DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

PR A

County__~~ Instrument Location_/ /177

Instrument Serial No. \/

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

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

i certify that on the o L dayof S ,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 properiy.

rn g, (1l
2

# A

J Signature of.Cerﬁ}'ying Official Certificate Number

A 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: Subljsct Test
SWATH COUNTY (CHEROKEE INDIAN PD 860

Wumber: (08782
e OE/27/2010

ion Wu%b@r* MGOUOCQ0-0
Subdect's Name:

FPREVENT AJE MATNTENANCE
Subject’'s Date of Birth: 11/11/1911
Subiect's Sex: Male
”Vlve_ s License State: XX
Driver's License Number: NONE

Analyvst's Name: CUTLER, DANIEL E
Permit Number: 08457E
J‘Za_”"‘Ca._E S

i0/01/2005-10/01/2011

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

Lot Number:; AGS10501

Exp Date: 04/15/2011
Tesc ¢/210L Time
DEIAG Fass 2:42pm
ATR BLE .40 2:43pm
ACCY CHK .08 2:44pm
AIR BLK .00 2:45pm
SUBR TEEBT .00 Z:45pm
AIR BLK .CGO 2:46pm
SUR TEBT .GO Z:48pm
AIR BLE .00 2:48pm

Reported AC: .00 g/210L

Chemical Analyst
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This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcehol Branch
Department of Health and Human Services
Rev, 122007



Intox BC/

SEWAIN CCUNTY

IR-I1:

[y ¥ a

SETTT

ROKEE INDIAN PD 8560

Serial Number: 008782 Teat Record Number:
Test Date: 0§05/27/2010 Tagh Time: 2:45%pm
System Check: Passed
Bageline Tests
Test Status Time
IR Pass Z2:45%pm
FLO Pass 2:4%9%pm
B Pass 2:49pm
Temperature Tasts
Tegt Status Time
FCL Pass Z2:489pm
SRC Pass 2:4%pm
DET Fags Z2:49pm
BAR Pass 2:4%9pm
BT Pass 2:4%pm
Biank Tests
Test Status Time
AIR rass 2:50pm
Printer Tests
Test Status Time
PRNT PaEs 2:50pm
CRC Tasts
Tegt Status Time
COMP Pass 2:50pm
CAL rass Z2:50pm
Preventive Maintenance

Status:

rass

Preventive Maintenance

Analyst

257
EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. - -
L s

7

Instrument Location 7. 7% 7 L. 18

County

Instrument Serial No. £

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 10 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;

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

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

I certify that on the e dayof S 77 oy , 20 4 the forgoing preventive maintenance
procedures were performed on the instrument md:cated above, in accordance Wlth current regulations of the N.C.

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

o .:;j / L f"/_- K;: < et L )
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox BC/IR-II: Subject Test
CLAY COUNTY CLAY COUNTY JATL ZIQ

Serial Number: 008608
Test Date: C05/27/2010

Citation Number: MO000000-0
Subdect's Wame
REVHN”*VE MAITNTENANCE
tectis Date of Birth: 11/11/1511
Subjectis Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

Sub

.4

Analyst's Name: CUTLEE, DANIEL R
Parmit &Jmmer DE457E

~d

i10/01 /20§9 lu/@ /2011

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

Lot Number: AGSL0S01
Exp Date: 04/15/2011

Test g/210L Time

DIAG Pags 12:26pm
ATR BLX .00 12:26pm
ACCY {HX L 08 12:2%7pm
A¥R BLX .00 12:28pm
TR TEST .00 1Z:ZBpm
AIR BLX .00 12:29pm
8UB TEST .00 1Z:3%pm
ATIR BLXK .GO L2:31pm

Reported AC: .00 ¢/210L

=
i

Signature of Chemical Analyst

Courtc CVR

E s K L

Analyst

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



Intox BC/IR-IL:

CLAY COUNTY CLAY COUNTY JAILL 2
Serial Numbexy: 008808 Y
Tegt Bate: GE/27/2010 i
System Check: Passed
Baseline Tegis
Test Status Time
Iir Pass 1Z2:32pm
FL.O FPass 1Z:3Zpm
BC Pags 1Z:3Zpm
Temperature Tests
Tesh Status Time
FCL Pasgs 1Z2:3Zom
SRC rass 12:3Zcm
DET Pass 12:3Zpm
BAR Pasas 1Z2:3Z2pm
BT Pass 12:32pm
Blank Tests
Tesl Status Time
ATR BPass 12:33pm
Printer Test
Test Status rime
PRNT Pags 1Z2:32pm
CRC Tegts
Tegt S5tatus Tims
COMP Pags 1Z:33pm
CAL Pass 1z:33pm
Preventive Maintenance
Status: Pass

Fraeventive Maintenance

Analyst

oo,y

o

i
A%

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

Rev. 1272007

R



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

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 aleohelic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrads;

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

Icertify thatonthe .~ (/ day of .20/ 47 the forgoing preventive maintenance
procedures were performed on the instrument md:ca’sed above, in accordance with current regulations of the N.C.

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

i, v

*EBZ' V\W‘&v‘\* ﬂ'&/ﬁuﬂ “\‘é / s ;
Quart e A e T
Fo AT N A P P
S:gnature of Cemfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GRAHAM COUNTY GRAHAM COUNTY SD 370

Serial Number: (008682
Test Date: (05/10/2010

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

Analyst's Name: CUTLER, DANIEL R
Permit Number: 08457F
Effective:
10/01/2008-10/01/2011

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

Lot Number: AG210501
Exp Date: 04/15/2011

Test g/210L Time

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

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
GRAHAM COUNTY GREAHAM (CQUNTY 50D 370
Serial Number: 008683 Tegt Record Number: 550
Test Date: 05/10/2010 Tegt Time: 12:06pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

BRlank Tests
Test Status Time
ATR Pass 12:08pm

Printer Tests

Test Status Time

PRNT Passe 12:08pm
CRC Tests

Test Status Time

COMP Pass 12:08pm

CAL Pass 12:08pm

Preventive Maintenance
Status: Pass

L SR LA

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2067



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
E‘%’?@XEMETERS MODEL INTOX EC!IR H

7

County -~ swx;? ol ‘.“.?

¥y

Instrument Serfal No. /4724 7Y

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

Z. Verify instrument displays tirme and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
. When "PLEASE BLOW" appears, coliect breath sample;
7. When "PLEASE BLOW" appears, coliect breath sample;
B, Print test record;
3. Verify Diagnostic Program; and
0. 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.
! certify that on the s day of “W i .20 7 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 Himman Services, and the instrument is functioning properly.

W)\

~ s A T g
i 7 ,r‘f{ Y e # W§ S
Signature ef Cemfymg Official Certificate Number

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

DHHS 4080 {1 1/07}



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

Serial Numbexr: 008714
Test Date: 05/03/2010

Citation Numbex: MOCO0O0OC0-0
Subiject’s HName:
PREVENTIVE, MAINTENANCE
Subiject's Date of RBRirxth: 11/11/1811
Subject's Sex: Male
Driver‘s License Btate: XX
Driver's License Number: NONE

Analyst's Name: C(UTLER, DANIEL R
Permit Number: (08457E
Effective:
16/01/2009-10/01/2011

Qfficer’'s Name: NCONE,
Tvpe of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 5:4%pm
ATR BLE .00 5:45pm
ACCY CHE .08 5:50pm
ATR BLX .00 5:5%ipm
83UB TEST .00 5:51pm
AIR BLEK .00 5:52pm
SUB TEST .00 5:54pm
AIR BLX .00 5:55pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ry Gt -

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430
Serial Number: 008714 Test Record Numbexr: 4489
Test Date: 05/03/2010 Test Time: 5:55pm EDT
Svyvstem Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 5:55pm
FLO Pass 5:55pm
FC Pass 5:56pm

‘Temperature Tests

Test Status Time

FCL Pass 5:56pm
SRC Pass 5:56pm
DET Pass 5:5h6pm
BAR Pass 5:56pm
BT Pass 5:56pm

Blank Tests
Test Status Time
AIR Pass 5:56pm

Printer Tests

Test Status Time
PRNT Pass 5:56pm
CRC Tests

Test Status Time
COMP Pass 5:56pm
CAL Pass 5:56pm

Preventive Maintenance
Statug: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
ANTOXIMETERS, MODEL INTOX EC/IR H

County 7~

R {:;
Instrument Serial No, £/ <&

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

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

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

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

I certify that on the 5 dayof oz L .20 the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above, in accordance thh current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S!gnature of Cemfymg Official Cértiﬁcate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008712
Teat Date: 05/03/2010

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 08457E
Lffective:
16/01/2009-16/01/2011

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

Lot Number: AGS902001
Exp Date: 01/20/2011

Test g/210L Time

DIAG Pass 5:09pm
ATR BLK .00 5:0%pm
ACCY CHK .08 5:10pm
ATIR BLK .00 5:11pm
SUB TEST .00 5:11pm
ATR BLK .00 5:12pm
SUB TEST .00 5:14pm
AIR BLK .00 5:15pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Dy

Analyst

This form is used when perferming Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Humanr Services
Rev. 1272607



Intox EC/IR-II:

Preventive Maintenance

HAYWOQD CQUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008712
Test Date: 05/03/2010

System Check: Passed

Test

IR
FLO
¥FC

Baseline Tests

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Tegt

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:16pm
:lépm
:16pm
:1lépm
:1lépm

[S1NVL ARSI )

Time

5:17pm

Time

5:17pm

Time

5:17pm
5:17pm

Preventive Maintenance

Status: Pass

Test Record Number: 788
Test Time:

5:15pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures
¥orensic 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

County ) o ;*“:”/“

Instrument Location

instrument Serial Mo. y

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 ethano! gas canister displays pressure, or the aicoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degres centigrade;

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

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

-

I certify that on the ,20 7 "L the forgoing preventive maintenance
procedures were perfermed on the instrument in i{:&ted above, in accordame with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e
PR

10 W
£

Sigﬂatﬁa'e of Cemfysng Ofﬁ{:mi Certificate Number

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

DHHS 4080 (1 1/67)



Intox BC/IR-ITIs

Preventive Maintenance

CARTERET COUNTY BAT MOBILE UNIT & 150

Serial Number: (08869
Tegt Date: 05/28/2010

System Check:

Test

IR
7LO
FC

Temperature Tests

Test
¥Ci
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Bagseline Tests

Status
Pass

Pags
Pass

Status
Pass
Pass
Pass
Pasgs
Pass
Rlank Tests
Status

Pass

Printer Tests

Status

Fass

CRC Tests

Status

Pass
Pass

Test Record Number: 285
Test Time: 12:24am EDT

Pagsed

Time

12
12
12

:24am
r24am
1 24am

Time

12
12
12
12
iz

24am
:24am
:24am
:24am
r24am

Time

iz

:25am

Time

iz

:25am

Time

12
12

:25am
:25am

Preventive Maintenance

Statusg: Pass

//fa,/%i;%-/

‘ﬁnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcoho! Branch
Department of Heglth and Human Services

Rev. 1272007



i . .
Intox EBC/IR-II: Subject Test

CARTERET COUNTY BAT MOEBILE UNIT & 150

. Seyrial Number: (088532
Test Date: 05/28/2010

Citation Number: MO0000020-0
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

Anaivystis Name: RHODES, KENNETH C
Permit Number: 5323%E
Effective:
i16/01/2008-10/01/2011

Cfficer's HName: 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 Pagsg 12:1l6am
ATR BLK .00 12:17am
ACCY CHEK .08 12:17am
LIR BLK .00 12:18am
SUER TEST .00 12:1%am
AIR BLK .0C 12:20am
S8UB TEST .00 12:2%lam
ATIR BLK .00 12:22am

Repi;;;?fég: ;izggéiizj

Signature of Chemfcal Analyst

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County CA@A RRUS Instrument Location BAT # 10BILE O T 3

Instrument Serial No. OO&OJ Cﬂ COoPCOR b}; o

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6, When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample,
8. Print test record;
5. Verify Diagnostic Program; and
i0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the A day of /4 fﬂ ;’i ,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.

MRy oo (95

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
CABAREUS (COUNTY BAT MOBILE UNIT 3 120

ﬁ Serial Number: 008616
: Test Date: 05/22/2010

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: BARNES, ALVIN R
Permit Number: 1567V1E
Effective:
i10/01/2008-10/01/2011

Cfficer'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 3:01pm
AIR BLK .00 3:02pm
ACCY CHK .07 3:03pm
ATR BLK .00 3:03pm
SUB TEST .00 3:04pm
AIR BLK .00 3:05pm
SUB TEST .00 3:06pm
ATR BLX .00 3:07pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

o Q. B s

A(naiyst

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



Intox BEC/IR-

I¥: Preventive Maintenancs

CABARRUS COUNTY BAT MOEBILE UNIT 3 120

Ry

Serial Number: 008816
Test Date: 05/22/2010 Test

Time :

System Check: Passad

Tegt

IR
FLO
FC

BRaseline Tests

Status

Pass
Pass
Pasgs

Time

3:08pm
3:08pm
3:08pm

Temperature Tests

Tegt:
FC1
SRC
DET

BAR
BT

='J> ' Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Rlank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:08pm
: G8pm
: 08pm
:08pm
: 08pm

[EH IRV R VYR TR I Y]

Time

3:09pm

Time

3:09pm

Time

3:09pm
3:05%pm

Preventive Maintenance

Statug: Pass

QL. Qeq /ﬁ%

Test Record Number: 814

3:08pm EDT

A!‘la!yst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

This form is used when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County CQ BAR KUS Instrument Location /9/“? 7/77’:9/’; JLE T 5

Instrument Serial No. o'd) 5® L/ f/T C &) A) COR D/, ;L_:’ Q

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 fest sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /}/ } A)/ , 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.

LS

‘l' s
Mi‘{'ﬁ?ﬁw

48 ey ;
{/\/Qf"’ 3“(-@1 é’goﬁ—'—’;& e &

Signaturd of Certifying Official Certificate Number

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

DHHS 4086 (11/07)



Intox EC/IR-II: Subject Test

CABARRUS COUNTY BAT MOBILE UNIT 3 120
h Serial Number: 008647
/ Test Date: 05/22/2010

Citation Number: MOQ0O0000-0
Subiject's Name:
DPREVENTIVE, MAINTENANCE
Subiject'sg 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

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

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

w> Test g/210L Time

- DIAG Pass 3:10pm
ATKR BLK .00 3:11pm
ACCY CHK .08 3:12pm
ATIR BLK .00 3:13pm
SUB TEST .00 3:13pm
ATR BLK .00 3:14pm
S5UB TEST .00 3:16pm
ATR BLK .QO 3:17pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVER

&MMZ? T o

nalyst

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS CCQUNTY BAT MOBILE UNIT 2 120
@ Serial Number: 008647 Test Record Number: 766
’ Test Date: 05/22/2010 Tegt Time: 3:21pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 3:22pm
FLC Pass 3:22pm
FC Pass 3:22pm

Temperature Tests

Test Status Time

FC1 Pass 3:22pm
SRC Pass 3:22pm
DET Pass 3:22pm
BAR Pass 3:22pm
BT Pass 3:22pm

Blank Tests
} Test tatus Time
ATR Pass 3:23pm

Printer Tests

Test Status Time
PRNT Passg 3:23pm
CRC Tests

Test Status Time
COMP Pass 3:23pm
CAL Pass 3:23pm

Preventive Maintenance
Status: Pass

QLZ-, 6%

LAnabst

/) This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/20067

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County CABARRBUS Instrument Location_ /34 7 #1eB/0 & (i T Z
Instrument Serial No. 008 707 C & o C oy 2 e

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

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

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

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

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

- Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subiject Test

CABARRUS COUNTY BAT MOBILE UNIT 3 120
Hj Serial Number: 008707
/ Test Date: 05/22/2010

Citation Number: MIOC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGI02001
Exp Date: 01/20/2011

3 Test g/210L Time
) DIAG Pass 3:29pm
AIR BLK .00 3:30pm
ACCY CHK .08 3:21pm
AIR BLK .00 3:32pm
SUB TEST .00 3:32pm
ATR BLK .00 3:33pm
SUB TEST .00 3:35pm
AIR BLK .00 3:36pm
Reported AC: .00 g/2101L
Signature of Chemical Analyst
Court CVR
‘ 7
Ané!yst
) This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 3 120
Serial Number: 008707 Test Record Number: 550
Test Date: 05/22/2010 Test Time: 3:39pm EDT
System Check: Passed

Baseline Testg

Tegt Status Time

IR Pass 3:3%pm
FLO Pass 3:3%pm
B Pass 3:39pm

Temperature Tests

Test Status Time

FC1 Pass 3:40pm
SRC Pass 3:40pm
DET Pass 3:40pm
BAR Pass 3:40pm
BT Pass 3:40pm

Blank Tests
Test Status Time
ATR Pass 3:40pm

Printer Tests

Test Status Time
PRNT Pass 3:40pm
CRC Tests

Test Status Time
COMP Pass 3:40pm
CAL Pass 3:40pm

Preventive Maintenance
Status: Pasg

Ql e /B
Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR T

. N e

County TLRE DELL Instrument Location 3 AT et e (it =
i COE f}“(?&c;»}?ff sy e OC
Instrument Serial No. ../Oq(ﬁ ij (4,: & oUVic A

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

1. Verify the 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
0. Verify that the ethanol gas canister is being changed before 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 ﬂf day of /? f"@gf 20 10 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 properly.

i
s

ToyvD) B
TR

R

A f“ Y
By - -
M/"‘V 3{”‘\ L.a.{,;{ /{M} {:‘J&‘,_,_,...\___‘____,}::} ({Jgﬂ éj é‘:
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 4680 (11/07)



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

Serial Number: 008616
Tegt Date: 05/21/2016

Citation Number: MO0O00000-0
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: 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: AG904503
Exp Date: 02/18/2011

Test g/210L Time
DIAG Pass 10:28pm
ATR BLK .00 10:29%9pm
ACCY CHEK .07 10:29pm
AIR BLK .0OC 10:30pm
SUB TEST .00 10:31pnm
ATR BLK .00 10:32pm
SUB TEST .00 10:33pm
AIK BLK .00 10:34pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

QL% (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
IREDELL COUNTY BAT MCBILE UNIT 3 480
3 Serial Number: 008616 Test Record Number: 809
' Test Date: 05/21/2010 Test Time: 10:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:35pm
FLO Pass 10:35pm
FC Pags 10:35pm

Temperature Tests

Test Status Time

FC1 Pass 10:35pm
S5RC Pass 10:35pm
DET Pass 10:35pm
BAR Pass 10:35pm
BT Pass 10:35pm

Blank Tesgts
J) Test Status Time
AIR Pass 10:36pm

Printer Tests

Test Status Time

PRNT Pass 10:36pm
CRC Tests

Test Status Time

CCMP Pass 10:36pm

CAL Pass 10:36pm

Preventive Maintenance
Status: Pass

Ny S—

Analyst

- This form is used when performing Preventive Maintenance procedures
Foreasic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272607



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Yo, - I B R e S _—
County (/U HARE Instrument Location .‘j;’{?/ f“:} ij/f“ 17 A A E
. Y L 2{3‘ o ; Vo
Instrument Serial No. (A TS LEIEH

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

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

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

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

I certify that on the /? j day of /7 }?f‘ij/ ,20 /20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Pepartment of Health and Human Services, and the instrument is functioning properly.

Y VF

EeS

G B,
St

i

7

%« Koy [/ ooz, b 75

Signature 'of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

3 Serial Number: 008929
Test Date: 05/21/2010

Citaticn Number: M0O0COGOO-0
Subject's Name:
EFREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/19511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG003403
Exp Date: 02/03/2012

3 Test g/210L Time
DIAG Pass 10:2eam
AIR BLK .00 10:27am
ACCY CHE .08 10:28am
ATR BLK .00 10:29am
SUB TEST .00 10:29%am
ATR BLX .00 10:3Cam
SUB TEST .00 10:32am
ATR BLK .00 10:33am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(e 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



R

Intox EC/IR—II: Preventive Maintenance
WAKE COUNTY SHP BATMORILE UNIT 910
Serial Number: 008929 Test Record Number: 242
Tegt Date: 05/21/2010 Test Time: 10:33am EDT
System Check: Pasged

Baseline Tests

Tast Status Time

IR Passgs 10:34am
FLO Pass 10:34am
FC Pass 10:34am

Temperature Tesgts

Test Status Time

FC1 Pags 10:34am
SRC Pass 10:24am
DET Pass 10:34am
BAR Pass 10:34am
BT Pass 10:34am

Blank Tests
Test Status Time
ATR Pass 10:35am

Frinter Tesgts

Test Status Time

PRNT Pass 10:35am
CRC Tests

Test Status Time

COMP Pass 10:35am

CAL Pass 10:35am

Preventive Maintenance
Status: Pass

Ol R (5o

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
EN’?@X@%E’?ERS MODEL ENT{}X EQ’ER i

Inztrument Location

County

Instrument Serial No. <

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
g, When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alecholic 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 e ,2070 /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 property.

