DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o E

Fa

County e

Instrument Location ”;

Instrument Serial No. ¢

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

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

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

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

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

£

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HOKE COUNTY DETENTION CENTER 460

‘ Serial Number: 008852
Test Date: 11/29/2010

Citation Numbexr: MOO0OC00C0C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test 21CL Time
o g/

DIAG Pags 11:42am
ATIR BLK .00 11:42am
ACCY CHK .08 11:43am
AIR BLK .00 11l:44am
SUB TEST .00 1l:44am
ATR BLK .Q0 11:46am
SUB TEST .00 1l:47am
ATR BLK .00 11:48am

Repigfsﬁ AC: .00 g/210L
N s Y

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-TII: Preventive Maintenance
HOKE COUNTY DETENTION CENTER 460
Serial Number: 008852 Test Record Number: 349
Test Date: 11/29/2010 Tegt Time: 11:50am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:51lam
FLO Pass 11 :51am
¥C Pass 11:51iam

Temperature Tests

Test Status Time

FC1 Pass 1l1l:51lam
SRC Pass 11:51lam
DET Pass 11:5lam
BAR Pass 11:5%lam
BT Pass 11l:53iam

Blank Tests
Test Status Time
ATR Pass 11l:51am

Printer Tests

Test Status Time

PRNT Pass 11:52am
CRC Tests

Test Status Time

COMP Pass 11l:52am

CAL Pags 11l:52am

Preventive Maintenance
Status: Pass

Analyst

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

Lo 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, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
s. Print test record;
9. Verify Diagnostic Progrant; and
10. Verify that the ethanol gas canister is being changed before 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 /-, the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above il accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

; A ”:J :? &:;
A 4 [ s {,/.-
Slgnature of Certafylng Official Certificate Number

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

DHHS 4080 (11/07)



Iatox EC/IR-II: Subject Test

¢

HOKRKE COUNTY DETENTION CENTER 460

Serial Number: 008855
Tegt Date: 11/29/2010

Citation Number: MO0OQC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Inalyst's Name: SIMMONS, PAUL T
Permit Number: O086I19F
Effective: .
10/01/2009-10/01/2011

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

Lot Number: AGS16602
Exp Date: 06/15/2011

Test g/210CL Time

DIAG Pass 11:49am
ATR BLX .00 11:50am
ACCY CHK .08 11:50am
ATR BLK .00 11:51am
SUB TEST .00 1l:52am
ATR BLK .00 11:53am
SUB TEST .00 11l:55am
ATR BLK .00 1l1:56am

Repofted AC: .00 g/210L

a B /.

Signature of Chemical Analyst

A

Court CVR

ol 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
HOKE COUNTY DETENTION CENTER 460
Serial Number: 008855 Test Record Number: 475
Test Date: 11/23/2010 Test Time: 11:58am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:5%am
FLO Pass 11:5%am
FC Pass 11:5%am

Temperature Tests

Test Statrus Time

FC1 Pass i1l:5%am
SRC Pass 11:5%am
PDET Pass 11:5%am
BAR Pass il:5%am
BT Pass 11:5%am

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

Printer Tests

Test Status Time

PRNT Pass 11:5%am
CRC Tests

Test Status Time

COMP Pass 12:00pm

CAL Pasgs 12:00pm

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/IRII

County ; 3 Al ‘:W Instrument Location

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;
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.

| certify that on the [ dayof ! I S 20 /4 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.

SRS

oy

&
\3
™
.HL‘\{\VU
LS
'\'\
\\
;
;

Signature of Certifying Official Certificate Number

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

DHHS 4080 {11/07)



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

Serial Number: (008657
Test Date: 11/21/2010

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1011
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGS01S01
Exp Date: 01/19/2011

Test g/210L Time

DIAG Pass 11:28am
AIR BLK .00 11:39am
ACCY CHK .07 11:39am
ATR BLKX .00 11:40am
SUB TEST .00 ll:41lam
ATR BLX .00 1l:43am
SUB TEST .00 ll:43am
ATR BLX .00 ll:44am

Repb3ted AC: .00 g/210L

vaﬁji;fZT?E;E;:Lh '

Nt o
Signature of Chenmical Analyst

Couxrt CVR

m@

Anﬂﬁﬁ

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



Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY LAURINBURG PD. 820
Serial Number: 008657 Test Record Number: 944
Test Date: 11/21/2010 Test Time: 1l1:46am EST
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 1i:47am
FLO Pass 11 :47am
¥C Pags 11l:47am

Temperature Tests

Test Status Time

FCL Pass il:47am
SRC Pass 11l:47am
DET Pass 1l:47am
BAR Pass 11:47am
BT Pass 1l:47am

Blank Tests
Test Status Time
ATR Pass 11l:48am

Printer Tests

Test Status Time

BRNT Pass 11:48am
CRC Tests

Test Status Time

COMP Pass 11:48am

CAL Pass 11:48am

Preventive Maintenance
Statug: Pass

f§;i~dfxiifﬁgt_:§§ﬁuu-,;mhm_w

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

-

/< ’5?»«—- Instrument Location Pop AT

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

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

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

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

P
<5 F

I certify thatonthe ____~: © .~ dayof i - ...~ the forgoing preventive maintenance
procedures were performed on the instrument mdxcated above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Mﬁgﬁ'.‘:ﬁ\\l\L
o
0 Tse

\3

Slgnature of Cemfymg Off cial Certificate Number

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

DHHS 4080 (11707}



* Intox EC/IR-II: Subject Test
MOORE COUNTY PINEHURST PD. 620

Serial Number: 008710
Test Date: 11/30/2010

Citation Numbexr: MO0O0OCQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge Number: NONE

Analyst's Name: SIMMONS, PAUL T
Permit Number: (08615F
Effective:
10/01/2008-10/01/2011

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

Lot Number: AGC23602
BExXp Date: 08/24/2012

Test g/21CL Time

DIAG Pass 1:34pm
ATR BLK .00 1:35pm
ACCY CHK .07 1:35pm
AIR BLK .00 1:36pm
SUB TEST .00 1:37pm
AIR BLK .00 1:38pm
SUB TEST .00 1:3%pm
ATR BLX .00 1:40pm

Rep?ffed AC .00 g/210L

LS

Signature of Chemld‘T Analyst

Court CVR

e T

Anaym

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



Intox EC/IR-II: Preventive Maintenance
MQORE COUNTY PINFHURST PD. 620
Serial Number: 008710 Test Record Number: 502
Test Date: 11/30/2010 Test Time: 1:41pm EST
System Check: Passed

Baseline Tests

Test = Status Time

IR Pass l1:41pm
FLO Pass 1:41pm
FC Pass 1:41pm

Temperature Tests

Test Status Time

FC1 Pass 1:41pm
SRC Pass 1:41pm
DET Pass 1:41pm
BAR Pass 1:41pm
BT Pass l:41lpm

Blank Tests
Test Status Time
AIR Pass 1:42pm

Printer Tests

Test Status Time
PRNT Pass 1:42pm
CRC Tests

Test Status Time
COMP Pass 1:42pm
CAL Pass 1:42pm

Preventive Maintenance
Status: Pass

mw

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/IR 11

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

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

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

TN

I certify that on the <~ dayof /il it ,20 /L the forgoing preventive maintenance
procedures were performed on the mstrument lndlcatcd above in accordance wzth current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S

] 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
MOORE COUNTY SOUTHERN PINES PD. 620

Serial Number: 008720
Test Date: 11/30/2010

Citation Number: MJ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SIMMONS, PAUL T
Permit Number: 0861S%E
Effective:
i0/01/2009-10/01/2011

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

Lot Number: AG204903
Exp Date: 02/18/2011

Test g/210L Time

DIAG Pass 12:41pm
AIR BLK .00 12:42pm
ACCY CHK .07 12:42pm
AIR BLK .00 12:43pm
SUB TEST .00 12:44pm
ATR BLK .00 12:45pm
SUB TEST .00 12:46pm
ATR BLK .00 12:47pm

Re ted AC: .00 g/210L

1

(SN e

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 .COUNTY SOUTHERN PINES PD. 620

Serial Number: 008720
Test Date: 11/30/2010

Test Record Number: 462
Test Time: 12:48pm EST

System Check: Passed

Test

IR
FL.O
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FCl1
SRkC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

CoMP
CAL

Status

Pass
Pasgs
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pasgs

CRC Tests

Status

Pass
Pass

:49pm
:49pm
: 4 9pm

Time

12
12
12
12
12

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

Time

12

:50pm

Time

12

:50pm

Time

12
12

:50pm
:50pm

Preventive Malntenance

Statusg:

Pass

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

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

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

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

1 certify that on the oy day of . T & 20040 the forgoing preventive maintenance
procedures were performed on the instrument indicated above in accordance wath current regulations of the N.C.

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

e

Slgnature of Cert;fymg Off maE Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subdect Test
ROBESCN COUNTY PEMBROKE PD. 770

Serial Number: 008850
Test Date: 11/28/2010

Citvation Number: MOJ00020-0
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: SIMMONS, PAUL T
Permit Number: 08619FE
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGS25202
Exp Date: 09/09/2011

Test g/210L Time

DIAG Pass 2:25pm
AIR BLK .00 2:26pm
ACCY CHK .08 2:26pm
AIR BLK .00 2:27pm
8UB TEST .00 2:28pm
AIR BLK .00 2:29pm
SUB TEST .00 2:30pm
AIR BLK .00 2:31pm

RepgPted AC: .00 g/210L
e N
M {f A PP mensimymit®

Signature of Chemical Analyst

Court CVR

Gl : ’i§%§§é®wuu;__mmmw

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
ROBESON COUNTY PEMBROKE PD. 770
Serial Number: (08850 Tegt Record Number: 411
Test Date: 11/29/2010 Test Time: 2:33pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCL Pass 2:33pm
SRC Pass 2:33pm
DET Pass 2:33pm
BAR Pass 2:33pm
BT Pass Z2:33pm

Blank Tests
Test Status Time
ATIR Pass Z2:34pm
Printer Tests
Test Status Time
PRNT Pass 2:34pm

CRC Tests

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

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

Instrument Serial No,

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

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

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

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

I certify that on the Sy dayof | NE ! the forgoing preventive maintenance
procedures were performed ont the 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

BN
1
H
t
§

AL P T y
e B ‘Wx{w ; b4 P Ry
Sagnature of Cen?y:ng Ofﬂc:a! Certificate Number

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

DHHS 4080 (11/07)



"Intox EC/IR-II: Subject Test
ROBESON COUNTY RED SPRINGS PD 770

Serial Number: 008857
Test Date: 11/28/2010

Citation Number: MOCCGGCGGO-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'is Name: SIMMONS, PAUL T
Permit Number: 08619F
mffective:
10/01/2009-10/01/2011

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

Lot Number: AGY02603
Exp Date: 01/26/2011

Test g/210L  Time

DIAG Pass 1:16pm
AIR BLX .00 1:17pm
ACCY CHK .07 1:18pm
ATIR BLK .00 1:19pm
SUB TEST .00 1:20pm
ATIR BLK .00 1:21pm
SUB TEST .00 l1:22pm
AIR BLK .00 1:23pm

Repghted AC: .00 g/210L

a~&&£> MﬂfzwiziéfEtmruaf:;"-

Signature of Chemical Analyst

Court CVR

\%&\W

Analyst

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



Intox EC/IR-

II: Preventive Maintenance

ROBESQON COUNTY RED SPRINGS PD 770

Serial Number: 00C
Test Date: 11/29

8857 Test Record Number: 174

/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:25pm
1:2bpm
1:25pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

rass
Pass

Time

:26pm
:26pm
126pm
1 26pm
1 26pm

=

Time

1:26pm

Time

1:26pm

Time

1:26pm
1:26pm

Preventive Maintenance

Ve,
IENY

Status: Pass

1:25pm EST

7‘§¢-—«4 |
“ [ W ——

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/IR Il
: g f”"“ 1 f o “ M«»J . f B Ww’:ww © 3
County:, 7 7 #0 U 107, Instrument Location LA v L e ey
Instrument Serial No. 1~ ﬁ:«fw 7 M% PV B 1 Lo

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

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

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

ko

b . P
I certify thatonthe / 7 dayof /el *5 e 20 »“f’ . 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.

w0,

£t

o

A B s; !
it a g Jod o
(e P b x gea ) .
Signature of Certlfy:ng Official Certificate Number

A 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
DAVIE COUNTY DAVIE COUNTY JAIL 280

Serial Number: 008905
Test Date: 11/17/2010

Citation Number: M0O000000-0
Subject'’s Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598F
Effective: ‘
10/01/2008-10/01/2011

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

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

Test g/210L Time

DIAG Pass 1:45pm
AIR BLK .00 l1:46pm
ACCY CHK .07 i:46pm
AIR BLX .00 1:47pm
SUB TEST .00 1:48pm
AIR BLK .00 1:45pm
SUB TEST .00 1:50pm
ATR BLX .0C 1:51pm

Reported AC: .00 g/210L

=ty

- } M’ 3
Signature &f Chemical Analyst

Court CVR

O{ c?%m @W

nalyst

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
DAVIE COUNTY DAVIE COUNTY JAIL 290
Serial Number: 008905 Tegst Record Number: &23
Test Date: 11/17/2010 Tegt Time: 1:52pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:52pm
FLO Pags 1:52pm
FC Pass 1:52pm

Temperature Tests

Test Status Time

FC1 Pass 1:52pm
SRC Pass 1:52pm
DET Pass 1:52pm
BAR Pass 1:52pm
BT Pass 1:52pm

Blank Tests
Test Status Time
AIR Pass 1:53pm

Printer Tests

Test Status Time
PRNT Pags 1:53pm
CRC Tests

Test Status Time
COoMP Pass 1:53pm
CAL Pass 1:53pm

Preventive Maintenance
Status: Pass

b o)

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

s

County + /. -”j ¥ f”/ i A/ Instrument Location ”f; NIl

S R P
Instrument Serial No. L.-%_.~ ?‘f_“/ P

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

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

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

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

ra

i '

. & 2{; : PN -"; s
Icertify thatonthe / {7 dayof £/ 2V 47 g a2 20 ¢ f;f the forgoing preventive maintenance
procedures were performed on the instrument indicated above in accordanca with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s

A y - i ’}“%E
ke o
7 R iy 2 : /
A 5 O W O wd
/ Signature of Certifying Official .-~ " Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DAVIDSON COUNTY LEXINGTON PD 280

Serial Number: 008883
Test Date: 11/16/2010

Citation Number: M0OO000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG002601
Exp Date: 01/26/2012

Test g/210L Time

DIAG Pass 2:46pm
AIR BLK .00 2:46pm
ACCY CHK .07 2:47pm
ATR BLK .00 2:49pm
SUB TEST .00 2:49%pm
ATR BLK .00 2:50pm
SUB TEST .00 2:52pm
ATIR BLK .00 2:52pm

Reported AC: .00 g/210L

XL K Deal

Signature of Chemical Analyst

Court CVR

AL A pan)

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12720077



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY LEXINGTON PD 280
Serial Number: (008883 Test Record Number: 718
Tegt Date: 11/16/2010 Tegt Time: 2:53pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:53pm
FLO Pass 2:53pm
FC Pass 2:54pm

Temperature Tests

Test Status Time

FC1 Pasgs 2:54pm
SRC Pass 2:54pm
DET Passg 2:54pm
BAR Pass 2:54pm
BT Pass 2:54pm

Blank Tests
Test Status Time
AIR Pass 2:54pm

Printer Tests

Test Status Time
PRNT Pass 2:54pm
CRC Tests

Test Status Time
COMP Pass 2:54pm
CAL Pass 2:54pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County

Instrument Serial No.

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

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

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

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

oy 7 -
i Fasf oo %
I certify that on the 2yl dayof S E .5 = 20 4 f the forgoing preventive maintenance

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

TR

U e

e

--\“ﬂ?:rowa

Jemn n. TR
\Q\Ei‘ o I
m«;_«:ﬁ

Signa*mre offCerﬂfymg Off cial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
UNION COUNTY WAXHAW PD 890

Serial Number: 008598
Test Date: 11/23/20190

Citation Number: MO000000-0
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: WILLIS, BOBEY D
Permit Number: 08010F
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 12:22pm
ATIR BLK .00 12:23pm
ACCY CHK .08 12:23pm
ATR BLK .00 12:24pm
SUB TEST .00 12:25pm
ATR BLK .00 12:25pm
SUB TEST .00 12:27pm
ATR BLK .00 12:28pm

ported AC:

.00 g/210L

Signdture fof Chemical Analyst

Court CVR

Ny D (Wi

nalyst

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



Intox EC/IR-ITI:

Preventive Maintenance

UNICN COUNTY WAXHAW PD 830

Serial Number: 008598
Test Date: 11/23/2010

Test Record Number: 294
Test Time: 12:29pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1z
12
12

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CoMpP
CAL

Status
Pass
Passg
Pass
Pass
Pass
Blank Tests
Status

Pags

Printer Tegts

Status

Pass

CRC Tests

Status

Pasgs
Pass

:29pm
:29pm
:29pm

Time

12:
12;
12:
12:

1z

30pm
30pm
30pm
30pm
:30pm

Time

12

:320pm

Time

12

:30pm

Time

12
iz

:30pm
:30pm

Preventive Malntenance

Status: Pass

nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

i - i

i RN B :
County_ | 1710704, Instrument Location

Ny e ,,?_‘f H ;;:;

i H

L i
Instrument Serial No. (/17 4 | I

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

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

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

[l

1 certify that on the i dayof 18/ Ao malt e 20 if | the forgoing preventive maintenance

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

[ —

5'" ‘é Py : ’ ; 5 Fre, By :
S i {"_/iu,ff% AR YA! ot i
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008827
Tegt Date: 11/05/2010

Citation Number: MQO00000-0
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

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

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

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

Test g/210L Time

DIAG Pass 10:53am
AIR BLK .00 10:55am
ACCY CHK .08 10:55am
ATIR BLK .00 10:56am
SUB TEST .00 10:57am
AIR BLK .00 10:57am
SUB TEST .00 10:5%am
ATR BLK .00 11:0Cam

| Reported AC: 00 QIZIQF
By b (it

Sighature #$f 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
LINCOLN COUNTY COURTHQUSE 540
Serial Number: 008827 Test Record Number: 716
Test Date: 11/05/2010 Test Time: 11:02am EDPT
Syastem Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:02am
FLO Pass 11:02am
FC Pass 11:02am

Temperature Tests

Test Status Time

FCl Pass 11:02am
SRC Pass 11:02am
DET Pass 11:02am
BAR Pags 11:02am
BT Pass 11:02am

Blank Tests
Tegt Status Time
AIR Pass 11:03am

Printer Tests

Test Status Time

PRNT Pass 11:03am
CRC Tests

Test Status Time

COMP Pass 11:03am

CAL Pass 11:03am

Preventive Maintenance
Status: Pass

B@%; . Wi,

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR H

H Fal |

County Lo oadin Instrument Location L e e

Instrument Serial No. {_J{ /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 cthanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

[ certify that on the ™ day of WA “E Mgy .20 | L the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

¢ -
i [ By
% H H

Signature of Cgﬁifyiné Official

H

Ce;;tiﬁcate Number

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

DHHS 4080 (11/07)



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

Serial Number: (008823
Teat Date: 11/05/2010

Citation Number: MOOQ0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WILLIS, BOBEY D
Permit Number: 08CI10F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGS04S02
Exp Date: 02/18/2011

Test g/210L Time

DIAG Pass 11:28am
AIR BLK .00 11:2%am
ACCY CHK .08 11:30am
ATR BLK .00 11:31am
SUB TEST .00 11l:32am
AIR BLK .00 11:33am
SUB TEST .00 11:34am
AIR BLK .CQ 11:35am

Reported AC~65.00 g/210L

Siénature ff Chemical Analyst

Couxrt CVR

Dy O. Wt

nalyst

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



Iintox EC/IR-IX: Preventive Maintenance
LINCOLN COUNTY COURTHOUSE 540
Serial Number: 008823 Test Record Number: 654
Test Date: 11/05/2010 Test Time: 1l1l:3éam EDT
System Check: Passed

- Baseline Tests

Test Status Time

IR Pass 11:36am
FLO Pass 11:36am
FC Pags 1i:36am

Temperature Tests

Test Status Time

FCi1 Pass 11:37am
SRC Pass 11l:37am
DET Pass 11:37am
BAR Passg 11:37am
BT Pass 11:37am

Blank Testsg
Tegt Status Time

AIR Passg 1:37am

i,....l

Printer Tests

Test Status  Time

PENT Pass 1i:37am
CRC Tests

Tegt Status Time

CoMP Pass 11:37am

CAL Pass 1l:37am

Preventive Maintenance
Status: Pass

%@e&? D, (0l

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR I

.

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

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

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

I certify that on the 3 dayof ; .20 ¢ { the forgoing preventive maintenance
procedures were performed on the instrument tndmated above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

wd

Siénamre of Gertifying Official } Certificate Number

AF
iF

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

DHHS 4080 (11/07)



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

Serial Number: 008809
Test Date: 11/03/20i0

Citation Number: MOC00000-0
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: WILLIS, BOBBEY D
Permit Number: (080I10F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGClse501
Exp Date: 06/14/2012

Test g/210L  Time

DIAG Pass 1:59pm
AIR BLK .00 2:00pm
ACCY CHK .08 2:00pm
AIR BLK .00 2:01pm
SUB TEST .00 2:02pm
AIR BLK .00 2:04pm
SUB TEST .00 2:06pm
AIR BLK .00 2:07pm

?%ported AC: .00 g/210L

Signature g¢f Chemical Analyst

Court CVR

By . Wy

alyst

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



Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY IREDELI, COUNTY 8D 480
Serial Number: 008809 Test Record Number: 1351
Test Date: 11/03/2010 Test Time: 2:08pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR rass 2:08pm
FLO rass 2:09pm
¥C Pass 2:09pm

Temperature Tests

Test Status Time

FC1 FPass 2:09pm
SRC Pass 2:05%pm
DET Pass 2:0%pm
BAR Pass 2:08%pm
BT Pass 2:09pm

Blank Tests
Test Status Time
AIR Pass 2:0%pm

Printer Tests

Test Status Time
PRNT rass 2:0%9pm
CRC Tests

Tesgt Status Time
COMP Pass 2:10pm
CAL Pass 2:10pm

Preventive Maintenance
Status: Pass

B@%. L. (L,

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Instrument L.ocation

Instrument Serial No.

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

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

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

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

ok

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

ISuigri;ature of ;ii‘ertifying Official Ceréiﬁéa;te Number

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

DHHS 4080 (11/07)



LI AR
Intox EBGYIR-IT: Subject Test
IREDELL COUNTY STATESVILLE PD 480

Serial Number: 008619
Test Date: 11/03/2010

Citation Number: MOQ0OOGOCG-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WILLIS, BOBBY D
Permit Number: C080I10F
Effective: )
10/01/2008-10/01/2011

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

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

Test =~ g/210L Time
DIAG Pass 12:58pm
AIR BLK .00 12:59pm
ACCY CHK .08 1:00pm
AIR BLK .00 1:01pm
SUB TEST .00 1:01ipm
ATIR BLK .GC 1:03pm
SUB TEST .00 1:04pm
AIR BLK .00 1:06pm

Reported AC:_ .00 g/210L

D.

f Chemical Analyst

Signature

Court CVE .

Bl O. (W

nalyst

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



‘n?ﬁﬁﬂfintox EC/IR-TIT: Preventive Maintenance

IREDELL COUNTY STATESVILLE PD 480

Serial Number: 008615

Test Date: 11,/03

/2010 Test

Time:

System Check: Passged

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
rass

Time

1:07pm
1:07pm
1:07pm

Temperature Tests

Test
FCl
SkRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass
Pasgs
Pass

Blank Tests
Status
Pags

Printer Tesgts
Status
Pass

CRC Tegts

Status

Pass
Pass

Time

: 07pm
:07pm
:07pm
: 07pm
: G7pm

B b o b

Time

1:08pm

Time

1:08pm

Time

1:08pm
1:08pm

Preventive Maintenance

Status: Pass

Tegt Record Number: 538

1:07pm EDT

Rl D, o,

alyst

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

Rev. 1272007

i



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

SN IR
County . /#2074 g

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 .2 degree centigrade;

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

e

L N f
(IR 4 Lo L \J‘? b .
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008685
Test Date: 11/01/2010

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

Analyst's Name: WILLIS, BOBBY D
Permit Number: 080I10F
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 11:2%am
ATR RBLK .00 11:30am
ACCY CHKX .08 11:31am
ATIR BLK .CO 11:31am
SUB TEST .00 11l:32am
ATIR RLK .00 11:33am
SUB TEST .00 1ll:35am
ATR BLK .00 11:35am

ported AC: .00 g/z%OL
ol ©. (07,

Signature pof Chemical Analyst

Court CVR

Rotly O, (it4,

Apalyst

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



Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY MOQRESVILLE PD 480
Serial Number: 008685 Tegt Record Number: 1086
Test Date: 11/01/2010 Test Time: 11:37am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:37am
FLO Pass 11:37am
FC Pass 11l:37am

Temperature Tests

Test Status Time

FC1 Pass 11:37am
SRC Pass 11:37am
DET Pass 11:37am
BAR Pags 11:37am
BT Pass 11:37am

Bilank Tests
Test Status Time
ATR Pagss 11:38am

Printer Tests

Test Status Time

PRNT Pass 11:38am
CRC Tests

Test Status Time

CCMP Pass 11:38am

CAL Pags 11:38am

Preventive Maintenance
Status: Pass

By, B Lo,

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

Pal g

o,

£
County 77

Instrument Serial No. /.

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

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

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

simulator solution is being changed every four months or after 128 Alcoholic Breath Simulator tests,
whichever occurs first.

