC Tests

Test Status Time

COMP Pass 11:38pm

CAL Pass 11:38pm

Preventlve Maintenance
Status: Pass

ot &7 Tlozzd

V\.//

Analyst

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



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

. Serial Number: 008698
Test Date: 03/26/2010

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: MORGART, STEPHEN G
Permit Number: (038372E
Effective:
10/01/2009-10/01/2011

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

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

. - Test g/210L Time
DIAG Pass 11:23pm
AIR BLK .00 11:24pm
ACCY CHK .08 11:25pm
ATIR BLK .00 11:26pm
SUB TEST .00 11:27pm
AIR BLK .00 11:28pm
SUB TEST .00 11:29pm
ATR BLK .00 11:30pm

%jf%%gi%;giﬁ .00 g/210L
E Tz

Signature of Chemical Analyst

Court CVR

S Ti52 )

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

P - : [~
County o Instrument Location 5-?'9“1) fH [)r“ffgféé— Ctoer g ")
. Y
Instrument Serial No. __ £26 &8 e3¢ Aol b forr
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l 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.

o TE
I certify thatonthe  <-&  day of /f'? gt - &7 ,20/73  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Py v

~ L 277, s

5’2/7?‘4"“ O/ [/ S 634
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008600 Test Record Number: 594
Test Date: 03/26/2010 Test Time: 11:57pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:58pm
FLO . Pass 11:58pm
FC Pass 11:58pm

Temperature Tests

Test Status Time

FC1 Pass 11:58pm
SRC Pass 11:58pm
DET Pass 11:58pm
BAR Pass 11:58pm
BT Pass 11:58pm

Blank Tests
Test Status Time
ATR Pass 11:59pm

Printer Tests

Test Status Time

PRNT Pass 11:5%9pm
CRC Tests

Test Status Time

COMP Pass 11:59pm

CAL Pass 11:59pm

Preventive Maintenance
Status: Pass

Sl ST 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
WAKE CQUNTY BAT MOBILE UNIT 5 910
Serial Number: 008600 Test Record Number: 594
Test Date: 03/26/2010 Test Time: 11:57pm EDT
System Check: Passgsed

Baseline Tests

Test Status Time

IR Pass 11:58pm
FLO . Pass 11:58pm
FC Pass 11:58pm

Temperature Tests

Test Status Time

FC1 Pass 11:58pm
SRC Pass 11:58pm
DET Pass 11:58pm
BAR Pass 11:58pm
BT Pass 11:58pm

Blank Tests
Test Status Time
ATR Pass 11:5%pm

Printer Tests

Test Status Time

PRNT Pass 11:59pm
CRC Tests

Test Status Time

COMP Pass 11:59%pm

CAL Pass 11:59pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
2= —

, o - :
County Lojwtted Instrument Location /ﬁ’?‘? Moo ie fop, 75 2

T A
Instrument Serial No. oo & 7 ET c?, /7 Sl oy gy

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
ze’ .
I certify that on the day of /'?'»,?,47:,5 H , 20747 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ol 37»/2" é (A 6 34

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008788 Test Record Number: 371
Test Date: 03/26/2010 Test Time: 11:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:36pm
FLO . Pass 11:36pm
FC Pass 11:36pm

Temperature Tests

Test Status Time

FC1 Pass 11:36pm
SRC Pass 11:36pm
DET Pass 11:36pm
BAR Pass 11:36pm
BT Pass 11:36pm

Blank Tests
Test Status Time
AIR Pass 11:37pm

Printer Tests

Test Status Time

PRNT Pass 11:37pm
CRC Tests

Test Status Time

CCMP Pass 11:37pm

CAL Pass 11:37pm

Preventive Maintenance
Status: Pass

b T

Analyst

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



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

. Serial Number: 008788
Test Date: 03/26/2010

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

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

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

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

. - Test g/210L Time
DIAG Pass 11:22pm
ATR BLK .00 11:23pm
ACCY CHK .08 11:24pm
ATR BLK .00 11:25pm
SUB TEST .00 11:26pm
AIR BLK .00 11:27pm
SUB TEST .00 11:29pm
AIR BLK .00 11:30pm

Reported AC: igg’giglpL ,
wAR-S1 Crf7éi:)///

Signafure of Chemical An3lyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Ea & . e ~ ?.\. PO x\ : * .
County et s\\u: Instrument Location ! )‘ Fl\.\ AT AN F\E\\\Jl i\_ n.gL
Instrument Serial No. (A 2" ]

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

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

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

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

5~ Ha » ' - . o
I certify that on the 2, day of ;\‘{\&vﬂa,\,\_n ,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.

Nt PRSP
£ :

o L“\ )[L.JMJ«_"\-;;:TME . i {‘xj.__)\.ft {JA.__'\;J)—-\{ d‘;'\’gﬁk C.r l': %
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

GRANVILLE CQUNTY BAT MOBILE UNIT 4 380

. Serial Number: 008871 Test Record Number: 236
Test Date: 03/26/2010 Test Time: 9:25pm EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass g:26pm
FLO Pass 9:26pm
FC Pass 9:26pm
Temperature Tests
Test Status Time
FC1l Pass 9:26pm
SRC Pass 9:26pm
DET Pasgs 9:26pm
BAR Pass 9:26pm
BT Pass 9:26pm
Blank Tests
. . Test Status Time
AIR Pass 9:27pm
Printer Tests
Test Status Time
PRNT Pass 9:27pm
CRC Tests
Test Status Time
COMP Pass 9:27pm
CAL Pass 9:27pm
Preventive Maintenance
Status: Pass
) (;;;)1fkagjyih\5\u3£L12£2‘F¢
. Analyst
This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test
GRANVILLE CCOUNTY BAT MOBILE UNIT 4 380

. Serial Number: 008871
Test Date: 03/26/2010

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: TRUDELL, SKR., DANIEL T
Permit Number: 21535F
Effective:
10/01/2009-10/01/2011

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

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

. Test a/210L Time

DIAG Pass 9:18pm
ATR BLK .00 9:19%pm
ACCY CHK .07 9:19pm
ATR BLK .00 9:20pm
SUB TEST .00 9:21pm
ATR BLK .00 9:21pm
SUB TEST .00 9:23pm
AIR BLK .00 9:24pm

-Reported AC: .00 g/210L

Signature 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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

t

County

s ( g
I ,»'Lz#&-t‘:’ Instrument Location 4,?-— Ll &/‘:—m [ & LewsT
2l

I P S
Instrument Serial No. > X F« 7 :_/-/*r-‘t;jm_

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

1.

10.

I certify that on

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

34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

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

Verify Diagnostic Program; and

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

whichever occurs first.

L

AN "~ . . . .

the /- day of FVY Az 14 ,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.

éi?é

Signature of Certifying Off' c1al

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 0086958 Tegst Record Number: 461
Test Date: 03/12/2010 Test Time: 11:32pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:32pm
FLO Pass 11:32pm
FC Pass 11:32pm

Temperature Tests

Test Status Time

FC1 Pass 11:32pm
SRC Pass 11:32pm
DET Pass 11:32pm
BAR Pasgs 11:32pm
BT Pass 11:32pm

Blank Tests
Test Status Time
AIR Pass 11:33pm
Printer Tests

Test Status Time

PRNT Pass 11:33pm
CRC Tests

Test Status Time

COMP Pass 11:33pm

CAL Pass 11:23pm

Preventive Maintenance
Status: Pass

L .7

4 Xnalyst

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



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

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

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

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

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

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

. Test g/210L Time
DIAG Pass 11:20pm
ATR BLK .00 11:21pm
ACCY CHK .08 11:22pm
ATR BLK .00 11:23pm
SUB TEST .00 11:23pm
ATR BLK .00 11:24pm
SUB TEST .00 11:26pm
ATR BLK .00 11:27pm
Reported AC: .00 g/210L

n@ 6 Tflor T LT

Signaturfe of Chemical Asfalyst

Court CVR
N/ Analvst
. This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 122007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Ly Y - i a , . ! .
County e/ bt & Instrument Location___ /547 f#/r ol & tww, T o
P 2
Instrument Serial No. _ /275 & 288 (. 4, ":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.

.-

77X
1 certify that on the /R day of Pl iti Ao ,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.

g - -
TG 6 T ay 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—;I: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008788 Test Record Number: 356
Test Date: 03/12/2010 Test Time: 11:31pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:31pm
FLO Pass 11:31pm
FC Pass 11:31pm

Temperature Tests

Test Status Time

FC1 Pass 11:31pm
SRC Pass 11:31pm
DET Pass 11:31pm
BAR Pass 11:31pm
BT Pass 11:31pm

Blank Tests
Test Status Time
ATR Pass 11:32pm

Printer Tests

Test Status Time

PRNT Pass 11:32pm
CRC Tests

Test Status Time

COMP Pass 11:32pm

CAT Pass 11:32pm

Preventive Maintenance
Status: Pass

Analyst

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



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

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

Citation Number: M0OQC0000-0
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: MORGART, STEPHEN G
Permit Number: 09372FE
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 11:139pm
AIR BLK .00 11:20pm
ACCY CHK .08 11:21pm
ATR BLK .00 11:22pm
SUB TEST .00 11:22pm
AIR BLK .00 11:23pm
SUB TEST .00 11:25pm
ATR BLK .00 11:26pm

R

ted AC: .00 j:i;;f::>47
C: 00 3
S

Sknature of Chemical Analyst

Court CVR

~ Analyst 4

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



s

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

3 . T e - fg ,Z - Z “_'_‘ Té‘ﬂ\"/
County O Y s Instrument Location A et FHD S50l Loy S
e s —
ST T (AL &~

Instrument Serial No. <> & X 7§ 5

The preventive maintenance procedures for the Intoximeters, Mode! 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,

‘_:' 4
1 certify that on the / f day of ,f—' Lt 25 ,20 /¢~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regutations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-

& - /S -
7 g SN e \,%/ < S
KA DS [ . )
7 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
WAKE CQUNTY BAT MOBILE UNIT 5 910
Serial Number: 008788 Test Record Number: 364
Test Date: 03/19/2010 Tegt Time: 10:56pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:56pm
FLO Pass 10:56pm
FC Pass 10:56pm

Temperature Tests

Test Status Time

FC1 Pass 10:56pm
SRC Pass 10:56pm
DET Pasg 10:56pm
BAR Pass 10:56pm
BT Pass 10:56pm

Blank Tests
Test Status Time
AIR Pass 10:57pm

Printer Tests

Test Status Time

PRNT Pass 10:57pm
CRC Tests

Test Status Time

COMP Pass 10:57pm

CAL Pass 10:57pm

Preventive Maintenance
Status: Pass

Analyst

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



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

. Serial Number: 008788
Test Date: 03/19/2010

Citation Number: MOOCO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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 10:38pm
AIR BLK .00 10:39pm
ACCY CHK .08 10:40pm
AIR BLK .00 10:40pm
SUB TEST .00 10:41pm
ATR BLK .00 10:42pm
SUB TEST .00 10:44pm
AIR BLK .00 10:45pm

Reported AC: .00 g/210p

=2

Sighature of Chemical Arfalyst

Court CVR

E1m== "

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 IT

. N . ETTF g v, : _}-'—-..__—,-(zf:_ e
County (P Tt e, Instrument Location Jf«{;‘?ﬂ et )»3 L Loy | 5
o  Hdroa (AL
Instrument Serial No. (- ¢34 T Srd - (. Ttg2a b 17 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;
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.

- 7L / _
I certify that on the o day of /¥ ‘AT ,ﬁ-f’ L2000 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regutations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-~ J—
e A e A Ly . e .

- i v i o - b L m =
T L S NeAE Y g
~ 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)



Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY BAT MOBILE UNIT 5 670
Serial Number: 008698 Test Record Number: 468
Test Date: 03/20/2010 Test Time: 10:29pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:30pm
FLO : Pass 10:30pm
FC Pass 10:30pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 10:31pm

Printer Tests

Test Status Time

PRNT Pass 10:31pm
CRC Tests

Test Status Time

COoMP Pass 10:31pm

CAL Pass 10:31pm

Preventive Maintenance
Status: Pass

§C .2 8 Ji i

Analyst

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



Intox EC/IR-II: Subject Test
QORANGE COUNTY BAT MOBILE UNIT 5 670

. Serial Number: 008698
Tegt Date: 03/20/2010

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

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

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

. - Test g/210L  Time
DIAG Pass 10:21pm
ATR BLK .00 10:22pm
ACCY CHK .08 10:23pm
ATIR BLK .00 10:23pm
SUB TEST .00 10:24pm
AIR BLK .00 10:25pm
SUB TEST .00 10:27pm
ATR BLK .00 10:28pm

Re ted AC: .00 g/210L
0_g/2101
[%m 5 Tl oy

Signatyre of Chemical Analyst

Court CVR

Tt Tl

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

T [ "-:;':" — g e . i Jéé:— mminn
County (. AkiAr &t Instrument Location_ £ 7 11 0.8 Le Lewy [T 5
Instrument Serial No. _ ¢=&: 70 & & e L

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 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.