Signature of Certifying Official Cemﬁcate Number

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

DHHS 4080 (11407}



Intox EC/IR-IZI: Subject Test
HARNETT COUNTY DUNN POLICE DEPT. 420

Serial Number: 008644
Test Date: 05/318/2010

Ciltation Number: MOO00094-0
Subject’s Name
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analvst's Name: SIMMONS, PAUL T
Permit Number: (0861%E
Bffective:
i0/01/2009-10/01/2011

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

.ot Number: AGQO02802
Exp Date: 01/28/2012

Test g/210L Time

DIAG rPass Z:51pm
ATR BLK .00 2:52pm
ACCY CHK .08 Z2:53pm
AIR BLK .00 Z:54pm
SUB TEST .00 2:54pm
ATR BLK .00 2:55pm
SUB TEST .00 2:57pm
AIR BLK .00 2:57pm

blgnafure 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

HARNETT COUNTY DUNN POLICE DEPT. 420

Servial Number: 008644 Test Record Number: 7
Test Date: 05/18/2010 Tegt Time: 2:58pm ED
System Check: Passed
Raseline Tests

Tegt Status Time

iR Pass 2:59pm

FLO Pass 2:59pm

FC Pasg 2:59pm

Temperature Tests

Test Status Time

FC1 Pasgs 2:59pm
SRC Yasgs 2:59pm
DET Pass 2:59pm
BAR Pass 2:5%pm
BT FPags 2:53pm

Blank Tests
Test Status Time
ATR Pasgs 2:59%pm
Printer Tests
Test Status Time
PRNT Pass 2:59pm
CRC Tests
Test Status Time
COMP Pags 3:00pm
CAL Pass 3:00pm
Preventive Maintenance
Status: Pass
X,« W"'

Analyst

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

Rev, 1272007

i

i
T



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County

Instrument Location  —.t s

Instrument Serial No.

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

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

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

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

i,

1 certify that on the day of | ,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 properiy.

P Gt

gy
T,
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R e

55
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L A e W

Signature of Certifying Gfficial Cerﬁiﬁca&e.ﬁumber

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

DHES 4680 (11407



Intox EC/IR-IT: Subject Test
MOORE SOUTHERN EBINES PD. 620

Serial Number: 008720
Test Date: 05/24/2010

Citation Number: MoO00Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject®'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: 086189EFE
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG2049203
Exp Date: 02/18/2011

Test g/210L Time

DIAG Pass 1:48pm
ATR BLK .00 1:49pm
ACCY CHK .07 1:4%pm
AIR BLK .00 1:50pm
SUB TEST .00 1:51pm
AIR BLK .00 1:52pm
SUB TEST .00 1:53pm
ATR BLK .00 l:54pm

Repopted AC: .00 g/

—

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
MOORE SOUTHERN PINES PD., 620
Serial Number: 008720 Test Record Number: 405
Test Date: 05/24/2010 Test Time: 2:11pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:12pm
FLO Pass 2:12pm
BC Pass 2:12pm

-T@mparature Tests

Test Status Time

FC1 Pass 2:12pm
SRC Pass 2:12pm
DET Pass 2:12pm
BAR Pass 2:12pm
BT Pass 2:12pm

Blank Tests
Test Status Time
ATIR Pass 2:13pm
Printer Tests
Test Status Time
PRNT Pass 2:13pm

CRC Tests

Tegt Status Time
COoMP Pass Z2:13pm
CAL Pass 2:13pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Instrument Location

County

Instrument Serial No. <

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

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

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

3§
it

5

T cemfy thatonthe (7 day of ; ,20 00 the forgoing preventive maintenance
procedures were performed on the instrument mdica*ted above, in accordance with current regulations of the N.C.
. Department of Health and Human Services, and the instrument is functioning properly.

Rt
Ko T

T

< 44"&5 ) x - 5, 5
\ 7 S,

2
v
cié

Ségnamfc of Ccné"fif'i'r‘fgt(.)?ﬁciaimw o Certificate Number

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

DHHS 4080 (1107)



Intox BC/IR-IT: Aubtect Test

MOORE PINEHURST PD. 620

Serial Humber: 008710
Test Dave: (05/03/2010

on Number: MO0OS0CG0-0 -
Subject's Name:
] VE, MaAINTENANCE

s LLLY Vi,
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numpber: NONE

Analyast's Name: SIMMONS, PAUL T
Permit Number: 08619E
Effectiv
10/01/2008~20/01/2011

Officer's Wame: NONE, NONE
Tvpe of Agency: FTA
Agency HHS
Test Type: Breath Test
Lot Numbsr: AGS043903
Exp Date: 02/18/2012
Tesh o/ 210L Time
DIAG Pase Z:31om
AIR BLX .00 2:32pm
BOCY CHK .07 2:33pm
ATR BLK .00 2:33pm
3UR TEST .00 2:34pn
ATR BLK 20 2:35pm
8UB TEST .00 2:35pm
AIR BLI oo 2:37pm

Signature of Chemical Analyst

| @_w__,i,g’ 4

Analyst

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



Intox BEC/IR-

II:

MOORE PINEHURST PD. 620

Serial Number: (08710

Test Date: (05/03/2010 Test

System Check:

Test

e

R
O
C

Temperature Teg!

Test
FCL
SRC
DET

BAR
BT

Loy G
PEST

PRNT

Test

COMP
CAlL

Bageline Tests

Printer Tests

Status
Pags

Pass
Pass

Status
Pass
rass
Pass
Pass
Pass

Blank Tegrs

Status

Pass

CRC Tests

Status

Pass
Pass

Time:

Passed

Time

Z2:3%pm
2:35%pm
2:3%pm

Time

2:39pm
2:3%pm
2:35%pm

2:3%pm
2:3%9pm

Time

Z:40pm

Time

2:40pm
2:40pm

Preventive Maintenancs
Status: Pass

Freventive Maintenance

Tesr Record Numbsi:

Z2:38pm

Analyst

42
ELT

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

Rev. 1272067

ol



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FOREMSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/AR I

Instrurnent Location

County ¢

Instrument Serial No. ¢ %

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

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

2. Yerify instrument displays time and date;
3. Initiate breath {est sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW™ appears, collect breath sampie
7. When "PLEASE BLOWY appears, collect breath sample;
3. Print fest record;
9. Verify Diagnostic Program; and
i0. 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 ocours first,

7 e

leertify thatonthe A~ dayof & 20/ £ the forgoing preventive maintenance
procedures were performed on the mstrument mszca{ed above, in accordance w;th current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

e

3 w::,;" ! ‘f) “:_}
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Cemﬁcate 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

BUNCOMBE COUNTY BUNCCOMBE COUNTY JAIL
100

Serial Numbexr: 008587
Test Date: 05/27/2010

Citation Numbexr: MOO0O000-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Enalyst's Name: BURNETTE, ANTHONY J
Permit Number: 113204FE
Effective:
10/01/2909w10/01/2011

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

.ot Number: AG920401
Exp Date: 07/23/2011

Tegt g/210L Time

DIAG Pass i1:18am
ATR BLK .00 1i:1%am
ACCY CHK .08 11:20am
ATR BLK .00 11:21am
SUB TEST .00 1l:2lam
ATR BLK .00 11:22am
SUB TEST .00 11:23am
ATR BLK .00 11:24am

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
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100
Serial Numbexr: (08697 Test Record Number: 574
Test Date: 05/27/2010 Test Time: 11:27%7am EDT
Sygtem Check: Passged

Rageline Tests

Test Status Time

iR Pasgs 11:27am
FLO Pass 11:27am
¥C Pasg 11:27am

Temperature Tests

Test Status Time

¥C1 Pass 11:27am
SRC Pass 11l:27am
DET Pags 11:27am
BAR Pass il:27am
BT Pass 11l:27am

Blank Tests
Test Status Time
ATR Pass 11l:28am

Printer Tests

Test Status Time

PRNT rass 1i:28am
CRC Tesgts

Test tatus Time

COMP Pass il:28am

CAL Pass 1i:28am

Preventive Maintenance
Statug: Pass

Ana!yét

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

Instrurnent Serial No. f{

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

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

2z Yerify instrument displays time and date;

Initiate breath tes! sequence;

Lt

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

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

Icertify thatonthe __ 4 o~ day of /5y s , 20 /1 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.

S A
W
i
Bt
R

e

G¥V)

St

G
o,
3

S \r\gc_@i e

=
e

— i pecer i
. AN SR ¢

_~""" Signature of Certifying Official Certificate Number

e

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

DHHS 4080 (11/07}



Intox EC/IR-II: Subiect Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008798
Test Date: 0G5/27/2010

Clitation Number: MOOOOOC0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: ii1/11/1911
Subiject's Sex: Male
Driver'‘s License State: XX
Driver's License Number: NONE

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

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

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

Tesgt g/210L Time

DIAG Pass il1:18am
AIR BLK .00 11:1%am
ACCY CHK .08 11:39am
ATR BLK .0C 11:20am
3UB TEST .00 11:20am
AIR BLK .00 il:21am
SUB TEST .00 11:23am
ATR BLK .00 11:24am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

{Z%T?”Mm .:; m   ﬂ EESCMW mmmW*\E
{/,fw’“”’ﬂvzxnahﬂf

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




Intox EC/IR-II:

Preventive Malintenancs

BUNCCMBE COUNTY BUNCCOMBE COUNTY JAIL 100

Serial Number: 008798
Tegt Date: 05/27/2010

Test Record Number: 15651
Test Time: 1l1l:Zéam EDT

System Check: Passed

Test

IR
PLO
rC

Baseline Tests

Status

Pass
Pasgs
Pass

Time

11
11
11

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Rlank Tests

Status

Pass

Printer Tests

Status

Pags

CRC Tesgts

Status

Pasgs
Pass

:26am
1 26am
1 26am

Time

il:
ii:
i1
il:
il:

Z26am
26am
26am
Z6am
26am

Time

11

:27am

Time

1z

:27am

Time

13
11

s Z27am
127am

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

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;

L

Initiate breath test sequence;

4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" zppears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
g Print test record;
9. Verify Diagnostic Program; and
0. Yerify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the ;: /(:w day of %1 o ,20 7 /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.

u g I

e A N i
.~ Signature of Certifying Official

Certificate Number

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

DHHS 40806 (11/47)



Intox BEC/IR-IT: Subiject Test

BUNCOMEBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008631
Test Date: 05/27/2010

Citation Number: MOOOQO000-0
Subjectis Name:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Anslyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
i10/01/2009-10/01/2011

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

Lot Number: AGO02704
Exp Date: o1/27/2012

Tegt g/210L Time

DIAG Pass 1l:17am
ATIR BLKX .00 11:18am
ACCY CHK .08 11l:13%am
ATR BLK .40 11:20am
SUB TEST .00 11i:20am
AIR BLX .00 l11l:21am
SUB TEST .00 11:22am
AIR BLK .00 11:23am

Reported AC: .00 g/210L

Signature ¢f Chemical Analyst

Court CVR

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



Intox BEC/IR-II:

Preventive Maintenance

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100

Serial Number: 008631
Test Date: 05/27/2010

Test Record Number: 1310
Test Time: 11:25am EDT

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

‘Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:26am
:26am
r26am

Time

11:

11

11:
11:
11:

26am
:26am
26am
26am
26am

Time

11

:27am

Time

1l

:27am

Time

11
11

:27am

rZ27am

Preventive Maintenance

Statusg: Pass

Analyét

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

Rev. 12/2667



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECO!
INTOXIMETERS, MODEL INTOX EC/IR I

e

instrument Location o i /7

o

County 7 _.

Tnstrument Serial No, /&

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

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

2. Verify instrument displays time and datg;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

g. Print test record;

9. Verify Diagnostic Program; and
16, Verify that the 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.

I certify that on the L ”} day of P 7 ,20 4 /2 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.

gy
ey,
4y

T.‘Sf

SRR,
GREA

s
S

i
et i

FF

Certificate Number

Sagnatﬁre of Certifying Official

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

DHHSE 4080 (11/07}



Intox EC/IR-ITI: Subiect Test

CALDWELL COUNTY CALDWELI. COUNTY JAIL
130

Serial Number: 008718
Test Date: (05/24/2010

Citation Number: MOO0OC0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensge S8tate: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 4:55pm
AIR BLK .00 4:56pm
ACCY CHEK .08 4:56pm
ATR BLK .00 4:57pm
SUB TEST .00 4:58pm
ATR BLK .GGC 4:58pm
SUB TEST .00 5:00pm
AIR BLK .GC 5:01pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e,

—

Analyst

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



Intox EBEC/IR-II: Preventive Maintenance
CALDWELL COUNTY CALDWELL COUNTY JAITL 130
Serial Number: 008719 Tast Record Number: 589
Tegt Date: 05/24/2010 Test Time: 5:05pm EDT
System Check: Passed

Bageline Tegts

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 5:06pm
SRC Pass 5:06pm
DE? Pass 5:06pm
BAR Pass 5:06pm
BT Pass 5:06pm

Biank Tests
Test Status Time
ATR 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
Statusg: Pasgs

=2, N, T
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohel Branch
Department of Health and Haman Services
Rev. 12720607



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

H
H

Instrument Location . {1277

County

Instrument Serial No.

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

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

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

simulator solution is being changed every four months or after 1235 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the o day of ¥ ,20 1 the forgoing preventive maintenance
procedures were performed on the instrument mdicatec% above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

éigﬁatugg of Certifyiné Official Certificate Number

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

DHHS 4080 (11/407)



Intox EC/IR-II: SBubject Test
UNION COUNTY UNION COUNTY SD 890

Serial Number: 008§866
Test Date: 05/24/2010

Citation Number: MQOO0OG00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analysgt's Name: WILLIS, BOBEY D
Permit Number: 08010F
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 2:58pm
ATR BLK .CO 2:58pm
ACCY CHK .08 2:59pm
AIR BLK .00 3:00pm
SUB TEST .00 3:00pm
ATR BLK .00 3:0ipm
SUB TEST .40 3:03pm
AIR BLK .00 3:04pm

Repor ed AC: .00 g/210L

Slgnatufegbf Chemical Analyst

Court CVR

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



intox EC/IR-II: Preventive Maintenance
UNICN COUNTY UNION COUNTY SD 890
Serial Number: (008866 Test Record Number: 594
Test Date: 05/24/2010 Tegt Time: 3:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

Ir rass 3:05pm
FLO Pass 3:05pm
FC Pass 3:05pm

Temperature Tests

Test Status Time

FC1 Pass 3:05pm
SRC Pass 3:05pm
DET Pass 3:05pm
BAR Pass 3:05pm
BT Pass 3:05pm

Blank Tests
Test Status Time
AIR Passg 3:06pm

Printer Tests

Test Status Time
ERNT Pass 3:06pm
CRC Tests

Test Status Time
COMP Pass 3:06pm
CAL Pass 3:06pm

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 instrument Location

Instrument Serial No.

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

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

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

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

1 certify that on the day of / ,20 11 the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i ;__(/;

S?Igriaturté. 6f _{;eﬂif)’ing Ofﬁcial Certificate Number

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

DHHS 4080 (11/07)



Intox BC/IR-IT: Subiect Test
CLEVELAND COUNTY KINGS MOUNTAIN PD 220

Sﬁl"lal mi;.ﬁﬁ"ib@f 66895{?
Test Date: 05/06/2010

Citation Number: MOO000GO-
Subject's Name
PREVENTIVE, MAINTENANCE
Subject’s Date of Birth: 11/11/1911
Subiject'’s Sex: Male
Driver's License State: XX
Driver'gs License Number: NONE

(J

Anaivst's Name: WILLIS, BOBRY D
Permit Humber: 08010EF
Bffective:
10/01/2009-10/01/2011

Officeris Name: NONE, HNONE
Type of Agency: FTA
Agency: DHES
Tegt Type: Breath Test

Lot Number: AGRIE303
Exp Date: 06/11/2C10

Test ¢/210L Time

DIAG Dazss 1i:38am
ATR BLK .00 11:38am
ACCY CHEK .07 1i:3%am
ATR BLK .00 1i:40am
SUB TEST .40 1i:40am
ATR BLK .00 1l:4iam
8B TEST .00 11:43am
ATR BLK .00 11:44am

Rebcrteﬁ AC: .0C gleaa

¥ f :' e g ‘_‘ /
Szgnaturc fF Chemical Anaiyst

Court CVR

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



Intox BO/IR-1Z:

CLEVELAND

Serizl Number:

08860

Test Date: 05/06/2010

System Check:

ine

Stat

Pass
Pass
Pass

Preve

ntive Maintenance

COUNTY KINGS MOUNTAIN PD 220

Taest Record Numbsr:
1il:45am

Temperature Testsg

Teazt
BCR
SRC
DEY
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Stat

Pass
Pass
Pags
Pass
Pass

BRlank T

Stat

Pass

Printer

Stat

Pass

CRC Te

Stat

Pass
Pass

Test Time:
Pagged

Tegts

g Time
1li:46am
li:46am
1i:46z2m

us Time
il:46am
li:4%am
1l:46am
1l:46am
11-:46am

ests

us Time
i1l:46am

Tests

us Time
1i:46am

sts

us Time
11:4€am
1l:46am

Preventive Maintenance

Status:

Pass

0. L,

| naiyst

Z13
EDT

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

Department of Health and Human Services

Rev, 12720607



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
ENTOXEMETERS MODEL §N’TGX BC/AR I

County ‘i A 4

PEgndd e Instrument Location

T

Instrument Serial No.

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the ot day of , 20 7 d; the forpoing preventive maintenance
procedures were performed on the instrument mdwated above in accordance with current regulations of the N.C.

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

Signature of Ceg’ﬁfyiﬂg Official . Certificate Number -

A 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
BRUNSWICK COUNTY BRUNSWICK CO §D 090

Serial Number: 008802
Test Date: 05/27/2010

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

Analyst's Name: RIVERA, ANTHONY
Permit Number: (08259F
Effective:
i10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 7:23pm
AIR BLK .00 7:24pm
ACCY CHK .08 7:25pm
AIR BLK .00 7:26pm
SUB TEST .00 7:26pm
ATR BLK .00 7:27pm
SUB TEST .00 7:29pm
ATR BLK .00 7:30pm

Reported AC: . g/210L
(i%ﬁuﬂ’éuhﬂAT -

Sighature of Chemical Analyst

@M

Analyst L

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2067



Intox BC/IR-II: Preventive Maintenance
BRUNSWICK CQUNTY BRUNSWICK CC 8D 050
Serial Number: 008602 Test Record Numbexr: 916
Test Date: 05/27/2010 Test Time: 7:31pm EDT
System Check: Passed

Bageline Tests

Test Status Time

Ir Pass 7:31pm
FL.O Pagss 7:31pm
FC Pass 7:31pm

Temperature Tests

Test Status Time

FC1 Fags 7:32pm
SRC Pass 7:32pm
DET Passg 7:32pm
BAR Pass 7:32pm
BT Pass 7:32pm

Blank Tegts
Test Status Time
ATR Pass 7:32pm

Printer Tests

Test Status Time
PRNT Pass 7:32pm
CRC Tests

Test Status Time
COMP Pass 7:32pm
CAL Pass 7:32pm

Preventive Maintenance
Status: Pasgss

QD(/WQ

Analyst \

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2087



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
County

INTOXIMETERS, MODEL INTOX EC/IR 11

o G
FHE O PEE AL P

Instrument Locgation
Instrument Serial No.

four months are:

i

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

Verify the ethanol gas canister 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;

Enter information as prompted;

Verify instrument accuracy;

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

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

Yerify Diiagnostic Program; and
16.