. Py i i PN . . .
I certify thatonthe __ / & dayof Armirmars Ay , 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.

e
— -

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008712
Test Date: 11/18/2010

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

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

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

Lot Number: AGQO23601
Exp Date: 08/24/2012

Test g/220L Time

DIAG Pass 12:22pm
ATR BLK L 0G 12:23pm
ACCY CHK .08 12:24pm
ATR BLK .06 12:25pm
SUB TEST .00 12:26pnm
ATR BLK .00 12:27pm
SUB TEST .00 12:28pm
ATR BLK .00 12:30pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

HAYWOOLD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008712
Test Date: 11/18/2010

Test Record Number: 844
Test Time: 12:1%pm BEST

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pass

Time

12
1z
iz

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CCMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Paaos

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

1 20pm
:20pm
:20pm

Time

12
12
12
12
12

1 20pm
:20pm
: 20pm
:20pm
: 20pm

Time

12

:21pm

Time

1z

:21pm

Time

1z
12

:21pm
:21pm

Preventive Maintenance

Status:

Pass

Analyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

County_7 f’f Instrument Location f:» P //”\ L0,

Instrument Serial No. < &7

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

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

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

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

Fd

I certify thatonthe __ / S dayof Lo s ¥ ,20_777  the forgoing preventive maintenance
procedures were performed on the 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
Fi -2 S

Sagnature 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
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008606
Tegt Date: 11/18/2010

Citation Number: MO0OC0OC0C-C
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: CUTLER, DANIEL R
Permit Number: 08457FE
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 12:01pm
ATR BLK .00 12:02pm
ACCY CHK .07 12:03pm
ATR BLK .00 12:04pm
SUB TEST .00 12:05pm
ATR BLK .00 12:06pm
SUB TEST .00 12:08pm
ATR BLK .00 12:0%pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

AL g LT

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430
Serial Number: 0086086 Test Record Number: 181
Test Date: 11/18/2010 Test Time: 12:11pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 12:31%1pm
FLO Pass 12:11pm
FC Pass 12:11pm

Temperature Tests

Test Status Time

FC1 Pass 12:11pm
SRC Pass 12:11pm
DET Pass 12:11pm
BAR Pass 12:11ipm
BT Pass 12:11pm

Blank Tests
Test Status Time
AIR Pasgs 12:1Zpm

Printer Tesgts

Test Status Time

PRNT Pass 12:12pm
CRC Tests

Test Status Time

COMP Pass 12:12pm

CAL Pass 12:12pm

Preventive Maintenance
Status: Pass

EL) £ Lt~

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

5

M{:A ;i 5 . Kf?ww‘ ; o ;- g {2‘3 'ti;j:uf ff
County o j 1 A =4 Instrument Location - O Tt
Instrument Serial No. (707 2 /¢ ””f o Vi

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

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

e I

I certify that on the <, = day of Ayt ,20 /2 the forgoing preventive maintenance
procedures were performed on the instrument mdicated above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T

.
g

Signature ofw’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
JACKSON COUNTY JACKSON COUNTY JATIL 450

Serial Number: 008708
Test Date: 11/22/2010

Citation Number: MOOCCOCO0-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:38pm
ATIR BLK .00 12:39pm
ACCY CHK .08 12:3%pm
ATR BLK .GO 12:40pm
SUB TEST .00 12:41pm
ATRE BLK .00 12:42pm
SUB TEST .00 12:43pm
AIR BLK .00 1l2:44pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVER

o 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: yréventive Maintenance
T Ry :
JACKSON COUNTY JACKSON COUNTY JAIL 490
Serial Number: (008708 Test Record Number: 530
Tegt Date: 11/22/2010 Test Time: 12:45pm EST
System Check: Passed

Baséiine Tests

Test Status Time

iR Pass 12:45pm
FLO Pass 12:45pm
FC Pags 12:45pm

Temperature Tests

Test Status Time

FC1 Pass 12:45pm
SRC Pass 12:45pm
DET Pass 12:45pm
BAR Pass 12:45pm
BT Pass 12:45pm

Blank Tests
Test Status Time
AIR Pass 12:46pm "

Printer Tegtsg

Test Status Time

PRNT Pass i12:46pm
CRC Tests

Test Status Time

COMP Pass 12:46pm

CAL Pass 12:46pm

Preventive Malntenance
Status: Pass

4]0 e LA

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122067



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

remon.

4 : - S Foe s
O Instrument Location . 70 £ 547 4

\
o

5 S L gl AL

Instrument Serial No. ¢ /7

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

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

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

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

ey

I certify thatonthe << <. day of o N , 20, the forgoing preventive maintenance
procedures were performed on the instrument mdwated above, in accordance w:th current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/”F B o 3,4/‘”"
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox BC/IR-IT: Subject Test
JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008722
Test Date: 11/22/2010

Citation Number: MOGC0000-0
Subject's Name:
PREVENTIVE, MAINTNANCE
Subject's Date of Bixth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number:- NONE

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

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

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

Test g/21CL Time
DIAG Paas 12:3%pm
AIR BLK .00 12:38pm
ACCY CHK .08 12:38pm
ATR BLK .00 12:39pm
SUB TEST .00 12:40pm
ATR BLK .00 12:41pm
SUB TEST .00 12:43pm
ATR BLK .00 12:44pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVER

Zfiiziﬂwﬁ;if yﬁf? 522é§%i”“

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

JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008722
Test Date: 11/22/2010

Test Record Number: 400
Tesgt Time: 12:44pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pasgs
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Bliank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

:44pm
:44pm
r44pm

Time

12
12
12
12
12

44pm
:45pm
:45pm
:45pm
:45pm

Time

i2

:45pm

Time

12

:45pm

Time

12
12

:45pm
:45pm

Preventive Maintenance

Status: Pass

E2 L

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Instrument Serial No. LJ._

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 thatonthe _ / &/ day of f/iiu o ,20/ 7 the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above in accordance w:th current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

SRR

RIRe

Wy

Szgnatufe of Cemfymg Ofﬂmal Cemf' cate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GREENE COUNTY GREENE (CO SO 330

. Serial Number: 008670
Test Date: 11/10/2010

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

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
i0/01/2009-10/01/2011

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

Lot Number: AGO03402
Exp Date: 02/03/2012

. Test g/210L Time

DIAG Pass 4:02pm
ATR BLK .00 4:03pm
ACCY CHK .08 4:04pm
AIR BLK .00 4:05pm
SUB TEST .00 4:06pm
ATIR BLK .00 4:07pm
SUB TEST .00 4:08pm
ATIR BLK .00 4:09pm

Reported AC

: .00 g/210L—

Signature jof Chemic yst

Court CVR

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

Department of Health and Heman Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maint

enance

GREENE COUNTY GREENE CO 50 390

Serial Number: 008670 Test Record Number: 1035

Test Date:

11/10/2010 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:11pm
FLO Pass 4:11pm
FC Pass 4:11pm

Temperature Tests

Test Status Time

FC1L Pass 4:11pm
SRC Pass 4:11lpm
DET Pass 4:11pm
BAR Pass 4:11pm
BT Pass 4:11pm

Blank Tests
Test Status Time
AIR Pass 4:11lpm

Printer Tests

Test Status Time
PRNT Pass 4:11pm
CRC Tests

Test Status Time
COMP Pass 4:12pm
CAL Pass 4:12pm

Preventive Maintenance
Statug: Pass

AN —

4:10pm EST

/ Afnalyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX

, A b
Instrument Location ZT &

County

£

Instrument Serial No. 7 el

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 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.

/S //

L F s o ;.‘{ . £ : 3 1
I certify thatonthe _ /7 day of A0 Comm dive , 20 g/g </ the forgoing preventive maintenance

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

«/"I. A

J,\’( E ;f NK d J;’i%;/ -

A s / g e A e T
e Ny e T
LYy : &

< Signature of Certifying Official Certificate Number
7

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

DHHS 4080 (11/07)



{ &.)
Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY HOLLY RIDGE FPD 660
Serial Number: 008882 Test Record Number: 77
Test Date: 11,/18/2010 Test Time: 9:23pm EST
System Check: Passed

Bageline Tesgts

Test Status Time

IR Pass 9:23pm
FLO Pass 9:23pm
FC Pass 9:23pm

Temperature Tests

Test Status Time

FC1 Pass 9:24pm
SRC Pass S:24pm
DET Pass 9:24pm
B4R Pass 9:24pm
BT Pass 9:24pm

Blank Tests
Test Status Time
ATR Pass 9:24pm

Printer Tests

Test Status Time
PRNT rass 9:24pm
CRC Tests

Test Status Time
COMP Pass 9:24pm
CAL Pass 9:24pm

Preventive Maintenance
Status: Pass

P 6”///;;%

Analyst

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



Al ¥

Intox EC/IR-II: Subject Test
ONSLOW COUNTY HOLLY RIDGE PD 660

. Serial Number: (008882
Test Date: 11/19/2010

Citation Number: MO0OGOC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number:; AG011701
Exp Date: 04/27/2012

. Test g/210L  Time
DIAG Pass 9:31pm
AIR BLK .00 9:32pm
ACCY CHK .08 9:32pm
AIR BLK .GO 9:33pm
SUB TEST .00 9:34pm
ATR BLK .0C 9:35pm
SUB TEST .00 9:3%7pm
AIR BLK .0GO 9:37pm

Reported chéﬁgi; g/210L
Signéture “Chemical Analyst

Court CVR

e

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

s § naly



County (A7 A Instrument Location

-

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11

Instrument Serial No. &4 T rae™ fee

T iy L e L T TR

e,

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

four months are:

|3

10.

Ycertify thatonthe 7 7

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

34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

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

Verify Diagnostic Program; and

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

whichever occurs first.

e

77
day of /1 giibrpy Adre . ,20 247

the forgoing preventive maintenance

procedures were performed on the 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

B - Fi 2

Signature of Certifying Official

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

DHHS 4080 (11/07)



Intox EC/IR-IX: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 810

Serial Number: 008600 Test Record Number: 716
Test Date: 11/19/2010 Test Time: 10:44pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:45pm
FLO Pass 16:45pm
FC Pass 10:45pm

Temperature Tests

Test Status Time

FC3 Pass 10:45pm
SRC Pass 10:45pm
DET Pass 10:45pm
BAR Pass 10:45pm
BT Pass 19:45pm

Blank Tests
Tegt Status Time
ATR Pass 19:46pm

Printer Tests

Test Status Time

PRNT Pass 10:46pm
CRC Tests

Test Status Time

COMP Pasgs 10:46pm

CAL Pags 10:46pm

Preventive Maintenance
Status: Pass

g Ty

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: Subiject Test .
WAKE COUNTY BAT MOBILE UNIT 5 910

. Serial Number: 008600
Test Date: 11/19/2010

Citation Number: MOOGOCO0-0
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: NONFE

Analyset's Name: MORGART, STEPHEN G
Permit Number: 08372E
Bffective:
1¢0/01/2009-10/01/2011

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

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

. Test g/210L Time
DIAG Pass 10:29pm
ATR BLK .00 10:30pm
ACCY CHK .08 10:30pm
ATR BLXK .00 10:31pm
SUB TEST .00 10:32pm
ATR BLK .00 10:33pm
SUB TEST .00 10:34pm
ATR BLX .00 1G:35pm

Reported AC: .00 g/210L

. T 12

Slgnatﬁre of Chemical Analyst

Court CVR

_t /

Oz/’{’

Analyst

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



=

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

; e, AR T
County ey Lot 7 5
Instrument Serial No, 7™ &0 587 . S

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

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

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

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

Fcertifythatonthe 7 *7 day of A S 20 /0 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

0
AR

g

e Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/ER~II:kPr8V&ntive Mz intenance
WAKE COUNTY BAT MOBILE UNIT 5 81C
Serial Number: 008698 Test Record Number: 591
Test Date: 11/18/2010 Test Time: 10:54pm EST
System Check: Passed

Baseline Tegts

Test Status Time

IR Pass 10:55pm
FLO Pass 16:55pm
FC Pass 10:55pm

Temperature Tests

Test Status Time

FCL Pass 10:55pm
SRC Pass 10:55pm
DET Pass 10:55pm
BAR Pass 10:55pm
BT Pags 1G:55pm

Blank Tests
Test Status Time
AIR Pass 106:56pm

Printer Tests

Test Status Time

PRNT Pass 10:56pm
CRC Tests

Test Status Time

cOoMP Pass 10:56pm

CATL Pass 10:56pm

Preventive Mailntenance
Status: Pass

£ Ve >

Analyst

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



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

. Serial Number: (08698
; Test Date: 11/19/2010

Citation Number: MO0O000GO-0
Subiect's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subjecktis Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: (08372F
Effective:
i10/01/2008-10/01/2031

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

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

. Test g/210L Time
; DIAG Pass i0:47pm
AIR BLK .00 10:48pm
ACCY CHK .08 1i0:48pm
AIR BLK .00 10:4%pm
SUB TEST .00 10:50pm
AIR BLK .00 10:51pm
SUB TEST .0C 10:52pm
ATR BLK .(CO 18:53pm

Rero ted AC: .00 g/210L

Céjﬁ ;f/cféﬁiquWK

SlgnataVe of Chemical Analyst

Court CVR

. ;fﬁiwa~i" ZAJfﬁizﬁi:k¢ff
. Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

County Instrument Location

Instrument Serial No.

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

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

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

I certify thatonthe _ / & day of /> , 20 the forgoing preventive maintenance
procedures were performed on the instrument mé;cated above in accordance w;th current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L I

Slgnature of Cer&i’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

CARTERET COUNTY CAPE CART. TOWN HALL

|
008901

Serial Number:
Test Date: 11/18/2010

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

Analyst's Name: RIVERA, ANTHONY
Permit Number: (08259F
Effective:
10/01/2008-10/01/2011

Qfficerts 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 1:25pm
ATR BLK .00 1:25pm
ACCY CHK .08 1:26pm
ATR BLK .00 1:27pm
SUB TEST .00 1:27pm
AIR BLK .00 1:28pm
SUB TEST .00 1:30pm
ATR BLK .00 1:31pm
Reported AC:__ .00 g/210L

Qﬂ\iﬁw"’wf -

Sidgniature of Chemical Analyst

Court CVR

Mo \ s

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY CAPE CART. TOWN HALL 150
Serial Number: 608901 Test Record Number: 279
Tegt Date: 11/18/2010 Test Time: 1:31pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:32pm
FLO Pass 1:32pm
FC Pass 1:32pm

Temperature Tests

Test Status Time

FCl Pass 1:32pm
SRC Pass 1:32pm
DET Pass 1:32pm
BAR Pass 1:32pm
BT Pass 1:32pm

Blank Tests
Test Status Time
ATR Pasgs 1:33pm

Printer Tests

Test Status Time
PRNT Pass 1:33pm
CRC Tests

Test Status Time
COMP Pass 1:33pm
CAL Pass 1:33pm

Preventive Maintenance
Status: Pass

QW%WQW@

Anaiysf ¢

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 b o o ::M/s:‘ & i Instrument Location

Instrument Seriat 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 Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW?" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 A4 iy 24 , 20 £ 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.

S
REA
i

Ao

T

Signature of Certifyi}fi‘g Official Certificate Number

A signed 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

CARTERET COUNTY CAPE CART. TOWN HALL

®
Serial Number: 08613
Teat Date: 11/18/2010

Citation Number: MOGCC0OO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11,/18%311
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: Uc259&
Effective:
10/01/2009-10/05/2011

Officeris Name: NONE, NONE
Type of Agency: FTA
Agency: DHAS
Test Type: Breath Test

Lot Numbser: 2AG91046
Exp Date: 04/18/2 ‘317

. Test g/210L Time

DIAG Pass :2hom
AIR BLK .00 L:25pm
ACCY CHE .08 1:26pmnm
ATR BLK .00 L:Z7pm
SUB TEST .00 1:27pm
AIR BLK .40 1:280om
SUB TEST .00 L:3ipm
ATIR BLK .00 1:32pm

;,.a
<o
!

) ﬁad . QLLJ

Signature of Chemical Analyst

Court CVR

Ut Lo

. 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-II1:

CARTERET COUNTY

Serisl Number: 008613 Ta
Test Date: 11/18/2010 Tes

Teasgst

FC1
SR
DET
BAR
BT

Test

Tas

DRNT

CAPE CART.

¥s

tem Cheok:

ageline Tegts

ol

Ztatus Time

Temperature Tests

Srarus Time
Pags 13
Fass 3
Pags 3
FEN

Pagy
Pass

R

Blark Testsg

Status Time
Fass 1134

Printery Tegts

TORE,

Lt

Preventive Maintenancs

HALL 150

e
.

Status Time
FPascs L Zdom
CRC Tegts
Rtatus Time
Pass 1:3240m
Fass 1 34om
ntenances

st Record Humber:
=

T Time: ;33pm

Analyst .

oy
par
78

=
27

T

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

‘,»:‘"';f*f‘;xx ' ” i ;w*ﬁ §
County LA Ao/ Instrument Location ﬂf-“’f’ A SRl e S VP L

ot

. 7 S
Instrument Serial No. %Mifj ‘f 7/

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
o /‘
. B f:«{" ’ A/ A s F o i i '/‘/“
I certify that on the b day of V&l AL A 20 /=~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

““tza

L7 e ) S5
S;gnature pf Certlfymg Off c1aE 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

ONSLOW COUNTY CAMP LEJEUNE PMO 660

. Serial Number: (085129
Tegt Date: 11,/03/2010

Citation Number: MOOCO000-0

Sub

ject's Name:

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

Analyst's Name: HALL, RANDY E
Permit Number: (03462F

E

ffective:

i0/01/2009-10/01/2011

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

Test

Ag

ency: DHHS

Type: Breath Test

Lot Number: AG910501
Exp Date: 04/15/2011
. Test g/210L  Time

' DIAG Pass 9:48am
AIR BLK .00 9:49am
ACCY CHK .07 9:4%9am
AIR BLK .0C 9:50am
SUB TEST .00 9:51lam
AIR BLK .00 $:52am
SUB TEST .00 9:53am
ATIR BLK .00 9:54am

.00 g/210L

Reported 017479

Signature of Chemical Analyst

Court CVR

/T2 e, EALC]

/Aaa!yst

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



f“intoerc/IR~II: Praeventive Maintenanée‘
ONSLOW COUNTY CAMP LEJEUNE PMO 660
Serial Number: 0085159 Test Record Number: 259
Test Date: 11/03/2010 Test Time: 9:55am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:55am
FLO Pass 9:55am
FC Pass 9:55am

Temperature Tests

Test Status Time

FC1 Pass 9:55am
SRC Pass . 9:55am
DET Pass 9:55am
BAR Pass 9:55am
BT Pass 9:55am

Blank Tests
Test Status Time
ATR Pass S:56am

Printer Tests

Test Status Time
PRNT Pass 9:56am
CRC Tests

Test Status Time
COMP Pass 9:56am
CAL Pass 9:56am

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 ALLCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

¢ L
2 2, EIC SN g

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

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

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

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

. e : s . .
L P b A A I . . .
leertify thatonthe /2 dayof /7 &</ 247 20 /< the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

T
A R A e B
Sigpature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ONSLOW COUNTY JACKSONVILLE PD 660

"" Se

Te

Citat

rial Number: 008%390
st Date: 11/15/2010

ion Number: MO000000-0
Subiject’'s Name:

PREVENTIVE, MAINTENANCE

Subiject's

Date of Birth: 11/11/1911

Subject's Sex: Male

Drive
Driver

Analys
Pe

10

Offic

r's License State: XX
‘s License Number: NONE

tt's Name: HALL, RANDY E

rmit Number: 03462F
Effective:

/01/2009-10/01/2011

er's Name: NONE, NONE

Type of Agency: FTA

Tes

Agency: DHHS
t Type: Breath Test

Lot Number: AG0032402
Exp Date: 02/03/2012
. Test g/210L Time
| DIAG Pass 11:14am
ATR BLK .00 11:15am
ACCY CHK .08 11:15am
ATR BLK .00 11:16am
SUB TEST .00 11:17am
ATR BLK .00 11:18am
SUB TEST .00 11l:20am
ATR BLK .00 11l:2Gam
Repo

x? ACMQ‘/ZIOL

Signat

ure of Chemical Analyst

Court CVR

[ ety D

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

ONSLOW COUNTY JACKSONVILLE PD 660

Serial Number: 008930
Teast Date: 11/15/2010

Test Record Number: 850
Test Time: 11:21am EST

System Check: Passed

Test

IR
FLO
FC

Bageline Tesgts

Status

Pags
Pass
Pass

Time

il
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tegt

AR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Fass

CRC Tests

Status

rass
Pass

c22am
rZ22am
r22am

Time

11

11:

11

11:
11:

:22am
22am
s22am
22am
22am

Time

11

:23am

Time

11

:23am

Time

11
11

:23am
:23am

Preventive Maintenance

Status: Pass

%Mé"%},@

A:falyst

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

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the S day of <¥0 L0 - ,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.

™

Szgnature of‘ Cemfymg Offi c1aE Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY ONSLOW COUNTY SD 660

. Serial Number: (0089832
Test Date: 11/15/2010

Citation Number: MQ0OGQ0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L Time
DIAG Pass 1i2:04pm
ATIR BLK .00 12:05pm
ACCY CHK .08 12:06pm
AIR BLK .00 12:07pm
SUB TEST .00 12:07pm
AIR BLK .00 12:08pm
SUB TEST .00 12:10pm
AIR BLK .00 i2:11pm

REPOZZ?%%%§;¢CZZ§ZE{21OL

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY ONSLOW CQOUNTY SD 660
. Serial Number: 008932 Test Record Number: 732
Test Date: 11/15/2010 Test Time: 12:1%pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time
FC1 Pass 12:20pm
SRC Pass 12:20pm
DET Pass 12:20pm
BAR Pass 12:20pm
BT Pass 12:20pm
Blank Tests

. Test Status Time

AIR Pass 12:20pm

Printer Tests

Test Status Time

PRNT Pass 12:20pm
CRC Tests

Test Status Time

COMP Pass 12:21pm

CAL Pass 12:21pm

Preventive Maintenance
Status: Pass

. ¢ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County

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

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

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

e

I certify that on the __ < ot day of ,20 7  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.

SRR

Slgnature of Cemfymg Ofﬁcaal Ceﬁlﬁcate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subiect Test

ONSLOW COUNTY ONSLOW COUNTY 5D 660

. Serial Number: (008831
Test Date: 11/15/2010

Citation Number: MOO0O00CG0O-C
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462FE

Effective:

10/01/2009-10/01/2011

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

Agency: DHHS

Test Type: Breath Test

Lot Number: AGQ011701
Exp Date: 04/27/2012

. Test

g/210L Time

DIAG Pass 12:03pm
ATR BLK .00 12:04pm
ACCY CHK .08 12:04pm
AIR BLK .00 12:05pm
SUB TEST .00 12:06pm
AIR BLK .00 12:07pm
SUB TEST .00 12:08pm
AIR BLK .00 12:09pm

e

AC: .00 g/210L

Lol

Signature of Chemical Analyst

Court CVR

foret, EAY

’ Analyst

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



Intox EC/IR-II: Preventive Maintenance
< ONSLOW COUNTY CONSLOW COUNTY 58D 660
Serial Number: 008931 Tegt Record Number: 1338
Test Date: 11/15/2010 Test Time: 12:10pm EST
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 12:10pm
FLO Pass 12:10pm
FC Pags 12:10pm

Temperature Tests

Test Status Time

FC1 Pass 12:10pm
SRC Pass 12:10pm
DET Pass 12:10pm
BAR Pass 12:10pm
BT Pass 12:10pm

Blank Tests
Test Status Time
AIR Pass 12:1%pm

Printer Tests

Test Status Time

PRNT Pass 12:11pm
CRC Tests

Test Status Time

COMP Pass 12:11lpm

CAL Pass 12:11pm

Preventive Maintenance
Status: Pass

fAnaiyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

ot A g A o e,

]
VPRI P . FEHE Ay FY
County__ &/t A it dos Instrument Location 7776/ T /¢

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

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

"';E e _f(/" FY i &{;:7

s (M % ' . .
Icertify thatonthe  7-< dayof St LT 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.

o,

e o F
el g, {/

- B ‘}g
Certificate 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
ONSLCW COUNTY MCAS NEW RIVER €60

. Serial Numbexr: 008819
Test Date: 11/15/2010

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

knalyst's Name: HALL, RANDY E
Permit Number: 03462F
Effective:
ip/01/2008-10/01/2011

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

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

. Test g/210L Time

DIAG Pass 1:28pm
AIR BLK .00 1:29%pm
ACCY CHK .08 1:30pm
ATR BLK .00 1:31pm
SUBR TEST .00 1:31pm
ATIR BLK .00 1:32pm
SUB TEST .00 1:33pm
AIR BLK .00 1:34pm

Repoi;§§%§§i<ziizigéflen

Signature of Chemical Analyst

Court CVR
. "?&nalyst
This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II:

Preventive Maintenance

ONSLOW CCOUNTY MCAS NEW RIVER 660

Serial Number: 008819 Tegt Record Number: 282

Tegt Date:

11/15/2010 Tegt Time:

System Check: Passed

Baseline Tests

Test Status Time

iR Pass 1:35pm
FLO Pass 1:35pm
EC Pass 1:35pm

Temperature Tests

Test Status Time

FC1 Pass 1:35pm
SRC Pass 1:35pm
DET Pass 1:35pm
BAR Pass 1:325pm
BT Pass 1:35pm

Rlank Tests
Test Status Time
ATR Pass 1:36pm

Printer Tests

Test Status Time
PRNT Pass 1:36pm
CRC Tests

Test Status Time
COMP Pass 1:36pm
Cal Pass i:36pm

Preventive Maintenance
Status: Pass

i1:35pm EST

L Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ,,(,;& ‘,;wwf oo

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 thaton the /47 day of 7 Vo , 20~ g the forgoing preventive maintenance
procedures were performed on the instrument indicated above in accordance with current regulations of the N.C.

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

-""i:f”’ g_ﬂ,« f//,a- o

Slgnature 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
CARTERET COUNTY CARTERET CCUNTY SD 150

. Serial Number: 008605
Test Date: 11/16/2010

Citation Number: MO0OCQC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective:
i10/01/2009-10/01/2011

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

Lot Number: AG011701
Exp Date: 04/27/2012

. Test g/210L Time
DIAG Pagss 10:49am
ATR BLK .00 10:5Cam
ACCY CHEK .08 10:5Cam
AIR BLX .00 10:51am
SUB TEST .00 10:52am
ATR BLK .00 10:53am
SUB TEST .00 10:55am
ATR BLK . Q0 10:55am

Repijégg f;%éigziéglecL

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

CARTERET CQOUNTY CARTERET COUNTY 5D 150

Serial Number: 008605
Test Date: 11/16/2010

Tegt Record Number: 1867
Test Time: 10:55am EST

System Check: Passed

Test

IR
FLO
¥C

Bagseline Tests

Status

Pass
Pass
Pass

Time

190
10
10

Temperature Tests

Test
C1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Passg
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:56am
:E6am
:heam

Time

10:

10

10:

10

10:

57am
:57am
57am
cB7am
E7am

Time

10

:57am

Time

10

:57am

Time

10
16

:B7am
:57am

Preventive Maintenance

Status: Pass

E LY

Ko

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

g . pave I rj f/ﬁ
3 Instrument Location : Rl o

&

County i~

Instrument Serial No.