748 S |
I certify that on the o day of / PAE L , 200 & the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

™

f P ——

Lo, e o ;
-“'!v'"'?{(.f? 4 I T Fa SN

e o0 & S e {1l
/¢ 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
ORANGE COUNTY BAT MOBILE UNIT 5 670
Serial Number: 008788 Test Record Number: 367
Test Date: 03/20/2010 Test Time: 10:22pm EDT
System Check: Passed

Bagseline 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 rass 10:22pm

Blank Tests
Test Status Time
AIR 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

Sl 5T

Analfst

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



Intox EC/IR-II: Subject Test
ORANGE COUNTY BAT MOBILE_UNIT 5 670

. Serial Number: 008788
Test Date: 03/20/2010

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: (02372E
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 10:13pm
ATIR BLK .00 10:14pm
ACCY CHK .08 10:15pm
AIR BLK .00 10:15pm
SUB TEST .00 10:17pm
AIR BLK .00 10:18pm
SUB TEST .00 10:19pm
ATIR BLK .00 10:20pm

rted AC: .00 g/210L
% /l(

Signature of Chemlcal Analyst

Court CVR

SCAE iz

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

) K,.'_f . @ L F A 5"1‘"&"4 ,"\.e ’:« . (: .

County A 4" % &, Instrument Location_ ¥~ 37ty e Y
. o, C;%f"‘ o }H' ar..:’ ~W.y o LT ;ﬁ;f:»r il Ty 3 ‘,,“-*?i e & A -&_{;'"-,":i‘;'{‘t"ati':?“
Instrument Serial No. X80 i A - N s R e . L. A AT R 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 cthanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

s i 18 - . . .
I certify that on the __»7 ° day of !‘*’{- At ,20 “{_2 the forgoing preventive maintenance

P

procedures were performed on the 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 ~
§_= u‘hs._ .‘! i’\_;‘ (’ ,1‘;7 .y ““».._..Na"‘.- /3 -
LA PR ! % Py
WISK (ot GDn
Signatute of Certifying Officia Certificate Number
" ¥
)

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

DHHS 4080 (11/07}



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

. Serial Number: 008838
Test Date: 03/24/2010

Citation Number: M0O0J00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLQ, NICHOLAS J
Permit Number: 215386EFE
Effective:
10/01/200%-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 10:50am
AIR BLK .00 10:51am
ACCY CHK .08 10:52am
AIR BLK .00 10:53am
SUB TEST .00 10:54am
ATR BLK .00 10:55am
SUB TEST .00 10:56am
ATR BLK .00 10:57am

.00 g/210L

Slgnature{a‘ Chemlcal Analyst

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

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



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY KNIGHTDALE PS 910

System Check: Passed

Baseline Tests

Serial Number: 008838 Test Record Number: 293
Test Date: 03/24/2010 Test Time:

10:58am EDT

Test Status Time

IR Pass 10:59am
FLO Pass 10:59am
FC Pass 10:5%9am

Temperature Tests

Test Status Time

FC1 Pass 10:59am
SRC Pass 10:59am
DET Pass 10:5%9am
BAR Pass 10:5%am
BT Pass 10:592am

Blank Tests

Test Status Time

ATR Pass 11:00am

Printer Tests

Test Status Time

PRNT Pass 11:00am
CRC Tests

Test Status Time

COMP Pass 11:00am

CAL Pass 11:00am

Preventive Maintenance
Status: Pass

Y C vz D

(]Aﬁkbmt

Forensic Tests for Alcohol Branch

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

. ;T

k] P .
A NS PSR
County il (. Instrument Location { A ¢
. . .}:f"" i""«‘\f" 'w‘;‘: I -\; B U S T S . L-'.,ﬂ "{{ - ,4'."% .‘fdk-\;"" s .
Instrument Serial No. *~~"%2 { & 7 R o e T et qor

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW?" appears, collect breath sample;
. 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /3 oo
I certify that on the C; — day of fk«‘f A ,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 Heaith and Human Services, and the instrument is functioning properly.

7
1y 4 A{:m N { A ey
bl \ £ Joafe - o32-
Signaf@'éemrtifying Official Certificate Number

\\ )

A signed original of 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 CARY PD 910

. Serial Numbexr: 008587
Test Date: 03/23/2010

Citation Number: M0O0C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licensgse Number: NONE

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

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

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

. Test g/210L Time

DIAG Pass 11:01lam
AIR BLK .00 1i:02am
ACCY CHK .07 11:03am
ATR BLK .00 11:04am
SUB TEST .00 11:04am
ATR BLK .00 11:05am
SUB TEST .00 11:07am
AIR BLK .00 11:08am

Reported AC: .00 g/210L

WA LD

Signature Qj Chemical Analyst

Court CVR
}\kgl:X-(i::Z,vﬁtﬁ;;:i:j)
. \knalyst
This form is used when 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 CARY PD 910

. Serial Number: 008587 Test Record Number: 1028
Test Date: 03/23/2010 Test Time: 11:089am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:0%9am
FLO Pass 11:0%9am
FC Pass 11:0%9am

Temperature Tests

Test Status Time

FC1l Pass 11:0%am
SRC Pass 11:09am
DET Pass 11:09am
BAR Pass 11:0%am
BT Pass 11:09am

Blank Tests

. Test Status Time

ATR Pass 11:10am

Printer Tests

Test Status Time

PRNT Pass 11:10am
CRC Tests

Test Status Time

COMP Pass 11:10am

CAL Pass 11:10am

Preventive Maintenance
Status: Pass

\ ) Oy )

Qfsnalyst

. This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 fudin i i, At Instrument Location_% 4 .ol £ .5 A

Yah! - o 3 s & , R S .
. e, O e 4 i Sree e sy e
Instrument Serial No. <3 & %75 » 7 AT S [ - T I T & T

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

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

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

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

r"““s{ P 13 ; F it . . : H
I certify that on the e day of i""‘*’ﬁﬁf‘f?"’--\“x ,20 Y& the forgoing preventive maintenance
procedures were performed on the 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 Mﬂ\

] ;’9

[ P 3 e \

oy Y 1 i - S,

{ R Ao Ao~ 15
Siépafﬁre of Certifying Official Certificate Number
S -2

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
DURHAM COUNTY DURHAM COUNTY JAIL 310

. Serial Number: 008859
Test Date: 03/22/2010

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

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

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

Lot Number: AG002602
Exp Date: 01/26/2012

. Test g/210L Time
DIAG Pass 12:15pm
AIR BLK .00 12:16pm
ACCY CHK .08 12:17pm
ATR BLK .00 12:18pm
SUE TEST .00 12:19pm
AIR BLK .00 12:20pm
SUB TEST .00 12:21pm
ATR BLK .00 12:22pm

Slgnature Q\)Chemlcal Analyst

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

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



Intox EC/IR-II:

Preventive Maintenance

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008859
Test Date: 03/22/2010

Test Record Number: 498
Test Time: 12:23pm EDT

System Check: Passed

Test

iR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasgs
Blank Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:24pm
1 24pm
:24pm

Time

12
12
12
12

12

:24pm
:24pm
:24pm
1 24pm
24pm

Time

12

: 25pm

Time

12

:25pm

Time

12
12

:25pm
: 25pm

Preventive Maintenance

Status: Pass

) G O

&)Aﬁﬁﬁmt

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County w*'”’f"" Instrument Location \D—”‘ A A
Instrument Serial No. (5O €% 7% Yo AU . },.\’u{? At -

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 prempted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 99 day of }*”IMC— AR ,20\() _  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

4O ~ .
\\\Lﬁ» AW 5,8 ) 6%
@n‘ﬁﬁlre of Certifying Official Certificate Number
S

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM CQUNTY JAIL 310

. Serial Number: 008878
Teat Date: 03/22/2010

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

Znalyst's Name:
QUARANTELLQO, NICHOLAS J
Permit Number: 21536E
Effective:
10/01/2009~10/01/2011

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

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

. Test g/210L Time

DIAG Pass 11:53am
ATR BLK .00 11:54am
ACCY CHK .08 11:54am
AIR BLK .00 1l1l:56am
SUB TEST .00 ll1:56am
ATR BLK .00 11:57am
SUB TEST .00 11:5%9am
ATR BLK .0C 12:00pm

Rep{iZST AC: .00 g/210L

Signature &:) mlcal Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

DURHAM COUNTY DURHAM COUNTY JAIL 310

. Serial Number: (008878
Tegst Date: 03/22/2010

Test Record Number: 805
Test Time: 12:03pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
iz
i2

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

. Test

AIR

Test

PRNT

Test

CCOMP
CAL

Status
Pass
bPass
Pass
Paszs
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:03pm
:03pm
:03pm

Time

12

12:
12:

12

12:

: 03pm
03pm
03pm
:03pm
03pm

Time

12

:04pm

Time

12

:04pm

Time

12
12

: 04pm
:04pm

Preventive Maintenance

Status: Pass

ok Ve )

QJ 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 . . \-‘.\ . ‘ P N )}
County FE b Aot Instrument Location | 3@t % (oo . N
T
Instrument Serial No. (> b%‘:} | é:}." s M"‘rwrf:;uf% . Dol M , | S

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

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

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

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

—y p -
I certify that on the - ) é?‘ day of ﬁj’i AN , 204 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. 5 o e
v 0ony A )
PN B s, SN
' Sigl{atl\re of Certifying Official Certificate Number
~J

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JAIL 310

. Serial Number: 008891
Test Date: 03/22/2010

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:
QUARANTELLQ, NICHOLAS J
Permit Number: 21536FE
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG002602
Exp Date: 01/26/2012

. Test g/210L Time
DIAG Pass 11:48am
ATR BLK .00 1ll1:4%am
ACCY CHK .07 11:50am
ATR BLK .00 11:51am
SUB TEST .00 ll:52am
AIR BLK .00 11:52am
SUB TEST .00 1l:54am
AIR BLK .00 11:55am

R;i;;ied AC: .00 g/ﬁiati>

SigﬁaturQJof 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

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008891
Test Date: 03/22/2010

Test Record Number: 633
Test Time: 11:56am 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

:56am
:56am
:57am

Time

11:
11:
11:
11:
11:

57am
57am
57am
57am
57am

Time

11

:57am

Time

1l

:57am

Time

11
11

: 58am
:58am

Preventive Maintenance

Status:

Pass

s duzes )

ht )
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 I

A g i . T e ":). ‘.
County__/“y: - TRl > Instrument Location ¢ &%/ Ll e £l
Ay L i Iy § ot o T P AT IR i
Instrument Serial No. _ { (2 &y ii A A p 7 e i P

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter inf‘ormation 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.

f ey
I certify that on the / ? day of /{{'4 RCf ( , 20,{'*!r ) the forgoing preventive maintenance
procedures were performed on the 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.,’ /[;;/ /1 P Q {D/SE?L

Slgnature of Certifying Official Centificate Number
W

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GRANVILLE CQUNTY CREEDMOOR PD 380

. Serial Number: 008641
Test Date: 03/19/2010

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

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

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

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

. Test g/210L Time

DIAG Pass 2:40pm
AIR BLK .00 2:41pm
ACCY CHK .08 2:42pm
AIR BLK .00 2:43pm
8UB TEST .00 2:44pm
ATR BLK .00 2:44pm
SUB TEST .00 2:46pm
ATR BLK .00 2:47pm

Reported AC: .00 g/2

Signature(off Chemical Analyst

Court CVR

' \Q}lalyst

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




Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY CREEDMOQOR PD 380
. Serial Number: 008641 Test Record Number: 512
Test Date: 03/19/2010 Test Time: 2:49pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:49pm
FLO Pass 2:49%pm
FC Pass 2:49pm

Temperature Tests

Test Status Time

FC1l Pass 2:50pm
SRC Pass 2:50pm
DET Pass 2:50pm
BAR Pass 2:50pm
BT Pass 2:50pm

Blank Tests

. Test Status Time

ATR Pass 2:50pm

Printer Tests

Test Status Time
PRNT Pass 2:50pm
CRC Tests

Test Status Time
COMP Pass 2:50pm
CAL Pass 2:50pm

Preventive Maintenance
Status: Pass

AN )

' K_}\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

-t E "
+ a3

. T g o5 “ . PR gt :‘1,- N
County ey S8/t 2 Instrument Location LR R S § R
- .

s

EE L

Instrument Serial No. 7.« 3.5

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

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

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

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

- Iy SNy = , , .
I certify that on the / “? day of /"”9 SAHEH ,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.

J'ﬁ = o
K M\ e ST
(‘ i j// fg [‘i/ ! }

.{J"{\,/ e A AT e &5 .
’ ¢ Signatiire of Certifying Official Certificate Number
.

