DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

P .
County 7 “ns . 4

Instrument Serial No.

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

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

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

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

s 48 o . . )
i certify that on the A 5 dayof s T , 20 ¢~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.
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/¢ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORCO JAIL 400

Serial Number: (008638
Test Date: 09/14/2010

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

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

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

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

Test g/210L Time
DIAG Pass 1:00pm
AIR BLK .00 1:01pm
ACCY CHK .08 1:02pm
ATR BLX .00 1:03pm
SUB TEST .00 1:03pm
ATR BLEK .00 1:04pm
SUB TEST .00 1:06pm
AIR BLK .00 1:07pm
Reported AC: 00 J/2}OL

Court CVR

4 A

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO JATIL 400
Serial Number: (008638 Test Reccrd Number: 358
Test Date: 09/14/2010 Test Time: 1:08pm EDT
System Check: FPassed

Baseline Tests

Test Status Time

IR Pass 1:08pm
FLC Pass 1:08pm
FC Pass 1:08pm

Temperature Tests

Test Status Time

FCL Pass 1:08pm
SRC Pass 1:08pm
DET Pass 1:08pm
BAR Pass 1:08pm
BT Pass 1:08pm

Blank Tests
Test Status Time
ATIR FPass 1:09pm

Printer Tegts

Test Status Time
PRNT Pass 1:09pm
CRC Tests

Test Status Time
COMP Pass 1:09pm
CAL Pass 1:0%pm

Preventive Maintenance
Status: Pass

Z7 T

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

Instrument Location

County

Instrument Serial No.

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

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

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

CLEVELAND COUNTY CLEVELAND COUNTY SD
220

Serial Number: (008893
Test Date: 09/28/2010

Citation Number: MCOOCCQ0C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: i1/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WILLIS, BOBEY 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: AG925103
Exp Date: 09/08/2011

Test g/210L Time
DIAG Pass 10:14am
AIR BLK .0C 10:14am
ACCY CHX .08 10:15am
AIR BLX .00 10:16am
gUB TEST .00 10:16am
ATR BLK .00 10:17am
SUB TEST .00 10:19%am
AIR BLK .00 10:20am
Reported AC: .00 g/210L

Signature pf Chemical Analyst

Court CVR

Bsthy B wit,

nalyst

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



Intox EC/IR-II: Preventive Maintenance
CLEVELAND COUNTY CLEVELAND COUNTY SD 220
Serial Number: (008893 Test Record Number: 640
Test Date: 09/28/2010 Test Time: 10:21am EDT
System Check: Passed

Baseline Tests

Test Sratus Time

IR Pasgs 10:22am
FL.O Pass 10:22am
FC Pass 10:22am

Temperature Tests

Test Status Time

FCL Pass 10:22am
SRC Pass 10:22am
DET Pass 10:22am
BAR Pass 10:22am
BT Pass 10:22am

Blank Tests
Tegt Status Time
ATIR Pass 10:22am

Printer Tests

Test Status Time

PRNT Pass 10:22am
CRC Tests

Test Status Time

COMP Pass 10:23am

CAL Pass 10:23am

Preventive Maintenance
Status: Pass

6&@% D. (W0l

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
IN TOXIMETERS MODEL INTOX EC/IR II

H
H
a:

County

Instrument Serial No.

[N
;; R

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

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

&M e [
L R / :
Pcertifythatonthe & 7>  dayof | i ¥ ,20 ) the forgoing preventive maintenance
procedures were performed on the instrument mcflcated above in accordance wzth current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

POV s vt
H

(N |

Signature of gjénsfying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND COUNTY SD
220

Serial Number: 008887
Test Date: 09/28/2010

Citation Number: MQO000000-0
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: WILLIS, BOBBY D
Permit Number: 08010F
Effective:
10/01/2008-10/01/2011

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

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

Test g/210L Time

DIAG Pass 1G:48am
AIR BLK .00 10:4%am
ACCY CEX .08 1C:492am
ATIR BLK .0C 10:5Cam
SUB TEST .00 10:51am
AIR BLK .GC 10:51lam
SUB TEST .00 10:53am
ATR BLX .GC i0:54am

?éro ted AC:(}COO g/2}0L

Signature Pf 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. 1272007



Intox EC/IR-II:

Preventive Maintenance

CLEVELAND COUNTY CLEVELAND COUNTY SD 220

Serial Number: 008887
Test Date: 08/28/2010

Test Record Number: £28
Tegt Time: 10:55am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Tegt
FCL
SRC
DET

BAR
BT

Test

ALR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:55am
:55am
:55am

Time

10:
10:

10

10
10:

56am
Heoam
:56am
56am
56am

Time

10

156am

Time

10

:heam

Time

10
10

:56am
:56am

Preventive Maintenance

Status: Pass

nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

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;
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 4 dayof &7 £ .20 1 () the forgoing preventive maintenance
procedures were performed on the instrument indi catecf above in accordancc with current regulations of the N.C.