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

I certify that on the

£ F
Pl

day of

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

( ,20 /71 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

ST
S GREAT

5

o 7 /
£ E

Signature of Cértifying Official

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

DHHS 4080 (11/07)

G,



Tntox EC/IR-II: Subject Test
BRUNSWICK COUNTY BRUNSWICK CO SD 030

Serial Number: 008585
Test Date: 05/27/2010

Citation NMumber: M0O00D000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiect'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: AGUO03402
Exp Date: 02/03/2012

Test g/210L Time

DIAG Pass 7:23pm
AIR BLK .00 7:24pm
ACCY CHE .08 7:25pm
AIR BLK .00 7:26pm
SUB TEST .00 7:26pm
AIR BLK .00 7:27pm
SUB TEST .00 7:29pm
AIR BLK .00 7:30pm

Reported AC: .ééwjijz;L
C;L/ygﬁﬂ?uq

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. 12/2667



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BRUNSWICK CO 5D 090
Serial Number: 008585 Test Record Number: 1586
Test Date: 05/27/2010 Tegt Time: 7:31pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:32pm
FLO Pass 7:32pm
EC Pass 7:32pm

Temperature Tests

Test Status Time

FC1 Pasa 7:32pm
SRC Pass 7:32pm
DET Pass 7:32pm
BAR Pass 7:32pm
BT Pass 7:32pm

Blank Tests
Test Status Time
ATIR Pass 7:32pm

Printer Testis

Test Status Time
PRNT rass 7:3Zpm
CRC Tests

Test Status Time
COMP Pass 7:33pm
CAL Pass 7:33pm

Preventive Maintenance
Statug: Pass

et Do

i
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 1T

oz S Instrument Location

County /"

instrument Serial No.

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

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

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

o

W ety N -
sy a;?;f ;

{certify thatonthe = / day of - ,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 Huraan Services, and the instrument is functioning properly.

7,

ST
e,
EAT

GRE

i
e

iy
.

fid

trems
F

Signature of Ceﬁifyéng Official Certificate Number

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

DHHS 4080 (11/67)



Intox EC/IR-II: Bubiect Test
BRUNSWICK COUNTY QOAK ISLAND PD 090

Serial Number: 008648
Test Date: (05/27/2010

Citation Number: MOQO20000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject’s Sex: Male
Driver's License State: XX
Driver's Licensge 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: AGQGD2704
Exp Date: 01/27/2012

Test g/210L Time
DIAG Pass 5:5%9pm
AIR BLK .00 6:01pm
ACCY CHK .08 6:01pm
AIR BLK . GG 6:02pm
SUB TEST .00 6:03pm
ATIR BLK .00 6:04pm
SUB TEST .00 6:05pm
AIR BLK .00 6:06pm
Reported AC: .00 g/210L

s, JCeisare O

Signature of Chenlical Analyst

Court CVR

e arnen

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
BRUNSWICK COUNTY QOAK ISLAND PD 050
Serial Number: 008648 Test Record Number: 6346
Test Date: 05/27/2010 Test Tims: &:07pm EDT
System Check: Passed

BRageline Tests

~

Test Status Time

IR Pass €:08pm
FLO Pass 6:08pm
FC Pass &:08pm

Temperature Tests

Test Status Time

FC1 Pass 5:08pm
SrRC Pass 6:08pm
DET Pass 6:08pm
BAR Pass 6:08pm
BT Pass 6:08pm

Blank Tests
Test Status Time
AIR Pass 6:09pm

Printer Tests

Test Status Time
PRNT Pass 5:09pm
CRC Tests

Test Status Time
COoMP Pass 6:C3pm
CAL Pass 6:09pm

Preventive Maintenance
Status: Pass

(o P

Anal}{st

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2067



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County AL, Instrument Location

Instrument Serial No. G iTE 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 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;

13

Initiate breath test sequence;

4. Enter information as prompted;
5. Verify insirument accuracy;
6. When "PLEASE BLOW?" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
g Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 thaton the = day of o ,20 /1 the forgoing preventive maintenance
procedures were performed on the instrument md:cated above, in aﬁcordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning propertly.

Signature of Céﬁ{fying Official Certificate Number

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

DHHS 4086 (11/07)



Intox EC/IR-II: Subiject Test

NEW HANQVER COUNTY CARCLINA BEACH PD
&40

Serial Number: 008661
Test Date: 05/27/2010

Citation Number: MOGUG0000-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject'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, ANTHCNY
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: AGQ003402
Exp Date: 02/03/2012

Test g/210L  Time
DIAG Pass 9:33pm
AIR BLK .00 9:34pm
ACCY CHK .08 9:34pm
ATR BLK .00 9:35pm
S8UB TEST .00 9:36pm
ATR BLK .CO 9:37pm
SUB TEST .00 9:38pm
AIR BLK .00 9:39pm
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 Alcohot Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
NEW HANOVEER COUNTY CAROLINA BEACH PD 640
Serial Numbexr: 008661 Tegt Record Number: 875
Test Date: 05/27/2010 Test Time: 9:40pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:41pm
FLO Passg 9:41pm
FC Pass 9:41pm

Temperature Tests

Test Status Time

FCL Pass S:41pm
SRC Pass 9:41lpm
DET Pass S:41lpm
BAR Pass 9:41pm
BT Pass 9:41pm

Blank Tesgts
Tealt Status Time
AIR Pass 9:42pm

Printer Tests

Test Status Time
PRNT Pags 9:42pm
CRC Tests

Test Status Time
COMP Pass 9:42pm
CAL Pass 9:4Zpm

Preventive Malntenance
Status: Pass

/

i

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2087



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County Instrument Location_ %

Instrument Serial No.

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

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

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

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

I certify that on the o day of it ,20 70 the forgoing preventive maintenance
procedures were performed on the instrument mdacated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functicning properly.

Signature of Elertif)/éng Official Certificate Nufnber

A signed 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

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD
&40

Serial Number: (08667
Test Date: 05/27/2010

Citation Number: MOOOO000-0
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: 08253E
Effective:
i10/01/2009-10/01/2011

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

Lot Number: AGJ02704
Exp Date: 01/27/2012

Test g/210L Time

DIAG Pass 3:56pm
AIR BLK .09 3:57pm
ACCY CHK .08 3:57pm
AIR BLK .00 3:58pm
SUBR TEST .00 3:5%pm
ATR BLK .00 4:00pm
SUB TEST .00 4:03pm
ATR BLK .00 4:04pm

Reported AC: .00 g/210L

g:zbﬁ*ﬁtU“Lﬁ ngﬂ&bv\B

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. 12/2067



Intox EC/IR-II: Preventive Maintenance
NEW HANCOVER [QUNTY WRIGHTSVILLE BCH P0 640
Serial Number: 008667 Test Record Number: 605
Test Date: 05/27/2010 Test Time: 4:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:06pm
FLO Pass 4:06pm
FC Pass 4:06pm

Temperature Tegts

Test Status Time

FC1 Pass 4:06pm
SRC Pass 4:06pm
DET Pass 4:06pm
BAR Pass 4:06pm
BT Pass 4:06pm

Blank Tesgts
Tegt Status Time
AIR Pass 4:06pm

Printer Tests

Test Status Time
PENT Pass 4:06pm
CRC Tests

Test Status Time
COMP Pass 4 : 07pm
CAL Pass 4 :07pm

Preventive Maintenance
Status: Pass

(bt Qe

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
}N?GXIMETER& MODEL INTOX EC/IR [}

-
&

County /. & it G Instrument Location

Instrument Serial No,

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

i Verify the ethanol gas canister displays pressure, or the alcohelic breath simulator thermomaeter shows
34 degrees, plus or minus .2 degree centigrads;

2. Yerify instrument displays time and date;
3. initiate breath test sequence;
4. Enter information as prompted,;
5. WVerify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10 Verify that the ethanol gas canister is being changed before 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 o
ioertify thatonthe ™ 7 day of P 4 ,20 /47 the forgoing preventive mainienance
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.

SRR

\\“.&

5 ™ [
P — g

Signature of "Cértifying (fficial Certificate Nu’mber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
NEW HANOVER COUNTY WILMINGTON PD 640

Serial Number: (08628
Tesr Date: 05/27/2010

Citation Number: M0000000-0
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: RIVERA, ANTHONY
Permit Number: 08259F
Effective:
10/01/2009-10/01/2011

Qfficeris Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AGS203C2
Exp Date: 07/22/2011

Test g/210L Time

DIAG Pass 3:15pm
ATR BLK .00 3:16pm
ACCY CHE .08 3:16pm
ATR BLK .00 3:17pm
SUB TEST .00 3:18pm
AIR BLK .00 3:1%pm
SUB TEST .00 3:20pm
ATR BLK .0C 3:21pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

IR,

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-IT: Preventive Maintenance
NEW HANOVEE COUNTY WILMINGTON PD 640
Serial Number: 008628 Test Record Number: 1350
Test Date: 05/27/2010 Tegt Time: 3:23pm BELDT
System Check: Passed

Raseline Tests

Test Status Time

iR Pags 3:24pm
FLO Pass 3:24pm
FC Pass 3:24pm

Temperature Tests

Test Status Time

FCL Passa 3:24pm
SRC Pass 3:24pm
DET Pass 3:24pm
BAR Pass 3:24pm
BT Pass 3:24pm

Rlank Tests
Test Status Time
ATR Pass 3:24pm

Printery Tests

Test Status Time
PRNT rass 3:24pm
CRC Tests

Test Status Time
COMP Pass 3:25pm
CAL Pass 3:25pm

Preventive Maintenance
Status: Pasg

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County /i #i4¢ Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be foilowed 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 dispiays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
8. 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 afier 125 Aleoholic Breath Simulator tests,
whichever occurs first.

I certify that on the P dayof 7+ ; , 20/ the forgoing preventive maintenance
procedures were performed on the instrument mdzcaied 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.

DHEHS 4080 (11/67)



Intox EC/IR-II: Subiect Test

NEW HANOVER (COUNTY NEW HANOVER CO 5D
640

Serial Number: 008626
Test Date: 05/27/2010

Citaticon Number: MO0Q0Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 08255E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG0O03402
Exp Date: 02/03/2012

Test g/210L Time

DIAG Pass 2:25pm
ATR BLK .00 2:25pm
ACCY CHK .07 2:26pm
ATR BLK .00 2:27pm
SUB THEST .00 2:28pm
AIR BLK .00 2:29pm
SUB TEST .00 2:30pm
ATR BLK .00 2:3%1pm

Reported AC: .00 g/210L

BORC N

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
NEW HANOVER COUNTY NEW HANQVER CO 5D 640
Serial Number: 008626 Test Record Number: 21686
Test Date: 05/27/2010 Test Time: Z:3Zpm EDT
System Check: Passed

Baseline Tests

Test Status Time

IiRr Pass 2:33pm
FLO ragss 2:33pm
FC Pass 2:33pm

Temperature Tests

Test Status Time

FCL Pass 2:33pm
SRC Pass 2:33pm
DET Pass 2:33pnm
BAR Pass 2:33pm
BT Pass 2:33pm

Blank Tests
Test Status Time
ATR Pass 2:34pm
Printer Tests
Test Status Time
PENT Pass 2:34pm

CRC Tests

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

Preventive Maintenance
Status: Pass

DD

- 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 Instrument Location /£

Instrument Serial No.

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

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

2. Yerify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Yerify instrament 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 sclution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the __ - day of ] , 20/ the forgoing preventive maintenance
procedures were performed on the instrument mdzcated above in accordance w1th 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 {11707}



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANOVER CC SD
640

Serial Number: 008617
Teast Date: 05/27/2010

Citarion Number: MO0O000006-0
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: O08259E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGQOO3402
Exp Date: 02/03/2012

Test g/210L  Time
DIAG Fass 2:25pm
AIR BLK .00 2:25pm
ACCY CHK .08 2:26pm
ATR BLK .00 2:27pm
SUB TEST .00 2:27pm
ATR BLK .00 2:28pm
SUB TEST .00 2:30pm
ATR BLK .00 2:31pm
Reported AC: .00 g/210L

PRI

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:

NEW HANOVER COUNTY NEW HANOVER CO SD 640

Serial Numbex:
Test Date:

008617
05/27/2010

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tesgts

Status Time

Pasgs 2:32pm
Pass 2:32pm
Pass 2:32pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

CoMP
CAL

Status Time
Pass 2:32pm
Pass 2:32pm
Pass 2:32pm
Pass 2:32pm
Pass 2:32pm
Blank Tests
Status Time
Pass 2:33pm

Printer Tests

Status Time

Pass 2:33pm
CRC Tests

Status Time

Pass 2:33pm

Pass Z2:33pm

Preventive Maintenance

Status:

Pags

oy Duns

Analyst

1296

Z2:31pm EDT

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

Rev, 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County /L7171

PP

i Instrument Location  #"7 oo W0

Instrument Serial No.

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

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

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

< d ;‘ 7 fv{ . . -
I certify thatonthe o day of At »20__/ i/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

e

%,

Certificate N&mber

A signed 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 Tast
PENDER COUNTY SHERIFF DEPT ANNEX 700

Serial Number: (008948
Tegt Date: 05/27/2010

Citation Number: MOO0OGOG0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’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:
i0/01/2008-10/01/2011

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

Lot Number: AGS04302
Exp Date: 02/18/2011

Test g/210L Time
DIAG Pass i2:56pm
AIR BLEK .00 12:57pm
ACCY CHK .08 i2:57pm
AIR BLK .GO 12:58pm
SUB TEST .00 12:5%pm
ATR BLK .00 1:00pm
SUB TEST .00 1:03pm
ATR BLK .00 1:04pm

Reported AC: .00 g/210L

Gty sy

Signature of Chemical Analyst

Analyst

Court CVER

,/’““

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



Intox EC/IR-II: Preventive Maintenance
PENDER COUNTY SHERIFF DEPT ANNEX 700
Serizl Number: 008948 Test Record Number: 306
Test Date: 05/27/2010 Test Time: 1:05pm EDT
System Check: Passed

Rageline Tests

Test Status Time

IR Pass 1:06pm
FLO Pass 1:06pm
FC Pass 1:06pm

Temperature Tests

Test Status Time

FC1 Pass 1:06pm
SRC Pass 1:06pm
DET Pass 1:06pm
BAR Pass 1:06pm
BT Pass l:06pm

Blank Testsg
Test Status Time
ATIR Pass 1:07pm

Printer Tests

Test Status Time
PRNT Pass 1:07pom
CRC Tests

Test Status Time
COoMP Pass 1:07pm
CAL Pass 1:07pm

Preventive Maintenance
Statug: Pass

/@\j/égfw

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 II

County 7 ¢

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 simulater thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coliect breath sample;
g. Print test record;
G. Verify Diagnostic Program; and
16. Verify that the ethanol gas canister is being changed before 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 .r‘f £ A
I certify that on the i day of ,20 7 ' the forgoing preventive maintenance
procedures were performed on the instrument ind;cated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

5
T

e

U2

"”ML 12 0T
5 Gt M

——— Signature of Ceg;‘fiﬁ;ing Official Certificate Number

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

DHHS 4080 (114073



Intox BC/IR-II: Subiject Test
PENDER PENDER CO SD 700

. Serial Number: 008935
Test Date: 05/26/2010

Citation Number: MOOGOC006-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subjectis Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Anaiyst's Name: RIVERA, ANTHONY
Permit Number: 08259%9EFE
Effective:
10/01/2008-10/01/2011

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

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

. Test g/210L Time

DIAG Pass 5:08pm
AIR BLK .00 5:09pm
ACCY CHK .07 5:10pm
AIR BLK .00 5:11pm
SUB TEST .00 5:11pm
ATR BLK .00 5:12pm
SUB TEST .00 5:16pm
ATR BLX .00 5:17pm

Reported AC: .00 g/210L

Signature of Chethical Analyst

Court CVR

- Analysf ’

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



Intox EC/IR-I1I: Preventive Maintenance
PENDER PENDER CO SD 700
Serial Number: J0893E Test Record Number: 221
Test Date: 05/26/2010 Test Time: 5:18pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 5:18pm
FLO Pass 5:18pm
FC Pass 5:18pm

Temperature Tests

Test Status Time

FC1 Pass 5:18pm
SRC Pass 5:18pm
DET Pass 5:18pm
BAR Pass 5:18pm
BT Pass 5:18pm

Blank Tests
Test Status Time
AIR Pass 5:19%pm

Printer Tests

Test Status Time

PRNT Pass 5:19pm
CRC Tests

Test Status Time

COMF Pass 5:19pm

CAL Pass 5:1%pm

Preventive Maintenance
Statug: Pass

/)

fodirer

}(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/IRIT

County S

e ~,
e L

EES {nstrument Location -

Instrument Serial No,

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

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

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

ey . . .
.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.

ANEN Ty,

p—
GRE

S

Signature of Certifying

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

IDHHS 4080 (11/407)



Intox EC/IR-II: Subiject Test
PENDER PENDER O 5D 700

Serial Number:
Test Date: 05/26/Z

L)

<o

o
O
CREAN
439

Citation Number: MIJQ0000-0
Subiject s Name:
PREVENTIVE, MAINTENAWNCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License Stabte: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: (8Z259F
Effective:
10/01/2008-10/02/2011

Officer's Wame: NONE, NONE
Tvpe of Agency: FTA
Agency: DHHS
Test Type: Hreath Test

Lot Number: AGS0480Z
Exp Date: 02/18/2011
Test g/210L Time
DIAG Fass 5:09pm
ATR BLX .00 5:10pm
ACCY CHK .68 5:11pm
ATR BLK .4QC 5:12pm
SUB TEST .00 E:iZpm
ATR BLEK .0OC L:13pm
SUBR TEST .00 B:li6pm
ATR BLK .00 5:17pm

Reported AC: .00 g/210L

Q‘ “"/Ww @wd

Signature of Chemical Analyst

Court CVER

o 7 ;ﬂﬁoﬁtﬁgf.
e Analys{

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



Intox BC/IR-IL sreventive Maintenance

[

FPENDER PENDER CC 8D 700

Serial Numbey: (08

g4e Tegst Record Number: 545
Test Date: 05/26/201

o Tegt Time: 5:18pm EDT

System Check: Passed

Raseline Tests

Test Status Time

IR Pass 5:1%pm
FLO rass £:19pm
7C rass 5:1%pm

Temperature Tests

Tegh Status Time

FC1 Pass 5:19pm
SRC Pass 5:1%pm
DET Pass 5:1%pm
BAR Pass 5:19pm
BT Pass 5:19pm

Blank Tests
Test Status Time
BIR Pass 5:19pm
Printer Tests
Test Status Time
PRNT Pass 5:1%pm

CRC Tests

Tesh Statug Time
COMP Pass 5:20pm
CAL Pass 5:20pm

Preventive Maintenance
Status: Pass

e

Anﬁlyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272087



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

A FS Instrument Location

County

Instrument Serial No.

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

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

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

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

1certifythatonthe <~ L7  dayof / ,20_ /L the forgoing preventive maintenance
procedures were performed on the mstrument mdlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

R

ST

" T
%, A A,
”EQUAM\F\“‘}

s gnature ngenifxiﬁg Official Certificate I*éumber

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-IX: Sub-iject Test
DUPLIN COUNTY WALLACE PD 300

. Serial Number: 008858
Test Date: 05/26/2010

Citation Number: MCO0CQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: C82539E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGOG2803
Exp Date: 01/28/2012

. Test g/210L Time
DIAG Pass 4:27pm
ATR BLK .00 4:28pm
ACCY CHK .08 4:28pm
AIR BLK .00 4:2%pm
SUB TEST .00 4:30pm
AIR BLK .00 4:31pm
SUB TEST .00 4:34pm
AIR BLK .00 4 :35pm

Reported AC: .00 g/210L

Berrn D

Signature of Chémical Analyst

Court CVR

7

e Anaiygt/ /

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



Intox EBEC/IR-ITI: Preventive Maintenance
DUPLIN COUNTY WALLACE PD 300
. Serial Number: 008858 Test Record Number: 326
Tegt Date: 05/26/2010 Test Time: 4:36pm EDT
System Check: Passed

Raseline Tests

Test Status Time

IR Pass 4:37pm
FLO Pass 4:37pm
FC Pass 4:37pm

Temperature Tests

Test Status Time

FC1 Pass 4:37pm
SRC Pass 4:37pm
DET Pass 4:37pm
BAR Pass 4:37pm
BT Pass 4:37pm

Blank Tests

. Test Status Time

AIR Pass 4:38pm

Printer Tests

Test Status Time
PRNT Pass 4 :38pm
CRC Tests

Test Status Time
COMP Pass 4:38pm
CAL Pass 4:38pm

Preventive Maintenance
Status: Pass

' \/’QAMI"Z’ / ( wag
. nalys

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

County

Instrument Serial No.