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

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

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

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

4 7 . . A - P

7 A Fr o ra e P
I certify that on the { e dayof /% LA

SO L 0T A 20 £ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ey Y ]

£ ii%/ifwéﬁ [y T G
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CARTERET COUNTY MOREHEAD CITY PD 150

. Serial Number: 0087231
Test Date: 11/16/2010

Citation Number: MO0000GO-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

Analygt's Name: HALL, RANDY K
Permit Number: (03462EFE
Effective:
io/01/2009-10/01/2011

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

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

. Test g/210L  Time

DIAG Pass 11:35%5am
AIR BLK .00 11:35am
ACCY CHK .08 11:36am
AIR BLK .00 11l:37am
SUB TEST .00 1l:37am
AIR BLK .00 11:38am
SUB TEST .00 11:40am
AIR BLK .00 1l:41am

Repo:;:? Ai:7:4/.oo g/210L

Signature of Chemical Analyst

Court CVE

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

CARTERET COUNTY MOREHEAD CITY PD 150

Serial Number: 008731
Test Date: 11/16/2010

Test Record Number: 865
Test Time: 11:41am EST

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tegt

ATR

Test

PRNT

Test

COMP
CAL

Status
Pagss
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:41am
:41am
4 iam

Time

11:
11:

11

11:
11:

4Z2am
42am
4 2am
42am
42am

Time

11

r42am

Time

11

:d2am

Time

11
11

s42am

4 2am

Preventlve Maintenarnce

Statug: Pass

(o e, EALYD

‘Analyst

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

Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR H

o ; a0

County %Aﬁﬂf TEAE »?”’ Instrument Location /7 é’f” o IS s

S S e

Instrument Serial No. ey Lt

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

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

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

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

Fa i | Ao o ,{/« /‘ﬁ‘;} . H .
I certify thatonthe _ # / dayof ~ Xf‘} AT / ,20 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

e P
w8
N a1

Szgnéturﬁ of Cemfymg Official CertiﬁcatefNumber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CARTERET COUNTY ATLANTIC BEACH PD 150

. Serial Number: 008785
Test Date: 11/17/2010

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

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

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

Lot Number: AGYS1L0501
Exp Date: 04/15/2011

. Test g/210L  Time

DIAG Pass 10:36am
AIR BLK .00 10:37am
ACCY CHX .07 10:37am
ATR BLK .00 10:38am
SUB TEST .00 10:3%am
AIR BLK .00 10:40am
s§UB TEST .00 10:4%lam
ATR BLK .GG 10:42am

Repor? AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

fAnalyst

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY ATLANTIC BFEACH PD 150
. Sexrial Number: 008785 Test Record Number: 404
Test Date: 11/17/2010 Test Time: 10:44am EST
System Check: Passed

Raseline Tests

Test Status Time

IR Pasgg 10:44am
FL.O Pass 10:44am
FC Pasgs i0:44am

Temperature Tests

Test Status Time

FC1 Pass 10:45am
SRC Pass 10:45am
DET Pass 10:45am
BAR Pass 10:45am
BT Pass 10:45am

Blank Tests
. Test Status Time

ATR Pass 10:45am

Printer Tests

Test Status Time

PRNT Pass 10:45am
CRC Tests

Test Status Time

COMP Pass 10:45am

CAL Pass 10:45am

Preventive Maintenance
Status: Pass

. It Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

e P woeiee

i i /s

;f A ’“-,.;’i,w G it o . e - Y Vi
County L.A4A7 A&7 Instrument Location <. #77 T AH fod  fe 24T

g

. s o R A
Instrument Serial No. {7 /o0 i

A
£

Ly

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

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

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

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

. ;-7 TPy SR 47 , . .
lcertify thatonthe /7 / dayof /o & E57 A ,20 /< the forgoing preventive maintenance

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

/fﬂ}
// —’/ﬁ. S ; /’
Share” G S
L Sy T o A .
Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox BEC/IR-IT: Subject Test

CARTERET COUNTY EMERALD ISLE PD 150

. Serial Number: 008620
Test Date: 11/17/2010

Citation Number: M0OQ0OD000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: (03462E

E

ffective:

10/01/2009-10/01/2011

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

Agency: DHHS

Test Type: Breath Test

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

. Test

g/210L Time

DIAG Pass il:24am
AIR BLK .00 11:25am
ACCY CHK .08 11:25am
AIR BLK .00 11:26am
SUB TEST .00 11:27am
ATE BLK .00 11:28am
SUB TEST .00 11:29%am
ATR BLK .00 11:30am

Reportijgép: .00 g/210L
EAY

Signature of Chemical Analyst

Court CVR

4 Analyst

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



Intox EC/IR-II:

Preventive Maintenance

CARTERET COUNTY EMERALD ISLE PD 150

Serial Number: 008620
Tegt Date: 11/17/2010

Test Record Number: 1055
Test Time: 11:31am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tegts

Status

Pass
Passg
rass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Statusg

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:31am
:31lam
:31lam

Time

i1
1i:
il:
1il:
il:

31lam
3lam
3lam
31lam
3lam

Time

11

:32am

Time

11

:32am

Time

11
11

:32am

:32am

Preventive Maintenance

Status:

Pass

[t Etl 2D

4 Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

Ny R T S

e F . 554 s p ;jm - A
County /T4 L/ <A/ Instrument Location <777/ <2050 A 44,

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
I certify thaton the /" 7z dayof /Jd O Em LA 9 JE the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signatug of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CRAVEN
Ser

COUNTY HAVELOCK PD 240
ial Number: 008800

Test Date: 11/17/2010
Citation Number: MO000000-0
Subiject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Driver
Drivexr’

Analyst

's License State: XX
s License Number: NONE

‘s Name: HALL, RANDY E

Permit Number: 03462E

10/

Office
Ty

Test

Lot
Exp

Test
DIAG
AIR
ACCY
ATR
SUB
ATR
SUB
AIR

Effective:
01/2009—10/01/2011

r's Name: NONE, NONE
pe of Agency: FTA
Agency: DHHS

Type: Breath Test

Number: AGOL1701

Date: 04/27/2012

g/210L Time
Pass 12:35pm
BLE .00 12:35pm
CHK .07 12:36pm
BLK .00 12:37pm
TEST .00 12:38pm
BLK .00 12:39pm
TEST .00 12:40pm
BLK .00 12:41pm

Repi;%§2%§§:6p2%27g/210L

Signatu

re of Chemical Analyst

Court CVR

(Analyst

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



Intox EC/IR-II:

Preventive Maintenance

CRAVEN CCUNTY HAVELOCK PD 240

Serial Number: 008800
Test Date: 11/17/2010

Test Record Number: 344
Test Time: 12:41pm EST

System Check: Passed

Test
IR
FLO
¥C

Baseline Tests

Status
Pass
Pass
Pass

Time

12
12
iz

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test
ATR

Test
PRNT

Test
COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass

Blank Tests

Status
Pass

Printer Tests

Status
Pass

CRC Tests

Status
Pass
Pags

:42pm
:42pm
142pm

Time

12
12
12
12
12

:42pm
1 42pm
:42pm
14 2pm
:42pm

Time

12

:43pm

Time

12

:43pm

Time

12
12

:43pm
:43pm

Preventive Maintenance

Status:

Pass

[, StV

Vv Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

A B S Vi
County & A 44/ CAL 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 test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW™ appears, collect breath sample;
. 7. When "PLEASE BLOW” appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 7/ day of e ,20 7 7 the forgoing preventive maintenance
procedures were performed on the instrument mdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,ﬂ‘
Sy,

w;x ,-w“/ &
& wm«f w ‘}‘g’”
Ssgnatufe 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
CRAVEN COUNTY MCAS CHERRY PQOINT 240

. Serial Number: 010819
Test Date: 11/17/2010

Citation Number: M0OO020000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
BEffective:
10/01/2008-10/01/2011

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

Lot Numbexr: AGS02603
Exp Date: 01/26/2011

. Test g/210L Time

DIAG Pazg 1:11pm
ATR BLK .00 1:11pm
ACCY CHK .08 l:12pm
ATR BLK .00 1:13pm
SUB TEST .00 1:13pm
AIR BLK .00 1:14pm
SUB TEST .00 l:16pm
AIR BLX .0C 1:17pm

Repo;%?gé%ié/ .00 g/210L

Signature of Chemical Analyst

Court CVR

[ oty ZH
. Analyst

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




Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY MCAS CHERRY POINT 240
. Serial Number: 010819 Test Record Number: 160
Test Date: 11/17/2010 Test Time: 1:17pm EST
System Check: Passed

Baseline Testsg

Test Status Time

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

Temperature Tests

Test Status Time

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

Biank Tests

. Test Status Time

AIR Pass 1:18pm

Printer Tests

Test Status Time
PRNT Pass 1:18pm
CRC Tests

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

Preventive Maintenance
Status: Pass

e EL
. £ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

P o A g . m/ TG . zf
County LA A/ A7 Instrument Location f/ Peed SRElEAS ST

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
. P {5 :’;: o F e fj e A H H :
| certify thatonthe 7 o dayof A/ e/elesv 40 =f A7 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.

.z:;;’} S

s o

f d?
£

S:gnakﬁre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CRAVEN COUNTY NEW BERN PBD 240

. .~ Serial Number: 008817
Test Date: 11/18/2010

Citation Number: MO0O00O0O00-0
Subiject'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

Analyst's Name: HALL, RANDY FE
Permit Number: 03462F

Effective:

i10/01/2008-10/01/2011

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

Agency: DHHS

Test Type: Breath Test

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

. Test

g/210L Time

DIAG Pass 10:46am
AIR BLK .00 10:47am
ACCY CHK .07 10:48am
ATIR BLK .00 10:49am
gUB TEST .00 10:49am
AIR BLK .00 10:50am
sSUB TEST .00 10:51am
ATR BLK .00 10:52am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVE

Knalyst

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



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY NEW BERN PD 240
Serial Numbexr: 008817 Test Record Number: 387
Test Date: 11/18/2010 Test Time: 10:54am EST
System Check: Passed

Bagseline Tests

Test Status Time

IR Pazsg 10:54am
FLO Pags 10:54am
FC rass 10:54am

Temperature Tests

Test Status Time

FC1 Pass 10:54am
SRC Pass 10:54am
DET Pass 10:54am
BAR Pass 1C:54am
BT Pass 1C:54am

Rlank Tests
Test Status Time
ATIR . Pagsg 10:55am

Printer Tests

Test Status Time

PRNT Pass 10:55am
CRC Tests

Test Status Time

COMP Pass 10:55am

CAL Pass 10:55am

Preventive Maintenance
Status: Pass

JQMZ?{/W

! Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

AF
: ~.{-/' i

s i . PV v R = £ s e s
i Instrument Location  &#1 77 L0/ L0020 4

County <4

AT R {w

[ -

- e
Instrument Serial No, /() 5 7~

St 50

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
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 ¢ ¢ day of /W< , 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.

i F—

Signatiire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox E

C/IR-II: Subject Test

CRAVEN COUNTY CRAVEN CCUNTY SD 240

Ser
Tes

Citati

ial Number: 008732
t Date: 11/18/2010

on Number: MGC000CC-0
Subject's Name:

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

sSu

Driver!

Driver'

Analvyst

biject's Sex: Male
5 License State: XX
s License Number: NONE

‘g Name: HALL, RANDY E

Permit Number: 03462EFE

Effective:

10/01/2009-10/01/2011

QOffice

r's Name: NONE, NONE

Type of Agency: FTA

Test

Lot

Agency: DHHS
Type: Breagth Test

Number: AG910501

Exp Date: 04/15/2011
Test g/210L Time
DIAG Pass 11:36am
AIR BLK .00 11:36am
ACCY CHK .08 1l1l:37am
AIR BLK .0C 11:38am
SUB TEST .00 11:38am
ATR BLK .0G 11l:3%am
SUB TEST .00 1l:41lam
ATR BLK 11:43am

Reported .00 g/210L

ci%//M

Signature of Chemical Analyst

Court CVR

%M 5‘74/4@

Analyst

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



Intox EC/IR-ITI:

Preventive Maintenance

CRAVEN COUNTY CRAVEN COUNTY SD 240

Serial Number: 008732
Test Date: 11/18/2010

Teat Record Number: 656
Test Time: 11:4Zam EST

System Check: Pagssed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
i1
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

CCMP
CAL

Status
Pass
Pagseg
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

r42am
42am
142am

Time

11:
11:
11:
11:
11:

42am
42am
4z2am
42am
42am

Time

i1

r43am

Time

11

143am

Time

11
11

:43am
:43am

Preventive Mailntenance

Status: Pass

/J(nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il

g T— i ) e Vi

County .. g A0S Instrument Location =~ = 70 &5 L. <

A S

Instrument Serial No. 4.0/ 7 77,2

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

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

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

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

P F o
7 i
BT

I certify that on the /d day of el Ly ,20 75 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

st >4 ey e
- 4 k. R
P e Kx' e s S
L 4 i . A B S L
Ly 0 7o ot ad

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
JONES COUNTY JONES (COUNTY SD 510

. Serial Number: 008705
Test Date: 11/18/2010

Citation Number: MO0OQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L  Time
DIAG Pass 12:25pm
ATR BLK .00 12:26pm
ACCY CHK .08 i2:26pm
AIR BLK .00 12:27pm
SUB TEST .00 12:28pm
AIR BLK .00 12:29pm
SUB TEST .00 12:30pm
ATR BLK .00 12:31pm

Reported AC: .00 g/210L
/%’w

Signature of Chemical Analyst

Court CVR

/?M,% S/

A/nal’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

JONES COUNTY JONES COUNTY SD 510

Serial Number: 008705
Test Date: 11/18/2010

Tegt Record Number: 583
Test Time: 12:32pm EST

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pags
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:32pm
:32pm
:32pm

Time

12:

12

12:

12
12

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

Time

12

:33pm

Time

12

:33pm

Time

12
i2

:33pm
:33pm

Preventive Maintenance

Status:

Pass

%Mf%o,@

A/nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

e

2
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
190, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

il

R s F

3 A7 P ,*{‘wﬁ" 545 . . .
I certify that on the e day of /' S EATL S g A5 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.

T
iy &
R

o)

i

o e TR T et F

P A Pl - Jr PG

[P NP S S S f, ¥ 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 (11/07)



Intox EC/IR-II: Subject Test
PAMLTCO COUNTY PAMLICO COUNTY SD 680

. Serial Number: 008640
Test Date: 11/18/2010

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: HALL, RANDY E
Permit Number: 03462E
Bffective:
10/01/2008-10/01/2011

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

Lot Number: AGI910501
Exp Date: 04/15/2011

. Test g/210L Time

DIAG Pass 1:53pm
ATR BLK .00 1:54pm
ACCY CHK .08 1:54pm
ATIR BLX .00 1:55pm
SUB TEST .00 l:56pm
AIR BLX .00 1:57pm
SUB TEST .00 1:58pm
AIR BLEX .00 1:59pm

Report;?DAC: .00 g/210L
L

Signature of Chemical Analyst

Court CVR

&?m,é a4

Analyst

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



Intox EC/IR-II: Preventive Maintenance
_ PAMLICO COUNTY PAMLICO COUNTY 5D 680
Serial Numbexr: 008640 Test Record Number: 741
Test Date: 11/18/2010 Test Time: 2:00pm EST
System Check: Passed

Baseline Tests

Tegt Status Time

IR Pass 2:C0pm
FLO Pass 2:00pm
PC Pass 2:00pm

Temperature Tests

Test Status Time

FC1 Pass 2:00pm
SRC Pass 2:;00pm
DET Pass 2:00pm
BAR Pass 2:00pm
BT Pass 2:00pm

Blank Tests
Tegt Status Time
ATIR Pass 2:01pm

Printer Tests

Test Status Time
PRNT ‘Pass 2:01pm
CRC Tests

Tast Status Time
COMP Pass 2:01pm
CAL Pass 2:01pm

Preventive Maintenance
Status: Pass

ﬁualyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR H

s

Instrument Location 1=~ i%

. Ei
Instrument Seriat No, {7 7 7

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

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

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

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

1 certify that on the A0 day of | ey E ,20 % 0 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.

'*ﬂm I, H
* iy r ,:7 ¢ )
Qlisp ¥ B
\*“\mmmg@"ﬁ ; o
W) M E’x ﬁ‘»—‘/".' 5 T F a7 0:,.} i '
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY BAT MOBILE UNIT 4 380
Serial Number: 008871 Test Record Number: 325
Test Date: 11/20/2010 Test Time: 9:10pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:1lpm
FLO rass 9:11pm
FC Pass 9:11lpm

Temperature Tests

Test Status Time

FC1 Pass 9:11pm
SRC rass 9:11pm
DET rass 9:11pm
BAR Pass 9:11lpm
BT Pass 9:11pm

Blank Tests
Test Status Time
ATIR Pass 9:12pm

Printer Tests

Tegt Status Time
PRNT rass 9:12pm
CRC Tests

Test Status Time
COMP Pass 9:12pm
CAL Pass 9:12pm

Preventive Mailntenance
S5tatus: Pass

//‘ L

i E ?<;?*%mv~
Analyst

&

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



Intox EC/IR-II: Subject Test

GRANVILLE COUNTY BAT MOBILE UNIT 4 380
}
Serial Number: 008871
Test Date: 11/20/2010

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

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535F
Effective:
10/01/2008-10/01/2011

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

Lot Number: AGQ0117032
Exp Date: 10/02/2011

' Test g/210L Time
DIAG Pass 9:03pm
AIR BLK .00 9:04pm
ACCY CHK .08 9:04pm
AIR BLK .00 9:05pm
SUB TEST .00 $:06pm
AIR BLK .00 9:07pm
SUB TEST .00 9:08pm
AIR BLK .00 9:09pm

Q;;fported AC: .00 g/210L
&x&gQQ&%g

Signature of Chemical Analyst

Court CVR

gﬁm j L W&L o

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 0 2 o Instrument Location L A A

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. Verify instrument accuracy;
6. 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 AIcohohc Breath Sxmulator tests,
whichever occurs first, : '

. =f A ; P e A ; . . .
Tcertifythatonthe <=+  dayof Lo i - ,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.

,,w”“J;K;? - :/ e
o A A A
£ ;&i ) y //(/ ;/ L i f”wmww — o
e S:gnature of Certifying Official Cert:ﬂcate Number

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

DHFS 4080 (11/07)



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

Serial Number: (08326
Test Date: 11/22/2610

Citation Number: MOGCGCO0-0C
Subiect's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiect's Sex: Male
Driver's Licensge State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass l:46pm
ATIR BLK .00 1:47pm
ACCY CHK .07 1:4%7pm
ATR BLK .00 l:48pm
SUB TEST .00 1:49pm
AIR BLK .00 1:50pm
8UB TEST .00 1:51lpm
ATR BLK .00 1:52pm

Reported AC:

Court CVR

o o

H{///,/’@y & f&nalyst
This form is used when performing Preventive Mainfenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Serial Number:
Test Date:

Intox EC/IR-

IX: Preventive Maintenance

SURRY COUNTY ELKIN PD 850

008526
11/22/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tesasts
Status
Pags

Pass
Pass

Time

1:54pm
1:54pm
1:54pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BY

Test

ATIR

Test

PRNT

Test

COoMP
CAL

Status
Pags
Pasgs
Pags
Passg
Pass

Blank Tesgts
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

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

pb b b

Time

1:54pm

Time

1:54pm

Time

1:55pm
1:55pm

Preventive Maintenance

Status: Pass

Test Record Number: 369

1:53pm EST

44
' 7

Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

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

T e g
ok e

County Yk Instrument Location__ .

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5, Verify instrument accuracy;
6. W.hen "PLEASE BLOW" appears, 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 ,zf’ A day of v f” D Y. i the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance w1th current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

"7 Signature of Certitying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SURRY COUNTY SURRY CC JAIL 850

Serial Number: (08534
Test Date: 11/22/2010

Citation Number: MOG0O00006-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subiect's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbex: NONE

Analyst's Name: WEAVER, GEORGE A
Permit Numbex: 09442FE
Effective: )
10/01/2009-10/01/2011

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

Lot Number: AG9049202
Exp Date: 02/18/2011

Test g/210L Time

DIAG Pass 12:28pm
ATR BLK .Q0 12:29pm
ACCY CEXK .07 12:30pm
AIR BLX .00 12:31pm
SUB TEST .00 12:31pm
AIR BLK .0C 12:32pm
SUB TEST .00 12:34pm
AIR BLK .0C 12:34pm

Reported AC;»

Aignaglire of Chemical Analyst
Court CVR.

4 Analyst

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



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY SURRY (0O JAIL 850
Serial Number: (008934 Tegt Record Number: 634
Test Date: 11/22/2010 Test Time: 12:35pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:25pm
FLOC Pass 12:35pm
FC Pass 12:35pm

Temperature Tests

Test Status Time

FC1 Pass 12:35pm
SRC Pass 12:35pm
DET Pass 12:35pm
BAR Pass 12:35pm
BT Pass 12:35pm

Blank Tests
Test Status Time
AIR Pass 12:36pm

Printer Tests

Test Status Time

PRNT Pass 12:36pm
CRC Tests

Test Status Time

COMP Pasgs 12:36pm

CAL Pass 12:36pm

Preventive Maintenance
Status: Pass

/7 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

i b ;7

R ooy 2% P ey e A :*:/
County .. >(s (7% < Instrument Location il £

A e,
S
g AT Ry

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

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

gy ; Lo

Peertify that onthe %% day of SEG LT 2077 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P /«/( p s
/"/ A i ~ s -
ST e o T R
o i < ot T {:’f/ e *{«mw.u.,v_
" Signature of Certifying Official Certificate Number

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

DXHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SURRY COQUNTY MOUNT AIRY PD 85C

Serial Number: 008943
Test Date: 1i/22/2010

Citation Number: MO0OO0000-0
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

Analyst's Name: WEAVER, GEORGE A
Permit Number: 09442F
Effective:
10/01/2008-10/01/2011

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

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

Test g/210L Time

DIAG Pass 11:4Zam
ATR BLK .00 1ll:43am
ACCY CHK .08 11:43am
ATIR BLK .00 11l:44am
SUB TEST .00 11:45am
ATR BLK .00 11:46am
SUB TEST .00 ll:48am
ATR BLK .00 11:48&m

{w";,/ZL, e W/% i o
_Aignagdre of Chemical Analyst
-

4 Court CVE

-

g 7

e ~ Analyst

d

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



Intox EC/IR-TII:

Preventive Maintenance

SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 008943
- Test Date: 11/22/2010

Tesgt Record Number: 767
Test Time: 1l:4%am EST

System Check: Pagsed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pags

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
RBlank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:49am
r49am
:49am

Time

11

11
11
1l
11:

4 9am
49am
49am
4 9am
4%9am

Time

11

:50am

Time

11

:50am

Time

11
11

:50am
:50am

Preventive Maintenance

Status: Pass

Lo ﬁ),ﬁ

| Analy;r

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

. L Wl B Yans
Instrument Sertal No. 7 7 7 w3

e O T 3

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

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

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

, g < 8 i e L . . . .
I certify that on the e dayof .~ LA G .20 777  the forgoing preventive maintenance
procedures were performed on the 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 /‘ﬁ‘f’ f/ ) e '“ﬁéf‘ e
o - £ e B
s e L A u‘ Z i T i E
.~ _-Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 0068938
Test Date: 11/22/2010

Citation Number: MOC0Q000-0
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

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

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

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

Test g/210L Time

DIAG Pagss 10:54am
AIR BLK .00 10:55am
ACCY CHK .07 10:5%am
AIR BLK .00 10:56am
SUB TEST .00 10:57am
AIR BLK .00 10:58am
SUB TEST .00 11:00am
ATR BLK .00 11:01lam

T

Signatfire of Chemical Analyst

Court CVR

L

/ 7" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/20607




Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY PILOT MOUNTAIN PD 850
Serial Number: 008838 Teat Record Number: 247
Test Date: 11/22/2010 Test Time: 11:01lam EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:02am
FLO Pass 11:02am
FC Passg 11:02am

Temperature Tests

Test Status Time

FCL Pass 11:02am
SRC Pass 11:02am
DET Pass 11:02am
BAR Pass 1i:02am
BT Pass 1i:02am

Blank Tests
Test Status Time
ATR Pass 11:03am

Printer Tests

Test Status Time

- PRNT Pags - 11:03am
CRC Tests

Test Status Time

COMP Pass 11:03am

CAL Pass 11:03am

Preventive Maintenance
Status: Pass

/;42-\5

Z = -
<« 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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

,f/ o Y
Instrument Location A5 L i i

. g
oy

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

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

2. Verify instrument displa;ys time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. 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,

,_«‘

I certify that on the ;‘" day of .~ ﬁf 7 e A .20 -2~  the forgoing preventive maintenance
procedures were performed on the instrument indicated above in accordance with current regulations of the N.C.
Erepartment of Health and Human Services, and the instrument is functioning properly.

ol
s -
AT A
..0’/ f’ &
.u-’l; ./[(/e f( .‘x’*’(x’{ A - ‘Jﬂ% T
o Sl e
P Slgnature of Cert:fymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
STOKES COUNTY KING PD 840

Serial Number: 008610
Test Date: 11/19/2010

Citation Number: MO0OO0D000-0
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: WEAVER, GEORGE A
Permit Number: 05442E
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 1i:31am
ATR BLK .00 11:3%am
ACCY CHK .08 11:32am
AIR BLK .00 11:33am
SUB TEST .00 11:34am
ATR BLK .00 11:34am
SUB TEST .00 1l:36am
AIR BLK .00 1ll:37am

Reported AC: .///nglgﬁ

§§§hatuggrﬁfwbhemfcaf'Analyst .
=

A 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 BC/IR-II:

Preventive Maintenance

STOKES COUNTY KING PD 8490

Serial Number: 008610
Test Date: 11/19/2010

Test Record Number: 836
Test Time: 11:38am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

13
11
i1

Temperature Tests

Test
FCl1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tegts

Status

Pass

CRC Tests

Status

Pass
Pass

:38am
:38am
:38am

Time

11:
11
11:
11:
1l:

3I8am
38am
38am
F8am
J8am

Time

11

:39am

Time

11

:39am

Time

11
11

:3%am
:3%am

Preventive Maintenance

Statug: Pass

.
/

s

Analys

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRTT

Instrument Location %,,,

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

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

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

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

g

I certify thatonthe /7 day of ,@{ S £ ,20 /<" the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,,f*’"’.,.;‘: P
R 7 .
S8 i A g R
£oF A P i
Signature of Certifying Official h Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
STOKES COUNTY STOKES COUNTY JAIL 840

Serial Number: 008596
Test Date: 11/18/2010

Citation Number: MO0000GG6-0
Subject's Name:
PREVENTIVE, MAINTENANCEH
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbexr: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:13am
ATIR BLK .00 10:14am
ACCY CHK .08 10:14am
AIR BLK .00 10:i5am
SUB TEST .00 10:16am
AIR BLK .00 10:17am
SUB TEST .00 10:18am
ATR BLK .00 10:1%am

Reported AC: .00 g/210L

Court CVR

£ P A e /‘::2

7 A:;alystv

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



Intox EC/IR-II: Preventive Maintenance
STOKES COUNTY STOKES COUNTY JAIL 840
Serial Number: 008596 Test Record Number: 443
Teat Date: 11/19/2010 Test Time: 10:20am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:2Cam
FLO Pass 10:20am
FC Pass 10:20am

Temperature Tests

Test Status Time

FC1 rass 10:21am
SRC Pass 10:21am
DET Pass 10:21lam
BAR Pass i0:21am
BT Pass 10:21am

Rlank Tests
Test Status Time
ATR Pasg 10:21am

Printer Tests

Test Status Time

PRNT Pass ©10:Z1am
CRC Tests

Test Status Time

CCoMP Pass 10:21am

CAL Pass 10:21am

Preventive Maintenance
Status: Pass

/ P Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR

et
RS

Instrument Location

County [ ey

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

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

7 A x“’;;,w, s ,;/ e . . . .
i certify that on the f‘fé dayof A4/ G v .20 A5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Depariment of Health and Human Services, and the instrument is functioning properly.