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

SN

B

T
ik S : o]
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: Subiject Test
MECKLENRBURG COQUNTY CORNELIUS PD 580

Serial Number: 008692
Test Date: 0%/02/2010

Citation Number: MO0O00CQ00~0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WILLIS, BOBBY D
Permit Number: 08010F
Bffective:
16/01/2009-10/01/2011

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

Lot Number: AGOQ03401
Exp Date: 02/03/2012

Test g/210L Time

DIAG Passg 12:09pm
ATR BLK .00 12:09pm
ACCY CHK .07 12:10pm
ATR BLK .00 12:11pm
SUB TEST .00 12:11pm
ATR BLK .00 12:12pm
SUB TEST .00 12:14pm
ATR BLK .00 12:15pm

Reported AC: .00 g/2101L

SN

Slgnature!of Chemical Analyst

Court CVR

Befbw, DB. Wiy

Analyst

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



Intox EC/IR-II:
MECKLENBURG COUNTY

Serial Number: 008692
Test Date: 09/02/2010

Preventive Maintenance
CORNELIUS PD 590

Test Record Number: 791
Test Time: 12:16pm EDT

System Check: Passed

Test

IR
FL.O
&C

Baseline Tests

Status

Pass
Pass
Pasgs

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COoMP
CAL

Status

Pass
Pass
Passgs
Pagss
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:16pm
:l6pm
:16pm

Time

12:

12

12:
12:
12:

16pm
:16pm
16pm
16pm
l16pm

Time

1z

:17pm

Time

12

:17pm

Time

12
12

11 7pm

:17pm

Preventive Maintenance
Pass

Status:

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/AR II

County_ | i7¢

¢

Instrument Serial No.

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

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

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

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

I certify that on the day of S ,20 0 f the forgoing preventive maintenance
procedures were performed on the instrument mdtcated above in accordance wnth current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Y

I

Suignétur%gof 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
CLEVELAND (COUNTY KINGS MOUNTAIN PD 220

Serial Number: 008900
Test Date: 098/01/2010

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

Analyst's Name: WILLIS, BOBBY D
Permit Number: 08010FE
BEffective:
10/01/2008-10/01/2011

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 Pags 1G:02am
ATR BLK .00 10:03am
ACCY CHK .08 10:04am
ATR BLK .00 10:05am
SUEB TEST .00 10:05am
ATIR BLK .00 1C:06am
SUB TEST .00 10:08am
ATR BLK .00 10:0%am
Beported AC: .00 g/210T
Befly D, 0
S;sﬁabure emlcal Ana¢ysb
Court CVR

ey

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

nalyst



Intox EC/IR-II: Preventive Maintenance
CLEVELAND COUNTY KINGS MOUNTAIN FPD 220
Serial Number: 0083500 Test Record Number: Z50
Test Date: 09/01/2010 Test Time: 10:10am EDT
System Check: Passed

Baseline Tegts

Test Status Time

IR Pags 10:10am
FLO Pass 10:10am
»C Pass 10:10am

Temperature Tests

Test Status Time

FCL Pags 10:10am
SRC Pass 10:10am
DET Pass 1C:10am
BAR Pass 10:10am
BT Pass 10:10am

Blank Tests
Test Status Time
ATR Pass 10:11am
Printer Testsz
Test tatus Time
PRNT Pass 10:11am

CRC Tests

Test Statusg Time
COMP Pass 10:11lam
CATl, Pass 10:11am

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 I1

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

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

I certify thatonthe % ¢.  dayof £ .20 F7o 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
B,

Szgnature of Cemfymg'Off cial Certificate }Jumber

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

DHHS 4080 (11/7)



Intox EC/IR-II: Subject Test
HARNETT COUNTY DETENTION CENTER 420

. Serial Number: 008730
Test Date: 08/30/2010

Citation Number: M0O0000020-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L Time
DIAG Pass 2:18pm
ATR BLK .00 2:19pm
ACCY CHK .08 2:20pm
ATIR BLK .00 2:21pm
SUB TEST .00 2:22pm
ATR BLK .00 2:22pm
SUB TEST .00 2:24pm
AIR BLK .00 2:25pm

Reported AC: .00 g/210L

PR A, L
Signatuqéjof Chemical Analyst

Couxrt CVR

Q Analyst

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



Intox BC/IR-II: Preventive Maintenance
HARNETT COUNTY DETENTION CENTER 420
Serial Number: 008730 Test Record Number: 761
Test Date: 03%/30/2010 Test Time: 2:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:37pm
FLO Pass 2:37pm
FC Pass 2:37pm

Temperature Tests

Test Status Time

FC1l Pass 2:37pm
SRC Passg 2:37pm
DET Pass 2:37pm
BAR Pass 2:37pm
BT Pass 2:37pm

Blank Tests
Test Status Time
ATR Pass 2:38pm

Printer Tests

Test Status Time
PRNT Pass 2:38pm
CRC Tests

Test Status Time
COMP Pass 2:38pm
CAL Pass 2:38pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IX

P FY Tt b anns 4 e Ty W

County s Tov i By Instrument Location A/~ Lai &7 L J JETTE AT m

o

~ PV o Ry B | A pprermm 7 s s e n gy B
Instrument Serial No. _Z9 () < 7 «Z*f LAl by L aps s gdasmnd, DG

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

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

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

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

[ T + gy

. Ao, A% d A N WL T} e N - .