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

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

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

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

| certify that on the A e day of & - ”, , 20 7Y the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

Certificate Number

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

DHHS 4080 (11707}



Intox BC/IR-II: Subject Test
DUPLIN COUNTY DUPLIN CO SD 300

. Serial Number: 008864
Test Date: 05/26/2010

Citation Number: M0O0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subiject’s Date of Birth: 11/11/1911
Subject's Sex: Male
oriver's License State: XX
nriver's License Numbex: NONE

Analyst’'s Name: RIVERA, ANTHONY
rPermit 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: AG220302
Exp Date: p7/22/2011

. Test g/210L  Time
DIAG Pass 3:38pm
AIR BLK .00 3:39pm
ACCY CHK .08 3:40pm
AIR BLK .00 3:41pm
SUB TEST .00 3:42pm
AIR BLK .00 3:42pm
SUB TEST .00 3:44pm
AIR BLK .00 3:45pm

_izigrted AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e >

ﬁalyst

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



Intox EC/IR-ITI: Preventive Maintenance
DUPLIN COUNTY DUPLIN CO SD 300
Serial Number: 008864 Test Record Number: £74
Test Date: 05/26/2010 Test Time: 3:46pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:46pm
FLO Pass 3:46pm
FC Pass 3:46pm

Temperature Tests

Test Status Time

FC1 Pass 3:46pm
SRC Pass 3:46pm
DET Pass 3:46pm
BAR Pass 3:46pm
BT Passg 3:46pm

Blank Tests
Test Status Time
AIR Pass Z:47pm

Printer Tests

Test Status Time
PRNT Pasgs 3:4%pm
CRC Tests

Test Status Time
COMP Pass 3:47pm
CAL Pass 3:47pm

Preventive Maintenance
Status: Pass

Anabw{

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

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

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

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

g

A

I certify that on the day of i ,20 /1 the forgoing preventive maintenance
procedures were performed on the mstrument mdlcated above, in accordance wnh current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

SRS
%
%

e
.

Byt
-,

3

Wiy

Certificate Number

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

DHHE 4080 (11/07}



Intox EC/IR-II: Subject Test

DUPLIN COUNTY WARSAW PD 300

. Serial Number: 008874
Test Date: 05/25/2010

Citation Number: MOJOCOGO-0

Subject's Name:

PREVENTIVE, MAINTENANCE
Subject'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

Tegt Type: Breath Test

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

. Test

g/210L Time

DIAG Pass 4:48pm
AIR BLK .00 4:49pm
ACCY CHK .08 4:49pm
ATR BLK .00 4:50pm
SUB TEST .00 4:51pm
ATR BLK .00 4:52pm
SUBR TEST .00 4:55pm
AIR BLK .0C 4:56pm

Reported AC: .00 g/210L

2.

Wiy [Coen D

Signature of Chemical Analyst

Court CVR

Analﬁ#st

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



Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY WARSAW PD 300
. Serial Number: 008874 Test Record Number: 168
Test Date: 05/25/2010 Test Time: 4:57pm EDT
System Check: Passed

Bazeline Tests

Test Status Time

IR Pass 4:57pm
FLO Pags 4:57pm
FC Pass 4 :57pm

Temperature Tests

Test Status Time

FC1L Pass 4 :57pm
SRC Pass 4:57pm
DET Pass 4:57pm
BAR FPass 4:57pm
BT Passg 4:57pm

Blank Tests

. Test Status Time

AIR Pass 4 :58pm

Printer Tesgts

Test Status Time
PRNT Pass 4:58pm
CRC Tests

Test Status Time
COMP Pass 4:58pm
CAL Pass 4:58pm

Preventive Maintenance
Status: Pass

1"’ Anm@ﬁf

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County Instrument Location

7918

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. Yerify Diagnostic Program; and
16, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

P
&

z
K/s" i

/™,

.%
\{@

i

I certify that on the day of , 207 the forgoing preventive maintenance
procedures were performed on the instrument indicated above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s

e

;

RECS TRk
-
™,

Signature éf Certifying Official Certiﬁcéte Number

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

IDHHS 4080 (11/67)



Intox EC/IR-II: Subject Test
CCLUMBUS COUNTY COLUMBUS COUNTY SD 230

. Serial Number: 008875
Test Date: 05/24/2010

Citation Number: MO0O0000C-0
Subiect's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver‘s License Number: NONE

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

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

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

. Test g/210L  Time

DIAG Pass 5:02pm
ATR BLK .0QO 5:03pm
ACCY CHK .08 5:03pm
AIR BLK .00 5:04pm
SUB TEST .00 5:05pm
AIR BLK .00 5:06pm
SUB TEST .00 5:08pm
ATR BLK .00 5:08pm

Reported AC: .00 g/210L

Ut Paer 2

Signature of Chemical Analyst

Court CVR

(sl )

Aualy§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
COLUMBUS COUNTY COLUMBUS COUNTY 5D 230
. Serial Number: 008875 Test Record Number: 439
Test Date: 05/24/2010 Test Time: 5:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:10pm
FLO Pass 5:10pm
rC Pagsg 5:10pm

Temperature Tests

Test Status Time

FC1L Pass 5:10pm
SRC Pass 5:10pm
DET Pass 5:10pm
BAR Pass 5:10pm
BT Pass 5:10pm

Blank Tests

. Test Status Time

AIR Pass 5:1lpm

Printer Tests

Test Status Time
PRNT Pass 5:1lpm
CRC Tests

Test Status Time
COoMP Pasgss 5:11pm
CAL Pass 5:11pm

Preventive Maintenance
Status: Pass

(O

Anafysf

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- . T e
County A 20 47 Instrument Location Lo O s e DAR

Instrument Serial No.

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

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

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

Signature of Ct}a‘étﬁiféyihg Official Certificate Numt;er

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

DHHS 4080 (11/407)



Intox EC/IR-II: Subject Test
COLUMBUS COUNTY COLUMBUS COUNTY &SD Z30

. Serial Number: 006888¢
Tesi Date: 05/24/2010

Citation Number: M0O000000-0
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: RIVERA, ANTHONY
Permit Number: 08259FE
Effective:
i0/01/2009-10/01/2011

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

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

. Test g/210L Time

DIAG Pass 5:02pm
AIR BLK .00 5:03pm
ACCY CHE .08 5:03pm
AIR BLK .00 5:04pm
SuUB TEST .00 5:05pm
AIR BLK .00 5:06pm
guUB TEST .00 5:07pm
ATR BLK .00 5:08pm
Reported AC: .00 g/210L

iy e 2

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-ITI: Preventive Maintenance
COLUMBUS COUNTY COLUMBUS COUNTY 5D 230
. Serial Number: (008886 Test Record Number: 315
Test Date: (05/24/2010 Test Time: 5:0%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:10pm
FLO Pass 5:10pm
FC Pass 5:10pm

Temperature Tests

Test Status Time

¥CL Pass 5:10pm
SRC Pass 5:10pm
DET Pass 5:10pm
BAR Pass 5:10pm
BT Pass 5:10pm

Bilank Tests

. Test Status Time

AIR Pass 5:11lpm

Printer Tests

Test Status Time
PRNT Pass 5:11pm
CRC Tests

Test Status Time
CCOMP Pass 5:11pm
CAL Pass 5:11pm

Preventive Maintenance
Status: Pass

AL A 23

Anaiysi

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR T

County Instrument Location

",

Instrument Serial No.

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

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

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

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

I certify thatonthe =7 7 day of , 20/ S the forgoing preventive maintenance
procedures were performed on the instrument md;cated above, in accorciance w:th current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ey,
A
! \\ﬁ’,‘ ;

M“ N Al

VYD
SRR
"
y
H

TI0Y
pd

S:gnature of Certifymg Ofﬁmal Certificate Number

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

DHHS 4080 (11/07)



Intox BC/IR-TT: Subject Test
RLADEN COUNTY BLADEN CCOUNTY SD 080

. Serial Numbeyr: (00881&
Test Date: 05/24/2010

Citation Number: MO00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subijectis Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's Licensge Number: NCONE

Analyst's Name: RIVERA, ANTHCONY
Permit Number: (8258%FE
Effective:
10/01/2008-10/01/2011

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

DIRAG Pass 3:46pm
ATR BLK .00 3:47pm
ACCY CHK .08 3:48pm
ATR BLK .00 3:4%pm
SUB TEST .00 3:4%pm
ATR BLK .00 3:50pm
SUB TEST .GO 3:5Z2pm
ATR BLK .00 3:52pm
Reported AC: 0 g/210L

IR

Signature of Chemical Znalyst

Court CVR

Analysf

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



Intox EC/IR-IY: Preventive Maintenance
BLADEN COUNTY BLADEN COUNTY SD (080
Serial Number: 008818 Tegt Record Number: 308
Test Date: 05/24/2010 Test Time: 3:54pm EDT
System Check: Passed

Bageline Testis

Test Status Time

IR Passg 3:54pm
FLO Pass 3:54pm
FC Pass 3:54pm

Temperature Tests

Test Status Time

FCL Pass 3:54pm
SRC Pags 3:54pm
DET Pass 3:54pm
BAR Pass 3:54pm
BT Pass 3:54pm

Blank Tesgts
Test Status Time
ATR Pass 2:55pm

Printer Tegts

Test Status Time
PRNT Pags 3:55pm
CRC Tests

Test Status Time
CoMP Pags 3:55pm
CAL Pass 3:55pm

Preventive Maintenance
Status: Pass

Anaiys§

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

(f.’

Instrument Location_

Instrument Serial No. J

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

1. Yerify 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. VYerify instrument accuracy;
6. When "PLEASE BLOW™ appears, collect breath sampie;
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 aicoholic breath

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

A

Icertify thatonthe 7~ 7 dayof Lo L20 7 " the forgoing preventive maintenance
procedures were performed on the instrument :ndzcated ‘above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

SE Signature of Ce:‘tifyiﬁg 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: Subtiect Test
BLADEN COUNTY BLADEN COUNTY SDI (0840

. Serial Number: (088954
Test Date: 05/24/2010

Citation Number: MOCGGG0L0-0
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: RIVERA, ANTHONY
Permit Number: (0825%E
Bffective:
10/01/2008-10/01/2011

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

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

. Test g/210L Time

DIAG Pass 3:45pm
AIR BLK .00 3:46pm
ACCY CHK .08 3:4%7pm
ATR BLE .00 3:48pm
SUR TEST .00 3:48pm
AIR BLK .00 3:4%pm
SUB TEST .00 3:51pm
AIR BLK .00 3:52pm
Reported AC: .00 g/210L

o ihires, fooser—

Signature of Chemical Analyst

Couxrt CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcoho] Branch
Department of Health and Human Services
Rev. 12/2807



Intox EC/IR-

Ii: Preventive Maintenance

BLADEN COUNTY BLADEN COUNTY 5D 080

Serial Number: 0088954

Test Date: 05/24

/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Passg
Pass

Time

3:54pm
3:54pm
3:54pm

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

AIR

Test

PENT

Test

COMP
CAL

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

Status

Pass
Pass

Time

:54pm
:54pm
:54pm
:54pm
:54pm

Wl ) W W

Time

3:55pm

Time

3:55pm

Time

3:55pm
3:55pm

Preventive Maintenance

Status: Pass

Test Record Number: 251

3:54pm EDT

el o

Analyst f ’

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

Rev. 1272007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County Instrument Location

Instrument Serial No, v

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

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

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

lcertifythatonthe  ~ / dayof ,20_/ L/ the forgoing preventive maintenance
procedures were performed on the instrument i ordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i, 2 *
i @ JAMV\“@.\

et %

Certificate Number

A signed original of 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 COUNTY SD 810

. Serial Number: 008877
Test Date: 05/24/2010

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiect's Date of Birth: 11/11/1%11
Subjectt's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analvyst's Name: RIVERA, ANTHONY
Permit Number: 08252E

Effective:

10/01/2009-10/01/2011

Officeris Name: NONE, NONE
Type of Agency: FTA

Agency: DHHS

Test Type: Breath Test

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

. Test

g/210L Time

DIAG Pass 2:06pm
AIR BLK .00 Z:07pm
ACCY CHK .08 2:08pm
AIR BLK .00 2:09pm
SUB TEST .00 2:0%9pm
AIR BLK .00 2:10pm
SUB TEST .00 2:12pm
ATR BLK .00 2:12pm

Reported AC: .00 g/210L

Signafure of Chénfical Analyst

Court CVR

e

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272607

Anaiys’t



Intox EC/IR-II: Preventive Maint

gnance

SAMPSON CCOUNTY SAMPSON COUNTY SD 810

Serial Number: 008877 Test Record Numbexr: 465

Teat Date:

05/24/2010 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:17pm
FLO Pass 2:17pm
FC Pass 2:17pm

Temperature Tests

Test Status Time

FC1 Pass 2:17pm
SRC Pass Z2:17pm
DET Pass 2:17pm
BAR Pass 2:17pm
BT Pass 2:17pm

Blank Tests
Test Status Time
AIR Pass 2:18pm

Printer Tests

Test Status Time
PRNT Pags 2:18pm
CRC Tests

Test Status Time
CoMPp Pass 2:18pm
CAL Pass 2:18pm

Preventive Maintenance
Status: Pass

2:17pm EDT

(il i

Ana ysf

Forensic Tests for Alcohel 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/IR I

Instrument Serial No.

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degress, 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
i0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

;,,

£ )?'I 4 o ;Y 1
I certify that on the L 7 day of ,f"fi Ll ,20 7+ the forgoing preventive mainienance
procedures were performed on the instrument indlcated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

ik,
i)
ST

VTSRS
i
\

< TREERTY

T

GREA

Signature of Cer&f:fymg 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 EBC/IR-II: Subtdect Test
SAMPSON (COUNTY SAMPSON CO 35D 810

. Serial Number: 008825
Test Date: 05/24/2010

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

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259%E
Effective:
i0/01/2008-10/01/2011

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

Lot Number: AGL02704
Exp Date: o1/27/2012

. Test g/210L Time

DIAG Pass 2:06pm
AIR BLK .00 2:07pm
ACCY CHEK .08 2:CG8pm
ATR BLK .00 2:08pm
5UB TEST .00 2:0%pm
AIR BLK .00 2:10pm
sUB TEST .00 2:11pm
AIR BLK .00 2:12pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/20067



Intox EC/IR-II:

Preventive Maintenance

SAMPSON CQUNTY SAMPSON CO 8D 814

Serial Number: 008825 Tegt Record Number: 816

Test Date:

05/24/2010 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:14pm
F1.O Pass 2:14pm
FC rass Z:1l4pm

Temperature Tegts

Test Status Time

FC1 Pass Z2:14pm
SRC Pass 2:14pm
DET Pass 2:14pm
BAR Pass Z2:14pm
BT Passg 2:14pm

Blank Tests
Test Status Time
AIR Pags 2:15pm

Printer Tests

Test Status Time
PRNT Passg 2:15bpm
CRC Tests

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

Preventive Maintenance
Statug: Pass

Z:14pm EDT

Anaiysf

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/IR I

Instrument Location

County

Instrument Serial No.

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

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

Z, Verify instrument displays fime and date;
3. initiate breath test sequence;
4, Enter information as prompted;
5. VYerify instrument accuracy;
6. When "PLEASE BLOW?" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
2. Verify Diagnostic Program; and
190, Yerify that the ethanoi gas canister is being changed before expiration date, or the aleohelic breath

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

4 20777 the forgoing preventive maintenance
procedures were performed on 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.

T
TR

FrR

~
*5

kS
E : i i Y
e s
R
CRAETIEESSE

yv{'k..::’ Tl
e

: Sigﬁémre of Certifying Official Certificate Number

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

DHHES 4086 (1147



Intox EC/IR-II: Subiect Test
YADKIN COUNTY YADKIN CO JAIL B8S80C

Serial Number: 008944
Tegt Date: 05/13/2010

Citation Number: M0O0O00000-0
Subiject'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: WEAVER, GEORGE A
Permit Number: 09442F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGS02501
Exp Date: 01/29/2011

Test g/210L Time

DIAG Pass l:52pm
ATR BLK .00 1:52pm
ACCY CHK .08 1:53pm
AIR BLK .00 1:54pm
SUB TEST .00 1:55pm
ATR BLK .00 1:55pm
SUB TEST .00 1:57pm
ATR BLK .00 1:58pm

Court CVR

F T

%alyst

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



Intox EC/Ik-II: Preventive Maintenance
YADKIN COUNTY YADKIN CO JAIL 980
Serial Number: 008944 Test Record Number: 454
Tegt Date: 05/13/201¢ Test Time: 1:58pm EDT
System Check: Passed

Bageline Tests

Tegt Statusg Time

iR Pass 1:59pm
FLO Pass 1:5%pm
FC Pass 1:55%pm

Temperature Tests

Test Status Time

FC1 Pass i:59pm
SRC Pass 1:59%pm
DET Pass 1:59pm
BAR Pass 1:53pm
BT Pass 1:5%pm

Blank Tests
Test Sratrus Time
AIR Pass 1:59pm

Printer Tests

Test Status Time
PRNT Pasg 1:5%pm
CRC Tests

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

Preventive Maintenance
Status: Pass

f ' Analyst

This form is used when performing Preventive Maintenance procedures
Ferensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272607




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County

Instrument Location /7 (.4, | N

Instrument Serial Neg,

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

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

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

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

1 certify that on the £ day of Ly , 20/ £/ the forgoing preventive maintenance
procedures were performed on the instrumment mdw&ted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

RS

N

Cex’ﬂﬁcate Number

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

DHES 4080 (1107}



Intox BEC/YIR-IT: gubiject Test
NILKES COUNTY NORTH WILKESBORO PD 960

ial Number: 008882
st Date: 05/13/2010

Citaticon Number: MOCCGO0G-U
Subject's Name:
FPEEVENTIVE, MAINTENANCE
=

Subject’s Date of Birth: 11/11/1913
Subiject's Sex: Male
Lriver's Licenge State: XX

Driver's License Number: NONE

Analyst's Name: WEAVER, GEORGE A
Permit Number: 05442E
Effective:
10/01/2008-10/01/2011

Cfficer's Name: NONE, NONE
Type o©f Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGCLI1702
Exp Date: 04/27/2012

Test g/210L Time

DIAG Pass 12:38pm
ATR BLK .00 i2:3%pm
ACCY CHK .08 12:40pm
ATR BLE .00 1Z:41pm
SUBR TEST .00 12:42pm
AIR BLK .CO 12:43pm
S8UB TEST .00 12:44pm
ATR BLK .00 12:45pm

%ortedjﬁy .00_g/210L

fffgfénazére of CHEmicCal Analyst
Court CVR

~7

g

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-IT: Presventive Maintenance

WILKES COUNTY NORTH WILKESBOROC PD 960

Serizl Number: 008862 Tegt Record Number:
Time: 1Z2:48pm

Test Date: 05/13/2010 Test

System Check: Passed

Bageline Tests

Test Status
IR Pass
FLO Pass
BC Pass
Temperature Tes
Test Status
PC1 Pass
SRC Pags
DET Pass
BAR Pass
BT Pass

Blank Testes
Test Status
ATR Pass

Printer Tests

Test Status
PRNT Pass
CRC Tests
Test S5tatus
CoME Pass
CAL Pasgs

Time
12:46pm
1Z2:46pm
12:46pm
ts

Time
12:46pm
12:46pm
12:46pm

12:46pm
12:46pm

Time

Time

12:47pm

Time

12:47pm
12:4%7pm

Preventive Maintenancs

Status: Pass

2, T

/ 7 Analyst

177
EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/AR I

Instrument Location /.

County

Instrument Serial No.

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

four months ara:

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

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

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

oy

& %
75 X
A %
s |
s E
Giet) i
0o I

o
e
e

'y

§§gﬂa§ﬁfe of Ceriii;yiz;g (jfﬁcié% Certiﬁcaté Number

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

DHHE 4080 (11/47)



Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY MONTGCOMERY CO. JAIL
610

Serial Number: 008721
Test Date: 05/19/2010

Citation Number: MCGO0Q000-0
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: RUSSELL, LARRY H
Permit Number: 06108EF
Effective:
16/01/2009-10/01/2011

Qfficer’'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 3:37pm
ATR BLK .00 3:38pm
ACCY CHK .08 3:38pm
ATR BLK .00 3:39pm
3UB TEST .09 3:40pm
AIR BLK .00 3:40pm
SUB TEST .00 3:42pm
AIR BLK .00 3:43pm

JAC: .00 g/210L

fﬁ'p o7

Slgnatur%igf Chemical Znalyst

Report.

Couxrt CVR

7

fst

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



Intox EC/IR-II: Preventive Maintenance
MONTGOMERY COUNTY MONTGOMERY CC. JAIL 610
Serial Number: 008721 Test Record Number: 379
Teat Date: 05/18/2010 Test Time: 3:46pm EDT
System Check: Passed

Raseline Tests

Test Status Time

IR Pass 3:47pm
FLO Pass 3:47pm
FC Pass 3:47pm

Temperature Tests

Test Status Time

FC1 Pass 3:47pm
SRC Pass 3:47pm
DET Pass 3:47pm
BAR Pass 3:47pm
BT Pass 3:47pm

Blank Tests
Teat Status Time
AIR Pass 3:47pm

Printer Tests

Test Status Time
PRNT Pass 3:47pm
CRC Tests

Test Status Time
COMP Pass 3:48pm
CAL Pass 3:48pm

Preventive Maintenance
Statug: Pass

D

{J; Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aicohol Branch
Department of Health and Human Services
Rev. 1272667



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Pl

o

County

Instrument Serial No.