7
T A f ﬁ_/*’ PE-T
T " Signature of Certifying Official Certificate Number

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

DHHS 4086 {(11/07)



Intox BC/IR-II: Subiject Test
ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 008802
Test Date: 11/16/2010

Citation Number: MOO00GG0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Malie
Driver's License State:; XX
Drivexr's License Number: NONE

Enalyst's Name: WHAVER, GECRGE A
Permit Number: 05442F
Effective:
10/01/20098-10/01/2011

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

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

Test g/210L Time

DIAG Pass 11l:3%am
AIR BLK .0OC 11:490am
ACCY CHX .07 11:41am
ATR BLK .0C 11l:42am
SUB TEST .00 1l:42am
ATR BLK .00 1l:43am
SUB TEST .00 11:45am
ATR BLK .00 11:46am

Reportjf/%ﬁy .00 ¢/210L
AN

gnatire of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY MADISON P 780
Serial Number: (008802 Test Record Number: 314
Test Date: 11/16/2010 Test Time: 11l:46am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs iil:46am
FLO Pass 11l:46am
FC Passe ii:47am

Temperature Tests

Test Status Time

FCL Pass 11:47am
SRC Pass il:47am
DET Pass 1i:47am
BAR Pass ii:47am
BT Pags 1i:47am

Blank Tests

Test Status Ti

fol
=
.

ATR Pass il:47am

Brinter Tests

Test Status Time

PRNT Pass 1l:47am
CRC Tegts

Test Status Time

COMP ~Pass 1i:4%am

CAL Pass ii:47am

Preventive Maintenance
Status: Pass

//;;
e LA

A
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

£
i e
Instrument Location il

ety Wﬂ
: oy 7 e T
Instrument Serial No. /;*” PR

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

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

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

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

£ 7
. A __r"( P o PR . . -
I certify that on the ) day of /iz‘?f}f‘iﬂ e , 20 27 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

A

LRSS

TE

T
/_M C S s o
o = =
- Lol LTt o, i
</ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008525
Test Date: 11/15/2010

Citation Number: MO0O0O0OO0O0G-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subtect's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WEAVER, GEORGE A
Permit Number: 05442EFE
Effective: _
10/01/2009-10/01/2011

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

Lot Number: AG023602
Exp Date: 08/24/2012

Test g/210L Time

DIAG Pags 4:00pm
ATR BLK .CO 4:00pm
ACCY CHX .08 4:01pm
ATR BLK .00 4:02pm
SUB TEST .00 4:02pm
AIR BLK .00 4:04pm
SUB TEST .00 4:05pm
AIR BLK .00 4:06pm

Reported AC: 00 g/210L

Finatdre of Chémical Analyst

Court CVE

' Anai s

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



Intox EC/IR-II: Preventive Maintenance
YADKIN COUNTY YADKINVILLE PD 98¢0
Serial Number: 058925 Tegt Record Number: 198
Test Date: 11/15/2010 Test Time: 4:07pm EST
System Check: Passed

Raseline Tests

Test Status Time

IR Pass 4:07pm
FLO Pags 4:07pm
FC Pass 4:07pm

Temperature Tests

Test Status Time

FC1 Pass 4:07pm
SRC Pass 4 :07pm
DET Pass 4:07pm
EAR Pass 4:C7pm
BT Pass 4:07pm

Blank Tests
Test Status Time
AIR Pass 4:08pm

Printer Tests

Test Status Time

PRNT Pass 4:08pm
CRC Tests

Test Status Time

COoMP Pass 4:08pm

CAL Pass 4:08pm

Preventive Maintenance
Status: Pass

t&nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR I

County Instrument Location f’ o

Instrument Serial No, ffm

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

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

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

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

e
e

I certify that onthe ___© 2 day of /’?“ 7, ’4"_ , 20727 the forgoing preventive maintenance
procedures were perforfned on the instrument mdlcated above, in accordarace w:th current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-~ f" A T
o (/ N o r o ((/“‘:g [ ff:”, T
s e Stgnature of Certifymg Official ‘ Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY KERNERSVILLE PD 3320
Serial Number: 008650
Test Date: 11/09/2010
Citation Number: MOOO0O000-0
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: WEAVER, GEORGE A
Permit Number: 085442E
Effective:
i6/01/2009-10/01/2011

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

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

Tast g/210L Time

DIAG Pass 12:52pm
ATR BLK .00 12:53pm
ACCY CHX .07 12:54pm
AIR BLK .00 12:55pm
SUB TEST .00 12:55pm
AIR BLK .00 12:56pm
SUB TEST .00 12:58pm
ATR BLK .00 12:58%pm

Cﬂiﬁgprted AC: 00 g/210L
‘f“m

1gna%ure of Chemical Analyst

Court CVR

A L

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




Intox EC/IR-II: Preventive Maintenance

FORSYTH CQOUNTY KERNERSVILLE PD 330
Serial Number: (G08650 Tegt Record Number: 608
Test Date: 11/09/2010 Test Time: 12:58%pm EST
System Check: Passed

RBageline Tests

Test Status Time

IR Pass 12:59pm
FLO Pass 12:5%pm
FC Pass 12:5%9pm

Temperature Tests

Test Status Time

FC1 Pass 1:00pm
SRC Pass 1:00pm
DET Pass 1:00pm
BAR Pass 1:00pm
BT Pass 1:00pm

Blank Tests

Test Status Time
ATR Pass 1:00pm

Printer Tests

Test Status Time
PRNT Pass 1:00pm
CRC Tests

Test Status Time
COMP Pass 1:00pm
CAlL: Pass 1:00pm

Preventive Maintenance
Statug: Pass

(7

P Anab%f -

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

. S ST T e gy P
Instrument Serial No. ¢ 7 &= 4%

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

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

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

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

\ f,‘é‘ A ; ‘e » ;A . . .
I certify that on the ) 7 day of A Adp/mse A7 , 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.

-3
o .
A

. f/i A ,/’.
ey SF S S AT e
f - & Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IX: Subject Test

FORSYTH COUNTY FORSYTH (CO DETENTION
330

Serial Number: 008583
Test Date: 11/09/2010

Citation Number: M0O00Q000-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject'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: (0944Z2E
Effective: '
10/01/2009-10/01/2011

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

Lot Number: AG023602
Exp Date: 08/24/2012

Test g/210L Time

DIAG rass 11:57am
ATIR BLK .0C 11:58am
ACCY CHK .08 11:592am
ATIR BLK .00 12:00pm
SUB TEST .00 12:01pm
ATIR BLK .00 12:02pm
SUB TEST .00 O 12:03pm
AIR BLK .00 12:04pm

eported AC: .00 9/210L
7 7
W%mwm"«zmw ,,,,,

1gna£ure of Chemical Analyst

f Court CVR

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



Intox EC/IR-II: Preventive Maintenance

FORSYTH COUNTY FORSYTH CO DETENTION 330

Serial Number: (008583
Test Date: 11/09/2010

Test Record Number: 2680
Test Time: 12:06pm EST

System Check: Passed

Test

ik
FLO
¥C

Baseline Tests

Status

Pazs
Pass
Pass

Time

12
1z
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

"PRNT

Tesgt

COMP
CAL

Status
Pass
Pass
Pagss
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

- Pass

CRC Tests

Status

Pasgs
Pass

:07pm
: 07pm
:07pm

Time

12:

12
12
12

12:

07pm
: 07pm
:07pm
:07pm
07pm

Time

12

:08pm

Time

1o

:08pm

Time

12
12

: 08pm
: 68pm

Preventive Maintenance
Status: Pass

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

;S
i 7

-
%,

County fz;f?: o

Instrument Location f;” <

Instrument Serial No. #2"/ $77 2 (3

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR H 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.

<3 z
s A 4 . . ;
I certify that on the 7 day of L~ fiff’ Vel ff} ’"“‘/ .20 77  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o /fx // - f

e

o .e f
5 »" W::} i,
f-’/ {vﬂ"ﬁig’f«wwv«i - £ w"/ f AL (‘x/‘x ey et i\{ff" m?; xj‘”
(f“ # Signature of Certifying Official Certificate Number
s

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTICN
330

Serial Number: 008660
Test Date: 11/09/2010

Citation Number: M0OO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensge State: XX
Driver's License Number: NONE

Analyst's Name: WEAVER, GEORGE A
Permit Number: 09442E
Effective:
10/01/2008-10/01/2011

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

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

Test g/210L Time

DIAG Pass 11:53am
AIR BLK .00 11:54am
ACCY CHX .08 11 :54am
ATR BLK .00 11:55am
8UB TEST .00 11:56am
ATR BLK .00 11l:57am
SUB TEST .00 1l:58am
AIR BLK .00 11 :5%am

Reported Ac;ﬁguoo g/210L
%Mé/%m

f;;ghétufé of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

FORSYTH CCUNTY FORSYTH CO DETENTION 330

Serial Number: 008660 Test Record Number: 1475

Test Date:

11/09/2010 Test Time:

System Check: Passed

RBaseline Tests

12:00pm EST

Tegt Status Time

IR Pass 12:00pm
FLO Pasgs 12:00pm
FC Pass 12:00pm

Temperature Tests

Test Status Time

FCL Pass 12:00pm
SRC Pasgs 12:00pm
DET Pass 12:00pm
BAR Pass 12:00pm
BT Pass 12:00pm

Blank Tests

Test Status Time

AIR Pass 12:01pm

Printer Tests

Test Status Time

PRNT Pass 12:01pm
CRC Tests

Test Status Time

COMP Pass 12:01pm

CAL Pass 12:01lpm

Preventive Maintenance
Status: Pass

/ﬁf Tl

"7 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/IRIT

Instrument Location fjiz T L

s

Instrument Serial No, 'f’%f

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 instrament displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accutacy,
6. 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,

"‘%& \%

£

& f".i; e‘(;i e b .
1 certify that on the day of ~eiipi ol ,20 747 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

E, 7
2 Jm‘é
S
k! %“ < -y f‘ﬁ:"f : ;
Ny Ao B e S ; &
R O B Pk oy il [ £F e,
o & Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Sub-ect Test

FORSYTH COUNTY FORSYTH CC DETENTION
330

Serial Number: 008658
Test Date: 11/09/2010

Citation Number: MJ000000-0
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: WEAVFER, GEORGE A
Permit Number: 09442E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGCL11L703
Exp Date: 04/27/2012

Test g/210L Time

DIAG bPass 11:48am
AIR BLK .00 11:43%am
ACCY CHK .08 1ll:49am
ATR BLK .00 1i:5Cam
SUB TEST .00 l11l:51am
ATR BLK .00 1i1:52am
SUB TEST .00 11l:53am
ATR BLK .00 11:54am

Reported;c: .60 g/210L

. i

7,

igndture Gf Chemical Analyst

Court CVR

!?
;/ jf c”Analyst

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




Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008658 Test Record Number: 1093
Test Date: 11/08/2010 Test Time: 11:56am EST
System Check: Passed

Baseline Tests

Test Sratus Time

IR Pass 11:57am
FLO Pass 11:57am
¥C Pass 11:57am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 11:57am

Printer Tests

Test Status Time
~ PRNT Pass “11:57am
CRC Tests
Test Status Time
COMP Pass 11:58am
CAL Pass 11:58am

Preventive Maintenance
Status: Pags

7 7
Py 7

. o
s Analyst
f'f )
This fm{rin is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007

..



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Instrument Locationy &

Instrument Serial No.

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

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

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

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

TN
i

1 certify that on the ; day of ie. £ f , 20 the forgoing preventive maintenance
procedures were perTormed on the instrument md:catei above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

1gnature of Ct:rtlfymg Offi cial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

PASQUQOTANK COUNTY PUBLIC SAFETY BLDG
690

Serial Number: 008%4]1
Test Date: 11/02/2010

Citation Number: MOOGOCOCO0-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver*s License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
16/01/2008-10/01/2011

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

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

Test g/210L Time
DIAG Pass 1:42pm
AIR BLK .00 1:43pm
ACCY CHK .08 1:43pm
ATR BLK .GG l1:44pm
SUB TEST .00 l:44pm
ATR BLX .00 1:45pm
SUB TEST .00 1l:47pm
AIR BLX .00 1:48pm
Reported AC: .00 g/210L
f”;%§§§£””“”
Signature of Chemical Analyst
Court CVR
%wﬁéfﬁ -

o Analyst

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



Intox EC/IR-II: Preventive Maintenance

PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690

Serial Number:

Test Date:

008941 Tegt Record Number:

441

11/02/2010 Test Time: 1:51pm EDT

System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl Pass 1:52pm
SRC rass 1:52pm
DET Pass 1:52pm
BAR Pass 1:52pm
BT Pass 1:52pm

Blank Tests
Test Status Time
ATR Pass 1:52pm

Printer Tests

Test Status Time
PENT Pass 1:52pm
CRC Tests

Test Status Time
CoOMP Pass 1:52pm
CAL Pass 1:52pm

Preventive Malintenance
Status: Pass

P

N |

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Fests 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 11

County MEC,H L DBUVRG Instrument Location fBA T rHleBiILE Uat 1T 3

nstrument Serial No. 008 TO7 m INT H} - y oC

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, 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 123 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the A0 gayof UO‘/ .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.

Ol Rey Beoss L 48

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)



Tntox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
) 590

s Serial Number: 008707
Test Date: 11/20/2010

Citation Number: M0O000000-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subdject'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: AGO11702
Exp Date: 04/27/2012

: Test g/210L Time
!
DIAG Pass 8:53pm
ATR BLK .00 8:54pm
ACCY CHK .08 8:55pm
AIR BLK .00 8:55pm
SUB TEST .00 8:56pm
AIR BLK .00 8:57pm
SUB TEST .00 8:58pm
AIR BLK .00 8:59pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

C}QALUH QZG% £2L24a44k3

A’na!yst

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



Intox EC/IR-II: Preventive Maintenance’

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008707

Tegt Date: 11/20/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

9:00pm
g:00pm
9:00pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

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

O W oo

Time

9:01pm

Time

9:01pm

Time

9:01pm
9:01pm

Preventive Maintenance

Status: Pass

Ol Rey /Baeany

Test Record Number: 731

9:00pm EST

Ana!yst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (f}“ UILFARD Instrument Location iZAT Hilehdic& Owir &

Instrument Serial No, ___ ( 20& 70 Z G‘Rgé,‘ﬁ}j@(jgg y 2

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

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

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

I certify that on the } Ci day of ,L) oV ,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.

Signature of Certlfying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE UNIT 3 400
}
Serial Number: 008707
— Test Date: 11/19/2010

Citation Numbexr: MOQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGQ011702
Exp Date: 04/27/2012

: Test g/210L  Time
— DIAG Pass 9:16pm
AIR BLK .00 9:17pm
ACCY CHK .08 9:18pm
AIR BLK .00 9:18pm
SUB TEST .00 9:19pm
ATR BLK .00 9:20pm
SUB TEST .00 3:21pm
ATR BLK .00 9:22pm

 Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(:lﬁz;»f~— ;2\C1 ;iE§C~4w{§5

Anﬂyﬂ

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

o



Intox EC/IR-II:

Preventive Maintenance

GUILFORD CQUNTY BAT MOBILE UNIT 3 400

Serial Number: 008707
S Test Date: 11/15/2010

System Check: Passed

Test

IR
FLO
EC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:23pm
9:23pm
2:23pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Rlank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Paasgs

Time

:23pm
:23pm
:23pm
:23pm
:23pm

LYo RN SRV JRT o RN ]

Time

9:24pm

Time

9:24pm

Time

9:24pm
9:24pm

Preventive Mailntenance

Status: Pass

N Dz

: -

Lo 1B

Test Record Number: 724
Test Time:

9:23pm EST

\Analyst

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 11

County G UILFORD Instrument Location [PART P erBiee UroilT 1

Instrument Serial No. o, 08 75&3 G REEAISIZ 0 Ré‘/ ioC

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

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

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

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

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

(W Ry [ennes LYS

Signature oftCertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE UNIT 3 400
3

Serial Number: 008736

e Test Date: 11/19/2010

‘Citation Number: MO00OQ0C0-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG925102
Exp Date: 0g9/08/2011

! Test g/210L  Time
— DIAG Pass 9:17pm
AIR BLK .00 9:18pm
ACCY CHK .08 9:19pm
AIR BLK .00 9:20pm
SUB TEST .00 9:20pm
AIR BLK .00 9:21pm
SUB TEST .00 §:23pm
ATR BLK .00 9:24pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Anhlyst

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



Intox EC/IR-II: Preventive Maintenance
GCUILFORD COUNTY BAT MOBILE UNIT 3 400
Seyial Number: (008736 Test Record Number: 237
Test Date: 11/19/2010 Test Time: 9:24pm EST
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 9:24pm
FLO Pags 9:24pm
FC Pasgss 9:25pm

Temperature Testis

Test Status Time

FC1 Pass 9:25pm
SRC Pass 9:25pm
DET Pass 9:25pm
BAR Pass 9:25pm
BT Pass 9:25pm

Blank Tests
Test Status Time
ATR Pass 9:25pm

Printer Tests

Test Status Time
PRNT Pass 9:25pm
CRC Tests

Test Status Time
COMP Pass 9:25pm
CAL Pass 9:25pm

Preventive Maintenance
Status: Pass

(}Jigpu» ?2c~1 [iig/m,liba

Ahalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County G Oi Lro [y, Instrument Location (BA T /)’765‘5 ILE ()O/ 7 3

Instrument Serial No. 008 (9 ‘(’7 G 26 6‘/_55 8 d}ﬁZa - /J C.,

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

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

I certify that on the ] 9 day of D Cﬂ/ , 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.

MN?ZCH gefeﬂﬂw 48

Signature of Qertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
G?ILFORD COUNTY BAT MOBILE UNIT 3 400

Serial Number: 008647
— Test Date: 11/19/2010

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

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

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

Lot Number: AGC11703
Exp Date: 04/27/2012

L Test g/210L  Time
~— DIAG Pass 9:16pm
AIR BLK .00 9:17pm
ACCY CHKX .08 o 9:18pm
ATR BLK .00 9:19pm
SUB TEST .00 9:19pm
ATR BLK .00 9:20pm
SUB TEST .00 9:22pm
AIR BLK .00 9:23pnm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(o ey B,

hnalyst

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



Intox EC/IR-II: Preventive Maintenance
CUILFORD COUNTY BAT MOBILE UNIT 3 400
_ Serial Number: 008647 Test Record Number: 963
A Test Date: 11/18/2010 Test Time: 9:23pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:23pm
FLO Pass 9:23pm
FC Pass 9:24pm

Temperature Tests

Test Status Time

FC1 Passg 9:24pm
SRC Pass 9:24pm
DET Pass 9:24pm
BAR Pass 9:24pm
BT Pass 9:24pm

Blank Tests

; Test Status Time
o
AIR Pass 9:24pm
Printer Tests
Teat Status Time
PRNT Pasgs 9:24pm
CRC Tests
Test Status Time
COMP Pass 9:2b5pm
CAlL Pass 9:25pm
Preventive Malntenance
Status: Pass
QQL)N Q C*‘[ 6 C Ay
) An‘aiyst
— This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

N ~
[ -
- S S ﬂé A
County““* WLV RN Instrument Location P -
o ) J—
Py N Y . o ; e
. 0 JLL S F A LIPS [ SR
Instrument Serial No. L L7 #72( -, {,,x%g“” ey LiRE e s AR A8 W

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

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

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

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

E

F o 3 f;
. 7 H § i - N .
I certify that on the ;L day of SOV AL %;? 2 A ,20 7 20 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.

~ £
£3 [N
oo ’?ﬁf i / : ? «* ; H
P éﬁi‘;ﬁf“ 230 P -
e k B E AL e Fede T A S Y T i
Signature of Certzfymg Official Certificate Number

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

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test
GUILFORD COUNTY UNC-G POLICE DEPT 400

Serial Number: 008604
Test Date: 11/10/2010

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

Analyst's Name: DEAN, L K
Permit Number: 11588F
Bffective:
16/01/2009~10/01/2011

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

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

Test q/210L Time

DIAG Pass 1l:32pm
ATR BLK .00 1:33pm
ACCY CHK .08 1:33pm
AIR BLK .00 1:35pm
SUR TEST .00 1:35pm
ATR BLEK .00 1:36pm
SUB TEST .00 1:37pm
AIR BLK .00 1:38pm

Reported AC: .00 g/210L

3\
- 2
Stgnature 'of Chemical Analyst

Court CVE

At Spveilhe

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY UNC-G POLICE DEPT 400
Serial Number: 008604 Tegt Reccrd Number: 822
Tegt Date: 11/10/2010 Test Time: 1:39pm EST
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 1:3%9pm
FLO Pagse 1:3%9pm
FC Pass 1:39pm

'Temp@rature Tests

Test Status Time

FC1 Pass 1:39%pm
SRC Pass 1:39pm
DET Pass 1:39pm
BAR Pass 1:3%pm
BT Pasg 1:3%9pm

Blank Tesgtsg
Test Status Time
ATR Pass 1:40pm

Printer Tests

Tegt Status Time
PRNT Pass 1:40pm
CRC Tests

Test Status Time
COMP Pass 1:40pm
CAL Pass 1:40pm

Preventive Maintenance
Status: Pass

A 6 drart)

‘ 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 Serial No, /L

\<

ey P

&’
L7

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

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

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

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

I certify thatonthe __/ o/ Y day of M ,20 /i) the forgoing preventive maintenance
procedures were performed on the instrument indicated above in accordance weth current regulations of the N.C.

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

G

Fe AT
A

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ALEXANDER COUNTY ALEXANDER COUNTY SD

. Serial

010

Number: 008813

Test Date: 11/12/2010

Citation Number: MO0OO00G0OCG-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:

Permit

HUTCHINSON, JQOSEPH E
Number: 19951k

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

Officer's

Name: NONE, NONFE

Type of Agency: FTA
Agency: DHHS
Test Type: Brealbh Test

Lot Number: AGQ23602

Exp Date: 08/24/2012
. Test g/210L  Time

DIAG Pass 2:09pm
ATR BLK .00 2:10pm
ACCY CHK .07 2:11ipm
ATIR BLK .00 2:12pm
SUB TEST .00 2:12pm
ATR BLK .00 2:13pm
SUB TEST .00 2:14pm
AIR BLK .00 2:15pm
Reported AC .00 g/210L

sl B

of Chemlcal 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
ALFXANDER COUNTY ALEXANDER COUNTY SD 010
Serial Number: 008813 Test Record Number: 656
Test Date: 11/12/2010 Test Time: 2:16pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:17pm
FLOC Pass 2:17pm
¥C Pass 2:17pm

Temperature Tests

Test Status Time

#C1 Pass 2:17pm
SRC Pass 2:17pm
DET Pass 2:17pm
BAR Pass 2:17pm
BT Pass 2:17pm

Blank Testsg
Test Status Time
AIR Pass 2:18pm

Printer Tests

Test Status Time
PRNT Pass 2:18pm
CRC Tests

Test Status Time
COMP rass 2:18pm
CAL Pass 2:18pm

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

q i

County__ Wi @ Guapid 22 Instrument Location__ 7% ¢ o

£
i

£

AV

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:

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

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

£

Icertifythatonthe "%  dayof

- ol

o Sia el ,20 /0 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A

7o
g

Y {fﬁ

A

7
;] £
S, Fer

P

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

PITT CQUNTY SHP BAT MOBILE UNIT 730

. Serial

Tegt D

Number: 008929
ate: 11/05/2010

Citation Number: MOOO0000-0

Sub

PREVENTI
Subject's Dat
Subie
Driver's

Driver's L

Analyst's Name:

Permit
E

ject's Name:

VE, MAINTENANCE

e of Birth: 11/11/1911
cL’'s Sex: Male

License State: XX
icense Number: NONE

HUTCHINSON, JOSEPH FE
Number: 19951F
ffective:

10/01/2009-10/01/2011

Officer’'s

Name: NONE, NONE

Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test
.ot Number: AGQO03403
Exp Date: 02/03/2012
. Test g/210L Time
DIAG Pass 1:42pm
ATR BLK .00 1:44pm
ACCY CHK .08 l1:44pm
AIR BLK .0QC 1:45pm
SUB TEST .00 l:46pm
ATIR BLXK .00 1:47pm
SUB TEST .00 1:48pm
ATIR BLK .00 1:49pm
Reported C .00 g/210L
kﬁif#f e ——
d}gﬁatur@ of Chemical Analyst

Court CVR

{i’/ ’/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
Prrr COUNTY SHP BAT MOBILE UNIT 730
. ~ Serial Number: 008929 Test Record Number: 263
Tegt Date: 11/05/2010 Test Time: 1:56pm EDT
System Check: Passed

Rageline Tests

Test Status Time

IR Pasgs L:57pm
FLO Pass 1:5%7pm
FC Pass 1:57pm

Temperature Tests

Test Status Time

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

Blank Tests

. Test Status Time

AIR Pass 1:58pm

Printer Tests

Test Status Time
PRNT Pass 1:58pm
CRC Tests

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

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 H

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:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, pius 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 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,

o

I certify that on the = ¥ 7 day of 7w b ,20 15 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.