[ certify that on the L4 dayof e s 57 fa M. 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 Heaith and Human Services, and the instrument is functioning properly.

o

. o ‘“«? fms
/’w o f‘; ; S
iy A A S D 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 (11/47)



Intox EC/IR-II: Subject Test
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008729
Test Date: 09/30/2010

Citation Number: MOOGCOG00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbexr: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
ic/01/20098-10/01/2011

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 2:40pm
AIR BLK .00 2:41pm
ACCY CHK .08 2:41pm
ATR BLK .00 2:42pm
SUB TEST .00 2:43pm
ATIR BLK .00 2:44pm
SUB TEST .00 2:46pm
AIR BLK .00 2:46pm

Reported .AC: .00 g/210L

Signaturé_bf Chemical Analyst

Court CVR

Analst

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



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY DETENTION CENTER 420
Serial Number: 008729 Test Record Number: 1082
Test Date: 09/30/2010 Test Time: 2:56pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:5%7pm
FLO Pass 2:57pm
FC Pass 2:57pm

Temperature Tests

Test Status Time

FC1 Pags 2:57pm
SRC Pass 2:57pm
DET Pass 2:57pm
BAR Pass 2:57pm
BT Fass 2:57pm

Blank Tests
Test Status Time
AIR Pass 2:58pm
Printer Tests

Test Status Time

PRNT Pass 2:58pm
CRC Tests

Test Status Time

COMP Pass 2:58pm

CAL Pass 2:58pm

Preventive Mailntenance
Status: Pass

Ana ly st

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

—_— A / Pl |
A . : AT A e e ey B e B 3 f
County [ A-rv o v ® Instrument Location <L /1 =77 > D8 L& - 7
“34 o
¥ 5 A F

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 A 5 207 ' the forgoing preventive maintenance
procedures were performed on the instrument mdacated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,«‘“‘ o, e
& 5
et S

Slgnature of Cemfymg Cfficial 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-IX: Subject Test

CHEROKEE COUNTY CHEOKEE COUNTY JAIL
1590

Serial Number: 008622
Tegat Date: 09/30/2010

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

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

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

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

Test g/210L Time

DIAG Pass 1:36pm
AIR BLK .00 1:37pm
ACCY CHK .08 1:38pm
AIR BLK .00 1:39pm
SUB TEST .00 1:3%pm
ATR BLK .00 1:40pm
SUB TEST .00 1:41pm
AIR BLK .00 1:42pm

Reported AC: .00 g/21CL

Signature of Chemical Analyst

Court CVR

LS e popt

Analyst

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



Intox EC/IR-II: Preventive Maintenance

CHERQOKEE COUNTY CHECKEE COUNTY JAIL 190

Serial Number: 008622
Test Date: 09/30/2010

System Check: Passed

Test

iR
FLO
FC

Status

Pass
Pass
Pags

RBaseline Tests

Time

1:44pm
1:44pm
1:44pm

Temperature Tests

Test
FC1L
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
rass
Pass

EBlank Tests

Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:44pm
:44pm
:44pm
:44pnm
:ddpm

[

Time

1:45pm

Time

1:45pm

Time

1:45pm
1:45pm

Preventive Maintenance

S5tatus: Pass

LS e LA

Test Record Number: 593
Test Time:

1:43pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

# -
H i o~ o
/ " X E ¥
Zo S o7 e # s

- ”({ o P s £ H ) .55
County CAvro b0 E Instrument Location ¢, 4 =7 £/ 1 £ F o Ay

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.

m::’)‘:(-;; P /__,m/f/ R i e , R
| certify that onthe . *"  day of .- aZ e 270 G /7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

f‘“’w o s I
i & 7 . s i e Frmm :; _,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 BEC/IR-II: Subiect Test

CHERCOKEE COUNTY CHERCOKEE COUNTY JAIL
180

Serial Number: 008711
Test Date: 05/30/2010

Ciration Numbexr: MOJOO000~0
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

nalyst's Name: CUITLER, DANIEL R
Permit Number: 08457E .
Effective:
10/01/2008-10/01/2011

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

Lot Number: AGS1I0501
Exp Date: 04/15/2011

Test 5/ 210L Time

DIAG rass 1:38pm
ATR BLX .00 1:38pm
ACCY CHE .08 1:39pm
ATR BLK GO 1:40pm
SUR TEST .00 1:40pm
ATR BLX o0 l:41pm
SUR TEET .00 1:43pm
ATE BLEK 20 1:44pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

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
CHEROKREE CCUNTY CHEROKEE CQUNTY JAIL 190
Serial Number: 008711 Test Record Number: 313
Test Date: 09/30/2010 Test Time: 1:46pm EDT
System Check: Pasged