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GRANVILLE COUNTY OXFORD FPD 380

. Serial Number: 008823
Test Date: 03/17/2010

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:
QUARANTELLO, NICHOLAS J
Permit Number: Z21536E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGS02603
Exp Date: 01/26/2011

. Test g/210L Time

DIAG Pass 10:05am
ATR BLK .00 10:06am
ACCY CHK .07 10:06am
ATIR BLK .00 10:07am
SUB TEST .00 10:08am
ATIR BLK .00 10:08am
SUB TEST .00 10:10am
AIR BLK .00 10:11am

Reported AC: .00 g/210L

(o)

Chemi

\

L <O
Signatlre &f )

AN

cal Analyst

Court CVR
® o
This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II:

Preventive Maintenance

GRANVILLE COUNTY OXFORD PD 380

Serial Number: 008323
Test Date: 03/17/2010

Test Record Number: 181
Test Time: 10:11am EDT

System Check: Passed

Test

iR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
i0

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 Tesgts

Status

Pass
Pass

:12am
:12am
:12am

Time

10
10

10;:
10:
10:

:12am
:12am
1l2am
l12am
1l2am

Time

10

:13am

Time

10

:13am

Time

10
10

:13am
+13am

Preventive Maintenance

Status: Pass

C lniuc )

NSVAY
\J

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /'/0‘.12 SY 7/ Instrument Location 0/17' ”7&6/&; UIJ/T I

Instrument Serial No. 005(9 /é dd: n3 o j?é.(:’/rl,’ »JC

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. 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 /7 day of //4‘20/ , 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.

d/m Z“"f g‘;""'-ﬂ—’a:: i~

Signature 6 Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY BAT MOBILE UNIT 3 330
i
} Serial Number: 008616
Test Date: 03/19/2010

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

Analyst's Name: 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 10:00pm
AIR BLK .00 10:01pm
ACCY CHK .G7 10:01pm
ATR BLK .00 10:02pm
SUB TEST .00 10:03pm
AIR BLK .00 10:04pm
SUB TEST .00 10:05pm
ATR BLK .00 10:06pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(LL,»Z, (B

A aWst

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



Intox EC/IR-II:

Preventive Maintenance

FORSYTH COUNTY BAT MOBILE UNIT 3 330

Serial Number: 008616
Test Date: 03/19/2010

Test Record Number: 777
Test Time: 10:12pm 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

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

:12pm
:12pm
: 13pm

Time

10:
10:

10

10:
10C:

l3pm
13pm
:13pm
13pm
13pm

Time

10

:13pm

Time

10

:13pm

Time

10
10

:13pm
:13pm

Preventive Maintenance

Status: Pass

Cu.w\—gcvf ﬂr)%

A‘nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

CMRRRU 5 Instrument Location /2 A7 yF e L E Z)ﬂ T g

County

Instrument Serial No. ﬁagd)/é] /(’1)0 WAPpeLs 5 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:

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

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

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

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

- o
m 17,
* ‘ x

& ¥ 2
gt QU
I T

ﬂm_ Qay JE 77

Signatureof Certifying Official Certificate Number

A signed original of 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
i} Serial Number: 008616
Test Date: 03/20/2010

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

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

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

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

Test g/210L Time
DIAG Pass 9:47pm
ATIR BLK .00 9:438pm
ACCY CHK .07 9:49pm
" AIR BLK .00 9:50pm
SUB TEST .00 9:50pm
ATIR BLK .00 9:51pm
SUB TEST .00 9:53pm
AIR BLK .00 9:53pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

M 2, B

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

CABARRUS COUNTY BAT MOBILE UNIT 3 120

Serial Number: 008616
Tesgst Date: 03/20/2010

Test Record Number: 780
Test Time: 9:59pm 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

Test

EPRNT

Test

CCOMP
CAL

Status
Pass
Pass
Dass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
FPass

: 00pm
:00pm
: 00pm

Time

10:
10:
10:
10:
10:

0Cpm
00pm
00pm
00pm
00pm

Time

10

:01lpm

Time

10

:01lpm

Time

10
10

:01lpm
:01lpm

Preventive Maintenance

Status: Pass

Ol 20 /5.

Alnalyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C) APBRARKRVS Instrument Location /347 Mﬂ/&éf d/—’/ r 3

Instrument Serial No. (¥ 250 <7 /44 QOUVAPpLL = ) A

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

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

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

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

I certify that on the Lo day of /7/1[& ciy , 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.

ﬂé—» I—?a/ /8 s X7

Signat€re of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

i Serial Number: (008647
Test Date: 03/20/2010

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

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

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

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

X Test g/210L  Time

!
DIAG Pass 9:51pm
ATR BLK .00 9:52pm
ACCY CHK .08 9:53pm
AIR BLK .00 9:54pm
SUB TEST .00 9:54pm
AIR BLK .00 9:55pm
SUB TEST .00 9:56pm
AIR BLK .00 9:57pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Mo 2o s _

Afnalyst

This form is used when 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: 008647 Test Record Number: 739
Test Date: 03/20/2010 Test Time: 9:58pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass S5:58pm
SRC Pass 2:58pm
DET Pass 2:58pm
BAR Pass 9:58pm
BT Pass 9:58pm

Blank Tests
Test Status Time
ATR Pass 9:59pm

Printer Tests

Test Status Time
PRNT Pass 9:59pm
CRC Tegts

Test Status Time
COMP Pass 9:59pm
CAL Pass 9:55pm

Preventive Maintenance
Status: Pass

(:LIIAAw- szh ’/Zg‘l*w—’fcb

Anﬁlyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 MEC_,K LENAUVR G Instrument Location 6/4—7— Flosile OAD T 3

Instrument Serial No. 00& 54 Q /ga HUN TELSV/ILL (-,r/ /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. Verity the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
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
t0. Verify that the ethanol gas canister is being changed before 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 W ARcH 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.

g2 i
mil Yoy TR T
U

ﬁL—— 1247 6% Lo A

Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IT: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008616
Test Date: 03/17/2010

Citation Number: MQOQ00000-0
Subject's Name:
BREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subkject's Sex: Male
Driver's License State: XX
Driver's License Number: NCONE

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

Tast g/210L Time

DIAG Pass 10:45pm
ATR BLK .00 10:46pm
ACCY CHK .07 10:47pm
ATR BLK .0C 10:47pm
SUB TEST .00 10:48pm
AIR BLK .00C 10:49pm
SUB TEST .00 10:50pm
ATR BLK .00 10:51pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVER

[l e 783 .

hnalyst

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



Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: (008616
Test Date: 03/17/2010

System Check: Passed

Tesgt

IR
FLO
rC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 779
Test Time: 10:56pm EDT

Time

10:

57pm

10:57pm

10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tegt

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasgs
Pass
Blank Testg
Status

Pass

Printer Tests

Status

Pasgs

CRC Testg

Status

Pass
Pags

57pm

Time

10:
10:
10:
:57pm
10:

10

57pm
57pm
57pm

57pm

Time

10:

58pm

Time

1C:

58pm

Time

10:58pm

10:

58pm

Preventive Maintenance

Status: Pass

[}zé&~a\ I;Zt\ /ig —

Aﬂalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 MECK. LEAN BURG Instrument Location /3/4 7 /Zﬁ/ﬁ}é £ U,UI 7 3

Instrument Serial No. 00(96 L/7 /{UNTZ:’IZ sviciE  LOC

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:

Initiate breath test sequence;

Ll

4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 day of %7/2 C , 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 property.

=

g
GREAT

L3y

0

oo
et
SRR

111,‘:;&5[ *‘*‘_‘Lﬂf?*
e %“ Reeg fBeny 7

Signéture of Certifying Official Certificate Number

A signed original of 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

Setrial Numbex: 008647
Teat Date: 03/17/2010

citation Number: M000CC00-0
Subject's Name:
DPREVENTIVE, MAINTENANCE
Ssubject'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
pPermit 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

Tegt g/210L Time
DIAG Pass 10:47pm
AIR BLK .00 10:48pm
ACCY CHK .07 10:49pm
AIR BLK .00 10:50pm
SUB TEST .00 10:50pm
AIR BLK .COC 10:51pm
gUB TEST .00 10:52pm
AIR BLK .00 10:53pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

O 2. /Bee

" 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-TII: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 580
Serial Number: 008647 Test Record Number: 723
Test Date: 03/17/2010 Tegt Time: 10:54pm EDT
System Check: Lagsed

Bageline Tests

Test Status Time

IR Pass 10:54pm
FLO Fass 10:54pm
FC Pass 10:54pm

Temperature Tests

Test Status Time

FC1 Pass 10:54pm
SRC Pags 10:54pm
DET Pass 10:54pm
BAR Pass 10:54pm
BT Pasgs 10:54pm

Blank Tests
Test Status Time
ATR Pass 10:55pm

Printer Tests

Test Status Time

PRNT Pass 10:55pm
CRC Tests

Test Status Time

COMP Pass 10:55pm

CAL Pasgs 10:55pm

Preventive Maintenance
Statug: Pass

Bl 2, /3 e on

* Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County /}7£ CRLENBURG Instrument Location 4’4 7 /775"6/% UAJJ 7 3

O0OZ707 Honrezseret £, HC

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, 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 afler 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the / j day of /%7 4 Cf/ , 20 /ﬂ the forgoing preventive maintenance

procedures were performed on the 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
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Signature’of Certifying Official Certificate Number

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

DHHS 4080 (11/67)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
5590

gerial Number: 008707
Test Date: 03/17/2010

Citation Number: MO0O0C00C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 11:06pm
ATR BLE .00 11:07pm
ACCY CHK .08 11:07pm
AIR BLK .00 11:08pm
SUB TEST .00 11:08pm
AIR BLK .00 11:09pm
8UB TEST .00 11:11pm
AIR BLK .0CO 1i:12pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Mo By iFes

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: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 5290

gerial Number: 008707 Tegt Record Number: 523
Test Date: 03/17/2010 Test Time: 11:12pm EDT

System Check: Pagsed

Baseline Tegts

Test Status Time

ir Pass 11:13pm
FLO Pass 11:13pm
FC 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
Test Status Time
AIR Pass 11:14pm

Printer Tests

Test Status Time

PRNT Pass 11:14pm
CRC Tests

Test Status Time

COMP Pass 1i:1l4pm

CAL Pass 11:14pm

Preventive Mzintenance
Status: Pass

M""f i /gc—m——*ar

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
INTOXIMETERS, MODEL INTOX EC/IR II

- —_ . . =
\ s Ty e i i e o
County ¢ i ¢ ¢ 4 ") Instrument Location 2 b (N :"tﬂ‘“'-\\‘, e 4o AT 4

L
AT

Instrument Serial No. (¢ R&7 |

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 alccholic breath

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

Y [, {
. PU AT P . . . .
I certify that on the _&:¢ day of \ ¥Y\p:\"n ‘\ ,20 {{s the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i \\ n
. ~ ; )
! - FE— ir

" -

T Lo [
S VLY U Y T e T Tz s
Signature of Certifying Official Certificate Number

o

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

DHHS 4080 (11/07)



Intox EC/IR-

II: Preventive Maintenance

PERSON COUNTY BAT MOBILE UNIT 4 720

Serial Number: 008871

Test Date: 03/20/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

8:23pm
8:23pm
g:24pm

Temperature Tests

. Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasgs
Rlank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

oo 00 o

Time

8:24pm

Time

8:24pm

Time

8:25pm
8:25pm

Preventive Maintenance

Status: Pass

(O O "

Test Record Number: 232

8:23pm EDT

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
PERSON COUNTY BAT MOBILE UNIT 4 720

Serial Number: 008871
Test Date: 03/20/2010

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

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535F
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 8:15pm
AIR BLK .00 8:16pm
ACCY CHK .07 8:17pm
AIR BLK .00 8:17pm
SUB TEST .00 " 8:18pm
AIR BLK .00 8:19pm
SUB TEST .00 8:20pm
AIR BLK .00 8:21pm

- Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

— — N N
County ‘*‘%\"‘«{‘\\j Instrument Location({\;“r\c\ \\\csx'_\\\\e Ly x\~ 4

Instrument Serial No. (X0 377734

The preventive maintenance procedures for the Intoximeters, Model Iniox 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 menths or afler 125 Alcoholic Breath Simulator tests,
whichever occurs first.

|

PR A Y i .
I certify that on the NO day of x\‘!\c{\? N ,20 L/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

f/‘ | .
A T - (0 -
R ,)MML_LJ U rea, \.L_'fmi, TR &b |
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-

IT: Preventive Maintenance

PERSON COUNTY BAT MOBILE UNIT 4 720

Serial Number: 008734

Test Date: 03/20/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pagsg

Pass
Pass

Time

8:25pm
8:25pm
8:25pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgs
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