Signature of Cemfymg Off' c1a£ Certiﬁc;ate Number

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

DHHS 4080 (11/07}



Intox EC/IR-II: Subiject Test
WAKE COUNTY SHP BAT MCOBILE UNIT 910

. Serial Number: 008310
Test Date: 11/05/2010

Citation Number: MO000C0G-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 19951F
Effective:
10/01/2008-10/01/2011

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

Lot Number: AGCL1703
Exp Date: 04/27/2012

. Test g/210L  Time

DIAG Pass 1:45pm
ATR BLK .00 l1:46pm
ACCY CHK .08 1:47pm
ATR BLK .00 1l:47pm
SUB TEST .00 1:48pm
ATR BLEK .00 1:4%pm
SUB TEST .00 1:50pm
AIR BLK .00 1:51lpm
Reported AC: .00 g/210L

| / /
: ﬁ?ﬁféfg?ﬁV? L
S%gﬁa@ﬁr@ of Chemical Analyst

i

Court CVR

Il /jf;g,/{
f;/ T Analyst

A nalys

Vi \£

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-II:

Preventive Maintenance

WAKE COUNTY SHP BAT MOBILE UNIT 910

Serial Number: §08910

Test Date: 11/05/2010 Tegt

Time:

System Check: Passed

Bagseline Tests

Test

IR
FLOC
FC

Status

Pass
Pass
FPass

Time

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

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

Printer Tests

Taest

PRNT

Test

CCOMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Elank Tests
Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

e Y

Time

1:43pm

Time

1:43pm

Time

1:43pm
1:43pm

Preventive Maintenance
Status: Pass

Test Record Number: 150

1:41pm EDT

Y
%? Py Qi
Vi

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 I

County & 2 #4riids Instrument Location__ <o ¢ #lcide ) 5

O
R

o
Instrument Serial No, {1

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

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

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

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

i

I certify that on the A dayof A/ & ¢ ,20 [(J  the forgoing preventive maintenance
procedures were performed on the instrument mdtcated above i accordance w1th current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

* “"Ruz T
s S QUM T
‘-‘v&xsssas\‘g“"

g Signéture of Certifying waﬁcia] ) Certificate Number

A 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

CABARRUS CQUNTY KANNAPOLIS PD 120

. Serial Number: 008589
Test Date: 11/03/2010

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

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

Effective:

10/01/2009-10/01/2011

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

Agency: DHHS

Test Type: Breath Test

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

. Test

g/210L Time

DIAG Pass 12:02pm
AIR BLK .00 12:03pm
ACCY CHK .08 12:03pm
AIR BLK .00 12:04pm
SUB TEST .00 12:05pm
AIR BLK .00 12:06pm
SUB TEST .00 12:07pm
AIR BLK .00 12:08pm

Reported AC: .00 g/210L
T/

Tt

Vi{{ i by

U’Qéture of Chemical Analyst

Court CVR

i
. /g”" : - A
N Analyst =

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



Intox BC/IR-II:

Preventive Maintenance

CABARRUS COUNTY RANNAPCLIS PD 120

Serial Number: 0085889
Taest Date: 11/03/2010

Test Record Number: 1162
Test Time: 12:09pm EDT

System Check: Passed

Tesgt

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

 PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

: 09pm
: 09pm
:10pm

Time

12

12:
12:

12

12:

:10pm
10pm
10pm
:10pm
i0pm

Time

12

:10pm

Time

iy

:10pm

Time

12
12

:11pm
:11lpm

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

# i -
£ i by £ =,

P ; . fﬁ i( - -
County e Oist Instrument Location ¢ < ¥i2 0 Fia% Lidan Y 2L

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;
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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that onthe & day of &/ oy i ,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.

kL gz, e
it g At e

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

. Serial Number: 008792
Test Date: 11/03/2010

Citation Number: MOOOQQQO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 18851F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG92040C1
Exp Date: 07/23/2011

. Test g/210L  Time
DIAG Pass 11:Clam
AIR BLK .00 11:C02am
ACCY CHK .08 11:C3am
ATR BLK .00 11:03am
SUB TEST .00 11:04am
ATR BLK .00 11:05am
SUB TEST .00 11:07am
AIR BLK .00 11:08am

Rep rte%iAgz .00 g/210L

i £ 7 ok E“%
sl —
Sﬁg%éture of Chemical Analyst
://_1‘
Court CVR

prid

NS

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY SD 120
. Jerial Number: 008792 Test Record Number: 266
Test Date: 11/03/2010 Tegt Time: 11:08%am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:10am
FLO Pass 11:10am
rC Page 11:10am

Temperature Tests

Test Status Time

FC1 Pass 11:10am
SRC Pasgs 11:1Cam
DET Pass 11:1Cam
BAR Pass 11:10am
BT Pass 11:10am

Blank Tests

. Test Status Time

ATR rPass 1i:11lam

Printer Tests

Test Status Time

PRNT " Pass 11:1lam
CRC Tests

Test Status Time

COMPE Pass 11l:11lam

CAL Pass 11:11am

Preventive Maintenance
Status: Pasgs

[ o4 _
8 ga § oLl o
5$éw:§£§ —_—
/ 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: Subiject Test

ALEXANDER COUNTY ALEXANDER COUNTY 5D
010

. Serial Number: 008813
Test Date: 10/26/2010

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 198951FE
Effective:
10/01/2009-10/01/2011

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

.0t Number: AGQC236C2
Exp Date: 08/24/2012

. Test g/210L Time
DIAG Pass 11:33am
AIR BLK .00 11:34am
ACCY CHEK .07 11:35am
ATR BLK .00 11:36am
SUB TEST .00 l1l:36am
ATR BLK .00 11:37am
SUB TEST .00 il:3%9am
"AIR BLX - (00 11:40am

Reported A .00 g/210L

/ji @j\,ZVJ MMD
S%gﬁéture of Chemical Analyst

Court CVR

f,’fﬂ } -
. Analyst

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



Intox EC/IR-IXI: Subject Test
MECKLENBURG COUNTY SD

. Serial Number: 008690
Test Date: 10/25/2010

Citation Number: MQO0O00000-0
Subiject's Name: CANISTER, CHANGE
Subiject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG016501
Exp Date: 06/14/2012

Test g/210L Time
. DIAG Pass 3:28pm
ATR BLK .00 3:25pm
ACCY CHX .08 3:29pm
ATR BLK .GO 3:30pm
SUB TEST .00 3:31pm
ATIR BLK .CC 3:32pm
SUB TEST .00 3:33pm
ATR BLEK .0 3:34pm

Reported AC:
Jpapae
S ﬁ?ture 0f Chemical

,.00 g/210L

i SO

S,

Court CVR

%Lgf%

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
L }
County ~— 77 7o 0T

Instrument Serial No. 7

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

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

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

1 cemfy that on the &7 dayof A ”/ s 77 Lo <20 ¢ 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

B Lt £ e

S’lgnature of Cemfymg Off' cial Wéertiﬁcafe Number

A signed original of 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 CCUNTY FORT BRAGG, LEC. 250

Serial Number: 008908
Tegt Date: 11/10/2010

Citation Number: MQOQ0O0O000-0
Subiect's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject’s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1:29pm
AIR BLK .00 1:30pm
ACCY CHK .08 1:30pm
ATR BLK .00 1:31pm
SUB TEST .00 1:31pm
ATR BLK .GGC 1:32pm
SUB TEST .00 1:34pm
ATR BLK L0060 1:35pm

Re@tted AC: .00 g/210L
m

Signature of Chemical Analyst

Court CVE

S%%;)ngljgsﬁ“ x&A:;_

Analyst

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



Intox EC/IR-II: Prevaentive Maintenance
CUMBERLAND COUNTY FORT BRAGG, LEC. 250
Serial Number: 008908 Test Record Number: 736
Test Date: 11/10/2010 Tegst Time: 1:35pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:36pm
FLO Pass 1:36pm
FC Pass 1:36pm

Temperature Testisg

Test Status Time

FC1 Pags 1:36pm
SRC Pass 1:36pm
DET Pass 1:36pm
BAR Pass 1:3epm
BT Pasgs i:36pm

Blank Tests
Test Status Time
AIR Pags 1:36pm

Printer Tests

Test Status Time
PRNT Pass - 1:37pm
CRC Tests

Test Status Time
COMP Pass 1:37pm
CAL Pass 1:37pm

Preventive Maintenance
Status: Pass

QEZL*¢§\:T‘{TT Ao’

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR It

A
County ./} ji i 7 0o wird Instrument Location -7 /%

# £ e

Instrument Serial No,

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

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

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

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

Pcertify thatonthe ¢/ dayof /544 (% ,20_3 73  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

" Signature of Certifying Official

Certiﬁ-cate Number

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

DHHS 4080 (11/07)



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

Serial Numbexr: 0083803
Test Date: 11/10/2010

Citation Number: MOOOC0L0-0
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: SIMMONS, PAUL T
Permit Number: 08619E
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG rass 1
ATR BLK .00 1
ACCY CHK .08 11
ATR BLK .00 1:11pm
SUB TEST .00 1

1

AIR BLK .00 :1l3pm
~ SUB TEST .00 1:14pm
ATR BLK .00 1:15pm

&

i?fi?ijj;gﬂ: .00 g/210%L
A
4 ”ﬂ?f?§§;§:$xhaﬁ;

Signature of Chemical Analyst

Court CVR

m

Analyst

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



Intox EC/IR-IT: Preventive Maintenance
CUMBERLAND COUNTY FORT BRAGG LEC. 250
Serial Number: (08903 Test Record Number: 552
Test Date: 11/10/2010 Test Time: 1:16pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR rPass l:16pm
FLC rass 1:1é6pm
FC Pass 1:16pm

Temperature Tests

Test Status Time

FC1 Pass 1:16pm
SRC Pass 1:16pm
DET Pass 1:1l6pm
BAR Pass 1:16pm
BT Pass l:1é6pm

Blank Tests
Test Status Time
ATR Passg 1:17pm
Printer Tests
Test Status Time
'PRNT - Pass 1:17pm

CRC Tests

Test Status Time
COMP Pass 1:17pm
CAL Pass 1:17pm

Preventive Maintenance
Statusg: Pasgs

Analyst

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



*

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

e

County Instrument Location v/ 2.5

Instrument Serial No. £

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

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

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

/;f" sy e

Icertify thatonthe _ / F dayof S L By ,20 /7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s
¢

ftifying Official Certificate Number

; i

T ‘Signature of Ce

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008600 Test Record Number: 711
Test Date: 11/13/2010 Tegt Time: 9:33pm EST
System Check: Pagsed

Bageline Tests

Test Status Time

IR Pass 9:34pm
FL.O Pass 9:34pm
FC Pass 9:34pm

Temperature Tests

Test Status Time

FC1 Pass 9:34pm
SRC Pass 9:34pm
DET Pass 9:34pm
BAR Pass 9:34pm
BT Pass 9:34pm

Blank Tests
Test Status Time
ATIR Pass 9:35pmnm

Printer Tests

Test Status Time
PRNT Pass 9:35pm
CRC Tests

Test Status Time
COMP Pass 2:35pm
CATL Pass 9:35pm

Preventive Maintenance
Status: Pasgs

S e s

Analyst .

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



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

. Serial Number: 008600
Test Date: 11/13/2010

Citaticon Number: MO0O0OC000-0
Subiject's Name:

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 09372E
Effective:
10/01/2008-10/01/2011

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

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

. Test g/2101L Time
DIAG rass 9:23pm
ATR BLK .00 9:24pm
ACCY CHK .08 9:25pm
AIR BLK .00 9:26pm
SUB TEST .00 9:27pm
ATR BLK .00 9:28pm
SUB TEST .00 S:30pm
ATR BLK .00 9:31pm

Rep ed AC: .Oo*giaiggmm
%/é . )z

Sigwatur® of Chemical Analyst

Court CVR

Analyst

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



-
-

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County [t i S Instrument Location

Instrument Serial No. __ 7~

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

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

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

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

I certify that on the __/ T dayof | Ay pof :m e /27 the forgoing preventive maintenance
procedures were performed on the instrument mdicateci 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 Ofécial Certificate Number

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

DHHS 4080 (11/07)




Intox BEC/IR-II: Preventive Malintenance
WARE COUNTY BAT MOBILE UNIT 5 910
. Serial Number: 008698 Tegt Record Number: 588
Test Date: 11/13/2010 Test Time: 9:37pm EST
System Check: Passed

' Baseline Tests

Test Status Time

IR Pass $:37pm
FLO Pass 9:37pm
FC Pass 9:37pm

Temperature Tests

Test Status Time

FC1L Pass 3:3%7pm
SRC Pags 9:37pm
DET Pass 9:37pm
BAR Pass 2:37pm
BT Pass 9:37pm

Blank Tests

. Test Status Time

AIR Pass 9:38pm

Printer Tests

Test Status Time
PRNT Pass $:38pm
CRC Tests

Test Status Time
COMP Pass 9:38pm
CAZL, Pass S:38pm

Preventive Maintenance
Status: Pass

. "~ 7" This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 210

. Serial Number: 008698
Tegt Date: 11/13/2010

Citaticon Numbexr: MOOUOOU0C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19311
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: XX

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

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

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

0 Test g/210L Time

LIAG rass 9:2%pm
AIR BLK .00 9:30pm
ACCY CHK .08 9:30pm
ATR BLK .00 9:31pm
SUB TEST .00 9:32pm
ATR BLK .00 9:33pm
SUB TEST .00 8:34pm
ATR BLK .00 9:35pm

Court CVR

Aﬁﬁﬁfs

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o o

County Instrument Location ey /37,07 507 (i pows ety

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

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

5 e

I certify that on the ; b day of i 77 f”“/: , 20 /0 the forgoing preventive maintenance
procedures were performed on the instrument md;cated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

SN

P

Rt

= Slgnature 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
SAMPSON COUNTY SAMPSCN COUNTY SD 810

. Serial Number: 008877
Tegt Date: 11/15/2010

Citation Number: MOOCOG00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 08258F
Effective:
10/01/2009-10/01/2011

Cfficer'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 4:00pm
AIR BLK .00 4:01pm
ACCY CHK .08 4:02pm
ATR BLK .00 4:03pm
SUB TEST .00 4:03pm
ATR BLK .00 4:04pm
SUB TEST .00 4:06pm
ATR BLK .00 4:07pm

Repor;ed AC: . ﬂ;z:izii;D

Signature of Chemical Analyst

Q%QW

. Analyst

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

Court CVR




Intox EC/IR-II: Preventive Maintenance
SAMPSON COUNTY SAMPSON COUNTY 5D 810
. Serial Number: 008877 Test Record Numbher: 570
Test Date: 11/15/2010 Test Time: 4:10pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:10pm
FLO Pass 4:1C0pm
FC Pass 4:10pm

Temperature Tests

Test Status Time

FCL Pass 4:10pm
SRC Pass 4:10pm
DET Pasgs 4:1Cpm
BAR Pass 4:10pm
BT Pass 4:10pm

Blank Tegts

. Test Status Time

AIR Pass 4:11pm

Printer Tests

Test Status Time
PRNT Pass 4:11pm
CRC Tests

Test Status Time
COMP Pass 4:11pm
CAL Pass 4:13ipm

Preventive Maintenance
Status: Pass

PN P

Anal*fst

This form is used when performing Preventive Maintenance precedures
Forensic Tests for Alcohol Branch
Department of Health and 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 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. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

Slgnature of Cerftfymg Ofﬁc:a} Cemf‘ cate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SAMPSON CCUNTY SAMPSON CO SD 810

Serial Number: 008825
Test Date: 11/15/2010

Citation Numbexr: MOQU0O0OGC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject'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: 08259%E
Effective:
i10/01/2009-10/01/2011

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

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

Test g/210L Time
DIAG Pass 3:57pm
AIR BLK .00 3:58pm
ACCY CHK .08 3:59pm
AIR BLK .00 4:00pm
SUB TEST .00 4:00pm
ATR BLK .00 4:01pm
SUB TEST .00 4:03pm
AIR BLK .00 4:04pm
Reported AC: .00 g/210L

Ll By floer

Signature of Chemical Analyst

Court CVR

Anab@t

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



Intox EC/IR-II: Preventive Maintenance
SAMPSON COUNTY SAMPSON CO SD 810
. Serial Number: 008825 Test Record Number: 974
Test Date: 11/15/2010 Test Time: 4:05pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests

. Test Status Time

AIR Pass 4:07pm

Printer Tests

Test Status Time
PRANT Pass 4:07pm
CRC Tests

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

Preventive Maintenance
Status: Pasgs

Ltnllncy
. 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
INTOXIMETERS, MODEL INTOX EC/IR 11

R

£ A . & P
County f e Instrument Location & £ /736 -7

Instrument Serial No.

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

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

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

1 certify that on the Ao day of . , 20 A7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P

-
AT ¢

G

“GRE

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

DHHS 4080 {11/07)



Intox EC/IR-II: Subject Test
PENDER COUNTY PENDER COUNTY 5D 700

. Serial Number: 008317
Test Date: 11/12/201C

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

nalyst's Name: RIVERA, ANTHONY
Permit Number: 082E9H
Effective:
10/01/20098-10/01/2011

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

Lot Number: AGQO03402
Exp Date: 02/03/2012

. Test g/210L Time

DIAG Pass 4:08pm
ATR BLK .00 4:09pm
ACCY CHK .08 4:10pm
AIR BLK .00 4:11pm
SUB TEST .00 4:11pm
AIR BLK .00 4:13pm
SUB TEST .00 4:16pm
CBAIR BLK. .00 .. 4:lepm -

Reporked AC: .00 g/210L
g:%@\qain4b1jth4/U}\

Signature of Chemical Analyst

Court CVR
Qﬂﬂ%wg wAa-~
. - Analyst
This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance

PENDER COUNTY PENDER COUNTY 5D 700

Serial Number: 008817 Test Record Number: 263

Test Date:

11/12/2010 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:20pm
FLO Pass 4:20pm
FC Pass 4:20pm

Temperature Tests

Test Status Time

FC1 rass 4:20pm
SRC ' Pass 4:20pm
DET Pass 4 :20pm
BAR Pass 4:20pm
BT Pass 4:20pm

Blank Tests
Test Status Time
ATR Pass 4:21pm

Printer Tests

Test Status Time
PRNT Pass 4:21pm
CRC Tests

Test Status Time
COMP Pass 4:21pm
CAL Pass 4:21pm

Preventive Maintenance
Status: Pass

sths e

4:20pm EST

Anal st’

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  # &

S 77 “
A A Faa
PR L €5 L

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 B F e B a £ . . .
1 certify thatonthe 7 *~ day of /£ 457 ,20 471 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AR

R

oYV

1R

£ o
£ T

A e

ial Certificate Number

Vi

L F 8 o7
Y75 L

Signature of Certyi«fjfing Offic

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PENDER PENDER CO S0 700

. Serial Number: 008946
Test Date: 11/12/2010

Citation Number: M000C0O000-0
Subiect's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subtiect'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: AG9049%902
Exp Date: 02/18/2011

. Test g/210L Time
DIAG Pass 2:07pm
AIR BLK .00 2:08pm
ACCY CHX .08 2:09pm
AIR BLK .00 2:10pm
SUB TEST .00 2:11pm
ATR BLK Q0 2:12pm
SUB TEST .00C 2:13pm
ATR BLK .00 2:14pm

Reported AC: .00 g/210L

Signatlure of Chemical Analyst

ChasbonBours

. Analyst !

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

Court CVR




Intox EC/IR-IT:

Serial Numbexr: (08544 Test Record Number:

Test Date:

PENDER PENDER CO 8D 700

Preventive Maintenance

563

11/12/2010 Test Time: 2:18pm EST

System Check: Passed

Baseline Tests

Test Status Time

Ik Pass 2:18pm
FLO Pass 2:18pm
FC Pass 2:1%pm

Temperature Tests

Test Status Time

FCL Pass 2:1%pm
SRC Pass 2:19pm
DET Pass 2:19pm
EAR Pass 2:19pm
BT Pass 2:19pm

Blank Tests
Test Status Time
ATR Pass 2:1%pm

Printer Tests

Test Status Time
PRNT Pass 2:19pm
CRC Tests

Test Status Time
CCMP Pass 2:20pm
CAL Pass 2:20pm

Preventive Maintenance
Status: Pass

Clsthonl D>

Department of Health and Human Services

AnalystL

Forensic Tests for Alcohol Branch

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
IN’TOXIMETERS MODEL INTOX EC/IR 11

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

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

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

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

£ 7 g f;f Lo e ,fi 5o 3
I certify thatonthe _ / “~ dayof /L V&7 z7 ,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.

5

SRS
o,
N
.
¢

e
£T
J

=
TEiTy
7

K »
S T o
Y :

i
[

e Signature of Ce:zt;fyi‘ngudfﬁmai T Certificate Number

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

DHHS 4080 (11/07)



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

. Serial Number: 008935
Test Date: 11/12/2010

Citation Numbker: MOQQO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGQ02803
Exp Date: 01/28/2012

. Test g/210L  Time
DIAG Passg 2:08pm
AIR BLK .00 2:09pm
ACCY CHK .07 2:10pm
AIR BLK .00 2:11pm
SUB TEST .00 2:11pm
AIR BLK .00 2:12pm
SUB TEST .00 2:14pm
AIR BLK .00 2:14pm

Reported AC: .00 g/210L

A forier D

Signature of Ch@mical Analyst

Court CVR

(i o

. Analyst f

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




Intox EC/IR-II:

PENDER PENDER CO 5D 700

Preventive Malntenance

Serial Number: 008935 Test Record Number: 516

Test Date:

11/12/2010 Test Time:

System Check: Passed

Bageline Tests

Test Status Time

iR Pass Z2:18pm
FLO Pass Z:18pm
BC Pass 2:18pm

Temperature Tests

Test Status Time

FC1 Pass 2:18pm
SRC Pass 2:18pm
DET rass 2:18pm
BAR FPass Z2:18pm
BT Pass Z2:18pm

Rlank Tests
Test Status Time
ATR Pass Z:19pm

Printexr Tests

Z:17pm BEST

Test Status Time

PRNT - Pass 2:1%pm
CRC Tests

Tegt Status Time

COMP Pass 2:19pm

CAL rasg Z:1%pm

Preventive Maintenance
Status: Pass

e

(.

This form is used when performing Preventive Maintenance procedures

Aaaﬁ%t

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County  J-dl fi b A0 Instrument Location__ [/ o 7747 77
Instrument Serial No. .

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

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

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

“F

Icertify thatonthe _ ~ dayof /¥ oV Z i

&) sl 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 Hurnan Services, and the instrument is functioning properly.

b
) = .,
L] 5 e ;
%é B = F / /
B 4 A
/f N £
T [ P W;}( /f E:‘M, {; . ;‘W\_ 1T WW“!/,_ {8 ?_f
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DUPLIN COUNTY WALLACE PD 300

. Serial Number: 008858
Test Date: 11/12/2010

Citation Number: MQO0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
i10/01/2008-10/01/2011

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

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

. Test g/210L Time
DIAG Pass 12:29%9pm
AIR BLK .00 12:30pm
ACCY CHK .08 12:31pm
ATR BLK .00 12:32pm
SUB TEST .00 12:33pm
AIR BLK .00 12:33pm
SUB TEST .00 12:35pm
AIR BLK .00 12:36pm

Reported AC: 00 g/210L

%W{/M

Signature of LHemical Analyst

Court CVR

o o 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:

Preventive Maintenance

DUPLIN COUNTY WALLACE PD 300

Serial Number: 008858
Test Date: 11/12/2010

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 393
Test Time: 12:37pm EST

Time

12:
12:
12:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Passg
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tesgsts

Status

Pass
Pass

37pm

37pm
37pm

Time

12:
12:
12:
12:
12:

38pm
38pm
38pm
38pm
38pm

Time

12:

38pm

Time

i2:38pm

Time

12:38pm
12:38pm

Preventive Maintenance

Status: Pass

Lty f

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 I

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

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

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

: ;«/"

7 o F g
1 certify that on the ;4. dayof /% ‘o, 20 757 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordanee with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S
s
GREAT

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DUPLIN COUNTY WARSAW PD 300

. Serial Number: 008874
Test Date: 11/12/2010

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

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

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

Lot Numbexr: AG002704
Exp Date: 01/27/2012

. Test g/210L  Time
DIAG Pass l11:45%am
AIR BLK .00 11:46am
ACCY CHK .08 11:46am
ATR BLK .00 11:47am
SUB TEST .00 11:48am
AIR BLK .00 11:49%9am
SUB TEST .00 11:50am
AIR BLK .00 11:51lam

Reported AC: .00 ¢g/210L

L tboreg Ere D

Signature of Chemical Analyst

Court CVR
f éz«D
74
- 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
DUPLIN COUNTY WARSAW PD 300
. Serial Number: 008874 Test Record Number: 186
Test Date: 11/12/2010 Test Time: 11:53am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 11:53am
FLO Pass 11:53am
¥FC Pass 11:53am

Temperature Tests

Test Status Time

¥FC1 Pass 1i:54am
SRC Pass 1l:54am
DET Pass 1ll:54am
BAR Pass 11:54am
BT Pass 11:54am

Blank Tesgts
. Tesgst Status Time

AIR Pass ll:54am

Printer Tests

Test Status Time

PRNT Pass ii:54am
CRC Tests

Test Status Time

COMP Pass 11l:54am

CAL Pass 11:54am

Preventive Maintenance
Status: Pass

Q%Zw

. 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

Iy P . by . i
County 7 lo 2 s Instrument Location___ £z, ol s £ v
‘ ; &
, — Py
Instrument Serial No. S G e S

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

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

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

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

a— /
¢ "7 )
)

Feertify thatonthe 7 <—  dayof ANoVE PET i ,20 /) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e
~ i -
s i Ty
,If { i
7 / o7 #
f r it ™ 4
/ '

5
o L

BSignatm('e of Cértifying Official Certificate ENumber

A signed 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
DUPLIN COUNTY DUPLIN CC 5D 300

. Serial Number: 008864
Test Date: 11/12/2010

Citarion Numbetr: MOGGOGQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
ubject's Date of Birth: 11,/11/1911
Subiect's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Iri

t’g Name: RIVERA, ANTHONY

Permit Number: 08259E
Effective:

i16/01/2008-10/01/2011

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

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

. Test g/210L  Time

DIAG Pass 11:07am
ATE ALK .0C 11:08am
ACCY CHEK .08 11:0%9am
AlR B8LK .00 11:10am
3UB TEST .00 11:10am
ATR BLKX .0C 11:11am
SUB TEST .00 11:13am
AIR BLK  .0C 11:14am

Reported AC: .00 g/210L

Signature of Chémical Analyst

Court CVR

Q/ %WQM,Q

. Analyst

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




Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY DURPLIN CC SD 360

Serial Numbexr: 008864 Test Eecord MNumber:
Test Date: 11/12/2010 Test Time: 11:16am

Rageline Tests

Test Statug Time

IR Pass 1l:16am
PLO Pass Ti:1lcam
¥C Pass 1i:l6am

Temperature Tests

Test Status Time

1 Pass lil:3i6am
SRC Pasgss 1i:16am
DET Pass 11:16am
BAR Pass 1i:18am
BT Pass 1l:16am

Blank Teasts
Test Status Time
ATR Pass 11:17am
Printer Tests
Test Status Time

PRNT Pass 1il:17am

Test Status Time
COMP Pass 11:17am
CAT. Pass 11:17am

Preventive Maintenance
Status: Pass

e flun D>

Analizst

This form is used when performing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTO

X EC/R1II

s

County ;YA e, Instrument Location____ /7~ Fp ol
Ed
SR g \%
. gms S . By
Instrument Serial No. “ ~ f ok L

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

four months are:

i.

10,

I certify that on the 'f day of

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

34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

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

Verify Diagnostic Program; and

Verify that the ethanoi""éas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first,

K P
s i

e FE fzg
& BT AL . 20

fohd

the forgoing preventive maintenance

procedures were performed on the 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

& [

Signature of Celj;ﬁ‘ymg Official

Certificate Number

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

DHHS 4080 (1107) ...