Baseline Testg

Test Status Time

IR Pass 1:47pm
FLO Pass 1:4%pm
FC rass li147pm

Temperature Tests

Test Status Time

FC1 Pass 1:47pm
SRC Pags 1:47pm
DET rass i1:47pm
BAR Pass 1l:47pm
BT Pass 1:47pm

Blank Tests
Test Status Time
AIR Pass 1:48pm

Printer Testg

Test Status Time
PRNT Pass 1:48pm
CRC Tests

Test Status Time
COMP Pass 1:48pm
CAL Pass 1:48pm

Preventive Maintenance
Status: Pass

LD 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e s & oy et

s PP s ;- - A, 7
County 7/ A =~ "= e Instrument Location 2% { iz
. : .y 7 i
% ,/”‘ ”"57[*{1 g ,?/ Fo o o 5 -, i ;if,/
Instrument Serial No L8 (3 = i < A

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

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

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

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

5 3
I certify that on the i 5 day of | ,20 < &7 the forgoing preventive maintenance

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

‘Wm T
Ty S 5 s v . S e
e & _f/*r -
et J e /' ¢ g E- TN I
Slgnature of Certlfymg Official Certificate Number

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

DHHS 4080 {(11/47)



Intox EC/IR-II: Subject Test

TRANSYLVANITA COUNTY TRANSYLVANIA CO
JAIL 870

Serial Number: 008609
Test Date: 09/28/2010

Citation Number: MO00Q0000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG9105CG1L
Exp Date: 04/15/2011

Test g/210L  Time
DIAG Pass 11:35am
ATR BLK .00 11:36am
ACCY CHK .08 11:36am
ATR BLK .00 11:37am
8UBR TEST .00 11:38am
AIR BLK .00 11l:3%am
8UB TEST .00 11:40am
AIR BLK .00 11:41am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ALK ez

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

TRANSYLVANIA COUNTY TRANSYLVANIA CC JAIL 870

Serial Numbexr: (008609
Test Date: 098/28/2010

Test Recgord Number: 285
Tegt Time: 11:42am EDT

System Check: Passed

Tesgt

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

11
11
11

Temperature Tesls

Test
rO1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pagsg
Passg
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:42am
14 2am
s42am

Time

11

il

11:
ii:
il

42am
142am
42am
42am
42am

Time

11

:43am

Time

11

:43am

Time

11
13

:43am
:43am

Preventive Maintenance

Status:

Pass

L P Lot

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

w/*’" {

Instrument Location / ~ @ ¢ n W /ordin g
A J: T A v i A

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

1. Verify the 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,

o e o 7 / .
I certify that on the _ 2 & day of .77 S wy £ 20 4 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
ATy

d<i—
Bl .
B
(‘Q};\% } e Vi

3 oo ‘“s‘ f ’ £ T

: g & P .

4 / . -::'f‘f /ﬁ; , T ,/ e i
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

TRANSYLVANIA COUNTY TRANSYLVANIA CO
JAIL 870

Serial Number: (08820
Test Date: 0%/28/2010

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

Analygt's Name: CUTLER, DANIFEL R
Permit Number: 08457E
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 1l:34am
ATR BLK .00 11:35am
ACCY CHK .08 11l:36am
ATR BLX .00 11l:37am
SUB TEST .00 11l:37am
AIR BLK .00 11:38am
SUB TEST .00 11:39%am
AIR BLK .00 1i1:41am

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

TRANSYLVANTIA COUNTY TRANSYLVANIA CO JAIL 870

Serial Number: 008820
Test Date: 09/28/20190

Test Record Number: 398
Test Time: 11:41am EDT

System Check: Passed

Test

IR
FLO
EC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
31
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pzas
Pasgs
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Passg
Pass

:42am
:42am
:42am

Time

1i:
11
13
11:
11:

4 2am
42am
42Z2am
42am
4 2am

Time

11

:43am

Time

11

:43am

Time

11
11

:43am
:43am

Preventive Maintenance

Status:

Pass

A 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 11

a4 -~ e

- P

£ L N
County L. /ezir Instrument Location & /77 ¥ { .- 27> od W70

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
Py - i /
P s

. /‘f fﬂ‘ £ = s {‘V“ & 7 .}ﬁé - . .
I certify thatonthe -7 day of _.o» &y 1 & s .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.

Pl
> 3
/f L S T g e T
el e A SN T i o
* Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subiject Test
CLAY COUNTY CLAY COUNTY JAIL 210

Serial Numbexr: 008608
Teat Date: 09/02/2010

Citation Number: MOO00000-0
Subijectis Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driverts License Number: NONE

bnalyst's Name: CUTLER, DANIEL R
Permit Number: 08457F
Effective:
i10/01/2008-10/01/2011

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

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

Test g/210L Time

DIAG Pass 12:46pm
AIR BLK .0C 12:47pm
ACCY CHK .08 12:48pm
ATR BLK .GG 12:4%pm
EUB TEST .00 12:49pm
ATR BLK .00 12:50pm
SUB TEST .00 12:52pm
ATR BLX .00 12:52pm

Reported AC: .00 g/210L

Signature of Chemical Analysgt

Court CVR

0D Lt

Analyst

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



Intox EC/IR-IT: Preventive Maintenénée'ﬁ
CLAY COUNTY CLAY COUNTY JAIL 210
Serial Number: 008608 Test Record Number: 718
Test Date: 09/02/2010 Test Time: 12:53pm EDT
System Check: Passed