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

0 00 00 00 00

Time

8:26pm

Time

8:26pm

Time

8:26pm
8:26pm

Preventive Maintenance

Status: Pass

Test Record Number: 331

8:25pm EDT

Analyst

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

Rev. 1272007



Intox EC/IR-II: Subject Test
PERSON COUNTY BAT MOBILE UNIT 4 720

Serial Number: 008734
Test Date: 03/20/2010

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

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535F
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time
DIAG Pass 8:17pm
AIR BLK .00 8:18pm
ACCY CHK .08 8:18pm
ATR BLK .00 8:19pm
SUB TEST .00 8:20pm
ATIR BLK .00 8:20pm
SUB TEST .00 8:22pm
AIR BLK .00 8:23pm
Reported AC: .00 g/210L

< " A\
Slgnature of Chemical Analyst

Court CVR

QVN.()—T e 60 55

Analyst

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

{:‘) Fa I 5 /T:‘ / / e

County / L D p C‘f Instrument Location /Y j/” /;1 st ) 4 -‘E L Lt iy
P o B VTN U S P

Instrument Serial No. _* ) g{ S gf’*:ﬁv’} .f;?/ “\/.:‘»O A 7L(’ s ,_--J /*{‘/—” s

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

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

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

A _-" /’} . .
I certify that on the !/} / day of | /’( 7H ’? ¢ ;'7) ,20 /47 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o‘"‘m-’—-‘v *v‘—\ “,
e s
L } o
'\‘__k A o~ ,_____.___::«a- v-'-"’ . .
-.L\‘\ ’ A:" kYol
“‘HJ:.‘ f\}x,kx )f’ /"JKM/“,\_L'U i)/ 0

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

¢« RICHMOND COUNTY RICHMOND CO. MAG OFF
760

Serial Number: 008701
Test Date: 03/17/2010

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

Analyst's Name: SIMMONS, PAUL T
Permit Number: 0861SE
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/21C0L  Time

DIAG Pass 11l:17am
ATIR BLK .00 l1l:17am
ACCY CHK .08 11:18am
ATIR BLK .00 1l1:12am
SUB TEST .00 11:19am
ATR BLK .00 11:20am
SUB TEST .00 11l:22am
AIR BLK .00 11:23am

Report??)AC: .00 g/210L

Signature of Chemical Analyst

Court CVR.

R0 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
RICHMOND COUNTY RICHMOND (CO. MAG QOFF 760
Serial Number: 008701 Test Record Number: 795
Test Date: 03/17/2010 Test Time: 11:24am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:24am
FLO Pass 11:24am
rC Pass 11:24am

Temperature Tests

Test Status Time

FC1 Pass 11:24am
SRC Pass 11:24am
DET Pass 1ll:24am
BAR Pass 11:24am
BT Pass 11:24am

Blank Tests
Test Status Time
ATR Pass 11:25am
Printer Tests

Test Status Time

PRNT Pass 11l:25am
CRC Tests

Test Status Time

COMP Pass 11:25am

CAL Pass 1l:25am

Preventive Maintenance
Status: Pass

ﬁu&ﬁf%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 ALCOHOIL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX E/C/IR II

';’”s:\ 7 .
S B A Y R S
County '~ \ 1 j% ks AJ L{ Instrument Location /ﬁl\ A oG "«...,_--‘z:./,f_f%i_/
T
. {
P R - S ' I ¥ 4 ST e .
. A e 700 A e e N o
Instrument Serial No. C‘)(’jx . Sf/r"?/ ¢ nﬂ [l et ! ATA 7’ — ) /" /[/ 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 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 solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

7
Wi A / ; . . .
I certify that on the ,/ day of ﬁj’ /9 e /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.

“——“—-"“«-.__‘

N, - *""‘""";Ff;‘-:.‘._ Fulily Yap |

\ g S / Ay Db -2 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)



-Intox EC/IR-II: Subject Test

RICHMOND COUNTY RICHMOND CO. MAG OFF
760

Serial Number: (008840
Test Date: 03/17/2010

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

Analyst's Name: 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: AG925102
Exp Date: 09/08/2011

Test g/210L Time

DIAG Pass 11:12am
ATR BLK .00 1l1:13am
ACCY CHK .08 11:13am
ATR BLK .00 11:15am
SUB TEST .00 1ll:15am
ATR BLK .00 11:16am
SUB TEST .00 11:18am
ATR BLK .00 11:1%am

Reported AC: .00 g/210L

/
Signature of Chemical Analyst

Court CVR

E:)m‘- Q *‘7T<§ésAALAaLA;-~

T Analyst

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



Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY RICHMOND CO. MAG OFF 760
Serial Number: 008840 Test Record Number: 292
Test Date: 03/17/2010 Test Time: 1l1:21lam EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:21am
FLO Pass 11:21am
FC Pass 11l:21am

Temperature Tests

Test Status Time

FC1 Pass 11:21am
SRC Pass 11:21am
DET Pass 11:21am
BAR Pass l1l1:21am
BT Pass 11:21am

Blank Tests
Test Status Time
AIR Pass 11:22am

Printer Tests

Test Status Time

PRNT Pass 11:22am
CRC Tests

Test Status Time

CCMP Pass 11:22am

CAL Pass 11:22am

Preventive Maintenance
Status: Pass

-~

ML [ / At

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

3 INTOXIMETERS, MODEL INTOX EC/IR 11
County(i - (/ ;7 é’, &R L AN 7"i Instrument Location | 7> P: ?/C\l PiY 7“(’) e

e

e

. P / b /!A-j PR q““ * i .
Instrument Serial No. .22 Hﬁ)fk:h_f‘) ‘ 7 INASE : DU R +Uf e e s

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

,’:" S Y A f . . .
I certify that on the / o day of _.f'A“,f {1/ \){i /Lf‘ .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. o

TS — |
pom e N,
T TR S 7 S IJEL/’\ WA et ,:,:3 / -': A
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

POPE AIR FORCE BASE SECURITY FORCES
CUMBERLAND COUNTY

Serial Number: 008657
Test Date: 03/15/2010

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

Analyst's Name: 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: AG9201901
Exp Date: 01/19/2011

Test g/210L Time

DIAG Pass 12:22pm
ATR BLK .00 12:24pm
ACCY CHK .07 12:24pm
AIR BLK .00 12:25pm
S8UB TEST .00 12:26pm
AIR BLK .00 12:26pn
SUB TEST .00 12:28pm
AIR BLK .00 12:29pm

Reported AC: .00 g/210L
GA-K—L__ [ - Lt N N W

Signature of Chemical Analyst

Court CVR

po-‘-&LI-mu—;_

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
POPE AIR FORCE BASE SECURITY FORCES CUMBERLAND COUNTY
Serial Number: 008657 Test Record Number: 930
Test Date: 03/15/2010 Test Time: 12:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:33pm
FLO Pass 12:33pm
rC Pass 12:33pm

Temperature Tests

Test Status Time

FC1 Pass 12:34pm
SRC Pass 12:34pm
DET Pass 12:34pm
BAR Pass 12:34pm
BT Pass 12:34pm

Blank Tests
Test Status Time
AIR Pass 12:34pm

Printer Tests

Test Status Time

PRNT Pass 12:34pm
CRC Tests

Test Status Time

COMP Pass 12:34pm

CAL Pass 12:34pm

Preventive Maintenance
Status: Pass

o8 [/ -

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County f’/” z/'t/\f; C)N/ Instrument Location /7 NS o /k( CJ n }_ C--{

A o e oy T A
Instrument Serial No. g‘,@;ﬁ 3T ) )‘)LQ_ g 0 F > TP /L/ - é,

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. Verity Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

/] 4 . ‘*% .

I certify that on the / day of [ 7:- 7‘ NG .20/ /) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regutations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N 0T — 7,
t\‘t L DA PRAPAT N ~ 78

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
ANSON COUNTY ANSCN CO. S0O. 030

Serial Number: 008739
Test Date: 03/17/2010

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: 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: AG002802
Exp Date: 01/28/2012

Test g/210L Time

DIAG Pass 1:40pm
ATIR BLK .00 1l:41pm
ACCY CHK .08 1:41pm
ATR BLK .00 1:42pm
SUB TEST .00 1:43pm
AIR BLK .00 l:44pm
SUB TEST .00 l:45pm
ATIR BLK .00 1l:46pm

Repoptad AC: .00 _g/210L
/J p——

Signature of Chemical Analyst

Court CVR

W

Analyst

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



Intox EC/IR-II: Preventive Maintenance

ANSON COUNTY ANSON CO. SO. 0

Serial Number: 008739
Test Date: 03/17/2010

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:47pm
1:47pm
1:47pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:47pm
:47pm
:47pm
:47pm
:47pm

N

Time

1:48pm

Time

1:48pm

Time

1:48pm
1:48pm

Preventive Maintenance

B =

Status: Pass

l. 2§SEhw~ru»f;-—a

30

Test Record Number: 88
Test Time:

1:47pm 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

County /7 A SoOA: Instrument Location  ~~/' A/ = D oAy i ocind o
i 1
R I e . ) . " p
. N e ™ ) o s h. O T co :, e
Instrument Serial No./.» £ > 2 J ,/ AL I I A e St o 3 Y T R =

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

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

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

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

-7 i s el . . . .
I certify that on the /7 day of fﬂf,’ﬁ?/’ CC7d ,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.

J’/
\ - ) o
. -— e e

“ /3\ ~ Ja— ) T . __'; '“j g:;‘;.
\ [N S S L rOEES R ey e [ (9%
-

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 SO. 030

Serial Number: 008587
Test Date: 03/17/2010

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

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

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

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

Test g/210L Time

DIAG Pass 1:17pm
ATIR BLK .00 1:18pm
ACCY CHK .08 1:19pm
ATR BLK .00 1:20pm
SUB TEST .00 1:20pm
ATR BLK .00 1:21pm
SUB TEST .00 1:23pm
ATR BLK .00 l:24pm

Re ted AC: .00 g/210L
)%me;——-

Signature of Chemical Analyst

Court CVR

Egixuﬁl,.l, '44~;w-~q

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ANSON COUNTY ANSON COUNTY SO. 030
Serial Number: 008597 Test Record Number: 384
Test Date: 03/17/2010 Test Time: 1:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:25pm
FLO Pass 1:25pm
FC Pass 1:25pm

Temperature Tests

Test Status Time

FCl Pass 1:25pm
SRC Pass 1:25pm
DET Pass 1:25pm
BAR Pass 1:25pm
BT Pass 1:25pm

Blank Tests
Test Status Time
ATR Pass 1:26pm

Printer Tests

Test Status Time
PRNT Pass l:26pm
CRC Tests

Test Status Time
COMP Pass 1:26pm
CAL Pass l:26pm

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

¥ !
™, ‘4-' L | . )
County ~>(..07 "Z'?L\ f\.\d Instrument Location ri AU R A ‘,:}\ IR (= ;
.
/ / j hY \ - —
F oy ¥ b ) o - 2N -
Instrument Serial No. m RB gS ‘\T e LiC & *--—-)4319? ‘

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

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

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

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

. ) o : 2 . . .

I certify that on the i) day of VAN RC, H ,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.

D
e T N .5:_—:_/ . — %
~, I (} ""’T {,—:n\ ,f‘__\" ;7 %fj
NSl .4 S WA [V N R 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
SCOTLAND LAURIBURG PD. 820

Serial Number: 008834
Test Date: 03/18/2010

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

Analyst's Name: SIMMONS, PAUL T
Permit Number: 08619E
Effective:
10/01/2009-10/061/2011

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

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

Test g/210L Time

DIAG Pass 12:02pm
ATR BLK .00 12:02pm
ACCY CHK .08 12:03pm
AIR BLK .00 12:04pm
SUB TEST .00 12:05pm
ATR BLK .00 12:05pm
SUB TEST .00 12:07pm
ATR BLK .00 12:08pm

Reported AC: .00 g/210L
7. CSSe
Ov\..\__Q_’{- A e

Signature of Chemical Analyst

Court CVR.