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANOVER CO 5D

®
008617

Serial Number:
Tegt Date: 11/11/2010

Citation Number: MO0O0O0000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08253%E
Effective:
10/01/2008-10/01/2011

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

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

. Test g/210L Time

DIAG Pass 4:28pm
AIR BLK .00 4£:29pm
ACCY CHK .08 4:29%9pm
AIR BLK .00 4:30pm
SUB TEST .00 4:31pm
ATR BLK .00 4£:32pm
SUB TEST .00 4:34pm
AIR BLK .00 4:35pm
Reported AC: .00 g/210L

(o [ e D

Sigriature of Chemical Analyst

Court CVR

o

Anﬁlyst

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-II:
NEW HANOVER CQUNTY NEW HANOVER CO SD 640

Serial Number: 008617 Tegst Record Number:

Test Date:

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 4:39pm
FLO Pass 4:39pm
FC Pass 4:39pm

Temperature Tesgts

Test Status Time

FCL Pass 4:39pm
SRC Pass 4:29pm
DET Pass 4:39pm
BAR Pass 4 :39pm
BT Pass 4:39pm

Blank Tesgts
Test Status Time
AIR Pass 4:40pm

Printer Tests

Test Status Time
PRNT Pass 4 :40pm
CRC Tests

Test Status Time
COMP rass 4:40pm
CAL Pass 4:40pm

Preventive Malintenance
Status: Pass

Preventive Maintenance

— Analys

Department of Health and Human Services

Rev. 12/2007

1417

11/11/2010 Test Time: 4:38pm EST

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

£ P v B e
County /W E 2L £7 0 av & Fe 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. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

"‘?;’j g FE e ,f:w & F -~ . . .
I certify thatonthe __ 7’ day of 7 Eapy7 604 20 A1 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

;; // :
. ; { w(ég 7 R N
e ; RS .
Signature of Certifying Official Certificate Number

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

DHHS 4080 (1107}



Intox EC/IR-II: Subiject Test

NEW HANOVER COUNTY NEW HANOVER CO SD

®

Serial Number: 008626
Test Date: 11/11/2010

Citation Number: MOQ0O0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 08253%F
Effective:
10/01/2009~10/01/2011

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

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

. Tast g/210L Time

DIAG Pags 4:29pm
ATR BLK .00 4:30pm
ACCY CHK .08 4:30pm
ATR BELK .00 4:31pm
SUB TEST .00 4:32pm
ATIR BLK .00 4:323pm
SUB TEST .00 ~ 4:35pm
AIR BLK .00 4:36pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Anabét

Court CVR

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



Intox EC/IR-ITI:

Preventive Maintenance

NEW HANOVER COUNTY NEW HANCVER CO SD 640

Serial Number: 008625 Test Record Number: 25868

Test Date:

(il

11/11/2010 Test Time:

System Check: Passed

Baseline 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 :3%7pm

Blank Tesgts
Tesat 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

4:37pm EST

Analyst *

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 11

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

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

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

z s
I certify that on the __* ~ day of 7 é;ﬁ AAE ,20_< -~ the forgoing preventive maintenance
going p

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

et S

o Slgnature cf Cex;ﬁfymg Oﬁ' cial Certificate Number

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

DHHS 4080 (11/67)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY WILMINGTON PD 640

. Serial Number: 008628
Test Date: 11/11/2010

Citation Number: MO0Q0000-0

Sub

ject's Name:

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

nalyst's Name: RIVERA, ANTHONY
Permit Number: 08259F

E

ffective:

10/01/2009-10/01/2011

Officer's Name: NONE, NONE
Type 0f Agency: FTA

Ag

ency: DHHS

Test Type: Breath Test

Lot Number: AGD03402
Exp Date: 02/03/2012

. Test

g/210L Time

DIAG Pass 3:56pm
ATR BLK .00 3:57pm
ACCY CHK .08 3:58pm
ATR BLK .00 3:59pm
SUB TEST .00 3:59pm
ATR BLK .00 4:00pm
SUB TEST .00 4:03pm
AIR BLK .00 4:03pm

Reported AC: .00 g/210L

(ot Koy ferre

Signature of Chemical Analyst

Court CVR

Q A oo /émJ

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 WILMINGTON PD 540

Serial Number:

Tegt Date:

008628 Test Record Number:

1645

11/11/2010 Tegt Time: 4:05pm EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status Time

Pass 4:05pm
Pass 4:05pm
Pass 4:05pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

" PRNT

Test

CCMP
CAL

Status Time

Pasgs 4:05pm
Pass 4:05pm
Pass 4 :05pm
Pass 4:05pm
Pass 4 : 05pm

Biank Tests
Status Time

Pass 4:06pm

Printer Tests

Status Time
Pass  4:06pm
CRC Tests

Status Time

Pass 4:06pm
Pass 4 :06pm

Preventive Maintenance

(L
-

Status: Pass

N

Analys

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 JV T oV Fad 2l gl o Instrument Location & b A
pe .
. o e e
Instrument Serial No. . = S

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample,
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the 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 i dayof < VO Vi SE5 20 ST the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

RN
£

Certifyin

Certificate Number

A signed original of 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 HANCVER COUNTY WRIGHTSVILLE BCH PD

@

Serial Numbex: 008667
Test Date: 11/11/2010

Citation Number: MO0O0O0000-0
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:
10/01/2009-10/01/2011

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

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

. Test Gg/210L Time
DIAG Pass 3:20pm
ATR BLK .00 3:21pm
ACCY CHK .08 3:22pm
ATR BLK .00 3:23pm
SUB TEST .00 3:23pm
ATIR BLK . Q0 3:24pm
SUB TEST .00 3:26pm
ATR BLX .00 3:27pm

Reported AC: .00 g/210L

Mo e

Signdture of Themical Analyst

Court CVR

o N %&w@g

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



Intox EC/IR-

II: Preventive Malntenance

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD 640

. Serial Number: 00

Test Date: 11/11

8667 Test Record Number: 737
/2010 Test Time:

System Check: Passed

Tesgt

IR
FLO
FC

RPaseline Tesgts

Status

Pass
Pass
Pass

Time

3:28pm
3:28pm
3:2%pm

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

. Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

: 29pm
:29pm
:29pm
: 29pm
:29pm

[SERRVY I SRRV R VY]

Time

3:29pm

Time

3:29pm

Time

3:29pm
3:29pm

Preventive Malntenance

(o

Status: FPass

3:28pm EST

vt

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

A

County /| tnstrument Location

Instrument Serial No.

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

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

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

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

I certify that on the il dayof 7 ,20 7% 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
o i
;

F77 7 f
Fi/ he ot
La I

Certificate Number

&,_,f\:\

E

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

NEW HANOVER CCUNTY CAROLINA EBEACH PD

640

Serial Numbexr: 008661
Test Date: 131/11/2010

Citation Number: MOCGQO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth: 11/11/1911

Subject’s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGG(CR402
Exp Date: 02/03/2012

Test g/210L Time
DIAG Pass Z2:21pm
ATR BLK .GC 2:2Z2pm
ACCY CHK .08 2:23pm
ATR BLK .00 Z2:23pm
SUBR TEST .00 2:24pm
AIR BLK .00 2:25pm
SUB TEST .0C0C 2:27pm
AIR BLK .00 2:27pm
Reported AC: .00 g/210L
N@W
Signature of Cheémical Analyst
Court CVR

ol [P

= Analyft

This form is used when 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 CARCLINA BEACH PD 640
. Serial Number: 008661 Test Record Number: 997
Test Date: 11/11/2010 Tegt Time: 2:Z2%pm EST
System Check: Passed

Baseline Tesgts

Test Status Time

IR rass 2:2%pm
FLO Pass 2:29pm
rC Pass 2:29pm

Temperature Tests

Test Status Time

FC1 Pass 2:29pm
SRC Pass 2:29pm
DET Pass 2:29pm
BAR Pass 2:29pm
BT Pass 2:29pm

Blank Tests
. Test Status Time

ATR Pass 2:30pm

Printer Tests

Test Status Time
PENT Pass 2:30pm
CRC Tesgts

Test Status Time
COMP Pass 2:30pm
CAL Pass 2:30pm

Preventive Maintenance
Status: Pass

Uetliae D>

. Analist

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR AL.COHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County o irsid fpd e AL Instrument Location

Instrument Serial No.

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5 Verify instrument accuracy;
6, When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW?" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 74 the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above in accordance wath current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signaturé of Cert’ifyir'lg" Official Cenrtificate N;meer

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

BRUNSWICK COUNTY BRUNSWICK CO 8D 080

. Serial Number: 008585
Test Date: 11/11/2010

Citation Number: MOCC0000-0

Sub

ject'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: RIVERA, ANTHONY
Permit Number: 08259F

B

ffective:

10/01/2009-10/01/2011

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

Agency: DHHS

Test Type: Breath Test

Lot Number: AG003402
Exp Date: p2/03/2012

. Test

g/210L Time

DIAG Pass 1:11pm
AIR BLK .00 1:12pm
ACCY CHK .08 1:12pm
AIR BLK .00 1:13pm
SUB TEST .00 1:14pm
AIR BLK .00 1:15pm
SUB TEST .00 1:16pm
AIR BLK .00 1:17pn

Reported AC: .00 g/210L

(o oy

Py

Signatdre of Chemical Analyst

Court CVR

Qﬂl%wz e,

Analyst v

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



Intox EC/IR-II:

Preventive Maintenance

BRUNSWICK COUNTY BRUNSWICK CO 5D 080

Serial Number: 008585 Test Record Number: 1761

Test Date:

Qm%w

11/11/2010 Tegt Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:1%pm
FIL.O Pass 1:19pm
FC Pasgs 1:19pm

Temperature Tests

Test Status Time

FC1 Pass 1:19pm
SRC Pass 1:19pm
DET Pass 1:19pm
BAR Pass 1:19pm
BT Pass 1:15%pm

Blank Tests
Test Status Time
AIR Pass 1:20pm

Printer Tests

Test Status Time
PRNT Pass 1:20pm
CRC Tests

Test Status Time
COMP Pass 1:20pm
CAL Pass 1:20pm

Preventive Maintenance
Status: Pass

1:19pm EST

Anaiyst

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 11

Instrument Location N R

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 degrecs, plus or minus .2 degree centigrade;

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

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

I certify that on the /7 day of .20 the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above in accordance w:th current regulations of the N.C.
Depariment of Health and Human Services, and the instrument is functioning properly.

P ™

L e Fl e 7 ) /( j /f{ e i - ;%Ww; t'f!
- Signature of Cemfymg Official Certificate Number

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

DHHS 4080 (11/67)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BRUNSWICK CO SD 090

. Serial Number: 008602
Test Date: 11/11/2010

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

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259E
Effective:
i1¢/01/2009-10/01/2011

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

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

. Test g/210L Time
DIAG Pass i:1lpm
ATR BLK .00 1:12pm
ACCY CHK .07 1:12pm
ATR BLK .00 1:13pm
SUB TEST .00 1:14pm
AIR BLK .00 1:14pm
SUB TEST .00 1:1l6pm
AIR BLK .00 1:17pm

Rep(:gaé AC: .00 g/210L

Signature of Chemzcal Analyst

Court CVR

Analys

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BRUNSWICK CC 8D ¢9oC
. Serial Number: 008602 Test Record Number: 1181
Test Date: 11/11/2010 Test Time: 1:189pm EST
System Check: Passed

Baseline Tests

Test Status Time

iRk Pass 1:1%pm
FLO Pass 1:19pm
¥C Pass 1:19pm

Temperature Tests

Test Status Time

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

Blank Tests

. Test Status Time

ATR Pass 1:20pm

Printer Tests

Test Status Time
PRNT Pags 1:20pm
CRC Tests

Test Status Time
COMP Pass 1:20pm
CAL Pass 1:20pm

Preventive Maintenance
Status: Pass

. Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
RII

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 test sequence;
4. Enter information as prompted;
3. VYerify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program, and
10. Verify that the ethanol gas canister is being changed before 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 Iy . . .
certify thatonthe 7 7 day of /% : ,20 71/ 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.

SO
SRt
’>\

;
",

A5

s
T

PR P
R f* £ W g

Signature of Gertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY OAK ISLAND PD (90

. Serial Number: 008648
Test Date: 11/11/2010

Citation Number: MO000000-0
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

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259%9E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG002704
Exp Date: 01/27/2012

. Test g/210L  Time
DIAG Pass 12:02pm
AIR BLK .00 12:03pm
ACCY CHK .08 12:03pm
AIR BLK .00 12:04pm
SUB TEST .00 12:05pm
AIR BLK .00 12:06pm
SUB TEST .00 12:07pm
AIR BLK .00 12:08pm

Repozted AC: }iioi:ziéi

Sigrmdature of Chemical Analyst

Court CVR

. “ Alfalyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY OAK ISLAND PD 080
. Serial Number: 008648 Test Record Number: 724
Test Date: 11/11/2010 Tegt Time: 12:08pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:C8%pn
FLO Pass 12:C%pm
¥C Pass 12:10pm

Temperature Tests

Test Status Time

FCl Pass 12:10pm
SRC Pass 12:10pm
DET Pass 12:10pm
BAR Pass 12:10pm
BT Pass 12:10pm

Blank Tests
. Test Status Time

ATR Pass 12:10pm

Printer Tests

Test Status Time

PRNT Pass 12:1Cpm
CRC Tests

Test Status Time

COMP Pass i2:11pm

CAL Pass 1Z2:11lpm

Preventive Malntenance
Status: Pass

Qoo

. Analysft

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

.f/w*;? ¢

£ A A

¢ AT , P * o
C()unty oS e Instrument Location [/ £ o777 & 77

o
& <

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:
I. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

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

| certify that on the yd day of A : - ,20 /7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A
W H

¢ S AAA S e
Signature of Cerfifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PENDER COUNTY SHERIFF DEPT ANNEX 700

. Serial Number: 008548
Test Date: 11/11/20190

Citation Number: MOO00000-0
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

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

Lot Number: AG904902
Exp Date: 62/18/2011

. Test g/210L  Time

DIAG Pass 9:56am
AIR BLK .GG 9:57am
ACCY CHK .08 9:58am
AIR BLKX .0QC 9:5%am
SUB TEST .00 9:59%9am
ATR BLK .0C 10:00am
SUBR TEST .00 10:02am
ATR BLK .00 10:03am
Reported AC: .00 g/210L

Coidbary Brue—

Signature of Chemical Analyst

Court CVR

(Db [

Analyst v/

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



Intox EC/IR-II: Preventive Maintenance
PENDER COUNTY SHERIFF DEPT ANNEX 700
. Serial Number: 008948 Test Record Number: 357
Tegt Date: 11/11/2010 Tesgt Time: 10:05am EST
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 10:05am
PLO Pass 10:05am
FC Pass 1C:05%am

Temperature Tests

Test Status Time

FC1 Pass 10:05am
SRC Pasgs 10:05am
DET Pass 10:05am
BAR Pass 10:05am
BT Pass 10:05am

Blank Tests
. Test Status Time

ATR Pass 10:06am

Printer Tests

Test Status Time

PRNT  Pass  10:06am
CRC Tests

Test Status Time

COMP Pass 10:06am

CAL Pass 10:06am

Preventive Maintenance
Status: Pass

Dito ko>

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e
e Pl SE
£

County Ll 20 e fﬁ e Instrument Location { ,,,x/i/ 287 ziw'.,»;f‘
] ,='/ ,Nf;_f')
Instrument Serial No. i D g

i

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

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

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

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

I certify that on the f’ O day of A4 ""5’ AT 5’“ o .20 7L the forgeing 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.

! . e
g gt N v;f:,f"{"‘ s
- Signature of Certifying Official 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 Test

COLUMBUS COUNTY

. Serial

COLUMBUS COUNTY 5D 230

Number: 008886

Test Date: 11/10/2010

Citation Number: MOOCGO000-0
Subiect's Name:

PREVENTI

VE, MAINTENANCE

Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX

Driver‘s L

icense Number: NONE

Analyst's Name: RIVERA, ANTHONY

Permit
E
lc/01/

Officer's

Type
Ag

Number: 08259F
ffective:
2009-10/01/2011

Name: NONE, NONE
of Agency: FTA
ency: DHHS

Test Type: Breath Test

Lot Number: AGO002704

Exp Da

. Test

DIAG

AIR BLK
ACCY CH
ATR BLK
sUB TES
ATR BLK
SUB TES
AIR BLK

Reported

te: 01/27/2012

g/210L Time

Pass 1l:26pm
.00 1:27pm
K .08 1:28pm
.00 1:2%pm
T .00 1:29pm
.00 1:30pm
T .00 1:32pm
.00 1:33pm

AC: .QO0 g/210L

(e,

Sigrmature

of €hemical Analyst

QM«W /QM

- 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
COLUMBUS COUNTY CCLUMBUS COUNTY SD 230
. Serial Number: 008886 Tegst Record Numbexr: 368
Test Date: 11/10/2010 Test Time: 1:25pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:35pm
FLO Pass 1:35pm
FC Pass 1:35pm

Temperature Tests

Test Status Time

¥Cl Pass 1:35pm
SRC Pass 1:35pm
DET FPass 1:35pm
BAR Pass 1:35pm
BT Pass 1:35pm

Blank Tegts

. Test Status Time

ATR Pasgs 1l:36pm

Printer Tests

Test Status Time
PRNT Pass i:36pm
CRC Tests

Test Status Time
COMP Pass 1:36pm
CAL Pass 1:36pm

Preventive Maintenance
Status: Pass

b S
/94{

‘l.' Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

; i . . Fa B ) L )
4 GRS e Instrument Location /20 av cens% o ¢ { A e

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

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

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

I certify thaton the _ < 4/ day of -~ ; ,20 /74 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.

Signatare of Certificate Number

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

DHHS 4080 (11/07)



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

. Serial Number: 008875
Test Date: 11/10/2010

Citation Number: MOO0OO0OGC0O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/311/1911
. 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

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

Lot Number: AG002704
Exp Date: 01/27/2012

. Test g/210L Time
DIAG Pass 1:25pm
AIR BLK .00 1:26pm
ACCY CHK .08 1:27pm
ATR BLK .00 1:28pm
SUB TEST .00 1:28pm
ATR BLK .00 1:29pm
SUB TEST .00 1:31pm
ATR BLK .00 1:32pm

Reported AC: .00 g/210L

(D ik e

Signature of €hemical Analyst

Court CVR

Lot L

An’é!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

COLUMBUS COUNTY COLUMBUS COUNTY SD 230

Serial Number: 008875
Test Date: 11/10/2010

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

FPass
Pass
rass

Time

1:34pm
1:34pm
1:34pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:34pm
:34pm
:34pm
:34pmnm
:34pm

SN

Time

1:35pm

Time

1:35pm

Time

1:35pm
1:35pm

Preventive Maintenance

Status:

Pass

Tegt Record Number: 565
Test Time:

I1:34pm EST

(sl Jouseas

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

f ;))""‘;(
County Instrument Location___/ £ {F sy W A
. ; 2
Instrument Serial No. LA L

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

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

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

J o foZ e
f Sl e vl
of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

BLADEN COUNTY BLADEN COUNTY SD (080

o -

ial Number: 008818

Test Date: 11/10/2010

Citation Number: MO00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Driver
Driver?

Analyst's

ta License State: XX
s License Number: NONE

Name: RIVERA, ANTHONY

Permit Number: (08259E

10/

Office
TY

Test

Lot
Exp

. Test

DIAG
AIR
ACCY
ATIR
5UB
ATR
SUB
ATR

Effective:
01/2009-10/01/2011

r's Name: NONE, NONE
pe of Agency: FTA
Agency: DHHS

Type: Breath Test
Number: AGS20301
Date: 07/22/2011
g/210L Time
Pass 11:47am
BLK .00 11:48am
CHK .08 1l1l:48am
BLK .00 11:4%am
TEST .00 1il:50am
BLK .00 11:51am
TEST .00 11i:53am
BLK .00 11l:54am

diimxed AC: .00 g/ZlOL

Signatu

re of Chemlcal Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BLADEN COUNTY BLADEN COUNTY SD 080
. Serial Number: 008818 Test Record Number: 336
Test Date: 11/10/2010 Test Time: 11:58am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:59am
FLO Pass 11:59am
BC Pags 11:59am

Temperature Tests

Test Status Time

¥C1 Pass 11:59am
SRC Pass 11:59am
DET Pass 1i:59%9am
BAR Pass 11:5%2am
BT Pass 11:59am

Blank Tests

. Test Status Time

ATIR Pass 12:00pm

Printer Tests

Test Status Time

PRNT Pass 12:00pm
CRC Tests

Test Status Time

COMP Pass 12:00pm

CAL Pass 12:00pm

Preventive Maintenance
Statug: Pass

o tlineey e
. Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Heaith and Human Services
Rev. 12720607




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOIL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

AL . - . o

County  /w/iet d7icmd Instrument Location /s Aot /3! v
. b } 7R Ty 7 {y;.
Instrument Serial No. % i Pyt

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

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

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

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

7 P . . .
I certify that on the /L.~ day of ' , 20 /<4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A
A . ¢
<5 o G 3
bt BT p
f Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subiject Test
BLADEN COUNTY BLADEN COUNTY 5D 080

. Serial Number: 008854
Test Date: 11/10/2010

Clitation Number: MO0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge Number: NONE

Analyst's Name: 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 Numbexr: AG002704
Exp Date: 01/27/2012

. Test g/210L Time

DIAG Pass 1i:46am
ATR BLK .00 11:47am
ACCY CHK .08 11:48am
AIR BLK .00 11:49am
SUB TEST .00 1l:49am
ATIR BLK .00 11:50am
SUB TEST .00 11:52am
AIR BLE .00 11l:53am
Re ted 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
BLADEN COUNTY BLADEN COUNTY SD 080
. Serial Number: 008894 Tegst Record Number: 338
Test Date: 11/10/2010 Test Time: 11:58am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:59am
FLO Pass 11:59am
¥C Pass 11:5%am

Temperature Tests

Test Status Time

FCL Pass 11:59am
SRC Pass 11:5%am
DET Pass 11l:58am
BAR Pass 11:59am
BT Pass 11:5%am

Bilank Tests

. Test Status Time

AIR Pass 11L:5%am

Printer Tesgts

Test Status Time

PRNT Pass 1i:5%am
CRC Tests

Test Status Time

COMP Pass 12:00pm

CAL Pass 12:00pm

Preventive Maintenance
Statug: Pass

e

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




Y

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County me CKLEX PURG Instrument Location /3/4 7~ 777003 T 3

Instrument Serial No. 605 70 7 C/?‘(ﬂ K LOWZ: i ,(.) C

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

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

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

I certify that on the Jod  dayof /(JO VEMFE R 20 /O the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IX: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
! 590

Serial Number: 008707
Test Date: 11/12/2010

Citation Number: MOQO0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG011702
Exp Date: 04/27/2012

4 Test g/210L Time
R ,
DIAG Pass 10:21pm
AIR BLK .00 10:22pm
ACCY CHK .08 10:22pm
AIR BLK .00 10:23pm
SUB TEST .00 10:24pm
AIR BLK .00 10:25pm
SUB TEST .00 10:26pm
ATR BLK .00 10:27pm
Reported AC: .00 g/210L
Signature of Chemical Analyst
Court CVR
(e oy 1Been
: Analyst
o This form is used when performing Preventive Maintenance procedures

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



——

Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 520

Serial Number: Q008707
Test Date: 11/12/2010

Test Record Number: 713
Test Time: 10:28pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pasgs
Pass
Pass

Time

10
10
10

Temperature Tests

Tezgt
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

sStatus
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

rPass

Printer Tests

Status
Pass
CRC Tests
Status

Pags
Pass

1 28pm
:28pm
:28pm

Time

10:
10:
10:

10
10

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

Time

10

1 29pm

Time

10

: 29pm

Time

10
10

:29pm
:29pm

Preventive Maintenance

Status: Pass

Qe Re B o

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County _/ 1 2 ECKA LEA [3 URG Instrument Location ﬁ/? 7 SPLE N ET L 7‘]

Instrument Serial No. M ‘ C/‘/A F%Lﬂ/’?‘ﬁ;, ) C

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

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

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

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

I certify that on the éé day of Mﬂg ,20 /80 the forgoing preventive maintenance

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

Mxm Koy rBmnnes %,

Signatdre of Certifying Official Certificate Number

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

DHHS 4080 (11407}



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
\ _ 590

S Serial Number: 008647
Test Date: 11/12/2010
Citation Number: MOCO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
lo0/01/2009-10/01/2011

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

Lot Number: AGQ011703
Exp Date: 04/27/2012

Test g/210L Time
DIAG Pass 10:42pm
ATR BLK .00 10:43pm
ACCY CHK .08 10:44pm
AIR BLK .00 10:45pm
SUB TEST .00 10:45pm
AIR BLK .00 10:46pm
SUB TEST .00 - -10:48pm
AIR BLKX .0C 10:49%pm
Reported AC: .00 g/210L
Signature of Chemical Analyst
Court CVR
Analyst
]
‘ L This form is used when performing Preventive Maintenance procedures

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



ITntox EC/IR-TI: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 580
Serial Number: (008647 Test Record Number: 956
Test Date: 11/12/2010 Test Time: 10:48%pm EST
System Check: Passed

Raseline Tests

Test Status Time

IR Pass 10:50pm .
FLC Pass 10:50pm
FC Pass 10:50pm

Temperature Tests

Test Status Time

FC1 Pass 1G:50pm
SRC Pass 10:50pm
DET Pass 10:50pm
BAR Pass 10:50pm
BT Pass 10:50pm

Rlank Testsg
Test Status Time
ATR Pass 10:51pm

Printer Tests

Test Status Time

PRNT Pass 10:51pm
CRC Tests

Test Status Time

COMP Pass 10:51pm

CAL Pass 10:51pm

Preventive Maintenance
Status: Pass

{Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/20607



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ME CRLENBUREG Instrument Location 4/4 7‘/¢70/5/ L& ot r 3

Instrument Serial No. (205 P35l C;/ ARLO 77 , AJC

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

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

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

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

I certify that on the /A day of /-)ﬁbfé'/f'?'ﬁé" s .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.

Qb Ry sBetrrco G YA

Signatifre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IIL: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
] 580

- Serial Numbexr: 008736
Test Date: 11/12/2010

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

Analyst's Name: BARNES, ALVIN R
Peymit Numbker: 15671F
Effective:
10/01/2009—10/01/2011

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

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

e

; Test g/210L Time
_ _
DIAG Pass 11:05pm
AXR BLK .00 11:06pm
ACCY CHK .08 11:07pm
AIR BLK .00 11:08pm
SUB TEST .00 11:08pm
AIR BLK .00 11:09pm
-8UB-TEST .00 - - - 1l:1lpm
ATR BLK .00 11:11pm
Reported AC: .00 g/210L
Signature of Chemical Analyst
Court CVR
C;Lﬁk-~ ;2¢4 Yf%c»mnuwa
N hnalyst
. This form is used when performing Preventive Maintenance procedures

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



s

Intox EC/IR-II:

Preventive Maintenance

MECKLENRBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008736
Test Date: 11/12/2010

Test Record Number: 231
Tesgt Time: 11:12pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

13
11
13

Temperature Tesgts

Test
FC1
8RC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:12pm
:i3pm
:13pm

Time

1l
il:
11:
il:
1il:

13pm
13pm
13pm
13pm
13pm

Time

1%

:13pm

Time

11

:13pm

Time

11
11

:1l4pm
:l4pm

Preventive Maintenance

Status: Pass

&\-Qu» i?,cu[ 6%

Ahalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County 3 AViDSoa Instrument Location LEX IR GToO ;7461-‘ LE DC_PZ

Instrument Serial No. 008 96' 9’ Af){j,&(; Tord , ,..DC

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

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

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

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

1 certify that on the q‘ day of /.) OVEM ZE R 20 /O the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

OQ»M Y 6%«% Y8

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-II: Subject Test

. DAVIDSON COUNTY LEXINGTON PD 280
]

Serial Number: (008854

Test Date: 11/09/2010

Citation Number: MOOOQO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

Lot Number: AGI02601
Exp Date: 01/26/2012

Test g/210L Time
DIAG Pass 7:50pm
ATR BLX .00 7:51pm
ACCY CHK .07 7:51pm
ATR BLX .00 7:52pm
SUB TEST .00 7:52pm
AIR BLK .00 7:53pm
SUB TEST .00 7:55pm
ATR BLK .00 = 7:56pm
Reported AC: .00 g/210L

Signature cof 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
DAVIDSON COUNTY LEXINGTCON PD 280
Serial Number: 008854 Taegt Record Number: 76
Tegt Date: 11/09/2010 Test Time: 7:56pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:56pnm
FLO Pass 7:56pm
FC Pass 7:56pm

Temperature Tests

Test Status Time

FC1 Pass 7:57pm
SRC Pass 7:57pm
DET Pass 7:57pm
BAR Pass 7:57pm
BT Pass 7:57pm

Blank Tests
Test Status Time
AIR Pass 7:57pm

Printer Tesgts

Test Status Time
PRNT -~ Pass - - 57pm
CRC Tests

Test Status Time
COMP Pags 7:57pm
CAL Pass 7:57pm

Preventive Malntenance
Status: Pass

(}Q&~v~ ;%ﬂbf /giz&vuaa

A'nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ?\Ai\) Do L-—pH Instrument Location /ZA 7‘”794/LC' U/ul 7 3

Instrument Serial No. O O 8 70 7 /—/ /3[ R 7—}/} ,J C

The preventive maintenance procedures for the Entoximeters, 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,

1 certify that on the (0 day of A) ov ,20 /O the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 {(11/07)



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY BAT MOBILE UNIT 3 750

. Serial Number: 008707
S Test Date: 11/06/2010

Citation Number: M0O0O0G0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 15571E
BEffective:
10/01/2009—10/01/2011

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

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

; Test g/210L  Time
— DIAG Pass 10:26pm
| AIR BLK .00 10:28pm
ACCY CHK .08 10:28pm
ATR BLK .00 10:29pm
SUB TEST .00 10:29pm
AIR BLK .00 10:30pm
SUB TEST .00 10:32pm
AIR BLK .00. . 10:33pm..