Baseliine Tests

Test Status Time

IR Pass iZ:54pm
FLO Pass 12:54pm
FC Pass 12:54pm

Temperature Tests

Test Status Time

FC1 Pass 1Z:584pm
SRC Pass 12:54pm
DET Pass 12:54pm
BAR Pass 12:54pm
BT Pass 1Z2:54pm

Blank Tests
Test Status Time
ATR Passg 12:55pm
Printer Tegts
Test Status Time

PRNT Pass 12:55pm

Test Status Time
CCoMP Pags 12:55pm
CAL Pass 12:55pm

Preventive Maintenance
Status: Pass

Elf & Lt

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

s

£ 8 - 7 £ . .
b ofal R Ty . -4 o Ao E I
County > A AT A Instrument Location { ZS ¢ rgi U0 Ll
i
. A7 {gy e i, P ;"{ R / g ;‘"’ .
Instrument Serial No. ¢ /{7 & & & o I T I i

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 fest record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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

oSt i
=
{W gt ey F o,

I certify that on the - dayof oo O x2/ - % o 720 £ the forgoing preventive maintenance
procedures were performed on the 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 # f[ﬂ o (i:w(
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intor BC/IR-II: Subject Test
SWAITN COUNTY CHEROKEE INDIAN FPD 860

erial Number 008782
est Date: 08/03/2010

=3

Citatrion Number: MO000000-0
Subject's Name:
FREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1811
Subdject's Sex: Male
TDriver’s Licenge Btate: XX
Driver's License Number: NONE

Analvyst's Name: CUTLER, DANIEL E
Termit Number: (08457EFE
Bffective:

16/01/2008-10/01/2011

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

Lot Numper: AG210501

Exp Date: 04/15/2011
Test g/210L Time
DIAG Pass 11:58am
ABTR BLX .00 11:5%9am
LCCY CHE .07 11:59am
ATR BLX .00 12:C0pm
SUB TEST .00 12:01pm
ATR BLK .00 12:02pm
2UR TEST .00 12:03pm
AIR BLK GO 12:04pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVE

L Lf

Analyst

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-II: Preventive Maintenance
SWAIN COUNTY (CHEROKEE INDIAN PD 860
Saerial Number: (008782 . Test Record Number: 406
Test Date: 09/03/2010 Tegt Time: 12:05pm EDT
System Check: Passed

Baseline Tests

Tast Sratrusg Time

IR Pass 12:05pm
FLC Pass 12:05pm
FC Pass 12:05pm

Temperature Tests

Test - Status Time

FCL Fass 12:05pm
SRC Pass 12:05pm
DET Pass 12:05pm
BAR Pass 12:05pm
BT Passg 12:05pm

Blank Tests
Test Latus Time
AIR Pass 12:06pm

Printer Tests

Test Status Time

PRNT Pass 12:06pm
CRC Tests

Test Status Time

COMP rPass 12:06pm

CAL Pass 12:06pm

Preventive Maintenance
Statug: Pass

fQM/ K _Lith—

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

P ; P A
s £ £ \ .
Instrument Location [ ~ 74 5 }i; {05 . S

County_ .7 ¢ ¢

Instrument Serial No. (-~ 35

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 occurs first.

s e,
I certify that on the S L4 dayof Lo € L7 L20 7 2 the forgoing preventive maintenance
procedures were performed on the instrument indiCated above in accordance with current regulations of the N.C.

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

Sagnature of Cemfymg Off cial Cemf‘ cate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GRAHAM COUNTY GRAHAM CQUNTY 8D 370

Serial Number: 008915
Test Date: 09/10/2010

Citation Number: MC000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:17pm
AIR BLK .00 12:18pm
ACCY CHK .08 12:18pm
ATR BLK .00 12:19pm
SUB TEST .00 12:20pm
ATR BLK .00 12:21pm
SUB TEST .00 12:22pm
AIR BLK .00 12:23pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

KQJ £ 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

GRAHAM COUNTY GRAHAM COUNTY 5D 370

Serial Number: 008%15
Test Date: 09/10/2010

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Statug

rass
Pass
Pass

Time

iz
iz
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

Pags
Pass

:1ipm
:11pm
:1llpm

Time

12
12:
12
12:
12:

12pm
12pm
12pm
iZpm
12pm

Time

12

:1zZpm

Time

i2

:12pm

Time

12
12

:lZ2pm
:12pm

Preventive Maintenance

Status: Pass

R s

Analyst

Test Record Number: 413
Test Time:

i1z2:11pm

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 h
sy Ay Y =
0% i h s L LA

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,
I certify that on the _< day of e iy g ot 7 .20 /77 the forgoing preventive maintenance
procedures were performed on the instrument a’hdlcated above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

SRR

s TR

S:gnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GATES COUNTY GATES CO 50 360