(D =

Analyst

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



Intox EC/IR-II: Preventive Maintenance
SCOTLAND LAURIBURG PD. 820
Serial Number: 008834 Test Record Number: 277
Test Date: 03/18/2010 Test Time: 12:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:10pm
FLO Pass 12:10pm
FC Pass 12:10pm

Temperature Tests

Test Status Time

FC1 Pass 12:10pm
SRC Pass 12:10pm
DET Pass 12:10pm
BAR Pass 12:10pm
BT Pass 12:10pm

BElank Tests
Test Status Time
ATR Pass 12:11pm

Printer Tests

Test Status Time

PRNT Pass 12:11pm
CRC Tests

Test Status Time

CCOMP Pagss 12:11pm

CAL Pass 12:11pm

Preventive Mailintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IRII

B 4 i ; o
-f* T Y
County «___ A N C L Instrument Location > &7/ s vl L2 oondty

- ("‘/ < \ o ,-“,— - e /""'r'.._',‘. . .r’u‘
Instrument Serial No. 7 ,f,« (Q( \“ N/ e ,,":i ;—L T e AP / S

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

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

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

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

5
1

s |
. e PR S BX . . . '
I certify that on the / 75 dayof f j ,“? N ; ,20 172 the forgoing preventive maintenance
procedures were performed on the 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

\\ ‘"'“"--‘-.,.“.f"'; B ) -
SoA ¥ ; T S M AED
B N I \ PR P TV ——’ // &3
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
SCOTLAND COUNTY SHERIFF'S OFFICE 820

Serial Number: 008861
Test Date: 03/18/2010

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

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

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

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

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

Reporked AC: .00 g/210L

[ MMM—-

Signature of Chemical Analyst

Court CVR

PMW

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 QFFICE 820
Serial Number: 008861 Test Record Number: 261
Test Date: 03/18/2010 Test Time: 1:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:04pm
FLO Pass 1:04pm
¥C Pass 1:04pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 1:05pm

Printer Tests

Test Status Time
PRNT Pass 1:05pm
CRC Tests

Test Status Time
COMP Pass 1:05pm
CAL Pass 1:05pm

Preventive Maintenance
Status: Pass

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 e ., i . 5 . - i ! g
County -~ 7 /)7~ = Instrument Location Lr },.,1 GO ool '75-%

i LT P Ay ey 5 i ' FRE

i sSALT LT O

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
C T o i f
1 certify that on the ;2 dayof 7 = " e ,20 /7 the forgoing preventive maintenance
procedures were performed on the instrument 1nd|cated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Rl - Ea . i .
: e T

I

[ P PN Pl
N A A "\J-. A e TR A

Slgnature of Cert:fymg Official Certificate Number

A signed original of 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 UNIT 9210

Serial Number: 008929
Test Date: 03/15/2010

Citation Number: M0O000000-0C
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver‘'s Licenge 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: AG14002
Exp Date: 05/19/2010

Test g/210L Time

DIAG Pass 3:22pm
AIR BLK .00 3:24pm
ACCY CHK .07 3:24pm
ATR BLK .00 3:25pm
SUB TEST .00 3:26pm
ATR BLK .00 3:27pm
SUB TEST .00 3:2%pm
AIR BLK .00 3:30pm

%;Eprted AC: .00 g/210L
O L 1 -

Signature of Chemical Analyst

Court CVR

(Sgz**jl:ri-T4EéhJAJa._:ﬁ,

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

WAKE COUNTY SHP BAT UNIT 910

Serial Number: 00

83529 Test Record Number: 215

Test Date: 03/15/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:39%pm
3:39pm
3:39pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pags

CRC Tests

Status

Pass
Pass

Time

:39%9pm
:39pm
:39pm
:39pm
:39pm

Wb W

Time

3:40pm

Time

3:40pm

Time

3:40pm
3:40pm

Preventive Maintenance

Status: Pass

3:38pm EDT

"fzglﬂ,Q__’[ . ‘Lknhiyk___

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

—
Fd -‘/ - / s »’} ; om
County Y1) W(f./*)/eg/ Instrument Location /&*{f’?ﬁfi}{) a-’%i (o, o
- - /F / £ Ty
Instrument Serial No. {7 ?, 8 ):D ﬁé L’ /‘“/ <l 'f;:,/_‘;;’“(\ !j\}k.‘

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

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

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

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

G s f -
I certify that on the {7 day of /77]? /(' { ,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.

2
4 3 -
v e
A LA // Y /
l ﬁ},@"'”""f"!f"\/b Py /,{i/ o 7
/! iwg)'lature of Certifying Official Certificate Number

A signed original of 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 CCO. JAIL 750

. Serial Number: 008860
Test Date: 03/17/2010

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: 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: AG925102
Exp Date: 09/08/2011

. Test

g/210L Time

DIAG Pass 12:35pm
ATIR BLK .CC 12:36pm
ACCY CHK .08 12:37pm
ATR BLK .00 12:38pm
SUB TEST .00 12:39pm
ATIR BLK .00 12:40pm
SUB TEST .00 12:41pm
AIR BLK .00 12:42pm

Repﬁj:;%jﬁc: .00 g/210L

Signature’@f/ Chemical Analyst

Court CVR

Rt
4 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: (08860
Test Date: 03/17/2010

Test Record Number: 650
Tegt Time: 12:4%9pm 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
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tesgts

Status

Pass
Pass

:49pm
:49pm
:50pm

Time

12

12:
12:

12

12:

:50pm
50pm
50pm
:50pm
50pm

Time

12

:50pm

Time

12

:50pm

Time

12
12

:50pm
:50pm

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
s 1
O

T ;
i ’,r" ~ ! / . oL
County S NS A Instrument Location /@I N6 F i Lo, \__\s 5 Z

Aerifrinen N

Instrument Serial No.

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.

1 f-"" ‘:”i o 5 3 ., . .
I certify that on the i/ dayof 7 !;7/?219{ ’ ,—’ifi , 20 i!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.

7
Y. i
o : e S
AR e *‘”Wﬂj =/ j
Sig?re'iiture of Certifying Official Certificate Number
s

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
RANDOLPH COUNTY RANDOLPH CO. JAIL 750

. Serial Number: 008899
Test Date: 03/17/2010

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: (06108E
Effective:
10/01/2009—10/01/2011

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

Lot Number: AG2904903
Exp Date: 02/18/2011

. Test g/210L Time
DIAG Pass 12:38pm
AIR BLK .00 12:39pm
ACCY CHK .08 12:40pm
AIR BLK .00 12:41pm
SUB TEST .00 12:41pm
ATR BLK .00 12:43pm
SUB TEST .00 12:44pm
ATR BLK .00 12:45pm

Signature of Qhemical 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-IJ: Preventive Maintenance
RANDOLPH COUNTY RANDOLPH CO. JAIL 750
Serial Number: 008899 Test Record Number: 760
Test Date: 03/17/2010 Test Time: 12:47pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:48pm
FLO Pass 12:48pm
FC Pass 12:48pm

Temperature Tests

Test Status Time

FC1 Pass 12:48pm
SRC Pass 12:48pm
DET Pass 12:48pm
BAR Pass 12:48pm
BT Pass 12:48pm

Blank Tests
Test Status Time
AIR Pass 12:49pm

Printer Tests

Test Status Time

PRNT Pass 12:49pm
CRC Tests

Test Status Time

COMP Pass 12:49pm

CAL Pass 12:49pm

Preventive Maintenance
Status: Pass

fd
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 {/ﬁ)\‘“‘c-,a.\o 4 Instrument Location\’:&?—';\‘ “\\\QL\\'(..D { &3\5 \¥ L\

Instrument Serial No. (/2% 77204

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

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

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

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

‘{‘\r\._ 5, - { . : :
I certify that on the {{s’ day of \\;\\\& P L , 200 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

[

R e ete
1 i T Py b A
S Ao C;..:J A A D C/ N SR ea5
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

ORANGE COUNTY BAT MOBILE UNIT 4 670

Serial Number: 008734
Test Date: 03/16/2010

Test Record Number: 328
Test Time: 11:37pm EDT

System Check: Pasgsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1i
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
Pasgs

:37pm
:37pm
:37pm

Time

11:
11:
11
11:

11

37pm
37pm
37pm
37pm
:37pm

Time

11

:38pm

Time

11

:38pm

Time

11
11

: 38pm

:38pm

Preventive Maintenance
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
ORANGE COUNTY BAT MOBILE UNIT 4 670

Serial Number: 008734
Test Date: 03/16/2010

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

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535F
Effective:
10/01/2009—10/01/2011

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

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

Test g/210L Time

DIAG Pass 11:29pm
AIR BLK .00 11:30pm
ACCY CHK .08 11:31pm
AIR BLK .00 11:32pm
SUB TEST .00 11:32pm
ATR BLK .00 11:33pm
SUB TEST .00 11:35pm
AIR BLK .00 11:36pm

eported AC: .00 g/210L

» ——

Signature of Chemical Analyst

Court CVR

<;k;AN“;gQHE::}uJa§le§ 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

) L ogem a Y A
County { S{asa s i e Instrument Location 3 = #\ VG edae Ui T S
- - & .

Instrument Serial No, () 5‘:? ?’ l.

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

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

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

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

sl
S {

LY 'f\-. 4 T, . . .
1certify thatonthe _ § ¢, ~ dayof ) Uguare N , 20075 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- - “/ ‘—;:-‘--Fzﬁ-" - B { ; “--1 .
A e i e N Voot ed A8 et |
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY BAT MOBILE UNIT 4 670
Serial Number: 008871 Test Record Number: 228
Test Date: 03/16/2010 Tegst Time: 11:16pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11l:16pm
FLO Pass 11:16pm
EFC Pass 11:17pm

Temperature Tests

Test Status Time

FC1 Pass 11:17pm
SRC Pass 11:17pm
DET Pass 11:17pm
BAR Pass 11:17pm
BT Pass 11:17pm

Blank Tests
Test Status Time
AIR Pass 11:17pm

Printer Tests

Test Status Time

PRNT Pass 11:17pm
CRC Tests

Test Status Time

COMP Pass 11:17pm

CAL Pass 11:17pm

Preventive Maintenance
Status: Pass

w\ﬁm‘@ﬂ\_& ' 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 Test
ORANGE COUNTY BAT MOBILE UNIT 4 670

Serial Number: (008871
Test Date: 03/16/2010

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: TRUDELL, SR., DANIEL T
Permit Number: 21535F
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 11:09pm
AIR BLK .00 11:10pm
ACCY CHK .07 11:10pm
AIR BLK .00 1i:11lpm
SUB TEST .00 11:12pm
AIR BLK .00 11:13pm
SUB TEST .00 11l:14pm
ATR BLK .00 11:15pm

Reported AC: .00 g/210L

QJWLQ T ol (R 9a

Signature of Chemical Analyst

Court CVR

Qm T 0wl 00 44

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

G‘U“—-F@RD Instrument Location 6‘47 ma@f&.t,’ UAJIT 3

County

Instrument Serial No. OO S b C! 2 H’GH ?OHJ 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 that on the o5 day of M A2 cH .20 1 O the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Clr RBeey 7Beea L4&

Signature Jf Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE UNIT 3 401

3

Serial Number: 008647
Test Date: 03/05/2010

Citation Number: M0O000OOCO0O0-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: BARNES, ALVIN R
Permit Number: 15671FE
Effective:
10/01/2008-10/01/2011

Officer's Name: NCNE, 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 11:11pm
AIR BLK .00 11:12pm
ACCY CHK .08 11:13pm
AIR BLK .00 11:14pm
SUB TEST .00 1l:14pm
AIR BLK .00 11:15pm
SUB TEST .00 11:17pm
AIR BLK .00 11:18pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

O B /D,

Xnalyst

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



Intox EC/IR-

II: Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 3 401

Serial Number: 008647
Test Date: 03/05/2010

System Check: Passed

Test

IR
FL.O
¥C

Baseline Testsg
Status
Pass

Pass
Pass

Test Record Number: 714
Test Time: 11:18pm EST

Time

11:
1i:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CCMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

i8pm
18pm
18pm

Time

11:
11:
11:
:19pm
11:

11

19%pm
1%pm
1%pm

19pm

Time

il:

1%pm

Time

11:

1Spm

Time

11:
11:

1Spm
1%pm

Preventive Maintenance

Status: Pass

MA Rey (D

1Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 LDICFORD Instrument Location g AT 7 a3l O 2T G

Instrument Serial No. 90O 86/ b H"@H pOlU T , 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;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

[ certify that on the o5 day of M ARCH ,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.

M QH (Des L4

Signaturle of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 3 401

H Serial Number: (008616
Test Date: 03/05/2010

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:09pm
AIR BLK .00 10:10pm
ACCY CHK .07 10:11pm
AIR BLK .00 10:11pm
SUB TEST .00 10:12pm
ATR BLK .00 10:13pm
SUB TEST .00 10:14pm
AIR BLK .00 10:15pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

[l,QAwJ~ {;2ﬁ /25¢~*_4§=

Ahalyst

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



Intox EC/IR-II:

Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 3 401

Serial Number: 008616
Test Date: 03/05/2010

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 749
Test Time: 10:1é6pm EST

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

lépm
lépm
16pm

Time

10

i0
10

:lepm
10:
:16pm
:lépm
10:

lepm

lé6pm

Time

10:

17pm

Time

10:

17pm

Time

10:
10:

17pm
17pm

Preventive Maintenance

Status: Pass

61~Q*““‘ £2L1 fz;ﬂA*—th

Anla!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 1Y

County ME CK LENPBURG Instrument Location QAT Moﬂj’/&é’ UIJI 7 3

O8Ik CHAR LoTTE , P C

Instrument Serial No.