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

{}jiiﬁ*ﬁ :;l°1 {E%C~4ﬂsﬁzs

Analyst

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



-

Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY BAT MOBILE UNIT 3 750

Serial Number: 008707 Test Record Number: 708
Test Date: 11/06/2010 Tast Time: 10:33pm EDT

System Check: Passed

Baseline Testse

Test Status Tinme

IR Pass 10:34pm
FLO Pass 10:34pm
FC Pass 10:34pm

Temperature Tests

Test Status Time

FC1 Pass 10:34pm
SRC Pass 10:34pm
DET Pass 10:34pm
BAR Pass 10:34pm
BT Pass 10:34pm

Blank Tests
Test Status Time
ATR Pass 10:35pm

Printer Tests

Test Status Time

PRNT Pass 1C:35pm
CRC Tests

Test Status Time

COMP Pass 10:35pm

CAL rass 10:35pm

Preventive Maintenance
Status: Pass

i:iQJ-~—(;2¢L1 figgczg,wﬂgss

Aﬂalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County fh) ANDOLPH Instrument Location GAT mo 'g/L & O/U! T 3
Instrument Serial No. 00860 47 A/@E R T )l , /\) C

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

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

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

(0 Ry Beceg (o483

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

R%NDOLPH COUNTY BAT MOBILE UNIT 3 750
Serial Number: 008647
o Test Date: 11/06/2010

Citation Number: MOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AGQOL1703
Exp Date: 04/27/2012

’ Test g/210L Time
= DIAG Pass 10:40pm
' AIR BLK .00 10:41pm
ACCY CHK .08 10:42pm
ATR BLK .00 10:43pm
SUB TEST .00 10:43pm
AIR BLK .00 10:44pm
SUB TEST .00 .10:45pm
AIR BLK .00 10:46pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ll R Beons

Analyst

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

"
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Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY BAT MOBILE UNIT 3 750
Serial Number: 008647 Test Record Number: 252
Test Date: 11/06/2010 Test Time: 10:47pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:47pm
FLO Pass 10:47pm
FC Pass 10:48pm

Temperature Tests

Test Status Time

FC1 Pass 10:48pm
SRC Pass 10:48pm
DET Pass 10:48pm
BAR Pass 10:48pm
BT Pags 10:48pm

Blank Tests
Test Status Time
AIR Pass 10:48pm

Printer Tests

Test Status Time

PRNT Pass 10:48pm
CRC Tests

Test Status Time

COMP Pass 10:49pm

CAL Pass 10:49pm

Preventive Maintenance
Status: Pass

0L oy (Hos,

Andlyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
iNTOXIMETERS MODEL IN TOX EC/IR II

Instrument Location ‘Z e i A T R v

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

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breatfa.s.ampte;
7. When "PLEASE BLOW™ appears, collec_t_,brfath sample;
8. Print test record; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 L 20 LA the forgoing preventive mainienance
procedures were performed on the instrument mdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i
o

'S)ignatlirﬁ;{)féélttinﬁ‘fli{ﬁé Official Cortificate Number

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

DHHS 4080 (11/07}



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

Serial Number: 008636
Test Date: 11/02/2010

Citation Number: M0O0Q000006-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
i10/01/2009-10/01/2011

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

Lot Number: AG2029201
Exp Date: 01/29/2011

Test g/210L Time

DIAG Pass 1:50pm
AIR BLK .00 1:51pm
ACCY CHK .07 1:51pm
AIR BLK .00 1:52pm
SUB TEST .00 1:53pm
ATR RBLK .00 1:54pm
sUB TEST .00 1:56pm
AIR BLK .00 1:56pm

Reported AC: .00 g/210L

"Qf”Chemlcal Analyst

Signatuké

Court CVR

F e i o

Anaiyst

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



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY EDEN PD 78C
Serial Number: 008636 Test Record Number: 8§42
Test Date: 11/02/2010 Test Time: 1:57pm EDT
Svstem Check: Passed

Basgeline Tests

Test Status Time

IR Pass 1:57pm
FLO Pass 1:57pm
EC Pass 1:57pm

Temperature Tests

Test Status Time

FC1 Pass 1:57pm
SRC Pags 1:57pm
DET Pass 1:57pm
BAR Pasgs 1:57pm
BT Pass 1:57pm

Rlank Tests
Tesgt Status Time
AIR Pass 1:58pm

Printer Tests

Tesgt Status Time
CPRNT T T Pags’ 0 '1:58pm
CRC Tests
Test Status Time
COoMP Pass 1:58pm
CAL Pass 1:58pm

Preventive Malntenance
Status: Pass

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County

£
Instrument Serial No. .7 ¢

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

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

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

/‘""”wsj FFG
I certify that on the - day of : 5 ¢ & the forgoing preventive maintenance
procedures were performed on the instrument indicated above in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

A

e ,yz?’ f <% V”» Av« / j@

S;gnature of Cemfymg Oﬂ'lc:al Certiﬁéate Number

A signed 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
ROCKINGHAM CQUNTY REIDSVILLE PD 780

Serial Number: 008784
Test Date: 11/02/2010

Citation Number: MOO00000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subdect's Sex: Male
Driver's License 8tate: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598F
Effective:
i10/01/2009-10/01/2011

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

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

Test g/21CL Time

DIAG Pass 2:52pm
ATIR BLK .00 2:53pm
ACCY CHK .08 2:53pm
ATR BLK .00 2:54pm
SUB TEST .G0 2:55pm
ATIR BLK .00 2:56pm
SUB TEST .00 2:57pm
ATR BLK .00 2:58pm

Reported ,AC: .00
N - . '

y

Signature of Chemical Analyst

Court CVR

- #(&ﬂaiyst

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



‘Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COQUNTY REIDSVILLE PD 780
Serial Number: 008784 Tegt Record Number: 403
Test Date: 11/02/2010 Tegt Time: 2:59pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:59pm -
FLO Pass 2:59pm
FC Pass 2:59pm

Temperature Tests

Test Status Time

FCl Pass 3:00pm
SRC Pags 3:00pm
DET Pass 3:00pm
BAR Pass 3:00pm
BT Pass 3:00pm

Blank Tests
Tesalt Status Time
ATR Pass 3:00pm

Printer Tests

Test Status Time
PRNT Pass 3:00pm
CRC Tests

Test Status Time
COMP Pass 3:00pm
CAL Pass 3:00pm

Preventive Maintenance
Status: Pass

%@m J

V o Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2667



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 1 to be followed at least once every
four months are:

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

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

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

. Ara R gy . . .
| certify that onthe __ &7 .» day of N/ brid s ,20 AL/ the forgoing preventive maintenance
procedures were performed on the 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
e / F g } - .
y :f:i I zg_/@w..m.‘,_m“ {;/ 1;/ (/g . /:‘i:iff ”’;%’T"‘}? ;f
# A A g L L et
{ Signature of Certifying Official © Certificate Number

e

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

DHHS 468G (11/07)



A

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

Serial Number: 008728
Test Date: 11/05/2010

Citation Number: 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: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
10/01/2009-10/01/2011

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

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

Test g/21CL Time
DIAG Pass 2:53pm
AIR BLK .00C 2:
ACCY CHK .08 2:

AIR BLK .00 2:

SUB TEST .00
ATIR BLK .00
SUB TEST .00
ATRE BLK .00~

Reported AC

Signature (of Chemical Analyst

Court CVR

alyst

This form is used when performing Preventive Maintenance procedures

¥Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY ROBBINS PD 620
Serial Number: 008728 Test Record Number: 184
Teat Date: 11/05/2010 Test Time: 3:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:04pm
FLO rass 3:04pm
FC Pass 3:04pm

Temperature Tests

Test Status Time

FC1 Pass 3:04pm
SRC Pass 3:04pm
DET Pass 3:04pm
BAR Pass 3:04pm
BT FPass 3:04pm

Blank Tests
Test Status Time
ATR Pass 3:05pm

Printer Tests

Test Status Time
PRNT = Pass ~ 3:05pm
CRC Tests

Tesgt Status Time
COMP Pass 3:05pm
CAL Pass 3:05pm

Preventive Maintenance
Status: Pass

{i) Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

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

e A |

: A Ead N P 7 & : : :
I certify thaton the ¢/ ™7 dayof /s posf&nveliesc 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.

oy

T

[
k2
%
o e
I Signature of Certifying Official Certificate Number

N i

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RANDOLPH CQUNTY RANDLEMAN PD 750

Serial Number: (008737
Tegt Date: 11/04/2010

Citation Number: MOO0OO000-0
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

Anaglyst's Name: RUSSFLL, LARRY H
Permit Number: 06108E
Effective:
10/01/2009-10/01/2011

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

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

Test g/210%L Time
DIAG Pass 2:35pm
ATR BLK .00 2:36pm
ACCY CHK .08 2:37pm
ATR BLK .00 2:38pm
SUB TEST .00 2:38pm
AIR BLK .00 2:39pm
SUB TEST .00 2:41pm
ATR BLK .00 2:42pm
Reported-

AC: .00 g/210L

Signatuxé of Chemical Analyst

Court CVR

" (Y Analyst

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY RANDLEMAN PD 750
Serial Numbexr: 008737 Test Record Number: 334
Test Date: 11/04/2010 Test Time: 2:44pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:44pm
FLO Pass 2:44pm
FC Pass 2:44pm

Temperature Tests

Test Status Time

FC1 Pags 2:44pm
SRC Pass 2:44pm
DET Pass 2:44pm
BAR Pass 2:44pm
BT Pass 2:44pm

Blank Tegts
Test Status Time
AIR Pass 2:45pm

Printer Tests

Test Statrus Time
PRNT Pass 2:45pm
CRC Tests

Test Status Time
COMP Pags 2:45pm
CAL Pass 2:45pm

Preventive Maintenance
Status: Pass

“ {70 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

County

Instrument Serial No.

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

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

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

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

H

£y

‘;ﬂ}g} '; :'..\ FoTE e Py .;,,'%" . . .
Tcertify thatonthe £ "F  dayof 7%/ ””ﬁ%w;??f?i—ﬁ”; .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 propertly.

i,

S ; < e £
7 £ __,f f { # o i

I B e - - . N
Signature of Certifying Official Certificate Number
L. ”_t,_,,«‘"

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

DHHS 4089 (11/07)
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Intox EC/IR-II: Subject Test
RANDOLPH LIBERTY POLICE DEPT 750

Serial Numbexr: 008830
Test Date: 11/04/2010

Citation Number: MO00Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGC1l6501
Exp Date: 06/14/2012

Test g/210L Time

DIAG Pass 11:04am
ATR BLK .00 11:05am
ACCY CHK .08 11:Cham
ATR BLK .00 1l1:C6am
SUB TEST .00 11:07anm
ATR BLK .00 11:08am
SUB TEST .00 11:09am
AIR BLK .00 11:10am

Reported AC: .00 g/210L

s sl
Signatu®®/of Chemical Analyst

Court CVR

5 Aﬁgygﬂ%w'w

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH LIBERTY POLICE DEPT 750
Serial Number: 008830 Test Record Number: 252
Test Date: 11/04/2010 Test Time: 11:12am EDT
System Check: Passed

Baseline Tegts

Test Status Time

IR Pass 11:12am
FLO Pass 11l:12am
FC Pass 11:12am

Temperature Tests

Test Status Time

FC1 Pags 11:312am
SRC Pass 11:1i2am
DET Pass 11:12am
BAR Pagss 11:312am
BT Pass 11:12am

Blank Tests
Test Status Time
ATR Pass 11:13am

Printer Tests

Test Status Time

PRNT Pass 11:13am
CRC Tests

Test Status Time

COMP Pass 1i:13am

CaAL Pasgs 11:13am

Preventive Maintenance
Status: Pasgs

() Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

H
F

H i S 3 ez in 1 e F
County L AEal BT g Instrument Location =+ iﬂ%f%!‘{ T IR

ifx

. Ay
Instrument Serial No. £ 7 %

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

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

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

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

I certify that on the 5= day of 5 °’”§ VER R ,20 72 the forgoing preventive maintenance
procedures were performed on the instrument mdacated above, in accordance w;th current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T

Rzt

tttttt

f,;” S 2 (-.A“““'-»,{
xffww, Feed S P g
Ea % o d g e W ot ?f H
ngzrature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Sublject Test
JOHNSTON COUNTY JOHNSTON CO. JAIL 500

Serial Number: 008810
Test Date: 11/03/2010

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’s Date of Birth: 11/11/1511
Subject's Sex: Malie
Driveris License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
10/01/20609-10/01/2011

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

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

Test g/210L Time
DIAG Pass 12:37pm
ATR BLK .00 12:38pm
ACCY CHK .08 12:35pm
ATR BLK .00 12:3%9pm
SUB TEST .00 12:40pm
AIR BLK .00 1Z2:43pm
SUB TEST .00 12:43pm
AIR BLK .00 0 AZ:44pm
Reported.AC: .00 g/210L

) e 7__7:_:7
£ S 7YY ofsna
Signature~of Chemical Analyst

Court CVR

73
S Analyst

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



Intox EC/IR-II:

Preventive Maintenance

JOHNSTON COUNTY JOHNSTON CC. JAIL 500

Serial Number: 008810
Test Date: 11/03/2010

Test Record Number: 785
Tegt Time: 12:45pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pacs

Time

12
12
12

Temperature Tests

Test
FCI
SRC
DET

BAR
BT

Tegt

ATR

Test

PRNT

Test

CCOMP
CAL

Status

Pass
Pass
Pass
Pasgs
Pass

Blank Tests

Status

Pass

Printer Tests

Status
pags
CRC Tests

Status

Pass
rass

:45pm
:45pm
:45pm

Time

12
12
iz
i2
iz

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

Time

12

:46pm

Time

1

:46pm

Time

12
1z

:46pm
:46pm

Preventive Maintenance

Status:

Pass

L

Anab@t-“

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

s H
§i
{

o ioad " F : [P g o, G Lo s
County ond A LA B ST ad Instrument Location .« &4 23 Tmal L ORIalT s o 15314

Ty o v L
e &5 L F gl

m{

‘ . D3 G f PP F
Instrument Serial No. 74 25 75 7 [~ G MO

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

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

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

oy o é,g% Z § g . . .
I certify thatonthe 47 % dayof  ivVeyee sas ,20 {43 the forgoing preventive maintenance

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

iy
|

et 1, 17

A M\’WDE“\* ' T - = M
g e . A ey
il /f:j R #‘”gwf? o gé‘ e 5} £
§ig:§gLRre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test

JOHNSTON CCUNTY JOHNSTON CO. JAIL 500
Serial Number: 008846
Test Date: 11/03/2010
Citation Number: MOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge Number: NONE

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

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

Lot Number: AG%S25103
Exp Date: 09/08/2011

Test g/210L Time

DIAG Pass 12:35pm
AIR BLK .00 12:35pm
ACCY CHK .08 12:326pm
AIR BLK .00 12:37pm
S8UB TEST .00 12:3%pm
ATIR BLK .00 12:38pm
SUB TEST .00 12:40pm
ATR BLK .00 12:41pm

Reported AC: .00 g/210L

._ rey - —:_,_::' S i
SignaEq%%)of Chemical

Anazyst

Court CVR

7

wAnaEyst

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



Intox EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY JOHNSTON CO. JAIL 500
Serial Number: 008846 Test Record Number: 1433
Test Date: 11/03/2010 Test Time: 12:42pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 12:42pm
FLO Pass 12:42pm
FC Pass 12:42pm

Temperature Tests

Test Status Time

¥C1 Pass 12:42pm
SRC Pasgs 12:42pm
DET Pass i2:42pm
BAR Pass 12:42pm
BT Pass 12:42pm

Blank Tests

Test Status Time
ATIR Pass 12:43pm

Printer Tests

Test Status Time

PRNT Pass 12:43pm
CRC Tests

Test Status Time

COMP Pass 12:43pm

CAL Pass 12:43pm

Preventive Maintenance
Status: Pass

—— Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

Qhps7os

EI =

N

i“‘l‘mw\\wu.
N

‘

4

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:

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.

. B Y SO Iy : L
1 certify that on the _ &/ . dayof ? ¥ OVEMBED ,20 727 the forgoing preventive maintenance
procedures were performed on the 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 ¢
) ; o

# o o ",
i F rd H o
Y Y 27
&k DA T T o £ 4
{ “Signature of Certifying Official Certificate Number

et

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

DHHS 4080 (11/07)



‘Intox EC/IR-II: Subject Test
JOHNSTON COUNTY CLAYTON PD. 500

Serial Number: 008658
Test Date: 11/02/2010

Citation Number: MGCO0CG0O-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: RUSSELL, LARRY H
Permit Number: 06108FE
Effective:
10/01/2008-10/01/2011

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 1:52pm
AIR BLK .00 1:53pm
ACCY CHK .08 1:53pm
ATR BLK .00 1l:54pm
gUB TEST .00 1:55pm
AIR BLK .00 1:56pm
SUB TEST .00 1:58pm
ATR BLK .00 1:5%pm

Reporte

Signaturg ¢f Chemical Analyst

Court CVR

Analyst

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




Intox EC/IR-ITX: Preventive Maintenance
JOHNSTON COUNTY CLAYTON PD. 500
Serial Number: 008658 Test Record Number: 548
Test Date: 11/02/2010 Test Time: 2:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:C3pm
FLO Pass 2:03pm
FC Pass 2:03pm

Temperature Tests

Test Status Time

FC1 Pass 2:04pm
SRC Pass 2:04pm
DET Pass 2:04pm
BAR Pass 2:04pm
BT Pass 2:04pm

Blank Tests
Test Status Time
ATR Pass 2:04pm

Printer Tests

Test Status Time
"PRENT  Pass '”'2&04pm'
CrC Tests

Test Status Time
COMP FPass 2:04pm
CAL Pasgs 2:04pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXiMETERS MODEL INTOX EC/IR II

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. VYerify 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

- i LA s o
I certify that on the 7~ — day of /U4 U H LA 20 17 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7 4 e
o .y
A\\- e FEY o VMI'\‘—, * e i
S Oyl ; L S NPV - ”X&W
‘ Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



" Intox EC/IR-II: Subject Test
ROBESON COUNTY S§T. PAULS PD. 770

Serial Number: 008814
Tegt Date: 11/05/2010

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

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

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

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

Test g/210L Time

DIAG Pass 3:32pm
ATR BLK .00 3:33pm
ACCY CHK .08 3:33pm
ATR BLK .00 3:34pm
SUB TEST .00 3:35pm
ATR BLK .00 3:36pm
SUB TEST .00 3:37pm
ATR BLK .00 3:38pm

Repo;ffd AC: .00 g/210L
W

Signature cof Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR*iI: Preventive Maintenance
ROBESON COUNTY S7T. PAULS PD. 770
Serial Number: 008814 Test Record Number: 249
Test Date: 11/05/2010 Tegt Time: 3:39pm EDT
System Check: Passed

Rageline Tegts

Test Status Time

IR Pass 3:39pm
FL.C Pass 3:3%pm
FC Pass 3:40pm

Temperature Testsg

Test Status Time

FCl Pass 3:40pm
SRC Pass 3:40pm
DET Pass 3:40pm
BAR Pasgs 3:40pm
BT Pass 3:40pm

Blank Tests
Test Status Time
ATIR Pass 3:40pm

Printer Testg

Test Status Time
PRNT Pass 3:40pm
CRC Tests

Test Status Time
COMP Pass 3:41pm
CAL Pass 3:41pm

Preventive Malintenance
Status: Passg

Bao7Sar

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 I

County

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:

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

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

ot

LA ger £ A
fad e ¥

Icertify thatonthe ( J .0  dayof /\ §44 & %20 /< the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

F 5w S, el

Certiﬁcateml\ﬁlmber

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

DHHS 4080 (11/07)



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

Serial Number: 008836
Teat Date: 11/05/2010

Citation Number: MQO000G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG011701
Exp Date: 04/27/2012

Test g/210L Time
DIAG Passg 12:57pm
AIR BLK .00 12:58pm
ACCY CHK .08 12:58pm
AIR BLK .00 12:59pm
SUB TEST .00 1:00pm
ATIR BLK .00 1:01pm
SUB TEST .00 1:03pm
ATR BLK .00 1:03pm
Re ted AC: .00 g/210L
e i
Al}@ l ’

Signature of Chemical Analyst

Court CVR

T 8T

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
ROBESON COUNTY LUMBERTON, LEC. 770
Serial Number: (008836 Tesgt Record Number: 1182
Test Date: 11/05/2010 Test Time: 1:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:06pm
FLC Pass 1:06pm
FC Pass 1:06pm

Temperature Tests

Test Status Time

¥C1 Pass 1:Cépm
SRC Pass 1:06pm
DET Pass 1:06pm
BAR Pass 1:06pm
BT Pass 1:06pm

Blank Tesgts
Test Status Time
AIR Pass 1:07pm

Printer Tests

Test Status Time
PRNT ~ Pass ~ 1:07pm
CRC Tests

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

Preventive Maintenance
Status: Pass

im P

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
- ~ INTOXIMETERS, MODEL INTOX EC/IR 11

[nstrument Location | | ¥ il &

e 3 g o 5 )

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 sampie;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethancl gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the =%, ,20 7 ] 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.

T
GREA

o

ST N N A L —

S:gnature of Cemfymg Off cial Certificate Number

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

DHHS 4080 (11/407)



<ntox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTQON, LEC 770

Serial Number: 008805
Test Date: 11/05/2010

Citation Number: MO0000C00-C
Subject's Name:
BREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Numbexy: NONE

Analyst's Name: SIMMONS, PAUL T
Permit Number: (0861%E
Effective:
10/01/2009~10/Ol/2011

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

Lot Number: AG023602
Exp Date: 08/24/2012

Test g/210L Time

DIAG Pass 12:37pm
ATR BLK .00 12:38pm
ACCY CHK .07 12:329pm
AIR BLK .00 12:40pm
8UB TEST .00 12:40pm
AIR BLK .00 12:41pm
SUB TEST .00 12:43pm

AIR BLK .00

| 12
Rted AC: .00 g/210L
| &JQ/QQ/ !- |

Signature of Chemical Analyst

:43pm

Court CVR

[ G S\,

Analyst

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



Intox EC/IR-IX: Preventive Maintenance

ROBESON COUNTY LUMBERTON, LEC 770

Serial Number: (08805
Test Date: 11/05/2010

Test Record Number: 1098
Test Time: 12:45pm EDT

System Check: Passed

Test

e

FLO
BC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
iz
iz

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pags

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pasgs
Pass

:45pm
1 45pm
145pm

Time

12
iz
i2
12
i2

:46pm
14 6pm
:46pm
146pm
:46pm

Time

i2

t46Dm

Time

12

:46pm

Time

iz
12

:46pm
146pm

Preventive Maintenance

Status:

Pass

Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County

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

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

£ : .
I certify thatonthe ___ ..~ day of : ,20 . the forgoing preventive maintenance
procedures were performed on the instrument indicated above in accordance with current regulations of the N.C.

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

o .

7 e / 7 *z ~‘~‘i§
Sagnature of Cemfymg Ofﬁc:ai Certlﬁcate Number

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

DHHS 4080 (11/07)



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

. Serial Number: 0089212
Test Date: 11,/05/2010

Citation Number: MOGCO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 12855FE
Effective:
10/01/2009-10/01/2011

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

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

. Test g/210L Time
DIAG Pass 10:22am
AIR BLK .09 10:23am
ACCY CHK .08 10:24am
AIR BLK .00 10:25am
SUB TEST .00 10:26am
AIR BLK .00 10:26am
8UB TEST .00 10:28am
AIR BLK .00 10:2%am

Reported AC: .00 g/210L
AL

Signature off Chemical Analyst

Court CVR

*//ﬁ A =

Analyst

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



Intox EBC/IR-II: Preventive Maintenance
MARTIN COUNTY SHERIFF'S QFFICE 570
. Serial Number: 008912 Test Record Number: 349
Test Date: 11/05/2010 Test Time: 10:30am EDT
System Check: Pasgsed

Bageline Tests

Test Status Time

iR Pass 10:3Cam
FLO Pass 10:30am
¥C Pass 10:31lam

Temperature Tests

Test Status Time

FCI Pass 16:31am
SRC Pass 10:31am
DET Pass 1C:31lam
BAR Pass 10:31am
BT Pasgs 10:31lam

Blank Tests
. . Test Status Time

AIR Pass 16:31am

Printer Tests

Test Status Time

PRNT Pass 10:31am
CRC Tests

Teast Status Time

COMP Pass 10:32am

CAL Pass 10:32am

Preventive Mailintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II_

H S
&

County___. /i -

AT
P

Instrument Serial No.