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

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

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

Tcertifythatonthe 7 < - day of the forgeing preventive maintenance

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

NV
O
s

N ..
S IO )
Rl
;

H

Certificate Number

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

DHHS 4080 (1107}



Intox EC/IR~II: Subject Test
CHATHAM COUNTY SILER CITY PD. 180

. Serial Number: (008811
Test Date: 05/18/2010

Citation Number: MO0O00C000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of RBirth: 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:
10/01/200%8-310/01/2011

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

Lot Number: AG925201%
Exp Date: 02/09/2011

. Test g/210L  Time
DIAG Pass 3:08pm
AIR BLK .GCC 3:09pm
ACCY CHK .08 3:09pm
AIR BLK .00 3:10pm
SUB TEST ,00 3:11pm
ATR BLK .00 3:12pm
SUB TEST .00 3:14pm
AIR BLK .00 3:14pm
C:

Reported-4

0 g/210L

Signatuy€ Jf Chemical Analyst

Court CVR
‘tf;w« i _;’X }
o ‘“”'\1 ﬁﬁf&“@%é o P { «;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
CHATHAM COUNTY SILER CITY PD. 180
Serial Number: 008811 Test Record Number: 612
Test Date: 05/18/2010 Test Time: 2:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR rass 3:16pm
FLO Pass 3:16pm
FC Pazs 3:1l6pm

Temperature Tests

Test Status Time

FC1 Pass 3:16pm
SRC Pass 3:16pm
DET Pass 3:16pm
BAR Pass 3:16pm
BT Pass J:1l6pm

Blank Tests
Test Status Time
ATR Pass 3:17pm
Printer Tests

Test Status Time

PRNT Pasgs 3:17pm
CRC Tests

Test Status Time

COMP Pass 3:17pm

CalL Pass 3:17pm

Preventive Maintenance
Status: Pagsg

-
- z%§%5WM§: .
(___/ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECO

INTOXIMETERS, MODEL INTOX EC/IR §

County

Instrument Serial No.

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

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

2. Verify instrument displays time and date;
3. Initiate breath {est sequence;
4, Enter information as prompted;
5. Yerify instrument accuracy;
&, When "PLEASE BLOW" appears, coliect breath sample
7. When "PLEASE BLOW" appears, collect breath sample;
Z, Pring test record;
9. Yerify Diagnostic Program; and
16 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 cceurs first,

i certify that on the day of , 28 the forgoing preventive maintenance
procedures were ;}erformed on the 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

ST

Certificate Number

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

DS 4080 (1147}



Intox EC/IR-IZI: Subject Test

MONTGOMERY COUNTY MONTGOMERY CO. JAIL
£10

Serial Number: 008709
Test Date: 05/19/2010

Citation Number: MOUOCOCG000-0
Sukject'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: RUSSELL, LARRY H
Permit Number: 06108EFE
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/21CL Time

DIAG Pass 3:38pm
AIR BLK .¢G0C 3:39pm
ACCY CHK .08 3:39pm
ATR BLK .00 3:40pm
SUEB TEST .00 3:41pm
AIR BLK .00 3:42pm
SUB TEST .00 3:43pm
AIR BLK .00 3:44pm

Reported AC: .00 g/210L

Signi%uré}deChemical 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-IZI: Preventive Maintenance
MONTGOMERY COUNTY MONTGOMERY CO. JAIL 610
Serial Number: 008708 Test Record Number: 388
Test Date: 05/19/2010 Test Time: 3:47pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:47pm
FLO Pass 3:47pm
FC Pass 3:47pm

Temperature Tests

Test Status Time

FC1 Pags 3:47pm
SRC Pass 3:47pm
DET Pass 2:47pm
BAR Pass 3:47pm
BT Pass 3:47pm

Rlank Tests
Test Status Time
AIR Pass 3:48pm

Printer Tests

Test Status Time
PRNT Pass 2:48pm
CRC Tests

Test Status Time
CCMEP Pass 3:48pm
CAL Pasgs 3:48pm

Preventive Maintenance
Status: Pass

FIoal

{__) Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/206647



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL §NTOX EG’ER i

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

1. Verify the 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, Yerify instrument accuracy;
6. When "PLEASE BLOW?" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
£. Print test record;
9. Verify Diagnostic Pregram; and
ig.

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

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

I certify that on the s day of 7 L2075 the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in &ccordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

&skﬁs's'i\\\_‘“‘_i

ey

A

S%gnature cf Cemfymg Ofﬁczai Certificate Number

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

DHHS 4080 (11/07)



Tntox EC/IR-II: Subdect Test
MOORE COUNTY MOORE COUNTY JAXL 620

l. Serial Number: 008735
Test Date: 05/25/2010

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108F
Effective; )
i6/01/2008-10/01/2011

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

Lot Number: AGQO02802
Exp Date: 01/28/2012

Test
®

g/210L Time

DIAG Pass 2:11pm
AIR BLK .00 2:12pm
ACCY CHK .08 2:13pm
ATR BLK .00 2:14pm
SUB TEST .00 2:15pm
ATR BLK .00 2:15pm
SUB TEST .00 2:17pm
ATR BLK .00 2:18pm

Reported

)AC: .00 g/210L

Signaturé}bf Chemical Analvst

Court CVR

Amnalyst

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



Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY MOORE COUNTY JAIL 620
Serial Numbsyr: 008735 Test Record Number: 605
Test Date: (05/25/2010 Test Time: 2:38pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass Z:38pm
FLO Pass 2:38pm
EC Pass - 2:38pm

Temperature Tests

Tasgt Status Time

FC1 Pass 2:38pm
SRC Pass 2:38pm
DET Passg 2:38pm
BAR Pass 2:38pm
BT Pass 2:38pm

Blank Tests
Test Status Time
ATR Pass 2:3%pm

Printer Tests

Test Status Time
PRNT Pass 2:39pm
CRC Tests

Test Status Time
COMP Pass 2:39pm
caLl rPass 2:39pm

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 Instrument Location

Instrument Serial No.

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

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

Z. Verify instrument displays time and date;
i Initiate breath test sequences;
4, Enter information as prompted;
5 Verify instrument accuracy;
&, When "PLEASE BLOW™ appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
2, Print fest record;
g. Verify Diagnostic Program; and
iG. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

{eertify thatonthe = (o 74 day of A . 2047 o 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.

e fﬁvﬁu{fi‘;ﬁﬂ %,

. S—— {

Signature of Cer‘;ifyiﬁg Official Certiﬁc;te Ni;mber

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

DGHHS 4080 (11/07



Intox EC/IR-I1: Subiect Test
WASHINGTON COUNTY SHERIFF'S OFFICE 930

Serial Number: (08825
Test Date: 05/26/2010

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

Analyst*s Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
16G/01/2008~-16/01/2011

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

Lot Number: AGOLL702
Exp Date: 05/27/2012

Test g/210L Time

DIAG rass 1:47pm
ATIR BLK .00 1:48pm
ACCY CHE .08 1:48pm
AIR BLK .00 1:49pm
SUB TEST .00 1:50pm
ATR BLK .CO 1:51pm
SUR TEST .00 1:5Zpm
ATR BLXK .GU 1:53pm

Reported AC: .00 g/210L

Signatd%gfc:"éﬁamicai Analvyst

Court CVR

e A o

Analyst

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



Intox BEC/IR-II: Preventive Mailntenance
WASHINGTON COUNTY SHERIFF'S QFFICE 930
ial Number: 0088268 Test Record Number: 200
eat Date: 05/268/2010 Test Time: 1:55pm EDT
System Check: Passed

Bageline Tests

Test Status Time
IR Pass 1:56pm
FLO Pass l:56pm
FC Pass 1:58pm
Temperature Tests
Test Status Time
FC1 Pass l:56pm
SRC Pass L:56pm
DET Pass 1:56pm
BAR Pass l:56pm
BT Pass 1:56pm
Blank Tests
Test Status Time
ATIR Pass l:56pm
Printer Tests
Test Status Time
PRNT Pass i:56pm
CRC Tegtis
Test Status Time
COMP Pass 1:57pm
CAL Pass 1:57pm

Preventive Maintenance
Status: Pass

Analyst

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

Instrument Location

County

Instrument Serial No.

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

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

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

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

Icertify thatonthe ! i day of ,20 1 ./ the forgoing preventive maintenance
procedures were performed on the instrument mdicate& above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

i T

P Signature of Céﬁifying Official Certificate Number

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

DHHS 4080 (11/407)



Intow EC/IR-II: Subiect Test
WILSON COUNTY WILSON OO DETENTION 270

Serial Number: (008827
Test Date: 05/11/2010
Citation Number: MOQQOGO0O-C
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driverts License Number: NONE

Analvyst's Name: KEESLER, LINDA A
Permit Number: 11646F
affective:
ig/01/2008-10/01/2011

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

Lot Number: AGSC2001
Exp Date: 01/20/2011

Test g/210L Time
IAG Pags 1G:1Zam
ATIR BLK .00 10:13am
ACCY CHK .08 1G:13am
ATR BLE .00 1C:14dam
S1TB TEST .00 10:15%am
ATR BLK .00 10:16am
SUB TEST .40 10:1i8am
AIR BLK .00 10:1%am

Reported AC: .00 g/210L

Signacure Of Chemical Analyst

Court VR

-

Analyst

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



Intox EC/IR-ITI:

Preventive Maintenance

WILSCN COUNTY WILSON CO DETENTICON 570

Serial Number: (008627
Test Date: 05/11/2010

System Check:

Test

IR
FLO
FC

Baseline Tesgts

Status

Pass
Pass
Pass

Test Record Number: $23
Test Time: 10:20am EDT

Passzed

Time

10
10
10

Temperature Tests

Test
FCL
SRrRC
DET

BAR
BT

Test

ATR

Test

COMP
CAL

Status

Pass
Pass
Pasgs
Pass
Pass

Blank Tests

Status

Pass

Printexr Tests

Status

Pass

CRC Testsg

Status

Pass
Pass

:21lam
:21am
:2iam

Time

1G:
10:
10:
10:
10:

Zlam
21lam
21lam
21lam
Zlam

Time

10

:Z21lam

Time

10

1 Z22am

Time

i0
10

22am
r22am

Preventive Maintenance

Status: Passg

e e

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Instrument Location 4. ¢

County

instrument Serial No.

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

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

2. Yerify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
k3 | Verify instrument accuracy;
. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
g Print test record;
9. Verify Diagnostic Program; and
i0. YVerify that the ethanol gas canister is being changed before expiration date, or the zlcoholic breath

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

1 gertify thet on the 1y day of k. ,20__ 3y the forgoing preventive maintenance
procedures were performed on the instrument mdtcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e

I o
¢ Signature of Certifying Official Certificate Number

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

DHHS 4088 (11447}



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

Serial Number: 008652
Tegt Date: 05/11/2010

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%911
Subject's Sex: Male
Driver's License Ztate: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646F
Effective:
i10/01/20098-10/01/2011

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

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

Teat g/210L Time

PIAG Pass 10:24am
AIR BLX .00 10:2%5am
ACCY CHKX .07 10:26am
AIR BLX .00 10:27am
SUB TEST .00 i0:27am
AIR BLK .00 10:28am
SUB TEST .00 10:30am
ATR BLX .00 10:31am

Reported AC: .00 g/210L

.

Signature of Chemical Analyst

Court CVER

L Analyst

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




Intox EC/IR-II:

Preventive Maintenance

WILSON COUNTY WILSON CO DETENTION 870

Serizl Number: 008852
Test Date: 05/11/2010

Test Record Numbeyr: 1202
Test Time: 10:34am EDT

System Check: Passed

Test

IR
FL.O
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

10
10
10

Temperature Tests

Tesgt
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

CcCMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Fass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:34dam
:34d4am
:34am

Time

10:
10:
10:
10
10:

34am
3d4am
34am
3dam
34am

Time

10

:35am

Time

10

:35am

Time

10
10

:35am
:35am

Preventive Malntenance

Status: Pass

r

Analyst

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

Rev. 12/2067



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

Instrument Locgation

County

Instrament Serial No.

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

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

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

I certify that on the day of , 2071 the forgoing preventive maintenance
procedures were performed on the instrument mdacaied ahove, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

e .

i i 7
St F &

Certificate' Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PERQUIMANS COUNTY PERQUIMANS CO 50 710

Serial Number: 008821
Test Date: 05/11/2010

Citation Numbexr: MQO00Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646FE
Effective: :
i¢0/01/2008-10/01/2011

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

Lot Number: AGS10601
Exp Date: 04/16/2011

Test g/210L Time

DIAG Pass 1:40pm
AIR BLK .00 1:41pm
ACCY CHK .08 i1:42pm
AIR BLK .00 L:42pm
SUB TEST .00 1:43pm
AIR BLK .00 1:44pm
SUB TEST .00 1:45pm
AIR BLK .00 l:46pm

Reported AC: .00 g/210L

ot

Signatiufe of Chemical Analyst

Court CVR

e
Lo w’éf j)‘f/ / o

e Analyst T :

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
PERQUIMANS COUNTY PERQUIMANS CO SC 710
Serial Number: 008821 Tegt Record Number: 189
Test Date: 05/11/2010 Test Time: 1:47pm EDT
System Check: Passed

Baseline Tests

Test Statusg Time

IR Pass 1:48pm
FLO Pass 1:48pm
FC rPass 1:48pm

Temperature Tests

Test Status Time

FC1 Pass 1:48pm
SRC rass 1:48pm
DET Pasgs 1:48pm
BAR Pass 1:48pm
BT Pasg 1:48pm

Blank Tests
Test Status Time
ATR Pass 1:48pm

Printer Tests

Test Status Time
PRNT Pass 1:49pm
CRC Tests

Test Status Time
COMP Pass 1:49pm
CAlL Pass 1:4%pm

Preventive Maintenance
Status: Pass

o

S

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCCHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County

Instrument Serial No.

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

1, Yerify the ethanol gas canister 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;

Lad

4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "FLEASE BL.OW" appears, collect breath sample;
g Print test record;
9. Verify Diagnostic Program; and
10, Verify 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.

e

{ certify that on the L dayof ,20 14 the forgoing preventive maintenance
procedures were performed on the instrument mdlcated abave in accordance with current regulations of the N.C,
Diepariment of Health and Human Services, and the instrument is functioning properly.

. e
S #
i
o7 e &

L e L 57 4

o ' Slgna‘{ure of Cert:fy;ng Offi c1al Certificate Ntiimber

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

DHHS 4085 (1107



Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY EBLDG
590

Serizl Numbexr: 008941
Test Date: 05/11/20610

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

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

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

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

Test g/210L Time

DIAG Pass 2:32pm
ATR BLK .0GC 2:33pm
RCCY CHK .0G8 2:34pm
AIR BLK .00 2:35pm
SUB TEST .00 2:36pm
ATIR BLK .00 2:37pm
SUB TEST .00 2:38pm
AIR BLK .00 2:3%pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

| %f ferame

- Analyst

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



Intox BC/IR-I1: Preventive Maintenance
PASQUOTANK COUNTY PUBLIC SAFETY BLDG £80
Serial Number: 008841 Teat Record Number: 370
Test Date: 05/11/2010 Testr Time: 2Z:40pm EDT
System Check: Passed

Raseline Tesgts

Test Status Time

IR Pass 2:41pm
¥L.C Pass Z:41lpm
FC Pass Z:41pm

Temperature Tests

Test S2tatus Time

PC1 Pass 2:41pm
SRC Pags 2:431pm
DET Pass 2:41pm
BAR Pass 2:41pm
BT Pass 2:41pm

Riank Tests
Test Status Time
AIR Pass 2:41pm

Printer Tests

Test Status Time
PRNT Pass 2:42pm
CRC Tests

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

Preventive Maintenance
Status: Pass

v
e
Lt

e A Swai

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 INTOXEC/IR I

County

Instrument Serial No.

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

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 _dayof 20 ~ __ the forgoing preventive maintenance
procedures were performed on the instrument indicated above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S

P Slgnature of Cert:fym Official Certificate Number

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

DHHS 4080 (11/07)



Intox BC/IR-IX: Subiect Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
590

Serial Number: 008350
Test Date: 05/11/2010

Citation Number: MOO00C0GO-0
Subject'’s Name:
PREVENTIVE, MAINTENANCE
Subiect's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGS10601L
Exp Date: 04/16/2011

Test g/210L Time

DIAG Passe 2:34pm
AIR BLK .00 2:35pm
ACCY CHK .08 2:35pm
ATIR BLK .00 2:36pm
SUB TEST .00 2:37pm
AIR BLK .00 2:38pm
SUB TEST .00 2:40pm
AIR BLE .00 2:41lpm

Reported AC: .00 g/210L
Signatu®€ 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
PASQUOTANK COUNTY PUBLIC SAFETY BLDG 630
Serial Number: 008850 Teat Record Numnber: 371
Test Date: 05/11/2010 Test Time: Z2:42pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 2:42pm
FLO Pass 2:420m
FC Pass 2:42pm

Temperature Tests

Test Status Time

FC1 Pass 2:42pm
SRC Pass 2:42pm
DET Pass 2:42pm
BAR Pass 2:42pm
BT Pass 2:42pm

Blank Tesgsts
Test Status Time
ATR Pass 2:43pm

Printer Tests

Tegt Status Time
PRNT Pass 2:43pm
CRC Tests

Test Status Time
COMP Pass 2:43pm
CAL Pass 2:43pm

Preventive Maintenancse
Status: Pass

'm;%ﬁqg{f§g fé?if;Aﬁﬂf

= 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

Instrument Location

Instrument Serial No.

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 degress, plus or minus .2 degree centigrade;

Pod

Verify instrument displays time and date;

3. Initiate breath test sequence;
4. Enter information as prompted;
3. Yerify Instrument accuracy;
&, When "PLEASE BLOW" appears, coliect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
g Print test record;
9. Verify Diagnostic Program; and
9. Verify that the ethanol gas canister is being changed before 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 day of Fadials , 20/ & the forgoing preventive maintenance
g}waedm‘es were performed on the instrument mdwate@*above in accordance with current regulations of the N.C,
Depariment of Health and Human Services, and the instrument is functioniag properly.

aaf T
P f
==

G

e

7T
guicr

/ . e e
P e /”x RN i — {2 7
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 408¢ (11407



Intox BC/IR-II: Subject Test

m

ERTFCORD CCOUNTY AHOSKIE PD 450

Serizl Number: $08848
Test Date: 05/13/2010

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

Subie

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

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

Lot Number: AG9164602
Exp Date: 06/15/2011

Test g/210L Time
DEAG Pass 1l:41lam
AIR BLX .00 11:43am
ACCY CHK .08 1l:4Zam
AIR BLXK .00 ii:43am
SUB TEST .00 11:43am
AIR BLKX .00 1i:44am
SUB TEST .00 ii:46am
ATR BLK .00 11:47am
Reportfiwi;?f .00 g/210L
Signatur f hemzca¢ Analyst
Court CVR

,;‘?:«7,{};4 rd ,Z; e

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



Intox EC/IR-II: Preventive Maintenance
HERTPFORD COUNTY AMOSKIE PD 450
Serial Number: (008848 Test Record Number: 373
Test Date: 05/13/2010 Test Time: 11:49am EDT
System Check: Passed

Baseline Tests

Tegt Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 11:49%9am
SRC Pass 11:49am
DET Pass 11:49am
BAR Pass 11:4%am
BT Pass 11:4%9am

Blank Tests
Tegt Status Time
ATIR Pass 11:50am

Printer Tests

Test Status Time

PRNT Pass 11:50am
CRC Tests

Test Status Time

CCOMP Pass 11:50am

CAL Pass 11:50am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX ECARIT

County

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy,;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify 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 day of . 201U the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

x o - ) ;"/ e Mﬁg

N e f,/ 2 oo L e fe &/

PR g

e Signature of Cerﬁfymg Official Certificate Number

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

DHHS 4086 (11/07)



Intex EC/IR-II: Subiject Test
HERTFCORD COUNTY MURFREESBORO PD 450

Serial Number: 008906
Tegt Date: 05/13/2010

Citation Numbexr: MOO0000C0-0
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: KEESLER, LINDA A
Permit Number: 11646F
ffective:
10/01/2009-10/01/2011

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

Lot Number: AG925201
Exp Date: 09/09/2011

Test g/210L Time

DIAG Pass 12:32pm
ATR BLK .00 12:33pm
ACCY CHK .08 12:34pm
ATR BLK .00 12:35pm
SEUB TEST .60 12:35pm
ATIR BLK .00 12:36pm
SUB TEST .00 12:38pm
ATIR BLK .00 12:3%pm

Reported AC: .00 g/210L

Signatﬁre of Chemical Analyst

Court CVR

P -
AP ééi;
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12/2067



Intox EC/IR-II: Preventive Maintenance
HERTFORD COUNTY MURFREESBORO PD 450
Serial Number: 008506 Test Record Number: 213
Test Date: 05/13/2010 Test Time: 12:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:40pmnm
FLO Pass 12:40pm
FC Pass 12:40pm

Temperature Tests

Test Status Time

FCl Pass 12:40pm
SRC Pass 12:40pm
DET Pass 12:40pm
BAR Pass 12:40pm
BT Pass 12:40pm

Blank Tests
Test Status Time
AIR Pass 12:41pm

Printer Tests

Test Status Time

PRNT Pass 12:41pm
CRC Tests

Test Status Time

COMP Pass 12:41pm

CAL Pass 12:41pm

Preventive Maintenance
Status: Pass

et /égffw
- 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, Instrument Location] {1 ¢y, ° SRS CIDRY

County

Instrument Serial No, | e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Ti o 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;

Z. Verify instrument displays time and date;
3. Initiate breath fest ssquence;
4, Enter information as prompted;
3. Yerify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
. Print test record;
9. Yerify 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 ocours first.

i certify that on the P day of : L20 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.

gt

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 (1147)



Intox EC/IR-IT: Subject Test
CURRITUCK COUNTY S0O-CORQLLA 280

. Serial Number: 00895489
Test Date: 05/13/2010

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

Analyst's Name: GUARD, KELLY G
Permit Numper: 1Z2955F
Bffective:
10/01/2009w10/01/2011

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

Lot Number: AGO02603
Exp Date: 01/26/2011

. Test g/210L  Time

DIAG Pass 11:2%am
AIR BLK .CGC 11:30am
ACCY CHX .08 11:31am
ATR BLK .GO 1i:32am
SUB TEST .00 il:32am
ATE BLK .GO 11:323am
SUB TEST .00 11:35am
ATR BLK .00 11:35am

Reported AC: .90222;§§?
206 (A

Signature off Chemical Analyst

Court CVR

?@%l A
a ys‘t
o e .