. Serial Number: 008884
Test Date: 098/27/2010

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

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

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

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

. Test g/210L Time

DIAG Pass 11:24am
ATR BLK .00 11:25am
ACCY CHK .08 11l:25am
ATR BLK .00 11:26am
SUB TEST .00 ll:27am
AIR BLK .00 1l:28am
SUR TEST .00 11:2%am
AIR BLK .00 11:30am
Reported AC: .00 g/210L

VA1

Sighature’ 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

GATES COUNTY GATES CO S50 360

Serial Number: 008884
Test Date: 09/27/2010

Tegst Record Number: 252
Test Time: 11:37am EDT

System Check: Passed

Test

IR
LO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pagss
Pass
Pass
Pass
Pass
Riank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:37am
:37am
:38am

Time

11:
11:
11:
13:
13:

38am
38am
38am
38am
38am

Time

11

: 38am

Time

11

:38am

Time

11
11

:3%am
:3%am

Preventive Maintenance

Status: Pass

U

/ Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County L i:{ ¢, 1mas ¥ Instrument Location’_{ »v ¢,

Instrument Serial No.{ " Y

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;
. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 . N day of § 5 ,20 {12  the forgoing preventive maintenance
procedures were performed on the instrument mdtcated above in accnrdance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

5

s

-
&

/fﬁ

hs
55

Signature of Cemfymg Official Cert:ﬁcate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CURRITUCK COUNTY SO-COROLLA 260

. Serial Numbexr: 0089489
Test Date: 08/23/2010

Citation Number: MOGO0G000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
‘s License State: XX
Driver's License Number: NONE

Driver

Analyst's Name: GUARD, KELLY G
Permit Number: 12955EF

Effective:

10/91/2009—10/01/20ll

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

Agency: DHHS

Test Type: Breath Test

Lot Number: AG902603
Exp Date: 01/26/2011

. Test

g/210%L Time

DIAG Pass 12:04pm
ATR BLK .00 12:05pm
ACCY CHE .07 12:05pm
AIR BLK .00 12:06pm
SUB TEST .00 12:07pm
AIR BLK .00 i2:07pm
8UB TEST .00 12:05%pm
ATR BLK .00 12:10pm

Reported AC: .00434%}9;

Mﬂki;%ixé;ahmmmmékﬂffw

Signature of Chemical Analyst

Court CVR

M/(,j. 7 -
VA e

4 Analyst

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



Intox EC/IR-II: Preventive Maintenance
CURRITUCK COUNTY S0-COROLLA 260
. Serial Number: 008949 Test Record Number: 154
Test Date: 09/23/2010 Test Time: I12:12pm EDT
System Check: Passed

Baseline Tests

Tegt Status Time

IR rass 12:12pm
FLO Pass 12:12pm
FC Pass 12:12pm

Temperature Tests

Test Status Time

FC1 Pass 12:13pm
SRC Pass 12:13pm
DET Pass 12:13pm
BAR Pass 12:13pm
BT Pass 12:13pm

RBlank Tests

. Test Status Time
ATR Pass 12:13pm

Printer Tests

Test Status Time

PRNT Pass 12:13pm
CRC Tests

Test Status Time

COMP Pass 12:13pm

CAL Pass 12:13pm

Preventive Malntenance
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/IRII

P

oy

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;
3. 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 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 certify thatonthe <>! —  dayof o vos vad 20 110 the forgoing preventive maintenance
procedures were performed on the 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
. ey
— - ) o Jg g ka‘«-’ (‘/,,- o ¢
/;1; ,nﬁ% /f e f ‘}5{ uef“
Signatute of Certifying Official Certificate Nurnber

A signed original of 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 AYDEN PD 730

. Serial Number: 008666
Test Date: 09/21/2010

Citation Number: MO0Q0000-0
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: GUARD, KELLY G
Permit Number: 12955F

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: AG910601
Exp Date: 04/16/2011

. Test

g/210L Time

DIAG Pass 1g:51lam
AIR BLK .00 10:52am
ACCY CHK .08 10:52am
AIR BLK .00 10:53am
SUB TEST .00 10:54am
ATR BLK .0C 10:54am
SUB TEST .00 10:56am
AIR BRLK .0GC 10:57am

Reported AC: .00 g/210L

SigriatUre “of Chémical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
PITT AYDEN PD 730
. ' Serial Number: 008666 Test Record Number: 418
Test Date: 09%/21/2010 Test Time: 10:5%am EDT
System Check: Passed

Bageline Tests

Teslt Status Time

IR Pass 10:5%am
FL.O Pass 10:59am
FC Pass 10:59am

Temperature Tests

Test Status Time

FC1 Pags 10:5%9am
SRC Pass 10:5%am
DET Pass 10:59am
BAR Pass 10:5%9am
BT Pass 19:5%9am

Blank Tests

. Test Status Time

ATR Pass 11:0Cam

Printer Tests

Test Status Time

PRNT Pass 11:00am
CRC Tests

Test Status Time

CCMP Pass 131:00am

CAlL Pass 11:0C0am

Preventive Maintenance
Status: Pass

755{ P
< 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 11

/’fhz‘

P

. e i b

Instrument Location > & (ST TPREIL LW
1
3oy e 4 £ 4 i E ,;: H
o i Fiis o Ty s ST U