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

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

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

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

| certify that on the o day of i 20 ] Ny the forgoing preventive maintenance
procedures were performed on the instrument 1ndicated above, in accordance w1th current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

1

e

I

o ~,
y P
ngnature 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 E

C/IR-II: Subject Test

DARE COUNTY DARE CO DETENTION CE 270

Subiject's Date of Birth:

Ser
Tes

Citati

ial Number: 008783
t Date: 11/03/2010

on Number: M0O00000-0
Subject's Name:

PREVENTIVE, MAINTENANCE

Su
Driver
Driver'®

Analyet!
Per

11/11/1911
biect’'s Sex: Male
's License State:
g License Number:

XX
NONE

a8 Name: GUARD, EKELLY &
mit Number: 12955FE
Effective:

10/01/2009-10/01/2011

Office

r's Name: NONE, NONE

Type of Agency: FTA

Test

Lot
Exp

Test

DIAG
ATR
ACCY
ATR
SUB
AIR
sUB
"ATIR

Agency: DHHS

Type: Breath Test
Number: AGS02603
Date: 01/26/2011
g/210L Time
rass 12:00pm
BLK .00 12:01pm
CHK .07 12:02pm
BLK .0C 12:03pm
TEST .00 12:03pm
BLK .00 12:04pm
TEST .00 12:06pm
BLK .00 1z 06pm

Re?;%zzi;AC: .00 g/2

Signatu

re of Chemical Analyst

Court CVR

(

Analyst

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



Intox BC/IR-ITI:

Preventive Maintenance

DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008783
Test Date: 11/03/2010

Test Record Number: 156
Test Time: 12:08pm EDT

System Check: Passed

Bageline Tests

Test

IR
FLO
FC

Status

Pass
Pasgs
Pass

Time

i2
il
12

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Printer Tests

Test

PRNT

Tesgt

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tezts
Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

: C8pm
:08pm
: 08pm

Time

12:

1z

12:
12:

12

09pm
: 09pm
0%pm
0Spm
: 09pm

Time

12

: 09%pm

Time

12

rC9pm

Time

12
12

:05pm
:09pm

Preventive Maintenance
Status: Pass

e

A

g

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

F

i oF

éf‘z £ 2 : EI .
County AT T PoAAFE M Le L

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

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

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

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

lcertify thatonthe 2 day of [o/ {08 s ol ,20 [~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,

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

,,,,,,, . e
-Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test

DARE COUNTY DARE CO DETENTICON CE 270

. Serial Number: 008804
Test Date: 11/03/2010

Citation Number: MOOGOO0OG0OC-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

Agency: DHHS

Tegt Type: Breath Test

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

. Test

g/210L Time

DIAG Pass 1l:48am
AIR BLK .00 il:4%9am
ACCY CHK .08 11:4%am
ATR BLK .00 11:50am
SUB TEST .00 11l:51am
AIR BLK .00 il:52am
SUB TEST .00 1l:54am
AIR BLK .00 11l:55am

Reported AC: .00 g/21

Slgnature @f Chemical Analyst

Court CVR

U

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
DARE COUNTY DARE (O DETENTION CE 270
. Serial Number: 008804 Test Record Number: 716
Test Date: 11/03/2010 Test Time: 11:58am EDT
System Check: Passead

Baseline Tests

Test Status Time

IR Pass 11:5%am
FLO Passg 11l:5%am
FC Pass 11:59am

Temperature Tests

Test Status Time
FC1 Pass 11:5%am
SRC Pass 1i:59am
DET Pass 11:5%9am
BAR Pass 11:5%9am
BT Pass i1:5%9am
Blank Tests

. Test Status Time

AIR Pass 12:00pm

Printer Tests

Test Status Time

PRNT Pass 12:00pm
CRC Tests

Test Status Time

COMP Pass 12:00pm

CAL Pass 12:00pm

Preventive Maintenance
Status: Pass

AN

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
ISTOXIMETERS, MODEL INTOX EC/IR 11

Instrument Location L

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:

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

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the 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 / AR . 20 5 ' 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.

Slgnature of Certlfymg Official Ce;’tiﬁczﬁé ‘Number

A 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
WASHINGTON CCUNTY SHERIFF'S OFFICE 230

. Serial Number: 008829
Test Date: 11/01/2010

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

Arnialyst's Name: GUARD, KELLY G
Permit Number: 12855F
Effective:
10/01/2009—10/01/2011

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

Lot Number: AG0L1702
Exp Date: 04/27/2012

. Test g/210L Time

DIAG Pass iZ:1léepm
AIR BLX .00 12:17pm
ACCY CHK .08 12:18pm
AIR BLK .00 12:18pm
SUR TEST .00 12:19%pm
ATR BLK .00 12:20pm
SUB TEST .00 12:21pm
ATR BLK .00 12:22pm

Reported aC: .00 g/210L
e,

Signéture ¢f 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

WASHINGTON COUNTY SHERIFF'S OFFICE 930

. Serial Number: (008829
Test Date: 11/01/2010

Test Record Number: 239
Test Time: 12:24pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pagss

Time

12
12
i2

Temperature Tests

Test

FCL
SRC
DET
BAR
BT

. Test

AIR

Test

PRNT

Test

COMP
CAL

Etatus

Pasgs
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

- pagg

CRC Tests

Status

Pass
Pags

:24pm
:24pm
:24pm

Time

12
12
iz
12
12

:Z24pm
:24pm
124 pm
1 Z24pm
:24pm

Time

12

125pm

Time

12

1 25pm

Time

12
12

:25om
:Z25pm

Preventive Mailntenance

Status:

UlN

N

Pass

o

Xnafyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

£

P V, . - R

Y N . ; 45 ¢
County .~ Fed ioiae {1 Instrument Location /%7 & [ Lonpen ff £ i,
Instrument Serial No. /7707 &5 8777 % 7T s ey

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

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

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

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

. Eai B i . i . . . .
1 certify that on the ¢ “"ﬁ’ day of /fff” Aot , 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.

» WM«M”’”’ Nﬁg I

Certificate Number

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

DHHS 4080 (11/07}



Intox BC/IR-II: Subject Test
MCDOWELL COQUNTY JAIL 580

Serial Number: 008808
Teast Date: 11/23/2010

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

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304FE
Effective:
10/01/2008-10/01/2011

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

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

Test g/210L Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

j,//’/ﬂ Analyst

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




Intox EC/IR-II: Preventive Maintenance
MCDOWELL CQUNTY JAIL 580
Serial Number: 008808 Test Record Number: 383
Test Date: 11/23/2010 Test Time: 4:20pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 4:20pm
FLO Pass 4:20pm
¥ Pass 4:20pm

Temperature Tests

Test Status Time

FC1 Pass 4:20pm
SRC rass 4:20pm
DEF Pass 4:20pm
BAR Pass 4 :20pm
BT Pass 4 :20pm

Elank Tests
Test Status Time
AIR Pass 4:21pm

Printer Tests

Test Status Time
PRNT Pass 4:21pm
CRC Tests

Test Status Time
CoMP Pass 4:21ipm
CAL Pass 4:21pm

Preventive Maintenance
Status: Pass

////f/’ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County "7 77 Feogadnd | Instrument Location_ _«'#7~ & A iasr? | £
; Py 7w P o
Instrument Serial No. /777 200 2 Y-S .

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

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

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

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

I certify thatonthe < 5 dayof s b ,20 / 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

J—
T e - - et
P - T S S
S R T T N o 27
_—"Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: (08888
Test Date: 11/23/2010

Citation Number: MOQGO0000-0
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: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
10/01/2009—10/01/2011

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

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

Test g/210L Time

DIAG Pass 4:11pm
ATIR BLK .00 4:12pm
ACCY CHK .08 4:12pm
ATR BLK .00 4:13pm
SUB TEST .00 4:14pm
AIR BLK .00 4:15pm
SUB TEST .00 4:16pm
ATR BLK .00 4:17pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L . {ZZME _ .
///’/, 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-

TI: Preventive Maintenance

MCDOWELL COUNTY JAIL 580

Sexrial Number: 008888

Test Date: 11/23

Tagt Record Number:

506

/2010 Test Time: 4:18pm EST

System Check: Passed

Test

IR
FLO
FC

Raseline Tests
Status
Pass

Pass
Pass

Time

4:18pm
4:18pm
4:159pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pagss
Pass
Pass
Pass
Pass

Blank Tests
Status
Pags

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:19pm
:19pm
:19pm
:19pm
:1%pm

W i s b

Time

4:20pm

Time

4:20pm

Time

4:20pm
4:20pm

Preventive Maintenance

=, S

Status: Pass

=

Anab%t

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

Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

(i A . 7L o S
County L Instrument L.ocation ;f; e f P e e
s : s
. By TS S P -
Instrument Serial No. 7 77 T50um5 44 T o g f AL

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

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

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

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

. e e : s # . . .
I certify thaton the 7/ day of Zior mbzr ,20/ 7/ the forgoing preventive maintenance

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

e,
e e T g o
R AR R i P A 4
——""Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



ITntox EC/IR-II: Subject Test
AVERY CQUNTY AVERY COUNTY JAIL 050

Serial Number: 008664
Test Date: 11/10/2010

Citation Number: MOOC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
" Subject's Sex: Male
Driver's License State: XX
Driver's Lécense Number: NONE

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

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

Lot Number: AG925103
Exp Date: 09/08/2011

Test g/210L Time
DIAG. Pass 4:01pm
AIR BLK .00 4:02pm
ACCY CHK .08 4:03pm
AIR BLK .00 4:04pm
SUB TEST .GO 4:04pm
AIR BLK .GO 4:05pm
SUB TEST .00 4:07pnm
AIR BLK .00 4:07pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
AVERY COUNTY AVERY COUNTY JAIL 050
Serial Number: 008664 Test Record Number: 364
Test Date: 11/10/2010 Test Time: 4:08pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:09%pm
FLO - Pass 4:09%9pm
FC Pass 4:09pm

Temperature Tegts

Test Status Time

FC1 Pass 4:0%pm
SRC Pass 4:09pm
DET Pass 4:0%pm
BAR Pass 4:0%pm
BT Pass 4:09pm

Rlank Tests
Test Starus Time
ATR Pass 4:09%pm

Printer Tegts

Test Status Time
PRNT Pass 4:09pm
CRC Tesgts

Test Status Time
COMP Pass 4:10pm
CAL Pass 4 :10pm

Preventive Maintenance
Status: Pass

Analyst

This form is used whea performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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

£ £ 7 2 + A
County i/ 0% A Instrument Location ¢

Instrument Serial No. f

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 instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

Y

 certify that on the ___ e day of "fif‘? Y é”m, .20 /77  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

SR

S

o e < e
G B L R RTUUEG—" it D
o e Ty L e s [
Q«"‘”ﬂf ignature of Ceftifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox RC/IR-II: Subiject Test
BURKE COUNTY MORGANTON DPS 110

Serial Number: 008831
Test Date: 11/29/2010

Citation Numbeyr: 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: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
10/01/2009—10/01/2011

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG925102
Exp Date: 08/08/2011

Test g/21CL Time

DIAG- Pags 1:58pm
ATR BLK .00 1:58pm
ACCY CHK .08 1:59pm
AIR BLK .00 2:00pm
SUB TEST .00 2:01pm
AIR BLK .00 2:03ipm
SUB TEST .00 2:03pm
AIR BLK .00 2:04pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

" —" - ]
;?;fﬁﬁy.ffvr-C:

g;:..——-"""—““"—"’-;—w—u-——-“;

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
BURKE COUNTY MORGANTON DPRS 110
Serial Number: 008831 Test Record Number: 1014
Test Date: 11/29/2010 Test Time: 2:05pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:05pm
FLO - Pass 2:05pm
FC Pass 2:05pm

Temperature Tests

Test Status Time

FC1 Pass 2:05pm
SRC Pass 2:05pm
DET Pass 2:05pm
BAR Pass 2:05pm
BT Pass 2:05pm

BElank Tests
Test . 8tatus Time
AIR Pass 2:06pm

Printer Tests

Test Status Time -
PRNT Pass 2:06pm
CRC Tests
Test Status Time
COMP Pass 2:06pm
CAL Pass 2:06pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Braach
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

P
#

B vy e o s
County J 3i/# 74 € Instrument Location s 27 7 v 0 7774

Instrument Serial No. _/7/) |

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the 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. When "PLEASE BLOW" appears, collect breath sample;
7. When “PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ,;L “f day of » 7 5 & 2 8 , 20/ the forgoing preventive maintenance
procedures were performed on the instrument indicated ab0ve in accordance wnh current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T
Pt g,

. ,‘»f"‘" ff e e . {Mﬁ' i p /;/,*’; . R
' “’W fmw}ﬁ"% /(' EEE s ..,,M‘M‘" zj1 i =
_~""Signature of Cefmfymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BURKE COUNTY MORGANTON DPS 110

Serial Number: 008904
Test Date: 11/29/2010

Citation Number: MOO00000-0
Subiject'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

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
10/01/2009-10/01/2011

Officer'ts Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG920401
Exp Date: 07/23/2011

Test g/210L Time

DIAG Pass 1:59pm
AIR BLK .00 2:00pm
ACCY CHK .08 2:00pm
ATR BLK .00 2:01pm
SUB TEST .00 2:02pm
ATIR BLK .00 2:03pm
SUB TEST .00 2:04pm
AIR BLK .00 2:05pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-TI: Preventive Maintenance
BURKE COUNTY MORGANTON DPS 110
Serial Number: 008504 Test Record Number: 411
Test Date: 11/29/2010 Tegt Time: 2:06pm EST
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 2:06pm
FLO Pass 2:06pm
rC Pass 2:06pm

Temperature Tests

Test Status Time

FCl1 Pass 2:06pm
SRC Pass 2:06pm
DET Pass 2:06pm
BAR Pass 2:06pm
BT Pass 2:06pm

Blank Tests
Test Status Time
ATR Pass 2:07pm

Printer Tests

Test Status Time
PRNT Pass 2:07pm
CRC Tests

Test Status Time
COMP Pass 2:07pm
CAL Pass 2:07pm

Preventive Maintenance
Status: Pass

Analyst

%

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohoi Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

T gt ) e A
County _“AF 7= Instrument Location__{ = < 7 :
O, xz f; g g e e L1 o ”’—':m‘ L .
. P Sl W 3 heen 1R ¥ i, ¢ o, 4 ey ot 5%
Instrument Serial No. ¢ .2 H52 07 4 o o bt Aess D : .y

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.

. L L, £, 12‘,:\ Pk ’e;;» . . - .
Pcertify thatonthe _ =» &7  dayof ™% Pl , 2040y the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A e, i
IS NN s g Ty
P T V- e Lo ™y
N

gign?ture of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-TII:

Subject Test

APEX PD WAKE COUNTY
Serial Number: 008621
®

t Date:

11/30/2010

Citation Number: MO0OC0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst’

s Name:

QUARANTELI.CO, NICHOLAS J
Permit Number: 21536F

BEffect

ive:

10/01/2009-10/01/2011

Officer's Name: NONE, NONE
Type of Agency: FTA

Test

Lot
Exp

Test
DIAG
‘l" AIR
ACCY
ATR
SUB
AIR

SUB
AIR

Agency: DHHS
Type: Breath Test
Number: AG016501
Date: 06/14/2012
g/210L Time
Pass 11:34am
BLK .00 11:35am
CHK .08 11:36am
BLK .00 11:36am
TEST .00 11l:37am
BLK .00 11:38am
TEST .00 11:40am
BLK .00 11:41am

Signatu

O
AN !zanlé!!.' R
Chemical Analyst

re o

g'

Court

CVR

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

APEX PD WAKE COUNTY

Serial Number: 008621 Test Record Number: 643

0 Test Date: 11/30/2010 Tegst Time: 1I1:42am EST
System Check: Passed

Bageline Tesgts

Test Status Time

IR Pags 11:43am
FLO Pass 1l:43am
FC Pass 1l:43am

Temperature Tests

Test Status Time

FC1 Pass 1l:43am
SRC Pass 11:43am
DET Pass 11:43am
BAR Pass 11:43am
BT Pass 11:43am

Blank Tests

Test Status Time
ATIR Pass 1i:44am

Printer Tests

. Test Status Time

PRNT Pass 1l:44am
CRC Tests

Test Status Time

COoMP Pass 11:44am

CAL Pass 1l1l:44am

Preventive Maintenance
Statug: Pass

SCATSNED
® Clanatyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County M eck\am lOur i.) Instrument Location M a#i«\cw S P D 7

InstrumentSerialNo.OOgécfci I@Ol CMwS QOQJ‘ M(AJ('HAGW‘J
JoH- ¥HT- H0kT

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1, Verify the ethanot gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument dispiays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect bréath sample;.
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,; | '
9. . Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changéd before expiration date, or the aicoholic breath

simulator sclution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oceurs first,

I certify that on the 9 3(‘ d day of I\} dYewn lﬁ)ef" ,20 10 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Yo LJ«/ i ~_ b5
6/ [/ Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY MATTHEWS PD 5350

Serial Number: 008699
Test Date: 11/23/2010

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
i0/01/2008-10/01/2011

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG003401
Exp Date: 02/03/2012

Test g/210L Time

DIAG Pasg 10:10am
ATR BLK .00 10:11am
ACCY CHK .08 10:11lam
ATR BLK .00 10:12am
SUB TEST .00 10:13am
ATR BLK .00 10:14am
SUB TEST .00 10:15am
ATR BLK .00 10:16am

Reported AC:, .00 g/210L

D

ure of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY MATTHEWS FD 590
Serial Number: 0086929 Test Recofd Number: 1275
Test Date: 11/23/2010 Test Time: 10:17am EST
System Check: Passed
Bageline Tests

Test Status Time

IR Pass 10:18am
FLO Pass 10:18am
FC Pass 10:18am

Temperature Tests

Test Status Time

FC1 Pass 10:18am
SRC Pass 10:18am
DET Pags 10:18am
BAR Pass 10:18am
BT Pags 10:18am

Blank Tests
Test Status Time
ATR Pass 10:19am

Printer Tests

Test ‘ Status Time
PRNT Pass 10:19am
CRC Tests

Test Status Time
COMP Pass 10:1%am
CAL Pass 10:1%9am

Preventive Maintenance
Status: Pass

%Wﬂbm\

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County M ec,k \tv\ !’J At :S Instrument Location M e o!< l i l) ue 3 Cﬂ Le \,«L‘h{, P) b

Instrument Serial No. DO X 703 30| E . LI% S‘)"(‘Q,Ef’ / CL\G(‘{O‘H-C
TOH-353-01F¥0

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 a 3 rd day of l\) avem !oe_r , 20 ! {) _ the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

=)

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

.DHH'S 4080 (11/07)




Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY SD 580

o
‘ ) Serial Number: 008703
Test Date: 11/23/2010

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
10/01/2009-10/01/2011

Officer's Name: NONE, NONE
Type of Agency: FTA
_ Agency: DHHS
Test Type: Breath Test

Lot Number: AG016501
Exp Date: 06/14/2012

‘3 Test g/210L Time
DIAG Pass 9:07am
ATR BLK .00 9:08am
ACCY CHK .08 9:08am
ATR BLK .0C 9:0%am
SUB TEST .00 9:11am
AIR BLK .00 9:12am
SUB TEST .00 9:14am
AIR BLK .00 9:15am

Reported AC: .00 g/210L

ffh‘

Sifhafure of Chemical Analyst

Court CVR

W
W —
U Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY SD 590
{fﬁ) ' Serial Number: 008703 Test Record Number: 3257
Test Date: 11/23/2010 Test Time: 9:17am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:18am
FLO Pass 9:18am
FC Pass 9:18am

Temperature Tests

Test Status Time

FC1 Pags 9:18am
SRC Pass 9:18am
DET Pass 9:18am
BAR Pass 9:18am
BT Pass 9:18am

Blank Tests
} Test Status Time

ATR Pass 9:19am

SAELE L

Printer Tests

Test Status Time
PRENT | Pass 9:1%2am
CRC Tests

Test Status Time
COMP Pass 9:1%am
CAL Pass 9:19%am

Preventive Maintenance
Status: Pass

yp—
Lﬁb 7 -
J Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Med{ tev\ lo t rﬁ Instrument Location M e d( f 241 ‘o i rcs Gau w,“}“}/ S ﬁ

Instrument Serial No. OOS)CDC}[ Sol | E: H‘Hq S‘H‘f&_ﬂ’: C{Adrloﬂe
704- §53-0130

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alccholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. ~ When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 9 3 r“J day of /\/ OV Einn ,Oe..(' ,20 (O the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Yoshf e, 5

J /  Signature of Cenlfylnm Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY SD 590
o :
' ) Serial Number:; (08691
Test Date: 11/23/2010

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951E
Effective:
10/01/2009-10/01/2011

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG016501
Exp Date: 06/14/2012

Y Test g/210L Time

/
DIAG Pass 9:08am
ATR BLK .00 9:09%am
ACCY CHK .08 9:10am
ATR BLK .00 9:10am
SUB TEST .00 9:1llam
AIR BLK .00 9:12am
SUB TEST .00 9:14am
AIR BLK .00 9:15am

Reported AC; .00 g/210L

Yo L/ TIE——

Sigjafure of Chemical Analyst

Court CVR

%Wﬂ%

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

MECKLENBURG COUNTY 5D 590

Serial Number: 00
Test Date: 11/23

8691 Test Record Number: 2568

£2010 Test

Time:

System Check: Passéd

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:18am
9:18am
9:1%am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasg

Blank Tests
Statug
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:19am
:19am
:12am
:19am
:19am

\C W W W W

Time

9:19am

Time

9:1%am

Time

9:1%9am
9:1%am

Preventive Maintenance

Status: Pass

8:18am EST

\
(7

Alialyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcehol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES -
FORENSIC TESTS FOR ALCOHOL BRANCH

‘ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County M £ cJé \@VI I’m (.3 Instrument LocationMeck\ m\au f3 Cow vl\“‘? 2! )

Instrument Serial No, OOSH« 6—' 30\ E LH{A S“\'\’ff’)&' 1 Chdr’l O#ﬁ
7oH - 353 - Ol§0

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 9 % rce day of /\/ o V‘%«(’J&r , 20 10 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

— L5

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY SD

4
: ) Serial Number: 008665

Test Date: 11/23/2010

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
10/01/2009-10/01/2011

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AGQ003401
Exp Date: 02/03/2012

3 Test g/210L Time

S
DIAG Pass 9:10am
AIR BLK .0C 9:11lam
ACCY CHK .08 9:12am
ATR BLK .0QC 9:13am
SUB TEST .00 S:14am
ATIR BLK .0C 9:15am
S8UB TEST .00 9:17am
AIR BLK .00 9:18am

Reported AC: .00 g/210L

S¥gndture of Chemical Analyst

Court CVR

———

R 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 )



—

e

~Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY SD

Serial Number: 008665

Test Date: 11/23

/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pasgs

Pass
Pass

Time

9:20am
9:20am
9:20am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests

Status

Pass
Pass

Time

:20am
:20am
:20am
:20am
: 20am

W O O \WO o

Time

9:20am

Time

9:21am

Time

9:21am
9:21am

Preventive Maintenance

Status: Pass

Test Record Number: 14789

9:19am EST

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County [\jl eck‘gm E L rf Instrument Location M \’-rj( l Ean )_Q \»L(‘é c;;g " flf . 2{)

Instrument Serial No. OOX(O?D ?O\ E . L;J/L! S“TC,E’){' 5 %ar{o#@
JOH-353-0{g0

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 "PLLEASE BLOW™" appears, collect breath sample;
8. Print test record,
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

f‘

I certify that on the r) 3:’ (A day of /\/ Qv Emm IO(’J‘ ,20 1O the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%MM ey 65¢

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test .
MECKLENBURG COUNTY SD

Serial Number: 008650
Test Date: 11/23/2010

Citation Number: M000Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19851F
Effective:
10/01/2009-10/01/2011

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG016501
Exp Date: 06/14/2012

> Test g/210L Time
DIAG Pass 2:0%am
AIR BLE .00 9:10am
ACCY CHK .08 ) :11lam
ATR BLK .00 9:12am
SUB TEST .00 9:13am
i AIR BLK .00 9:1l4am
| SUB TEST .00 9:16am
: ATR BLK .00 9:17am

Reported AC: .00 g/210L

| 7 Ll seos SR
oM ST A e
'1ﬁawure of Chemical

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

MECKLENBURG COUNTY SD

N L
Y. Serial Number: 008690 Test Record Number: 2325
Test Date: 11/23/2010 Test Time: 9:19am EST
_L
System Check: Passed
Baseline Tests
Tegst ~  Status  Time
] IR Pass 9:19%am
FLO Pags 9:1%2am
FC Pass 9:19%9am
Temperature Tests
Test Status Time
FC1 Pass 9:19am
SRC Pass 9:19am
DET Pass 9:1%am
BAR Pass 9:19am
BT Pass 9:19%am
. Blank Tests
-) Test Status Time

ATR Pass 9:20am

Printer Tests

Test Status Time
EPRNT Pass 9:20am
CRC Tests

Test Status Time
COMP Pass 9:20am

CAL : Pass 9:20am

Preventive Maintenance
Status: Pass

bl T———
ﬂ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County S‘\‘G Vi ‘\’/ Instrument Location S'\'a 4 \k?' CC) U vl\{‘}/ S b

_,InstmmentSerialNo. Ooggqa !Q(o 5 %(cit 3"""96} i A“@@HA(A("G
[ Tod - 493 3734

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR H to be foltlowed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
_ 5. Verify instrument accuracy;
’ 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. _ Print test record;
| 9. Verify Diagnostic Program; and
-5 10. ' Verify that the ethanol gas canister is being changed before 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 l GNK!/\ day of /\) OV Eein ‘3&( ,20 1O the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.,
} Department of Health and Human Services, and the instrument is functioning properly.-

‘\ : (o 5/52(

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
STANLY CQUNTY STANLY COUNTY SD 830

Serial Number: 008842
Test Date: 11/19/2010

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective: .
10/01/2009-10/01/2011

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG003401
Exp Date: 02/03/2012

Test - g/210L Time
DIAG Pass 9:32am
AIR BLK .00 9:33am
ACCY CHK .08 9:34am
AIR BLK .00 9:35am
SUB TEST .00 9:35am
ATR BLK .00 9:36am
SUB TEST .00 9:38am
ATR BLK .00 9:3%am
Reported AC: .00 g/210L
ﬂﬂ// A ="

Si n7%ure of Chemical Amatyst

Court CVR

Via 7
0 / Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and HHuman Scrvices
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
STANLY COUNTY STANLY COUNTY SD 830
Serial Number: 008842 Test Record Number: 765
Test Date: 11/198/2010 Test Time: 9:40am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:40am
FLO Pass 9:40am
FC : ‘Pass 9:40am

Temperature Tests

Test Status Time

FCl ' Pass 9:40am
SRC Pass 9:40am
DET Pass 9:40am
BAR Pass 92:40am
BT Pass 9:40am

Blank Tests
Test Status Time
ATR Pass 9:41am
| Printer Tests

Test Status Time

PRNT Pass 9:41am
CRC Tests

Test Status Time

COMP Pass 9:41am

CAL Pass 9:41am

Preventive Maintenance
Statug: Pass

/}m)ajﬁ{\s

Analyst ]

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County S+a v l\f Instrument Location Sta vt i\.{ CO (E] VI"!"\‘/ S b

Instrument Serial No. OOS’) 3&1‘1 \a(a S. ”5(0Q 3"}'7{6@' ,AH«)@,,MaHQ
To4 - 986-373Y

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 centlgrade

2. Verlfy instrument displays time and date;
3. " Initiate breath test sequence;
4. Enter information as prompted;
1' 5. Verify instrument accuracy;
3 6. | When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. - Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the I Q%\ day of /\} O Ve h e ,20 {0 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A ——— L5d

L/ | Signature of Certifying Official Certificate Number

- A signed original of the preventive maintenance record shall be kept on file for at least three years.

"DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008824
Test Date: 11/19/2010

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: HUTCHINSON, JOSEPH E
Permit Number: 19951E
Effective:
10/01/2009-10/01/2011

Cificer'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 9:30am
ATR BLX .QO 9:32am
ACCY CHK .07 9:32am
AIR BLK .00 9:33am
8UB TEST .00 9:34am
ATR BLK .00 9:35am
SUB TEST .00 9:36am
AIR BLK .00 9:37am
Reported AC: .00 g/210L
X .

ghature 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

! STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 00
Test Date: 11/19

Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

Test

ATIR

Test

| | PRNT

Test

COMP
CAL

8824 Test Record Number: 510

/2010 Test

Baseline Tests
Status
Pags

Pasgs
Pags

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tesgts

Status

Pass
Pasgs

Time:

System Check: Passed

Time

9:3%9am
9:39am
9:39am

Temperature Tests

Time

:39%am
:39am
:39am
:39am
:39am

0 W oo W

Time

9:3%am

Time

9:40am

Time

9:40am
9:40am

Preventive Maintenance

Statug: Pass

8:38am EST

ﬁ }WM "

A Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohkol Branch
Department of Health and Huntan Services

Rev. 12/2007