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




Intox BEC/IR-II

Preventive Maintenance

CURRITUCK COUNTY SO-COROLLA 260

Serial Number: (0089459
Tegst Date: 05/13/2010

System Check: Passed

Baseline Tests

Test

IR
FLO

¥C

Status

Pass
Pass
Pase

Tesgt Record Number: 114
Tegt Time: 11:37am EDT

Time

Pt et fed

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
rass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pags

CRC Tests

Status

Pass
Pass

1:37am
1:
1:37am

37am

Time

11

11

:37am
11
11:

37am
37am

137am
11l:

37am

Time

13

:38am

Time

11:

38am

Time

11:

11

38am

:38am

Preventive Maintenance

Status: Pass

7-/4 T

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

County = Instrument Location

v
i

Instrument Serial No.

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

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

2. Verify instrument displays time and date;
3. {nitiate breath test sequence;
4, Enter information as prompted;
3 Yerify instrument accuracy;
. When "PLEASE BLOW” appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
g. Print test record;
8. Yerify Diagnostic Program; and
1143 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 afler 125 Alccholic Breath Simulator tests,
whichever gcours first.

1 certify that on the day of - 20 /{0 the forgoing preventive maintenance
procedures were performed on the instrument mdaca{eé above, in accordance w:th current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

RNy

o

=3

S;gﬂémre of Cegifyiﬁg 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: Subiject Test
LENOIR COUNTY KINSTON PD 530

. Serial Number: (08624
Test Date: 05/11/2010

Citation Number: MO0000006-0C
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GQUARD, KELLY G
Permit Number: 12855F
Effective:
10/01/20098~10/01/2011

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

Lot Number: AGS16602
Exp Date: 06/15/2011

. Test g/210L Time

DIAG Pass 2:17pm
AIR BLK .00 2:18pm
ACCY CHK .08 2:19pm
AIR BLK .0C 2:19pm
SUB TEST .00 2:21pm
AIR BLK .00 2:22pm
S8UB TEST .00 2:23pm
AIR BLK .00 2:24pm

Reported AC .

Slgnaﬁur@ of Chemical Analyst

Court CVR

S A T
?‘; ’f A , -

. ﬁnalyst

This form is used when performing Preventive Maintenance procedures
Foreasic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2067




Intox EC/IR-II:

Preventive Maintenance

LENOIR COQUNTY KINSTON PD 530

Serial Number: 008624 Test Record Number: 7060

Tesgt Date:

05/11/2010 Test Time:

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:26pm
FL.O rass 2:26pm
FC Pass 2:26pm

Temperature Tests

Test Status Time

FC1 Pass 2:26pm
SRC Pass 2:26pm
DET Pass 2:26pm
BAR Pass 2:26pm
BT Pass 2:26pm

Blank Tests
Test Status Time
ATR Pass 2:27pm

Printeyr Tests

Test Status Time
PRNT Pass 2:27pm
CRC Tests

Test Status Time
COMP Pass 2:27pm
CAL Pass Z2:27pm

Preventive Maintenance
Status: Pass

72
;Eﬁggéi ) ._f/”ﬂi?”ﬁ

2:26pm EDT

Ailalysi

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 I&"?@X ECI’ER u

instrument Locaﬁoﬂ

5 £
County | {73
=7

Instrumnent Serial No. _{ /¢

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

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

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

I certify that on the éay of | v ,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.

)

T

“Signature.af Certifying Official Certificate Number

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

DHHS 4080 (131/07;



Intox EC/IR-ITI: Subiject Test
LENOCIR COUNTY LENOIR CO SC 530

. Serial Number: 008639
Test Date: 05/11/2010

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

Analyst's Name: GUARD, KELLY &
Permit Number: 12955E
Effective:
10/01/2002-10/01/2011

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

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

. Test g/210L Time
DIAG Pass 1:42pm
AIR BLK .00 1:43pm
ACCY CHK .07 1:43pm
AIR BLK .00 l:44pm
SUB TEST .00 1:45pm
AIR BLKX .00 l1:46pm
SUB TEST .00 1:47pm
AIR BLE .00 1:48pm

Reported AC; .00/g$2&§L
o f;; »;f //{ F - /f
/e

Sigrature @f Chémital 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



Intex EC/IR-II: Preventive Maintenance
LENOIER COUNTY LENOIR CC S0 530
. Serial Number: (008639 Test Record Number: 1034
Test Date: 05/11/2010 Test Time: 1:50pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 1:51pm
SRC Pass 1:51pm
DET Pass 1:51pm
BAR Pass 1:51pm
BT Pass 1:51pm

Blank Tests

. Test Status Time

AIR Pass 1:52pm

Printer Tests

Test Status Time
PRNT rass 1:52pm
CRC Tests

Test Status Time
COMP Pass 1:52pm
CAL Pass 1:52pm

Preventive Maintenance
Status: Pass

SV s
“;};éfg igf{ f/wﬁwwwj?

. . ﬁnalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTCX EC/IR I

County % 1 R Instrument Location .57

Instrument Serial Mo, o %,

The preventive mainienance procedures for the Infoximeters, Mode! Intox EC/IR 11 fo 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 fest sequence;
4, Enter information as prompted;
5. Yerify instrument accuracy;
&, When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10 Verify that the ethancl gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the day of ¢ 4 ,20 /1) the forgoing preveniive maintenance
procedures were performed on the instrument mdzcated above, in accordance with current reguiations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly

%s\&ﬁ,\\“*\\

R,
oF e STATE D%“?\
i

Ny

Signature of éer{ifﬁnééfﬁcéai Ceniﬁcateﬁﬂumber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GREENE (COUNTY GREENE (O 50 330

. Serial Number: 008670
Test Date: 05/11/2010

Citation Numbexr: MO0O0000CG-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 12855F
Effective:
i0/01/2009-10/01/2011

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

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

. Test g/210L Time
DIAG Pass 12:35pm
ATR BLK .00 12:36pm
ACCY CHK .08 12:36pm
AIR BLK .00 12:37pm
SUB TEST .00 12:38pm
ATIR BLK .00 12:39pm
SUB TEST .00 12:40pm
ATR BLK .00 12:41pm

Report;d AC: .00 g/210L

«'@ﬁ /ij? xfﬂ?

Slgnature af Chem;cal Analyst

Court CVR

N }f ’ //Wffi:;
Wl A
® Haabst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12720607




Intex BC/IR-II: Preventive Maintenance
GREENE COUNTY GREENE (0O S0 3850
. Serial Number: 008670 Tegt Record Number: 923
Test Date: 05/11/2010 Test Time: 12:43pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:43pm
FLO Pass 12:43pm
FC Pass 12:43pm

Temperature Tests

Test Status Time

FCL Pass 12:43pm
SRC Pass 12:43pm
DET Pass 12:43pm
BAR Pass 12:43pm
BT Pass 12:43pm

Blank Tests

. Test Status Time

AIR Pass 12:44pm

Printer Tests

Test Status Time

PRNT Pass 12:44pm
CRC Tests

Test Status Time

COMP Pags 12:44pm

CAYL Pags 12:44pm

Preventive Maintenance
Status: Pass

i
H

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12720607



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Instrument Location |

County

Instrument Serial No
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR T to be followed at least once every

four months are:
Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

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

Yerify instrument displays time and date

2.
3 Initiate breath test sequence
4, Enier information as prompted
3. Verify instrument accuracy
§. When "PLEASE BLOW" appears, coliect breath samp
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 Simulator tests
8 the forgoing preventive maintenance

whichever cocurs first
2@

= day of 5
procedures were performed on the instrument mda{:ateé above, in accordance wuh current regulations of the N.C.

i certify thatonthe _ | ¢
Department of Health and Human Services, and the instrument is functioning properiy.

o
$ﬂ%
0%

—
SREAT §£“‘q

i,

e

Certificate Number

Signature afé@ﬁifyﬁng ‘éﬁfﬁciai

S

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

DHHS 4080 (1107}



Intox EC/IR-II: Subject Test
BERTIE COUNTY BERTIE 0O S0 070

. Serial Number: 0088397
Tegt Date: 05/12/2010

Citation Number: MCGQO0O000-0
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: GUARD, KELLY G
Permit Number: 12955F
Effective:
10/01/2009-10/01/2011

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

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

. Test g/210L Time

DIAG Pass 10:56am
ATR BLK .00 1G6:57am
ACCY CHE .08 1G:57am
AIR BLK .00 1G:58am
SUB TEST .00 10:5%am
ATR BLK .00 11:00am
SUB TEST .00 11:01am
AIR BLK .00 11:02am
Reported AC: .00 0L

7

i /? - 4

/‘:’/X/ !i/g /f A
(AN NS

Signature of Chemical Analyst

Court CVR

.««M"?] :? }!jf;{f }f"’f f{ /f?
e
]Analyst "

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



Intox EC/IR-II: Preventive Maintenance
BERTIE COUNTY BERTIE CO S50 070
. Serial Number: (008887 Test Record Number: 297
Test Date: 05/12/2010 Test Time: 11:04am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:C4am
FLO Pass 11:04am
FC Pass 11:04am

Temperature Tests

Test Status Time

FC1 Pags 11:04am
SRC Pass 1i:04am
DET Passg 11:04am
BAR Pass 11:G4am
BT Paass 11:04am

Blank Tegts

. Test Status Time

ATR Pass 11:05am

Printer Tests

Test Status Time

PRNT Pass 1i:05am
CRC Tests

Test Status Time

coMp Pass 11:05am

CAL Pass 11:05am

Preventive Maintenance
Status: Pass

oy

4
Y774 iL7 g
s g F
£

. ' Angiyst

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

Instrument Location &/

County

Instrument Serial No,

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

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

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

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

5

I certify that onthe _ #- T day of ATy .20 54 the forgoing preventive maintenance
procedures were performed on 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.

ol teg®
S o S 7 E

= Slgnature ef 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: Subiject Test
EEAUFORT COUNTY BELHAVEN EPD 060

Seriazal Number: (008628
Tegt Date: 05/26/2010

Citation Number: MO0O0O00G0-0
Subiect’s Name:
PREVENTIVE, MAINTENANCE
Subject‘s Date of Birth: 11/11/1911
Subjectis Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: EKEESLER, LINDA A
Permit Number: 11646FE
Effective:
10/01/2008-310/01 /2011

Officeris Nams: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegst Type: Breath Test

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

Test g/210L Time

DIAG Pass 12:25pm
AIR BLK .00 12:26pm
ACCY CHK .G7 l2:26pm
ATR BLX .00 12:27pm
SUB TEST .00 12:28pm
AIR BLK .00 12:28pm
SUB TEST .00 i2:30pm
ATR BLX .0C 12:31pm

Reported AC; .00 g/210L
f
[,.«m; [ e

Signature of Chemical Analyst

Court CVR

“Wf?ﬁy. o
g }?;wéf}%f f§§%$%§ﬁimwmwww

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 BCO/IR-IT: Preventive Maintenance
BEAUUFORT COUNTY BELHAVEN PD 060
Serial Number: (0089528 Test Record Number: 108
Test Date: (05/26/2010 Tegt Time: 12:43pm EDT
System Check: Passed

Rageline Tests

Test Status Time

IR Pass 12:43pm
FLO Pagss 12:43pm
PC Pass 12:43pm

Temperature Tests

Test Status Time

¥C1 Pags 12:43pw
SRC Pass 12:43pm
DET Pagss 12:43pm
BAR Pass 12:43pm
BT Pags 12:43pm

Blank Tests
Test Status Time
AIR Pass 12:44pm
Printer Tests

Test Status Time

PENT Pass 12:44pm
CRC Tests

Test Status Time

comp Pass 12:44pm

CAL Pass 12:44pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

PR Instrument Location |

County 1A

Instrument Serial No.

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

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

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

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

T

I certify that on the PR fo day of : L20 7 the forgoing preventive mainienance
procedures were performed on the instrument mdxcated above, in accordance wath current regulations of the N.C.
Drepartment of Health and Human Services, and the instrument is functioning properly.

i S
il SR
e P Bt

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 {11/47)



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

Berial Number: 208502
Test Date: 05/26/2010

Citation Number: MO0CO0C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Drivert's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646F
Effective:
12/01/2008-10/01,2011

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

Lot Number: AGC11702
Exp Date: 04/27/2012

Test g/210L Time

DIAG Pags 2:57pm
AIR BLK .00 Z:58pm
ACCY THK .08 2:59pm
AIR BLK .00 3:00pm
8UB TEST .00 3:00pm
ATR BLKE .0C 3:01pm
SUB TEST .20 3:03pm
AIR BLK .00 3:04pm

Reported AC: .00 g/210L

e

£

Signature of Chemical Analyst

Court CVE

éﬂfigfi% M#é? zéf;;gﬁf%m%m

. Analyst

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



Intox EC/IR-IT: Preventive Maintenance
TYRRELL CQUNTY SHERIFF'S OQFFICE 880
Serial Number: (008902 Test Record Number: 212
Test Date: 05/26/2010 Test Tiwme: 3:08pm EDT
System Check: Passed

Bagelins Tests

Test Status Time

IR Pass 3:0%9pm
FLO Pass 3:6%pm
FC Passg 3:09pm

Temperature Tests

Tast Status Time

FC1 Pass 3:G2pm
SRC Pass 3:0%pm
DET Pass 3:05pm
BAR rass 3:09pm
BT Pass 3:05%pm

BRlank Tests
Test Status Time
AIR Pass 3:0%pm

Printer Tests

Test Status Time
PRNT Pass 3:0%pm
CRC Tests

Test Status Time
CJOMP rass 3:1Cpm
CAL Pass 3:10pm

Preventilive Maintenance
Status: Pass

s

Analyst

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



DEPARTMENT CF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County N b i Al instrument Location

Instrument Serial Mo,

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

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

2. Verify instrument displays time and datg;
3. Initiate breath test sequence;
4, Enter information as prompled;
5. Verify instrument accuracy;
&. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample,
S Print test record,
9. Yerify Diagnostic Program; and
0. 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,

| certify that on the % gy day of - ¢/ the forgoing preveniive 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

4 .
E f,
F/% %,
g9 st i
9g O
W] izl
i iz
W0 L

o

B g
S dxg
h i Lot i

ey

f‘emﬁcate Number

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

DHHS 408¢ {11/07)



- Intox BC/IR-II: Sublject Test
ROWAN COUNTY SALISBURY FPD 790C

Serial Number: 008828
Teat Date: 05/20/2010

Citation Number: MOCOOQ000-0
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: DEAN, L K
Permit Number: 11598F
Effective:
i10/01/20098-10/01/2011

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

Lot MNumber: AG2504902
Exp Date: 02/18/2011

Test g/210L Time

DIAG FPass 2:01lpm
AIR BLX .0C 2:02pm
ACCY CHK .08 2:03pm
ATR BLK .00 2:04pm
SUB TEST .00 2:04pm
ATR BLK .00 2:05pm
SUB TEST .00 2:07pm
ATR BLK .00 2:08pm

Reported AC: .00 ¢g/210L

Signafure ¢f Chemical Analyst

Court CVR

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 BEC/IR-

IT: Preventive

Malintenances

ROWAN COUNTY SALISBURY FPD 750

Serial Number: 008826

Test Date: 05/20/2010 Test

Tegt Record Number:

Time: Z:08pm

System Check: Passed

Bageline Tests

Tast Status
IR Pass
FL.O Pass
FC Pags

Time

2:0%pm
2:09pm
2:09%pm

Temperature Tests

Test
¥C1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pags
CRC Tesgts

Status

Pags
Pass

Time

: 09pm
: 09pm
:0%pm
:0%pm
: 0%pm

By BN BB

Time

2:10pm

Time

2:10pm

Time

2:10pm
2:10pm

Preventive Malntenance

Status: Pass

7

Analyst

i

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Instrument Location &

County e

P
Instrument Serial No.

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

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

2 Verify instrument displays time and date;
3. Initiate breath test sequence;
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
. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

s

I certify thatonthe _ 7 ¢/ day of 7 L2007 7 the forgoing preventive mainienance
procedures were performed on the instrument md;caieé above, in accc}rdance w;th current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

s e

““\“\w
3z

‘
S,
AT

T
s
ET

g

; Sirgnamr;;e of Ceniféfmgnbfﬁaa Certificate Number

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

DHHS 4080 (1147)



Intox EC/IR-II: Subiect Test
GUILFORD (COUNTY GREENSBEOR(D JAIL 400

Serial Number: 0087350
Test Date: 05/13/2010

Citaticon Number: MOQQ0O0000-0
Subidect’'s Name:
PREVENTIVE, MAINTENANCE
Subiject’'s Date of Birth: 11,/11/13911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Numbex: 11598F
Effective:
i¢6/01/2008-16/01/2011

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

Lot Number: AG925202
Exp Date: 09/09/2011

Test g/210L Time

DIAG Pass 12:28pm
ATR BLX .06 12:28pm
ACCY CEK .08 12:2%9pm
ATR BLK .00 12:30pm
SUB TEST .00 12:30pm
ATR BLK .0G 12:31pm
SUB TEST .0C 12:33pm
ATR BLK .00 12:34pm

Reported AC: .00 g/210L

Signatudre oF

alysat

LR S e
hemical "An

Court CVR

: ?MLOW

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-ITI: Preventive Maintenance

GUILFORD COUNTY GREENSBORO

Serial Numbsr: 0087850
Test Date: 05/13/2010

JAIL 400

Test Record Number: 1708
Test Time: 12:40pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tesgts

Status

Pass
Pags
Pass

Time

iz
L2
iz

Temperature Tests

Test
EC1
SRC
DET

BAR
BT

Tegt

ATR

Test

PRNT

Tegst

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests

Status

Lags

Printer Tests

Status

Pass

CRC Tesgts

Status

Pass
Pass

:41lpm
:41lom
:41lpm

Time

12
12
12
12
12

:41pm
:41pm
:4lpm
:43ipm
:4ipm

Time

12

:4Z2pm

Time

12

:42pm

Time

12
12

:42pm
:42pm

Preventive Maintenance
Status: Pass

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

. INTOXIMETERS, MODEL INTOX EC/IR T
(o o 1 o -

County . Instrument Location Legzon® #7)

Instrument Serfal No. ¢ L 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 ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the o dayof & / ;Y .26 /4 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 insirument is functioning properly.