The preventive maintenance procedures for the tntoximeters, Model Intox EC/IR 1T to be followed at least once every

four months are:

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

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

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

1 certify that on the H day of Mﬂ RCH , 20 10 ihe forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ST

T ,
S o STATE W}E\}*"
i

£ WT,\\
A S
£ .3 i
i

M#»Zcuf (o l&

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Tntox EC/IR-II: Subject Test

MECKLENBIIRG COUNTY BAT MOBILE UNIT 3
550

C:> Serial Number: 008516
Test Date: 03/11/2010

Citation Number: MJOOG0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Numbeyr: 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: AGS04903
Exp Date: 02/18/2011

k-) Test g/210L Time
LIAG Pass 11:20pm
1R BLK .00 11:21pm
ACCY CHK .07 11:22pm
ATIR BLK .00 11:22pm
S8UB TEST .00 11:24pm
ATR BLK .00 11:25pm
SUB TEST .00 1l:26pm
ATR BLK .00 11:27pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

OL,Q;M 6257 /4 Sy

Anhlyst

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



Intex EC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008616
Tegt Date: 03/11/2010

System Check:

Test

IR
FL.O
FC

Baseline Tests

Pass
Passg
Pass

Passed

Test Record Number: 754
Test Time: 11:28pm EST

Time

11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pags
Pasg
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tesgts

Status

Pass
Fass

1 Z28pm
11:
il:

28pm
Z28pm

Time

A g

iz

11:
11
11:

11

28pm
28pm
28pm
28pm

:28pm

Time

11:

29pm

Time

11:2%pm

Time

11:25pm
11:2%9pm

Preventive Mailntenance

Status: Pass

/ilji““' {22°7 ’/;3 —

A‘ilalyst

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 M £CHK LEX @ VR G Instrument Location /177/4 7 ATo8/LE Llorr 3

Instrument Serial No. 0OE8 707 CHARLO 77-6:, A C

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

Verify the ethanol gas canister disptays pressure, or the alcoholic breath simutator 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 sample;
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

10.
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certity that on the // day of MA/Z CH , 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.

oSSR T

= Uiy,
S50 STATE O’Ef‘t‘z\"\’h:-
Q¥

T
s i
GRE

el
&

O\ﬁv—v Q&, /5 s, G48

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: 03/11/2010

Citation Number: MQOO0O2000-0
Subject’'s Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analvyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
16/01/2008-10/01/2011

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

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

\') Test g/210L Time
DIAG Pass 1l:36pm
ATR BLK .00 11:37pm
ACCY CHK .08 11:38pm
ATR BLK .00 11:33%pm
sSUB TEST .00 11:39pm
ATR BLK .00 11:40pm
SUB TEST .00 11:42pm
ATR BLK .00 11:43pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@/@M Izﬁ ﬂc)ﬂ»wfa

Anaiyst

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



Intox EC/IR-II: Preventive Malntenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 550

) gerial Number: 008707 Test Record Number: 518
Test Date: 03/11/2010 Tegt Time: 11:44pm EST

gystem Check: Passed

Baseline Tests

Test Status Time

IR Pass 11l:44pm
FLO Pass 11:44pm
FC Pass 1l1l:44pm

Temperature Tests

Test Status Time

FC1 Pass 11l:44pm
SRC Pass il:44pm
DET Pass 11:44pm
BAR Pass 1l:44pm
BT Pass 1i:44pm

Blank Tests
\ 4‘ Test Status Time
ATIR Pass 11:45pm

Printer Tests

Test Status Time

PRNT Pass 11l:45pm
CRC Tests

Test Status Time

COMP Pass 11:45pm

CAL Pass 1l:45pm

Preventive Maintenance
Status: Pass

{1)1&»«~ tzoj /;5 ey

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

RBAT Mosre Unit 5

e Y P

County /7/) ECKLENRBURG Instrument Location

Instrument Serial No. @) 47 N CHARL o 77, M

The preventive maintenance procedures for the Intoximeters, Modet Intox EC/IR 11 10 be followed at least once every

four months are:

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

Z. Verify instrument dispiays time and date;

Initiate breath test sequence;

el

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

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

i certify that on the ___ /1 day of ’MA R CH 20 LO  the forgoing preventive maintenance
procedures were performed on the 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 SO

" STATE o %

O\)Q»»&Qo, /B cnrs G U8

Signature of Certifying Officia Certificate Number

A signed original of the preventive mainienance 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
Tegt Date: 03/11/2010

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

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

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

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

Test g/210L Time

DIAG Pass 11:31pm
ATR BLK .00 11:32pm
ACCY CHK .08 11:32pm
ATR BLK .0C 11:33pm
SUB TEST .00 11:34pm
AIR BLK .00 11:34pm
SUB TEST .00 11:36pm
ATR BLK .00 11:37pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Moo 20 Bon

T anabmt

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



Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008647
Tegt Date: 03/11/2010

Test Record Number: 717
Tegt Time: 11:38pm EST

gystem Check: Passed
Bagseline Tests
Test Status Time
iR Pass 131:38pm
FLO Pags 11:38pm
FC Pass 11:38pm

Temperature Tesgts

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CCMP
CAL

Status
Lags
Pass
Pasgs
Pass
Pass
Blank Tests
Status

Pags

Printer Tests

Statueg

Pass

CRC Tests

Status

Pass
Pasg

Time

11

11:
11:
11:
11:

:38pm
38pm
38pm
38pm
38pm

Time

i3

:3%pm

Time

11

:39pm

Time

11
11

:3%pm
:3%pm

Preventive Maintenance

2y
SESN

Status: Pass

)

-

Ko /Do

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County mﬂ VIDson) Instrument Location GAT M oBlLeE UM T 3

Instrument Serial No. 0086 /(o LE}(IHG TonN ; A C

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

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

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

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

1 certify that on the I 3 day of m ’4 R CH .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 property.

Q,Qxﬁf\zcl /ﬁaa/u-..% L U8

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
DAVIDSON COUNTY BAT MOBILE UNIT 3 280

‘ ) Serial Number: 008616
Test Date: 03/13/2010

Citaticn 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: I1567I1E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGS04503
Exp Date: 02/18/2011

Test g/210L Time
\.) DIAG Pass 10:24pm
AIR BLK .00 10:25pm
ACCY CHK .07 10:26pm
ATR BLK .00 10:27pm
sUB TEST .00 10:27pm
AIR BLK .00 10:28pm
SUB TEST .00 10:30pm
ATR BLK .00 10:31pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

s Qﬁ (Do,

t Analyst

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



Intox EC/IR-II: Preventive Maintenance

DAVIDSON COUNTY BAT MOBILE UNIT 3 280

Serial Number: 008616
Test Date: 03/13/2010

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Test Record Numker: 765
Test Time: 10:31pm EST

Time

10:
10:
10:

Temperature Tests

Test

FCL
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

PRNT

Test

CCMP
CAL

Status
Pass
Pass
Pass
Pasgs
Pass
Blank Tests
Status

Pasgs

Status

Pass

CRC Tests

Status

Pass
Pass

31pm
3lpm
32pm

Time

10

10

:32pm
10:
10:
10:
:32Z2pm

32pm
32pm
3Zpm

Time

1C:

32pm

Time

10:

32pm

Time

10:
1C:

32pm
32pm

Preventive Maintenance
Status: Pass

(S,

Qs 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, Ao Instrument Location LT
o -4 ~ -y - .~ T oo o iy - a5 .
Instrument Serial No. (23 5«:%‘. (= 3%‘-—3 o DALS SRR Gy EQ‘L-E—-“’\T \opa

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

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

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

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

I certify that on the 1 day of \—/\NZL’ FRLY , 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.

W\ Clomaore Lo
Signé:tgre of Certifying Official Certificate Number

A signed original of 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: 008816
Test Date: 03/11/2010

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:
QUARANTELLQO, NICHOLAS J
Permit Number: 21536FE
Effective:
10/01/20098-10/01/2011

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

Lot Number: AG002602
Exp Date: 01/26/2012

. Test g/210L Time
DIAG Pass 11:33am
ATR BLK .00 11:34am
ACCY CHK .08 11l:35am
ATR BLK .00 11:36am
SUB TEST .00 1l1l:37am
AIR BLK .00 1l:37am
SUB TEST .00 11l:39am
ATR BLK .00 11:40am

Reported AC: .00 g/2
O ) (e

Signature ongﬁémical Analyst

Court CVR

SR

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




Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY CCBI 910

Serial Number: (008816
Test Date: 03/11/2010

Test Record Number: 2636
Test Time: 11:43am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pasgs

Time

11
11
11

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Testc

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

:44am

Time

11

:44am

Time

11
11

:44dam
:44am

Preventive Maintenance

Status: Pass

e

Ly
q

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

& - - 3
? . ":‘!;r & } . ’_.- i 7 E
County | ¢F 2L Instrument Location_~="{  :

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‘:" R s I ‘o

I certify that on the ! dayof #7700 oy ,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 i -

P A a TN
IR

! .

Sigqétu?é of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CASWELL COUNTY SHP YANCEYVILLE 160

. Serial Number: 00858923
Test Date: 03/04/2010

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:
QUARANTELLQO, NICHCLAS J
Permit Number: 21536FE
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGQO02602
Exp Date: 01/26/2012

. Test g/210L Time
DIAG Pass 1:34pm
AIR BLK .00 1:35pm
ACCY CHK .08 1:35pm
AIR BLK .00 1:36pm
SUB TEST .00 1:37pm
AIR BLK .00 1:38pm
SUB TEST .00 1:39pm
ATR BLK .00 1:40pm

Rewd wL

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



Intox EC/IR-II:

CASWELL COUNTY SHP YANCEYVILLE

Serial Number: 008593

Test Date: 03/04/2010 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test

FCl
SRC
DET
BAR
BT

Test

AIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:42pm
:42pm
:42pm
:42pm
:42pm

el

Time

1:42pm

Time

1:42pm

Time

1:43pm
1:43pm

Preventive Maintenance
Status: Pass

C st D

Preventive Maintenance

160

Test Record Number: 513

1:41pm EST

A
Q!

Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

/ , N R e
County ’M/}/?e’gg instrument Location £ &7 th-)z“

Instrument Serial No. U‘}(«" (;3‘3\(’* L0 5, ff;qz / "a'}f;fé}{?fff <7’=; i/ \,4(_ ;"t/ NEC
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;
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 _/ // L .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.

;'f - - ra H"\‘
= # )
" WY 7 2 !
A 2& ATV sy ras P ST
Slgnature of Certifying Official Centificate Number
St

A signed original of 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 $10

Serial Number: 008686
Test Date: 03/08/2010

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: 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 1l:24pm
AIR BLK .00 1:25pm
ACCY CHK .08 1:26pm
AIR BLK .00 1:27pm
SUB TEST .00 1:27pm
ATR BLK .00 1:28pm
SUB TEST .00 1:30pm
AIR BLK .00 1:31pm

Riijj§f§7AC: .00 g/210L
_/f*\t/’j:j/C;EL?éﬂ57

Sigﬁat%fé)of Chemical Analyst

Court CVR .

Ll 2t O
Qnalyst

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




Intox EC/IR-1I: Preventive Maintenance
WAKE COUNTY CCBI 9210
Serial Number: (008686 Test Record Number: 1810
Test Date: 03/08/2010 Test Time: 1:38pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:39pm
FLO Pass 1:39pm
FC Pass 1:39pm

Temperature Tests

Test Status Time

FC1 Pass 1:3%pm
SRC Pass 1:3%pm
DET Pass 1:39pm
BAR Pass 1:3%pm
BT Pass 1:39pm

Blank Tests
Test Status Time
ATR Pass 1:40pm

Printer Tests

Test Status Time
PRNT Pass 1:40pm
CRC Tests

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

Preventive Maintenance
Status: Pasgs

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 INTOXIMETERS, MODEL INTOX EC/IR I

Pid -
- . 7 .
County //E' AEY Instrument Location % Gl ERT L/ S A 5247:;:/
Y o, o - . .
}. C‘/{/.—/ s ”:,/ ,f\ Y / _
Instrument Serial No g/ ) '_":l"f{{ifzf/ Fhg AL (- A X
o

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

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

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

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

g 7/,’4) - ,/;'
I certify that on the = day of A , 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.

™ \\\.‘:\
N - e
‘-:\

‘ / ! !
N ,{, ,-‘J :, "; L’( /‘// //

Slgnature of Certifying Oﬁictal Certificate Number

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

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test
PENDER COUNTY SHERIFF DEPT ANNEX 700

. Serial Number: 008948
Test Date: 03/03/2010

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

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

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

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

. Test g/210L Time

DIAG Pass 4:50pm
AIR BLK .00 4:51pm
ACCY CHK .08 4:52pm
AIR BLK .00 4:53pm
SUB TEST .00 4:53pm
AIR BLK .00 4:54pm
SUB TEST .00 4:56pm
AIR BLK .00 4:57pm
Reported AC: .00 /219&\
é:;Z/l wrty b
Sigrature of CHemical Analyst
Court CVR
. — Analyst 7 °
This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
PENDER COUNTY SHERIFF DEPT ANNEX 700

. Serial Number: 008948 Test Record Number: 272
Test Date: 03/03/2010 Test Time: 4:59pm EST

System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 5:00pm
SRC Pass 5:00pm
DET Pass 5:00pm
BAR Pass 5:00pm
BT Pass 5:00pm

Blank Tests

. Test Status Time

AIR Pass 5:00pm

Printer Tests

Test Status Time
PRNT Pass 5:00pm
CRC Tests

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

Preventive Maintenance
Status: Pass

Analy

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

) INTOXIMETERS, MODEL INTOX EC/ IR II
/f e . P . o

s T . R ) S .
Coun TASA I A Instrument Location A A L LYy
£ L3
- } oy - - ; T
o f‘fi_/fn ' o r\ NV
Instrument Serial No. e A gl o2 )
3

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.