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

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

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

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

-,

1 certify that on the ek day of /&5 7 e ner ,20 /{3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i 1p, AT,
- x
i it W

) i i
¥ B

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
GASTON COUNTY GASTON COUNTY 5D 350

. Serial Numbexr: 008881
Test Date: 08/03/2010

Citation Number: MOGCO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19%11
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

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

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

Lot Number: AGQOL6501
Exp Date: 06/14/2012

. Test g/210L Time

DIAG Pass 11:08am
ATR BLK .00 11:08am
ACCY CHK .08 11:09am
ATR BLK .00 il:10am
SUB TEST .00 11:10am
ATIR BLK .0GQC ii:llam
SUB TEST .00 11:13am
ATR BLK .0C 1li:14am

Reported AC: . 10L

Court CVE

Vsl 77
7 5 B —t
‘// / Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

GASTON COUNTY GASTON COUNTY 5D 350

Serial Number: 008881
Test Date: 09/03/2010

Test Record Number: 308
Tegt Time: 11:01lam EDT

Sygstem Check: Pasgsed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test

FC1
SRC
LET
BAR
BT

Blank Tests

Test

AIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass

Pass
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

+02Zam
:02am
:0zZam

Time

11:
11:
il:
1i:
ii:

G2am
GC2am
C2am
02am
02Zam

Time

11

:03am

Time

11

:03am

Time

11
i1

:03am
:03am

Preventive Maintenance

Status:

0

Pass

Analyst

Mﬂjﬁ @ M E T
S

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

- -
£ . : I T
County Lra 51on Instrument Location “restun Lowaty S0
{
Instrument Serial No. 0% 7 Die 125 A Meeietin Dteeel | basTbueg

3.4 s og o
W R L EOD

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 > At ’5 day of &gy her 20/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance wnh current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

B,

e

H

B e . &

{ £ e
5 s

i &, 7
’Ageéé i

IRk R B -
thie 1 S ——

Slgnature of Certifying Official Cemﬁcate Number

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

DHHS 4080 (11/07)



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

. Serial Number: 008706
Test Date: 09/03/2010

Citation Number: MOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG925103
Exp Date: g09/08/2011

. Test g/210L  Time

DIAG Pass 10:54am
AIR BLK .00 10:55am
ACCY CHK .08 10:56am
AIR BLK .00 10:57am
SUB TEST .00 10:57am
ATR BLK .00 10:58am
SUB TEST .00 11:00am
ATR BLK .00 11:01lam

Reported AC .00 g/210L

sﬁgqétur@{of Chemical Analyst

Court CVR

\@

[ ] 7 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 BEC/IR-ITI:

Preventive Maintenance

GASTON COUNTY GASTON COUNTY 38D 350

Serial Number: 008706
Test Date: 08/03/2010

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pags

Test Record Number: 1406
Test Time: 11:0Zam EDT

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tesgts

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

G3am
03am
03am

Time

11
11:
i1i:
1l:
11:

03am
03am
03am
03am
03am

Time

11:

03am

Time

1i1:

03am

Time

11:
11:

O4am
O4am

Breventive Maintenance

Status: Pass
. P 7 i T
Vol TTLT ~
V’j 77 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 11

;ﬁ ‘ . T 3 &y B,
County i 450w Instrument Location 52 lwaowt ¥ ol

'“’“’z b R - % g : ‘% £ A P -+ g?
Instrument Serial No. (3 03 71 5% S0 Lhtan el Taice T Helusend

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 5z - .20 _i{%  the forgoing preventive maintenance
procedures were performed on the instrument ?ﬂdwaied above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

C:ertiﬁéate Number

A signed 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

GASTON COUNTY BELMONT PD 350

. Serial Number: 008733
Test Date: 08/03/2010

Citation Number: MQOGQOQ000-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driveris License State: XX
Driver's License Number: NONE

Bnalyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 199515

E

ffective:

10/01/2009-10/01/2011

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

Agency: DHHS

Tegt Type: Breath Test

Lot Number: AG902603
Exp Date: 01/26/2011

. Test

g/210L Time

DIAG Pass 9:5hkam
ATIR EBLK .00 S:56am
ACCY CHK .(8 9:57am
AIR BLKXK .0C 9:58am
SUB TEST .00 9:58am
ATIR BLK .00 9:5%am
SUB TEST .00 10:01lam
ATR BLK .00 10:0lam

Court CVR

1

1ﬁ¥j"<{ “
;// / Analyst

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




Intox EC/IR-II: Preventiwve Maintenance
GASTON COUNTY BELMONT PD 350
. Serial Number: 008733 Test Record Number: 401
Test Date: 08/03/2010 Test Time: 10:03am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 10:03am
FLC Pass 1C:03am
FC Pass 10:03am

Temperature Tests

Test Status Time

C1 Pass 10:03am
SRC Pagss 10:03am
DET Pasgss 10:03am
BAR Pags 10:03am
BT Pass 10:03am

Blank Testsg

. Test Status Time

AIR Pags 10:04am

Printer Tests

Test Status Time

PRNT Pass 10:04am
CRC Tests

Test Status Time

CoMP Pass 10:04am

CAL Pass 10:04am

Preventive Maintenance
Status: Pass

. 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 ALCOHOIL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

ff" o, B ; { ; Mﬂ,w . ;
i e, § = Ty Pl va I iy 1A :
County s %70 ¢ Ay {} I | Instrument Location zf‘” fECiNg ST .