; Iy . / £
ey o S

T it ,3:,{{_ 5t P f e .
b ¢ Signatare of Centifying Official Certificate Number

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

DHHS 4080 {11/07}



Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO JATL 400

Serial Number: 008794
Test Date: 05/13/2010

Citation Number: MCOOQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGS2Z5202
Exp Date: 09/09/2011

Test g/210L Time
PIAG Pass 12:47pm
ATIR BLK .00 12:48pm
ACCY CHKX .08 12:4%pm
ATIR BLK .00 12:49pm
SUB TEST .00 12:50pm
ATR BLK .0G 12:51pm
SUEB TEST .00 12:52pm
ATR BLK .00 12:53pm
Reported AC: .00 10L

TS0

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-TII: Preventive Maintenance
GUILFORD COUNTY GREENSBCRCO JAIL 400
Serial Number: (08794 Test Record Number: 1050
Test Date: 05/13/2010 Test Time: 12:58pm EDT
System Check: Passed

Bageline Tesgts

Test Status Time

IR Pass 12:58pm
FLO Pass 12:58pm
FC Pass 12:58pm

Temperature Tests

Test Status Time

FC1 Pass 12:58pm
SRC Pass 12:58pm
DET Pass 1Z:58pm
BAR Pass 12:58pm
BT Pass 1Z2:58pm

Blank Tests
Test Status Time
AIR Pass 12:5%pm

Printer Tests

Test Status Time

PRNT Pass 12:5%pm
CRC Tests

Test Status Time

COMP Pass 12:59pm

CAL Pass 12:59pm

Preventive Malntenance
Status: Pasgs

A&ahst

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



El

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County é; Vo A Instrument Location }?ﬁ f F#74 é 4 f {/f £ 7 7&5
/%m%@gf .
7

Instrument Serial No.

The preventive mainienance procedures for the Intexdmeters, Model Intox EC/IR 1 10 be followed at lsast once svery
four months are:

i. Yerify the ethano! gas canister displays pressure, or the alooholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Yerify instrument displays time and date;
3. Inttiate breath test sequence;
4. Enter information as prompted;
5. Yerify instrument acocuracy,
6. When "PLEASE BLOW" appears, coliect breath sampis;
7. When "PLEASE BLOW?" appears, collect breath sample;
g Print test record;
3. Verify Diagnostic Program,; and
10 Yerify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath

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

el
i certify that on the / $ day of % ,Zi}f/ 0  the forgoing preventive maintenance

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

s
4‘;\& OREAT

e

el
e

o

o

Lignature G?Cemé%fiﬁg Cfficial Certificate Mumber

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

DHHS 40680 (11/87)



Intox EC/IR-

IT: Preventive Malintenance

CARTERET COUNTY BAT MOBILE UNIT & 150

. Serial Number: 00

Test Date: (05/15

88689 Tegt Record Numbex: 282
/2010 Test Time:

System Check: FPassed

Tegt

IR
FLO
FC

Baseline Tests

Status

Pasgs
Pass
Pass

Time

:3ipm
:31lpm
:31ipm

Ut 4 W

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

. Test

Test

PRNT

Test

COMF
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

CRC Tegts

Status

Pass
rass

Time

:31pm
:31pm
:31lpm
:31pm
:31ipm

Ut Ut ot u;i

Preventive Maintenance

Status: Pass

7

/ Knalyst

;?;ﬂggfﬁé

Forensic Tests for Alcohol Branch
Department of Hesith and Human Services

Rev. 12/2007

5:31pm EDT

This form is used when performing Preventive Maintenance procedures



Intox BEC/IR-1I: Subidect Test

CARTERET COQUNTY BAT MOBILE UNIT 6 150

. Serial Number: (008869
Test Date: 05/15/2010

Citation Numbex: MO000000-0
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: RHCODES, KENNETH C
Permit Number: 53Z29F
Effective:
10/01/2008-10/01/2011

COfficer'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 5:18pm
ATR BLK .00 5:19pm
ACCY CHK .08 5:19pm
ATR BLK .00 5:20pm
SUB TEST .00 5:20pm
ATR BLX .00 5:21pm
SUB TEST .00 5:23pm
AIR BLK .00 5:24pm

Reported AC: .00 g/210L

A C

y A

S¥gnature

of Chefical Rnalyst

Court CVR

e

A

Analyst

L

This form is used when performing Preventive Mainienance 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 B

County fzfi; é//iif Instrument Location fgfff f%é i//za? oy f” é
Instrument Serial No. ;{?ﬁ(‘g ﬁ ?g

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;

Z. Verify instrument displays time and date;
3. Initiate breath {est sequence;
4, Enter information as prompied;
3. Yerify instrument accuracy;
&, When "PLEASE BLOW" appears, coliect breath sampie;
7. When "PLEASE BLOW™ appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
ig. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

b
i certify that on the 7 day of ,WM .20 / & the forgoing preventive maintenance

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

S

e

. GREAT o

| & O/

Sfgnature of Certifying Official Certificate Number

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

DHHE 4080 (11/07)



Intox EC/IR-ITI: Preventive Maintenance
HYDE COUNTY BAT MORILE UNIT 6 470
. Serial Number: (08898 Test Record Number: 388
Test Date: 05/07/2010 Test Time: 2:52Zpm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:52pm
FLO rass 2:52pm
FC Pass 2:5Z2pm

Temperature Tegts

Test Sratus Time

FCL Pass 2:52pm
SRC Fass 2:5Zpm
DET Pass 2:5Z2pm
BAR Pass 2:52pm
BT Pass 2:52pm

Biank Tests
. Test Status Time
AIR Pass 2:53pm

Printer Tests

Test Status Time
PRNT Pass 2:53pm
CRC Tests

Test Status Time
COMP Pass 2:53pm
CAL Passg 2:53pm

Freventive Maintenance
Status: Pass

. 4 £ Analyst

This form is zsed 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
HYDE COUNTY BAT MOBILE UNIT 6 470

Serial Number: (008898
Teat Date: 05/07/2010

Citartion Number: MOOQ00000-0
Subiect’s HName:
QQEV ENTIVE, MAINTENANCE
‘s Date of Birth: 1i/11/1913
Subiject's Sex: Male
Dyiver's License State: XX
Driver's License Number: NONE

dnalyst's Name: RHODES, KENNETH C

Permit Number: 5329EF
Effective:

10/01/2009-10/01/2011

Cifzcer 5 Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGB14002
Exp Date: 05/18/2010

Test g/210L Time

DIAG Pass Z2:45pm
AYR BLK .00 2:46pm
ACCY CHEK .07 2:46pm
AIR BLK .00 2:47pm
SUB TEST .00 2:47pm
AIR BLK .00 2:48pm
SUB TEST .00 2:50pm
AIR BLK .00 2:51pm

Reported AC: .00 g/210L

Court CVR

o,

gﬁ&nalysi -

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alechol Branch
Department of Health and Humanp Services
Rev. 12/200¢7



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County (l@ Yok st al~ 7> Instroment Locatiof Z:-: W JJ}; < z’fi pa %
F
4 .
M,ﬁ ;e é&:oﬁ C. 1y
i

Instrument Serial No.

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

i Verify the ethano! gas canister displavs pressure, or the aleoholic breath simulator thermometer shows
34 degrees, plus or minus 2 degree centigrade;

Z. Verify instrument displays tims and dats;
3. Initiate breath fest sequence;
4, Enter information as prompied;
5. Yerify instrument accuracy;
&, When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW"Y appears, collect breath sample;
8. Print test record;
g, Yerify Disgnostic Program, and
i, Verify 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 Alccholic Breath Simulator tests,
whichever occurs first,

I certify that on the 5 ( day of # 4/? e ? , 20 Z O the forgoing preventive maintenance
procedures were performed on the instrument indicard above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e ” éﬂ’f .-

Sigﬁa@re of Certifying Official Certificate Number

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

DHHS 4080 (117487



Intox BC/IR-II: Preventive Malintenance
CARTERET COUNTY BAT MOEILE UNIT & 150
. Serial Number: (008898 Test Record Number: 322
Tegt Date: 05/15/2010 Test Time: 5:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:37pm
FLO Pass 5:37pm
FC Paszss 5:37pm

Temperature Testisg

Test Status Time

FC1L Pass 5:37pm
SRC Pass 5:37pm
DET Pass L:37pm
BAR Pass 5:37pm
BT Pass 5:37pm

Blank Tests

. Test Status Time

ATR Pass 5:38pm

Printer Tests

Test Status Time
PRNT Pass 5:38pm
CRC Tests

Test Status Time
COMP Pass 5:38pm
CAL Pass 5:38pm

Preventive Maintenance
Status: a8s

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



&

Intex BC/IR-II: Sublect Test

CARTEERERT COUNTY BAT MCOBILE UNIT 6 150

Serial Number: 008898
Yegt Date: 05/15/2010

Citation Number: MOCGCOO0-0
Subject's Name:

.
aiy

oE

EVENTIVE, MAINTENANCE
‘s Date of Birth: 11/11/1911

Subiject’'s Sex: Male
Driver's License State: XX
Driver's L

Tttt
P

icense Number: NONE

s Name: RHODES, RENNETH C

E

eyrmit Number: 53295

ffective:

10/01/2008-10/01/2011

“ficer's Name: NONE, NONE

Type of Agency: FTA
Agency: DHHAS
t Type: Breath Test

Lot Number: AGO02803
Exp Date: 01/28/2012
Test g/210L Time
DIAG bags 5:29%pm
ATR BLK .GC 5:30pm
ACCY CHK .07 5:30pm
AIR BLK .00 5:31pm
SuUn TEST .00 5:32pm
ATR BLK .00 5:33pm
EUB TEST .00 5:34pm
AIR BLK .00 5:35pm
Zaported AC: Z210L

%"’(‘

.00 94

Sig

sure

ogfcheﬁlcai Analyst T

Couxrt CVR

-

“Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

3

S T R Instrument Location,

County

Instrument Serial No,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR i to be foliowed at least once svery
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 promptad;
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,

Tcertify thatonthe % ™ dayof e ,20 4 the forgeing preventive maintenance
procedures were performed on the instrument mdtc«ated above, in accnrdance w:th current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e

S;gnamre o‘? Cemfymg Official éértiﬁc;ate Number

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

DHHS 4086 (11407}



Intox BC/IR-IT: Preventive Maintenance
BUNCOMBE CQUNTY BAT MOBILE UNIT 4 100
Serial Number: 008871 Test Record Number: 241
Test Date: 05/14/2010 Test Time: 7:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass T:03pm
FLO Pass 7:03pm
FC Pass 7:04pm

Temperature Tegts

Test Status Time

FCL Pass 7 04pm
SRC rass 7:04pm
DET Pass 7:04p0m
BAR Pass 7:04pm
BT Pass 7:04pm

Blank Tests
Test Status Time
ATIR FPass 7:04pm

Printer Tests

Test Status Time
PRNT Fass T:04pm
CRC Tests

Test Status Time
CCMP Pags 7:C4pm
CAL Paas 7:C4dpm

Preventive Maintenance
Statug: Pags

\i\ S 4
L 1 (\z\ﬁ”’» 3 3 {r\‘ §
N U000l OV «p
' Analyst A

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



Intox EC/IR-II: Bubiject Test

oo

[

BUNCOMEE COUNTY BAT MOBILE UNIT 4

Serial Numbexr: (008871
Test Date: 05/14/2010

Citation Number: MOOOOO00-0
Sublect's Name:
PREVENTIVE, MAINTENANCE
Subiject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

Inalyst’'s Name: TRUDELL, SR., DANIEL T
Permit Number: 2I1535F
Effective:
i10/01/20098-10/01/2011

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

Lot.Number: AGB1&63G3
Exp Date: 06/11/2010

Tegt g/210L Time

DIAG Pass &:55pm
BTR BLK .CQOC &:56pm
ACCY CHKX .07 5:56pm
AIR BLK .00 6&:5%7pm
SUB TEET .00 6:58pm
ATR BLK .00 §:59pm
SUB TEST .00 7:00pm
AIR BLK .00 7:01pm

(ﬁ§eporte& AC: .00 g/210L

A . - .
G o O nal 0 o

Signature of Chemical Anzlvyst

Court CVR

T,
(/\ \z T s
N 2xﬂaj;zr25\ﬁﬁgﬁﬁaézg 49

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County

Instrument L(}C&fimﬁ

Instrument Serial No. { f > > 74 &

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

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

2. Yerify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print g8t record;
9, Yerify Diagnostic Program; and
0.

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

simuiator solution is being changed every four months or after 125 Aicoholic Breath Simulator tests
whichever occurs first.

I certify that on the day of -y ,20 L the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance w:th current regulations of the N.C.

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

e

o STATE o,

e = T
TR

G

£ % .

T e

S;gnaﬁura 9% Certifving Orff cial

Certificate Number

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

DHHS 4080 (11407



Intox BL/IR-IT: Preventive HMalntenance
BUNCOMBE COUNTY BAT MORILE UNIT 4 100
Serizal Number: 008734 Test Record Number: 3359
Test Date: 05/14/2010 Test Time: 7:04pm EDT
System Check: Passed

Raseline Tests

Test Status Time

IR Pass 7:05pm
FL.O Pass 7:00pm
FC FPass 7:05pm

Temperature Tests

Tast Status Time

rCl Pass 7:05pm
SRC Pass 7:05pm
DET Pass 7:05pm
BAR Pass 7:05pm
BT Pass 7:05pm

Blank Tests
Test Status Time
ATR rass F:06pm
Printer Tests
Test Status Time
PRNT Pass 7:06pm

CRC Tests

Test Status Time
COMP Pass 7:06pm
CAL Pass T:06pm

Dreventive Maintenancs
Status: Pass

%x§“;§uxmmk€;§m2: Vel U0 ¢

Analyst

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



Intox BC/IR-IT: Subiect Test
BUNCOMBE COUNTY BAT MCOBILE UNIT 4 100

Serial Number: 008734
Teat Date: 05/14/2010

Cirtarion Number: MOJ0000G-0
Subiject’'s Nams:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1811
Subiect's Sex: Male
Driveris License State: XX
Driver's License Number: NONE

Analyst's Name: TRUDELL, SRK., DANIEL T
Permit Number: ZI1535E
Bffective:
lO/Qi/QQG9wlO/Gi/2011

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

Lot Number: AG820302
Exp Date: 07/22/2011

Test g/210L Time

DIAG rassg &:57pm
ATR BLK .00 6:58pm
BCCY CHK .08 6:59pm
AIR BLK .00 5:59pm
SUB TEST .00 7:00pm
ATR BLK .GOC 7:01pm
SUB TREST .00 7:02pm
AIR BLK .0C 7:03pm

<j”“£fporte& AC: .00 g/210L
s > S P
s <;;NYM"E&XMKQ.&HE 4G

Signature of Chemical Anzlyst

Court CVER

(f“a\% o

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

County Instrument Location

Instrument Serial No. ¢

The preventive maintenance procedures for the Intoximeters, Mode! 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 fest sequence;
4, Enter information as prompied;
3. Verify instrument accuracy,;
&, When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
2. Print test record;
3. Yerify Diagnosiic Program; and
14, Verify that the ethanol gas canister is being changed before 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 onthe 2 dayof 7y .20/ £ the forgoing preventive maintenance
procedures were performed on the instrument indicated‘bove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

X oy e o
ok 5 L

Signature of Certifying Officia Certificate Number

o

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

DHHEE 4080 (1107}



Intox EC/IR-II: Bubiect Test

JOENSTON COUNTY BENSON POLICE DEPT.

. 500

Serizl Number: (008885
Test Date: 05/12/2010

Citation Number: MOCQQO000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiect's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analvst's Name: RUSSELL, LARRY H
Permit Number: (06108E
Effective:
i10/01/2009-10/01/2011

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

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

. Test g/21CL Time
DIAG Pass 2:44pm
ATR BLK .00 2:44pm
ACCY CHK .08 2:45pm
AIR BLK .00 2:46pm
SUB TEST .00 2:47pm
AIR BLK .00 2:48pm
S8UB TEST .00 2:49pm
AIR BLK .00 2:50pm
.00 g/21i0L

Court CVR
/fxgij?
/ 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 BEC/IR-II: Preventive Maintenancs
JOHNSTON COUNTY BENSON POLICE DEPT. 500

Serial Number: (08885 Test Record Number: 143
Test Date: 05/12/2010 Test Time: 2:52Zpm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:52Z2pm
FLO Pass 2:52pm
FC Pass 2:52pm

Temperature Tests

Test Status Time

FC1 Pass 2:52pm
SRC Pass 2:52pm
DET Pass 2:52pm
BAR Pass 2:52pm
BT Pass 2:52pm

Blank Tests
Tegt Status Time
ATR Pass 2:53pm

Printer Tests

Test Status Time
PRNT Pass 2:53pm
CRC Tests

Test Status Time
CCOMP Pass 2:53pm
CAL Pass 2:53pm

Preventive Maintenancs
Status: Pass

/,/3
\,.w,// ”
Y e
U Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

i £ e

(gt Instrument Location { . 4.7 s

County ™

Instrument Serial No.

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

I. Verify the ethanc! gas canister digplays pressure, or the alcoholic breath simulator thermomster shows
34 degrees, phus or minus .2 degree centigrade;

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

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

I certify that on the ;o day of s , 20 S0 the forgoing preventive maintenance
pracedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

R

Rt

ez

& i: e o ff% L e, ,éf;xf g:“f/ f} £
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 BC/IR-II: Subiject Test
JOHNSTON COUNTY CLAYTON PD. 500

Serial Number: 008658
Tegst Date: 05/12/2010

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108EF
Effective:
i0/01/2008-10/01/2011

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

Lot Number: AGY910601L
Exp Date: 04/16/2011

Test g/210L Time

DIAG Pass 3:4%pm
ATR BLK .00 3:50pbm
ACCY CHK .08 3:50pm
AIR BLK .00 3:51pm
SUB TEST .00 3:52pm
AIR BLK .00 3:83pm
SUB TEST .00 3:55pm
AIR BLK .00 3:55pm

_g/210L

Signatuxai?& Chemical An 'yst

Court CVR

(f Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1220067



Intox BC/IR-II: Preventive Maintenance
JOHNSTON CQUNTY CLAYTON PD. 500
Serial Number: 008658 Tegt Record Number: 479
Test Date: 05/12/2010 Tegt Time: 3:56pm EDT
Syvstem Check: Passed

RBageline Tests

Test Status Time

IR Pass 3:57pm
FLO Pass 3:57pm
FC Pass 3:57pm

Temperature Tests

Test Status Time

FC1 Pass 3:57pm
SRC Pass 3:57pm
BET Pass 3:57pm
BAR Pass 3:57pm
BT Pass 3:57pm

Blank Tests
Test Status Time
AIR Pass 3:57pm

Printer Tests

Test Status Time
PRNT Pass 3:57pm
CRC Tests

Test Status Time
CCMP Pass 3:58pm
CAL Pass 3:58pm

Preventive Maintenance
Status: Pass

Ta, A

%Mj ;ﬁabSi

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

Instrument Serial No. 7o oo

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

i Werify the ethano! gas canister displays pressurs, or the alooholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath io5t sequence;
4. Enter information as prompted;
5. Yerify instrument accuracy;
. When "PLEASE BLOW” appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

A

1 certify that on the 7 day of A vd 20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in &ccordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s
R

Ségﬁature of Certifving Gfﬁéiai i Cemf‘ cate Number

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

DHHS 4086 (11/07)



Intox EC/IR-IT: Praventive Maintenance
GREENSBORO BAT MOBILE UNIT 5 400

Serial Number: 008600 Ta
T

£ Record Number: 605
Test Date: 05/07/2010 g

ac
t Time: 11:07pm EDT

Svatem Check: Passed

Bageline Tests

Test Status Time

IR Passg 11:07pm
FLO Pags 11:0%7pm
FC Pass 11:07pm

Temperature Tesis

Test Status Time

1 Pass 11:¢7pm
SRC Pass 13:07pm
DET Pass 11:07pm
BAR Pass 11:07pm
T Pass 11:07pm

Rlank Tests

Test Sratus Time
AIR Pass 11:08pm

Printer Tests

Test Status Time

PRNT FPass 11:08pm
CRC Tests

Test Status Time

COMP Pass 11:08pm

CAL Pass 11:08pm

Preventive Maintenance
Status: Pags

f_: é///;/z:>‘f7

< 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

GREENSREORO

Seria

Test

"