- o 7 -
i o AL S e ) Ry . . .
I certify that on the _ - dayof A5/ 47/ ¢ , 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 N\
|
P o
/ £ ’f hl
f’ : ™,

E FF - * s
H s SP . e . H . o0
; R A A AN f £ 2Ty
Lo N L LS /, AL (L 5;-/
: Signature of Certifying Official Certificate Mumber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PENDER PENDER CQ SD 700

. Serial Numbel: 008946
Test Date: 03/03/2010

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

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

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

Lot Number: AGS9049%02
Exp Date: 02/18/2011

. Test g/210L Time

DIAG Pass 3:46pm
AIR BLK .00 3:47pm
ACCY CHK .08 3:47pm
AIR BLK .00 3:48pm
SUB TEST .00 3:49pm
ATR BLK .00 3:50pm
SUB TEST .00 3:53pm
AIR BLK .00 3:54pm

Reported AC: 0 g/210L
i

Signature of Chemlcal Analyst

Court CVR

Aniﬁst

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



Intox EC/IR-

II: Preventive Maintenance

PENDER PENDER CO SD 700

Serial Number: 008946

Test Date: 03/03

/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:57pm
3:57pm
3:57pm

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

:57pm
:57pm
:57pm
:57pm
:57pm

W W W W

Time

3:58pm

Time

3:58pm

Time

3:58pm
3:58pm

Preventive Maintenance

Status: Pass

Test Record Number: 529

3:57pm EST

(D theffra >

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
County Z/ 0 f; Lorn/ Instrument Location £ %f&//’ L O
D0 D7 N
Instrument Serial No. J D 5 f/'lc’,*"“«/ (& /_"_3,@[‘,93: :

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 i$ being changed before 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 / /7 7. e / / , 20 / l:) the forgoing preventive maintenance

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

o ™
S
Ja \,
:,f -‘ '.,f ,' /
}J’ il J // f‘/? 7
{ Y \ ! ’ f / iy CoEm z 2 /
‘ A / )/ ( g g 7 M
A N ] Sl ity 4
- Slgnatur Certlfy/fng Ofﬁc:al Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DUPLIN COUNTY WALLACE PD 300

. Serial Number: 008858
Tegt Date: 03/03/2010

Citation Number: MOOO0Q000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. . Test g/210L Time

DIAG Pass 2:54pm
ATR BLK .00 2:56pm
ACCY CHK .08 2:56pm
AIR BLK .00 2:57pm
SUB TEST .00 2:58pm
ATR BLK .00 2:59pm
SUB TEST .00 3:00pm
AIR BLK .00 3:01pm
Reported AC: .00 g/210L
62%4V¢%J%14'14111(#5t>
Sighature of Cheémfcal Analyst
Court CVR
‘I’ - JAnMWﬂLT
This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-

II: Preventive Maintenance

DUPLIN COUNTY WALLACE PD 300

Serial Number: 008858

Tegt Date: 03/03

/2010 Test

Time:

System Check: FPassed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:04pm
3:04pm
3:04pm

Temperature Tests

Test
FCl
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

: 04pm
: 04pm
:04pm
:04pm
: 04pm

W W ww

Time

3:05pm

Time

3:05pm

Time

3:05pm
3:05pm

Preventive Maintenance

Status: Pass

Test Record Number: 272

3:04pm EST

(bl

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

N )

I™N, , N
County '/“) ey 1t hl Instrument Location /' (./(..(/j&’ A
/

4 | SN
] / /// ¢ L

7

"

<o

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.

7 '(-
— -"jf/’ / } ~
_‘:) 4 i - i . A N
I certify thaton the __ ™™ day of /% [/ A < /, , 20 /Y the forgoing preventive maintenance
procedures were performed on the instrument ikdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

e - "\/‘_‘\\
# i // \
f “.’_f' o ‘i e ) /{, / ‘? ) 7
{ . N N A :
"'\),,f»/l./, /}\ f'——-’/y‘ L L’,/ j / li’ 4"4\/{:__,_._ L/:;__.A-— '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

DUPLIN COUNTY WARSAW PD 300

. Serial Number: 008874
Test Date: 03/03/2010

Citation Number: MOQOC0000-0

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: RIVERA, ANTHONY
Permit Number: 08259E

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: AGQ002704
Exp Date: 01/27/2012

. Test

g/210L Time

DIAG Pass 12:20pm
ATR BLK .00 12:21pm
ACCY CHK .08 12:22pm
AIR BLK .00 12:23pm
SUB TEST .00 12:23pm
AIR BLK .00 12:24pm
SUB TEST .00 12:27pm
AIR BLK .00 12:28pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Anabét’

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



Intox EC/IR-IX: Preventive Maintenance
DUPLIN COUNTY WARSAW PD 300

. Serial Number: 008874 Tegst Record Number: 155
Tegst Date: 03/03/2010 Test Time: 12:29pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:30pm
FLO Pass 12:30pm
FC Pass 12:320pm

Temperature Tests

Test Status Time

FC1 Pass 12:30pm
SRC Pass 12:30pm
DET Pass 12:30pm
BAR Pass 12:30pm
BT Pass i2:30pm

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. 1212007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County é(&/"{—/‘?\/ Instrument Location ‘{ e Lont ( (i ) Ko <
I
I Ry \\
Instrument Serial No. i 6/ - 3 // aa // D F e, ):;L
£

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

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

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

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

T

g

',) M /- . N‘
I certify that on the =~ day of A A ,20 7 £ the forgoing preventive maintenance
procedures were performed on the instrument indicated above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

: s o \ .
j S L o
v/// X /é//, - /{:, fz o 7 = //

Signature of C'crtlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DUPLIN COUNTY DUPLIN CO SD 300

. Serial Number: 008864
Test Date: 03/03/2010

Citation Number: MO00Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L Time
DIAG Pass 11:30am
ATR BLK .00 11:21am
ACCY CHK .08 11:32am
ATIR BLK .00 11:33am
SUB TEST .00 11:34am
ATR BLK .00 11:34am
SUB TEST .00 ll:36am
AIR BLK .00 11:37am

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
DUPLIN CQUNTY DUPLIN O SD 300
. Serial Number: 008864 Test Record Number: 583
Test Date: 03/03/2010 Test Time: 11:38am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:39am
FLO Pass 11:3%am
FC Pass 11:3%am

Temperature Tests

Test Status Time

FC1l Pass 11:3%am
SRC Pass 11:3%am
DET Pass 11:39am
BAR Pass 11:39am
BT Pass 11:3%9am

Blank Tests

. Test Status Time

ATR Pass 11:29am

Printer Tests

Test Status Time

PRNT Pass 11:3%am
CRC Tests

Test Status Time

COMP Pass 11:40am

CAL Pass 11:40am

Preventive Maintenance
Status: Pass

Cooee X

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

-~ Anﬂ@ﬂ



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/ARII

s . -
4 T s

County L) // L //:/’ Instrument Location (. 07 See o (Ldirfhy
' e 7 AN
Instrument Serial No. __ J J /(7 ot 7 v’l/z Lo

£

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

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

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

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

- # J .
I certify that on the “ day of / e /. ! ,207 O the forgoing preventive maintenance
procedures were performed on the instrument mdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- w" k
3 : \
I ; T --.__\
RN Nt : Ao
: AN ' T g ; S L 4
v \"{/~ e f !f {/_' ‘4_:,“ / i A o e Cf-f
- Signature of Cértifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
COLUMBUS CQUNTY COLUMBUS COUNTY SD 230

Serial Number: 008886
Tegst Date: 03/02/2010

Citation Number: MO000CCGO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:27pm
AIR BLK .00 2:28pm
ACCY CHK .08 2:28pm
AIR BLK .00 2:29%pm
SUB TEST .00 2:30pm
AIR BLK .00 2:31pm
SUB TEST .00 2:32pm
AIR BLK .00 2:33pm

Signature of Chemlcal Analyst

Court CVR

(e D

Analth

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



Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY COLUMBUS COUNTY SD 230
Serial Number: 008886 Test Record Number: 276
Test Date: 03/02/2010 Test Time: 2:34pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 2:34pm
SRC Pags 2:34pm
DET Pass 2:34pm
BAR Pass 2:34pm
BT Pasgs 2:34pm

Blank Tests
Test Status Time
ATR Pass 2:35pm
Printer Tests

Test Status Time

PRNT Pass 2:35pm
CRC Tests

Test Status Time

COMP Pass 2:35pm

CAL Pass 2:35pm

Preventive Maintenance
Status: Pass

by

- Anab&t'

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR T

S s
County i/ d st Mol & Instrument Location 0 Gy s/ w0470 L llrnldl,
- pd
t/) PN el Ty e \,\\
Instrument Serial No. ; ,; / *g ;f—,‘;‘,/g};?‘f’, /f:-i /f¥i;;f Z/ -

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 BLLOW" appears, cotlect breath sampie;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expi;'ation date, or the alcoholic breath

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

-3 %'/,/’ s /_/ Y
I certify that on the A% dayof FA S CE] 20 75 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

TN 3 \
# 5 :
4 y

A h
.’/ =’ /": i \ ’
/ 4 " '
A DRy e~ (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
COLUMBUS COUNTY COLUMBUS COUNTY SD 230

Serial Number: (008875
Test Date: 03/02/2010

Citation Number: M0O000G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:25pm
AIR BLK .00 2:26pm
ACCY CHK .08 2:27pm
AIR BLK .00 2:28pm
SUB TEST .00 2:28pm
ATR BLK .00 2:29pm
SUB TEST .00 2:31pm
AIR BLK .00 2:32pm

Reported AC: .00 g/210L

Ot (e D

Signature of Chemical Analyst

Court CVR

' JQMJ

Amnalyst \

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
COLUMBUS COUNTY COLUMBUS COUNTY SD 230
Serial Number: 008875 Test Record Number: 380
Test Date: 03/02/2010 Test Time: 2:33pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR 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

Q%/ZWJ

Ana‘yst

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



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

PREVENTIVE MAINTENANCE RECORD
7] INTOXIMETERS, MODEL INTOX I;)CIIR II A

/ e R - I £ /
2 | e o f . i o Ay : -
County /:;;_—:;} - /\\. 6\ A Instrument Location /(jﬁ {7 ,\) ViV L"V' tiAt! !’L{;/
- . {
NS ; ﬁj Vod \\
006, O R
Instrument Serial No. : 3 L ::'::j-*‘/é'ﬁ' L i ,:,,}'z;l,;// -

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

i. Verify the ethanol gas canister 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 solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

~7 w,7 i ;
e ,:,/' Y g AR SR
[ certify that on the 7 dayof /% //éé'/l CAd .20 / U the forgoing preventive maintenance

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

\
1
P !
A ;o
/‘ ; -~ /A f o e —,
/ | K ,:) / /-" ™~ )
! / i . | , /
;o [ J S
f vy p 7 7 - -
i .f//-'! e { b SN 'f' I 4',-”-" “.a-\ de K
\ i / ot Lf} }L,‘{.,ji A S s v (/
- Signature of Certifying Official Certificate Number

-~

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number: (008854
Test Date: 03/02/2010

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

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

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

Lot Number: AG0O02704
Exp Date: 01/27/2012

Test g/210L Time

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

Reported AC: .00 g/210L

Sigmature of Chémical 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
BLADEN COUNTY BLADEN CQUNTY SD 080
Serial Number: 008894 Test Record Number: 197
Test Date: 03/02/2010 Test Time: 1:08pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:08pm
FLO Pass 1:08pm
FC Pass 1:08pm

Temperature Tests

Test Status Time

FC1 Pass 1:09pm
SRC Pass 1:09pm
DET Pass 1:09pm
BAR Pass 1:09pm
BT Pass 1:09pm

Blank Tests
Test Status Time
AIR Pass 1:09pm
Printer Tests

Test Status  Time

PRNT Pass 1:08%pm
CRC Tests

Test Status Time

COMP Pass 1:09pm

CAL Pass 1:09pm

Preventive Maintenance
Status: Pass

(Dithoy LoD

Anﬁbgt

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 jC/IR I1

/'f
~
County «"' Z a E I Instrument Location /cﬂ:‘/\ AN E NS ,A.zxz ST /
. ,".' 3 \, ',-, /‘,--;: K )}p“:/
Instrument Serial No. \J ,\ / J} i LB E TS A /,f .
T

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
k,,,#’f 7'

- . |>", l‘;}.)
I certify that on the 2 day of / // 714 /l .20/ & the forgoing preventive maintenance
procedures were performed on the lnstrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

— ¢ ™
/-'/ ! A f#
' ! I ] T
‘ / / ’;’ / / \‘\, /
1/ / o/ Il' / . I} i ;_;7 ’
LA g Ll D
,,,/" Signature of Cerfifying Oﬂ'lclal Certificate Number

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

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test
BILADEN COUNTY BLADEN COUNTY SD 080

Serial Number: (008818
Test Date: 03/02/2010

Citation Number: MOOOOGCC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08255F
Effective:
i10/01/2009-10/01/2011

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 12:5%9pm
AIR BLK .00 1:00pm
ACCY CHK .08 1:01pm
ATR BLK .00 1:02pm
SUB TEST .00 1:02pm
AIR BLK .00 1:03pm
SUB TEST .00 1:05pm
ATR BLK .00 1:06pm

Reported AC: .00,g/210L

Sigrmature of Chemical Analyst

Court CVR

Analysf 4

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



Intox EC/IR-II: Preventive Maintenance

BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number: 008818

Test Date: 03/02/2010 Test

Time:

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests
Status
Pass

Pass
Pass

Time

1:07pm
1:07pm
1:08pm

Temperature Tests

Test
FCl1
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

: 08pm
: 08pm
: 08pm
: 08pm
: 08pm

(e S

Time

1:08pm

Time

1:08pm

Time

1:0%pm
1:09pm

Preventive Maintenance

Status: Pass

Test Record Number: 305

1:07pm EST

il e D

Anal)/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 II

S 4 P, . Ry oy cL ¢ .)‘! P -
County_ ==id/ $l LA Instrument Location A R Ly
ey » R ) -
Instrument Serial No. s R s A

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

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

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

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

7 P

. A S R S . . .
1 certify that on the day of & RS .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.