EBAT MOBILE UNIT b £00

1 Numbex: 008600
Date: 05/07/2010

Citation Number: MO0C00000-0
Subject s Name:
PREVENTIVE, MAINTENANCE
Subiect!s Date of Birth: 11/11/1811
Subject’s Sex: Male
Driver's License State: NC

Driver's

Ligenge Number: NONE

Analvyet's Name: MORGART, STEPHEN G
Permit Number: 09372E

BEffective:

16/01/2609-10/01/2011

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

Lot Number: AGS20302

Exp Date: 07/22/2011
Test g/210L Time
DIAG Pass 10:48pm
ATR BLK .00 10:4%pm
ACCY CHX .08 10:49pm
ATR BLK .0C 10:50pm
SUB TEST .(QC i0:51pm
ATR BLK .00 10:52pm
SUB TEST .00 10:53pm
ATR BLK .00 10:54pm

ol &

Signature of Chemical Analvst

Couxrt CVR

s Analyst

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



-~

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/AIR I

County Instrument Location

instrument Serial No. &

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompied;
5. Verify instrument accuracy,;
6. When "PLEASE BLOW” appears, collect breath sample;
7. When "PLEASE BLOW" appesrs, collect breath sample;
8. Print test record;
2. 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 123 Alcoholic Breath Simulator tests,
whichever occurs first,

o

1certify thatonthe day of _ fyismsy , 20 the forgoing preventive maintenance
procedures were performed on the instrument md;ca‘;ed above, in accerdame wnh current reguiations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

{_,;\,\'S\TL““

‘i& s STATM

W20 r

Cemﬁcate Number

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

DHES 4080 {1147}



Intox EC/IR-TI: Preventive Maintenance. .
GREENSBORC BAT MORBILE UNIT 5 400
Serial Numbsr: (008698 Tegt Record Number: 484
Test Date: 05/07/2010 Tegt Time: 10:56pm EDT
Svestem Check: Passed

Bageline Tests

Tast Status Time

IR Pass 10:5%pm
FLOG Pageg 10:57pm
¥C Pass 1G:57pm

Temperature Tests

Test Status Time

g Pags 10:57pm
8RC Pass 16:57pm
DET Passg 10:57pm
BAR Pass 10:57pm
BT rass 1G:57pm

Blank Tests
Test Status Time
IR Pass 10:58pm

Printer Tests

Test Status Time

PRNT Pass 10:58pm
CRC Tests

Test Status Time

COMP Pass 10:58pm

CAL rass 10:58pm

Preventive Maintenance
Status: Pass

Analyst -

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



Tntox EC/IR-II: Subiect Teat
GREENSECORO BAT MOERTLE UNIT 5 400

. Serial Number: 008698
Test Date: 05/07/2010

Citation Number: MUOOOO000-0
Subject's Name:

PREVENTIVE, MATINTENANCE
Subiject's Date of Birth: 11/211/1911
Subject's Sex: Male
Diriver's License State: XX
Driver's License Number: NONE

Analyst's Name: MOEGART, STEPHEN G
Permit Number: (08272Z2E
Effective:
10/01/2008-310/01/2011

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

Lot Number: AG220302
Exp Date: 07/22/2011

. Test g/210L Time

DIAG Pass 10:46pm
ATR BLX .00 10:470m
ACCY CHK .08 10:48pm
ATR RBRLK .00 10:48%pm
SUB TEST .00 10:4%9pm
ATIR BLK .00 10:500m
SUB TEST .00 1G:52pm
ATR EBLK .00 10:53pm
Repox

ted AC: .00 g/210L
o — - - /’\

Signatufe of Chemical Analyst

Court CVR

) 6 /7 /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

e
Lo > Instrument Location

County

B o I o

Instrument Serial No. ¢

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

four months are:
Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermomater shows

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

Verify instrument displays time and date;

2.

3. initiate breath test sequencs,

4, Enter information as prompied;

5. Verify instrument accuracy,

& When "PLEASE BLOW" appears, collect breath sample;

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

g. Print test record;

9, Yerify Diagnostic Program; and

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

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

whichever occurs first,

the forgoing preventive maintenance

.

Vcertify thatonthe ./ dayef 7 Py ,20 74
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

EAy 3
;’;"J-b ey (i
A
g 1?
4 e i
[ i
) el
%
Y

Certificate Number

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

DHHS 4088 {11407}



Intox EC/IR:II: Preventive Maintenance
GREENSBORQ BAT MCBILE UNIT 5 400
Serial Number: 008783 Test Record Number: 390
Test Date: 05/07/2010 Test Time: 10:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 10:55pm
FLO Pass 10:55pm
rC Pass 10:55pm

Temperature Tests

Test Status Time

FC1 Pass 10:55pm
SRC Pass 10:55pm
DET Pass 10:55pm
BAR Passa 10:55pm
BT Pass 10:55pm

Blank Tests
Test Status Time
ATR Pass 10:55pm

Printer Tests

Test Status Time

PRNT Pass 10:56pm
CRC Tests

Test Status Time

COMP Pass 10:56pm

CAL Pass 10:56pm

Preventive Maintenance
Status: Pass

2 <770

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 BEC/IR-II: Subiect Test
GREENSBCORO BAT MOBILE UNIT 5 400

. Serial Number: 008788
Test Date: 05/07/2010

Citation Number: MO0O00000-0
Subiect’s Name:
PREVENTIVE, MAINTENANCE :
Subiject's Date of Birth: 11/11/1211
Subiject’s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN &
Permit Number: 08372E
Effective:
10/01/2009—10/61/2011

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

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

. Test g/210L Time
DIAG Pass 10:45pm
AIR BLK .00 10:46pm
ACCY CHK .07 10:46pm
AIR BLK .00 10:47pm
SUB TEST .00 10:48pm
ATR BLK .00 1G:49pm
SUB TEST .00 10:51pm
ATR BLK .00 10:52pm
Reported AC: .00 g/210L

/é“ (/fg

Signatufe of Chemical Anaiyét

Court CVR

>, - e

Analyst

This form is used when performing Preventive Maintenance procedures
. Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2067



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

County Instrument Location

Instrument Serial No,

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

i. Yerify 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 fest sequence;
4. Enter information as prompied;
3, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
. Print test record;
9. Verify Diagnostic Program; and
16. Verify that the sthanol gas canister is being changed before 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 ; , 20 ¢ Y0 the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance thh current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

SR
T,

S"‘ggﬁaiére of CeﬁifyingﬁOi‘%ciaE Certificate Number

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

DHHS 4080 (1147



Intox EC/IR-IT: Subject Test
RANDOLPH LIBERTY POLICE DEPT 750

. Serial Number: (008830
Test Date: 05/04/2010

Citation Number: MOCOO000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCH
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driveris License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 0&6108F
Effective:
1¢6/01/2008-10/01/2011

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

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

. Test g/210L Time
DIAG Pass 7:47am
ATR BLK .00 Ti47am
ACCY CHX .08 7:48am
AIR BLK .00 7:4%am
SUB TEST .40 F:4%am
ATIR BLK .00 7:50am
8UB TEST .00 7:52Zam
AIR BLK .00 7:53am

£ g 7 -
Signaturgigﬁ 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
RANDOLFH LIBERTY POLICE DEPT 750
Serial Number: §08830 Test Record Numbexy: 208
Test Date: 05/04/2010 Test Time: 7:53am EDT
System Check: Passed

Baseline Tests

Test Status Time

ir Pass 7:54am
FLO Pass 7:54am
¥C Pass 7:54am

Temperature Tests

Test Status Time

¥FCl Pass 7:54am
SRC Pass 7:54am
DET Pass 7:54am
BAR Pass 7:54am
BT Pags 7:54am

Blank Testsg

Tegt Status Time

AIR Pags 7:55am

Printer Tests

Test Status Time
PRNT Pass 7:55am
CRC Tests

Test Status Time
COoMP Pass 7:55am
CAL Pass 7:55am

Preventive Maintenance
Status: Pass

5:; Anal

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

yst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 12

A

Instrumment Location

County

Instrument Serial No.

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

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

2. Yerify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

3. Verify instrument accuracy,

8. When "PLEASE BLOW” appears, collect breath sample;

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

8. Print test record;

9. Verify Diagnestic Program; and
1o, Verify that the ethanol gas canister is being changed before 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 Va) ' . .
icertify thatonthe £ davof /7 / ,20 F47  the forgoing preventive maintenance
procedures were performed on the 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_“-“1“
N
GREAT o8
REAT

S

RS

e
e
s

R

A

7 Signature of Certifying Officia Certificate Number

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

DHHS 4086 (11/07)



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

Serial Numbexr: 008645
Test Date: 05/04/2010

Citation Number: MO0000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiject’s Date of Birth: 11/11/1911
Subject's 8ex: 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

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

Lot Number: AGS04903
Exp Date: 03/18/2011

Test ¢/210L Time

DIAG Pass 9:36am
ATR BLK .00 9:36am
ACCY CHE .08 9:3%7am
ATR BLXK .oC 9:38am
SUR TEST .00 $:3%9am
ATR BLX .00 9:40am
SUR TEST .00 9:41lam
ATR BLK .(C 9:42am

Reportgg

AC: .00 g/210L
S P i
Signatureof Chemical Analyst

Court CVR

v Analyst

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



Intox EC/IR-II:

Preventive Maintenance

LEE COUNTY LEE CO. LEC. 520

Serial Number: (008645 Test Record Number: 811

Tegt Date:

05/04/2010 Test Time:

System Check: Passed

Bageline Tests

Test Status Time

IR Pass S:43am
FLC Pass 9:43am
FC Pagss S:43am

Temperature Tests

Test Status Time

FCL Pass 9:44am
SRC Pass 9:44am
DET Pass 9:44am
BAR Pass 9:44am
BT Pass S:44am

Blank Tests
Test Status Time
ATR Pass 9:44am

Printer Tests

Test Status Time
PRNT Pass 9:44am
CRC Tests

Test Status Time
COMP Pass 9:44am
CAL Pass 9:44am

Preventive Maintenance
Status: Pass

8:4z2am EDT

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
. INTOXIMETERS, MODEL INTOX EC/IRII

@

Instrument Lecati{jix e

Instrument Serial No. 7 [/ Ulo

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

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

I certify that on the T day of ,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.

o [ -
O

— Sign;;;aére of Cemfymg éfﬁméiai

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

DHHS 4080 {11/07)



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

Serial Number: (008614
Test Date: 05/04/2010

Citation Number: MOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjectts 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: 08618E
Effective:
i10/01/2009-10/01/2011

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

Lot Number: AGO03403
Exp Date: 02/03/2012

Test g/210L Time

DIAG Pass li:44am
AIR BLK .00 11l:45am
ACCY CHK .08 11:46am
AIR BLK .00 11:47am
SUB TEST .00 1l:48am
ATR BLX .00 11:49am
SUB TEST .00 11:50am
ATR BLK .00 11l:51am

.00 g/210L

vaLn TS

Signéture of Chemical Analyst

Court CVR

Anabﬂt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aicohol Branch
Department of Health and Human Services
Rev. 12/26047



Intox EC/IR-IT: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CTR 250
Serial Number: 008614 Test Record Number: 1120
Teat Date: 05/04/2010 Test Time: 11:52am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pasgs 11:53am
FLO Pass 11:53am
BC Pass 1i:53am

Temperature Tests

Test Status Time

FC1 Pass 11:53am
SRC Pass 11:53am
DET Pass 11i:53am
BAR Pass 11:53am
BT Pass 11i:53am

Blank Tests

Tegt Status Time

AIR Pasas 11l:54am

Printer Tests

Test Status Time

PENT Pass ii:54am
CRC Tests

Test Status Time

COMP Pass 11:54am

CAL Pass 11:54am

Preventive Maintenance
Status: Pass

“mg;

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. £2/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Instrument Location

County

Instrument Serial No.

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompied;
5. Verify instrument accuracy;
. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW® appears, coliect breath sample;
8. Print test record;
G Yerify Diagnostic Program; and
1. Yerify 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.

, 26 /7 the forgoing preventive maintenance
procedures were performed on the instrument indicated ahove in accordance w;th current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

g

e

110D

TR e

b
Tinas
Y,

N
G
Ny

ity

'
T

S}gnature of Cemfymg Ofﬁcm% Cemﬁcate Numbs’zr

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

DHHS 4080 (11/07)



Intex EC/IR-II: Bubijaect Test
ROBESCON COUNTY LUMBERTON, LEC 770

Serial MNumber: 008805
Test Date: 05/04/2010

Citation Number: MOGOO000-0
Subijsct's Name:
PREVENTIVE, MAINTENANCE
Subdect's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analvystis Name: SIMMONS, FPAUL T
Permit Number: (8619E
Bffective:
10/01/2009-10/01/2011

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

Lot Number: 23003402
Exp Date: 02/03/2012

Tegh g/210L Time
DIAG Pags 1:05pm
IR RBLK 00 1:06pm
ACCY CHK .08 1:07pm
AIR BLK .00 1:07pm
8UB TEST .00 i1:08pm
ATR BLX .00 1:05pm
SUB TEST .DO 1:10pm

RIR_BLK .00 1:11pm

.? AC: - U0cgye
oy e,

Signature of Chemical Analyst

Court CVR

Analiyst

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

ROBESON COUNTY LUMBERTON, LEC 770
Serial Numbexr: 008805 Test Record Number: 8
Test Date: 05/04/2010 Test Time: 1:14pm ED
System Check: Fassed
Baseline Tests
Test Status Time
IR rass l1:14pm
FLO Pags i1:14pm
FC Pass 1:1l4pm
Temperature Tests
Test Status Time
FC1 Pass 1:idpm
SRC Pass l:1l4pm
DET Pass 1:14pm
BAR Pass l1:14pm
BT Pass 1:14pm
Blank Tests
Test Status Time
AIR Pass 1:15pm
Printer Tests
Test Status Time
PRENT Pass i:15pm
CRC Tests
Test Status Time
COMP Pags 1:15pm
CAL Pagss 1:15pm
Preventive Maintenance
Status: Pass
.:I ) V' 13
(o CHoir o

Analyst

-
i

trxl

i

This form is used when performing Preventive Maiotenance procedures

Forensie Tests for Alecohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County

Instrument Serial No.

The preventive mainienance 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;

Lad

Initiate breath test sequence;

4. Enter information as prompted;
5. Verify insirument accuracy;
6. When "PLEASE BLOW" appears, coliect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample;
. Print test record;
9. Verify Diagnostic Program,; and

ig.

Verify 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.

£ : ¢
Icertify thatonthe .2 "0 dayof /Wl .20 ;7 the forgoing preventive maintenance
procedures were performed on the instrument md%cated above, in accerdance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

o=
FE

P

RIS

-

wSi?gn‘at/L;r; of .Cerjtvivfyiﬁg Official Certificate Number

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

DHHS 4080 (11/47)



Intox EC/IR-II: Subdect Test
GASTON COUNTY BELMONT PD 350

. Serial Number: 008733
Test Date: 05/05/2010

Ciltaticn Number: MOQO0OC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Drivert's Licensge Number: NONE

Analyst's Name: HUTCHINSON, JOSEFPH E
Permit Number: I18851F
Effective:
10/01/2009-10/01/2011

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

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

. Test g/210L Time

DIAG Pass 9:48am
AIR BLK .00 9:4%am
ACCY CHK .08 9:50am
ATR BLK .00 9:51am
SUB TEST .00 $:51am
AIR BLK .00 9:52am
§UB TEST .00 9:53am
ATR BLK .00 9:54am
Reported AC: .00 ¢g/210L
ey i S
\m;..,f i
Sggpéture of bhemléathﬁﬁﬁ%?ét
Court CVR

S0 Aualyst

/
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 BEC/IR-II: Preventive Maintenance

GASTON COUNTY BELMONT PL 350

Serial Number: 008733 Test Record Number: 377

Test Date:

05/05/2010 Tegt Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass S9:56am
FLO Pass 9:586am
rC Pasgs 9:56am

Temperature Tests

Test Status Time

FC1 Pass 9:56am
SRC Pass 9:56am
DET Pass 9:56am
BAR Pass 9:56am
BT Pass 9:56am

Blank Tests
Test Status Time
ATIR Passg S9:57am

Printer Tests

Test Status Time
PRNT Pass 9:57am
CRC Tests

Test Status Time
COMP rass 9:57am
CAL Pass S:57am

Preventive Maintenance
Status: Pags

9:5bham EDT

/ T Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272067



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County Instrument Location :f s

Instrument Serial No.

KOS B £
Biogs~i ™ fa {31

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

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

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

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

1 certify that on the A in day of / ,20 100 the forgeing preventive maintenance
procedures were performed on the mstrument méicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

T,

2
o
o
SRR

g

e

%* x
Tl e
RM QL:AM\" i

ngraamre of Ccrt'afymg Off’ cial Ccmﬁcate Number

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

DHHS 4680 (1147



Intox EC/IR-II: Subject Test
GASTON COUNTY GASTON COUNTY 8D 35¢

. Serial Number: 008684
Test Date: 05/05/2010

Citation Number: MO000C00-0
Subject's Name:
EPREVENTIVE, MAINTENANCE
Subject'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, JOSEFPH E
Permit Number: 19%51E
Effective:
i10/01/2008-10/01/2011

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

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

. Test g/210L Time

DIAG Pass 9:03am
ATR ELK . GO 9:04am
ACCY CHK .08 9:04am
ATR BLK .GGC 9:05am
SUB TEST .00 9:07am
AIR BLK .00 2:08am
SUB TEST .00 9:10am
ATR BLK .GQC 9:11lam
Reported AC:

.00 g/210L

£

\ I R o & e
N B T B

Signature of Chemical Analyst

e

[
Court CVR
i ,*'{,M T
. 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
GASTON COUNTY GASTON COUNTY SD 350
. Serial Number: 008684 Test Record Number: 1300
Test Date: 05/05/2010 Teat Time: 9:12Zam EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pags 9:12am
FLO rass 9:12am
¥C Pass g:12am

Temperature Tests

Test Status Time

FC1 Pass 9:1Z2am
SRC Pass 9:12am
DET Pass 9:12am
BAR Pass S:12am
BT Pass 9:12am

Riank Tests

. Test Status Time

AIR Pasgs 9:13am

Printer Tests

Test Status Time
PRNT Pass 9:13am
CRC Tests

Test Status Time
CCOMP Pass 9:13am
CAL Paszss 9:13am

Preventive Maintenance
Status: Pass

;/‘"f / Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Instrument Location

County

Instrument Serial No. &

The preventive maintenance procedures for the Intoximeters, Medel 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 dats;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify insirument accuracy;
. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appesrs, 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 Simulator tests,
whichever oceurs first,

e

I certify thatonthe ) 41y dayof / : ,20 11 the forgoing preventive maintenance
procedures were performed on the instrument mdi?;ateé above, in accordance wzth current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

drn o W

%
£ )
g Q L4 mﬂf‘
g

%; Signature of Cemfymg Official Certificate Number

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

DHHS 4080 {1147}



Intox EC/IR-II: Subiect Test

GASTON COUNTY GASTON COUNTY SD 350

. Serial Number: (008708
Test Date: 05/05/2010

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 18951FE

E

ffective:

10/01/2008-10/01/2011

Officer's Name: NCONE, NONE

Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

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

. Tegt

g/210L Time

DIAG Pass g:45am
AIR BLKX .00 B:46am
ACCY CHEHK .08 8:47am
AIR BLK .00 8:47am
SUB TEST .00 8:48am
AIR BLK .00 g:4%am
SUB TEST .00 8:50am
AIR BLK .00 8:51am

Reported AC: .00 g/210L

b

1 s
AR

T

LI,

T
Yk i

S%éniture 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 BC/IR-II: Preventive Maintenance

GASTON COUNTY GASTON

COUNTY SD 250

System Check: Passed

Baseline Tesgsts

Test Status
IR Pass
FLO Pass
FC Pass

Temperature Tests

Test Status
FCL Pass
SRC Pass
DET Pass
BAR Pass
BT Pass

Time

8:
8:
8:

53am
53am
53am

Time

0o o 0

Blank Tests

Test Status

ATR Pass

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

Time

8:

Printer Tests

54am

Test Status Time
PENT FPass 8:54am
CRC Tests

Tegt Status Time
COMP Pags 8:54am
CAL Pass 8:54am

Preventive Mailntenance
Status: Pass

H 1f 7
éf i f &l hd

Serial Number: 008706 Test Record MNumber: 1171
Test Date: 05/05/2010 Test Time:

8:52am EDT

)
// Analyst

17
of

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 1272067

This form is used when performing Preventive Maintenance procedures