.
| 4 . ! . K4 i /
D R S cals i s
COETPA S A i‘ A PN i{'\.“___./ e /

e

Signature of Certifying Official Certificate Nﬁmber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SAMPSON COUNTY SAMPSON CO SD 810

Serial Number: 008825
Test Date: 03/02/2010

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

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

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

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

Test g/210L Time

DIAG Pass 11:50am
ATIR BLK .00 11:51am
ACCY CHK .08 11:52am
ATR BLK .00 11:53am
SUB TEST .00 ll:53am
ATR BLK .00 11:54am
SUB TEST .00 1l1:56am
ATR BLK .00 11:57am

Reported AC: .00 g/210L

(o i

Signature of Chemical Analyst

Court CVR

L,

Anabmt// )

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



Intox EC/IR-II: Preventive Maintenance
SAMPSON COUNTY SAMPSON CO SD 810
Serial Number: 008825 Test Record Number: 750
Test Date: 03/02/2010 Test Time: 12:00pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:00pm
FLO Pass 12:00pm
FC Pass 12:01pm

Temperature Tests

Test Status Time

¥C1 Pass 12:01pm
SRC Pass 12:01pm
DET Pass 12:01pm
BAR Pass 12:01pm
BT Pass 12:01pm

Blank Tests
Test Status Time
ATR Pass 12:01pm
Printer Tests

Test Status Time

PRNT Pass 12:01pm
CRC Tests

Test Status Time

CCOMP Pass 12:01pm

CAL Pass 12:01pm

Preventive Maintenance
Status: Pass

ol

< Analys!t

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

s

— : .
< . e B . . . e ) /. oy . ;o
County '“"’fo(fg'}],-"/)--gf-\’/\/ Instrument Location <=~ /o7 7 LoSel LV ey
. SO o ~
,{/f,-./] N 4
Instrument Serial No. A / s o Shde ) T Sty AL
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.

o g} ;
y 14.',1,4 "y s Y . . .

I certify that on the & day of s /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.

P
.f: l‘\
/ . . “i‘ 5 !
i E o/ i o i r i 4
: Yoont i i s
\/ff/ i/ R DT f [ e e - U7 S
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SAMPSON COUNTY SAMPSON COUNTY SD 810

Serial Number: (008877
Test Date: 03/02/2010

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

Analyet's Name: RIVERA, ANTHONY
Permit Number: 08259FE
Effective:
10/01/20098-10/01/2011

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

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

Test g/210L Time

DIAG Pass 11:50am
ATR BLK .00 11:51am
ACCY CHK .08 11:51am
ATIR BLK .00 11:52am
SUB TEST .00 11:53am
AIR BLK .00 1l1:54am
SUB TEST .00 11:55am
ATR BLK .00 11:56am

Reported AC: .00 g/210QL

e

Sighature of Chemical Analyst

Court CVR

Analyst {

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



Intox EC/IR-IT: Preventive Maintenance

SAMPSON COUNTY SAMPSON COUNTY SD 810

Serial Number: 008877
Test Date: 03/02/2010

Test Record Number: 386
Test Time: 11:57am EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATIR

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

:57am
:57am
: 58am

Time

11:
11:
11:
11:
11:

58am
58am
58am
58am
58am

Time

11

:58am

Test Status Time
PRNT Pass 11:58am
CRC Tests
Test Status Time
CCMP Pass 1l1:5%am
CAL Pass 11:5%am
Preventive Maintenance
Status: Pass
(i;;;;i 4
— }\nafyst//

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 ﬁi\ 1ex¥an Ci e Instrument Location_ A l eXon md el CO(_A vﬁ'\{; s [;3
Instrument Serial No. OOS i3 u:]"? W’ . /Vai Gt A\,’QMU & :T;;? {u( SVt ‘ iﬁ,

§25- £33-905%

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.

. At . . .

| certify that on the Q 'j +in day of M of o ,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.

h i
I =77 L5
) ] Signature of Certifying Official Certificate Number

[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-IXI: Subject Test

ALEXANDER COUNTY ALEXANDER COUNTY SD
010

. Serial Number: (008813
Test Date: 03/24/2010

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

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

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

.' Test g/210L Time
DIAG Pass 12:07pm
ATR BLK .00 12:08pm
ACCY CHK .08 12:09pm
AIR BLK .00 12:10pm
SUB TEST .00 12:10pm
AIR BLK .00 12:11pm
SUB TEST .00 12:13pm
AIR BLK .00 12:14pm

Reported AC: .00 g/210L

\p ol At —

Sigz?tdre of Chemical Analyst

Court CVR

%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
ALEXANDER COUNTY ALEXANDER COUNTY SD 010
. Serial Number: 008813 Test Record Number: 509
Test Date: 03/24/2010 Test Time: 12:1épm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:17pm
FLO Pass 12:17pm
FC Pass 12:17pm

Temperature Tests

Test Status Time

FC1 Pass 12:17pm
SRC Pass 12:17pm
DET Pass 12:17pm
BAR Pass 12:17pm
BT Pass 12:17pm

Blank Tests

. Test Status Time

ATIR Pass 12:17pm

Printer Tests

Test Status Time

PRENT Pass 12:17pm
CRC Tests

Test Status Time

COMP Pass 12:18pm

CAL Pass 12:18pm

Preventive Maintenance
Status: Pass

. i
Vol Hf——_
® 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 II

) ey I el |
County {_ ahaciws Instrument Location_ o bonrcus Cownty Sb

Instrument Serial No. CUE ‘J":r“J’ 30 f:or‘\ocm fi\\\»"i . C’_)v’lCOf"‘

\

FoH - Gap - 3000

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.

PN 1\ . . .

I certify that on the { {4 day of /\,’1 G Lwn ,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.

NS ! A f I

N\ < /%Jmf: - A
A Qﬁ}ﬁ.«_;_ AL el (5' Yt
B, Signature of Certifying Official Certificate’Number

S

L

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

DHHS 4080 (11/07)



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

. Serial Number: 008530
Test Date: 03/16/2010

Citation Number: MQOQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L  Time

DIAG Pass
ATR BLK .00

9

9
ACCY CHK .07 9:46am
AIR BLK .00 9:47am
SUB TEST .00 9:49am
AIR BLK .00 9:4%9am
SUB TEST .00 9:52am
AIR BLK .00 9:53am

Reportew/z 10L

ature of Chemical Anatyst

Court CVR
, »
\lrat——
/ Analyst

o J

This form is used when 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: 0085890 Test Record Number: 988
Test Date: 03/16/2010 Test Time: 9:54am EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass S:54am
FLO Pass 9:54am
FC Pags 9:54am
Temperature Tests
Test Status Time
FC1 Pass 9:54am
SRC Pass 9:54am
DET Pass 9:54am
BAR Pass 9:54am
BT Pass 9:54am
Blank Tests
Test Status Time
ATR Pass 9:55am
Printer Tests
Test Status Time
PRNT Pass g:55am
CRC Tests
Test Status Time
COoMP Pags 9:55am
CAL Pasgss 9:55am
Preventive Maintenance
Status: Pass
O / Analyst —————

Department of Health and Human Services

Rev. 12/2007

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

[
t-.—/‘?

M . l/ i
County {__ .~ L) GAlfiah Instrument Location_ S & nyicdeli o
f

4 3]"—1’ S, Mia el i‘f* -."(3(“"{' . !!<c£ " oi (5

l:-c\

Instrument Serial No. ‘.,}O ? 3

It -930-4Hooo

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.

, g - ; R . . R

I certify that on the v 5 day of / vt afim ,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.

B I

r~ / i_ ‘
%_}M ‘f_“;:‘_ Jt’./{‘iﬂ %.H/L.__/ - — d
. /f i Signature of Certifying Off' cial Cemf‘ cate' Number

[

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CABARRUS COUNTY KANNAPQOLIS PD 120

. Serial Number: 0085889
Test Date: 03/25/2010

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: 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: AG816302
Exp Date: 06/11/2010

. Test g/210L  Time

DIAG Pass 10:51am
ATR BLK .00 10:52am
ACCY CHK .07 10:53am
AIR BLK .00 10:54am
SUB TEST .00 10:54am
ATR BLK .00 10:55am
SUB TEST .00 10:57am
ATR BLK .00 10:58am

Reported AC: .00 g/210L

L fy AL :
Sigflafure of Chemicar—&nalyst
Court CVR
.'ﬂ .
A
. ‘// J Analyst
This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY KANNAPOLIS PD 120

. Serial Number: (008582
Test Date: 03/25/2010

Test Record Number: 931
Test Time: 11:03am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

:03am
:04am
:04am

Time

11:
11:
11:
11:
11:

Odam
O04am
O4am
Q04am
O0dam

Time

11

:04am

Time

11

:04am

Time

11
11

:05am
:05am

Test Status
FC1 Pass
SRC Pass
DET Pass
BAR Pass
BT Pass
Blank Tests
. Test Status
ATR Pass
Printer Tests
Test Status
PRNT Pass
CRC Tests
Test Status
COMP Pass
CAL Pass
Preventive Malntenance
Status: Pass
7

77
o 0

AnalyN

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTIH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

4l i - ' o
County L,(;L Viar s Instrument L.ocation { chaciuws oy v‘l‘f“\i’ Sh

Instrument Serial No. GO??QQ 30 Car\o:&n s‘fjwe_ QE; Comcurcl
Tod- 930 - 3000

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be foliowed at least once every
four months are:

1. Verify the 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.

; 7 i . . .
I certify that on the o 5 Ha day of f‘/{‘ e g\,\ ,20 {{Q  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

1

3 {__ ,,,,,,,, —
RS 22 e, 45¢

Slgnature of Cert?f/‘l'ng"ﬁfﬁt:”fal’ Certificate Number

A signed original of 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: 008792
Test Date: 03/25/2010

Citation Number: MO0O0O0C000-0
Subject's Name:
DPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AGS220401
Exp Date: 07/23/2011

. Test g/210L  Time

DIAG Pass 10:07am
ATR BLK .00 10:08am
ACCY CHK .08 10:08am
ATR BLK .00 10:09%9am
SUB TEST .00 i0:11am
ATIR BLK .00 10:11am
SUB TEST .00 10:13am
ATR BLK .00 10:14am

Reported AC: .00 g/210L

S%gnéturé of Chemical Analyst

Court CVR
Y/
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
CABARRUS COUNTY CABARRUS COQUNTY SD 120
. Serial Number: 008792 Test Record Number: 132
Test Date: 03/25/2010 Test Time: 10:16am EDT
System Check: Passed

Baseline Tests

Test Status Time

- : IR Pass 10:17am
FLO Pass 10:17am
FC Pass 10:17am

Temperature Tests

Test Status Time

FC1 Pass 10:17am
SRC Pass 10:17am
DET Pass 10:17am
BAR Pass 10:17am
BT Pass 10:17am

Blank Tests

. Test Status Time

ATR Pass 10:18am

Printer Tests

Test Status Time

PRNT Pass 10:18am
CRC Tests

Test Status Time

COMP Pass 10:18am

CAL Pass 10:18am

Preventive Maintenance
Status: Pass

( —
P D
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