Instrument Serial No, L7 /5 /7 7/ /

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
x’( i {‘} .y e 2 ;{“‘f‘x § f)m'
1 certify that on the /%7 dayof e £ 0 FEHALFE 20 77/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accorciance w1th current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

fW{”-’-NK\V,,

A Z
?(;_MW"“W@%{ o ® % ; Vi R R
L i N}‘i ”m_w_,_,/m(\ . ;/ﬁ iif {ﬁ/
AT Nppron Aeg ) W T L
o J ngrjature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



" Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORQ JAIL 400

Serial Number: 008780
Test Date: 09/01/2010

Citation Number: MGOGCG0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Numbexr: 11598E
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time
DIAG Passg ii:54am
AIR BLX .00 1i:54am
ACCY CHK .08 1i:55am
ATR BLK .00 11:56am
S8UB TEST .00 Jl:56am
AIR BLK .00 11:57am
SUB TEST .00 11:58am
AIR BLK .00 11:59%9am
Reported AC: .00 210L

C?‘( R

Slgnatdre of Chemical Analyst

Court CVR

. X% C AL

4 Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO JAIL 400
Serial Number: 008790 Test Record Number: 19872
Test Date: 09/01/2010 Tegt Time: 12:00pm EDT
System Check: Passed

Baseline Testg

Test Status Time

IR Pass 12:01pm
FLO Pass 12:01pm
FC Pass 12:01pm

Temperature Tests

Test Status Time

FCL Pass 12:01lpm
SRC Pass 12:01pm
DET Pass 12:01lpm
BAR Pass 12:01pm
BY Pass 12:01lpm

Rlank Tests
Test Status Time
AIR Pass 12:02pm

Printer Tests

Test Status Time

PRNT Pass 12:02pm
CRC Tests

Test Status Time

COMP Pass 12:02pm

CAL Pass 12:02pm

Preventive Maintenance
Statug: Pass

7N

Al K

Anaiyst

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
;}NTOXIMETERS, MODEL INTOX EC/IRII

{ome g P ey ] -
County et LI Instrument Location 55 7 @07 ¢

“,{,

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. VYerify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3 Verify instrument accuracy;
6. When "PLEASE BLOW?" appears, collect breath sample;
7. When "PLEASE BLOW?" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, " Verify that the ethanol gas canister is being changed before 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 ¢ 57" dayof ) LT TES Y %Qf* 7,20 § f ~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

o % ; 5 / #

S ) ) H Z ‘_ 7 ”“"“'g
g A . § %, &3 7, o i f/ Y s
S S wa e ,.ﬁuw.éw“’jﬁf?’?% A L d:g 5
S:gnatuste of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORC JAIL 400

Serial Number: 008794
Test Date: 09/01/2010

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

Analyst's Name: DEAN, L K
Permit Number: 11598F
Effective:
i10/01/20098-16/01/2011

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

Lot Number: AGCL17062
Exp Date: 04/27/2012

Test g/210L Time

DIAG Pass 12:318pm
ATR BLK .00 12:19pm
ACCY CHK .07 12:19pm
ATR BLK .00 12:20pm
SUB TEST .00 12:20pm
ATR BLK .0C 12:21pm
SUB TEST .00 12:23pm
ATR BLK .00 12:24pm

Reported AC: .00 g/2

ﬁ% S A

Slgnature Chemical Analyst

Court CVR

’?)\“’"‘ 7 A/MVU

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBCRO JAIL 400
Serial Number: 008754 Test Record Number: 1224
Test Date: 0%/01/2010 Test Time: 12:25pm EDT
System Check: Passed

Raseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl Pass 12:26pm
SRC Pass 12:26pm
DET Pass 1Z2:26pm
BAR Pass 12:26pm
BT Pass l2:26pm

Blank Tests
Test Status Time
ATR Pass 12:26pm

Printer Tests

Test Status Time

PENT Pass 12:26pm
CRC Tests

Test Status Time

COMP Pass 12:26pm

CAL Pass 12:26pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR Il

4 P X £ f :
County 7 141475 5"’*‘ Instrument Location = #1 7} 5 o8
e
T e T s e
. £ At Lo L S o
Instrument Serial No. &0/ &5 oo 2% e AT LAY

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

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

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

fw-} w{f{x i #7y
St % ., i H A
1 certify that on the - day of ./ &0 W 27" 20 1 L~ the forgoing preventive maintenance
gp

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

5 M“/A R f: V\“'“ P 7 < Y
s s Mg A & G
S:gnature of éemfymg Ofﬁctal 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: Preventive Maintenance
EOWAN COUNTY SALISBURY PD 780
Serial Number: 008868 Test Record Number: 1086
Test Date: 09/08/2010 Test Time: 2:54pm EDT
System Check: Pagsged

Basgeline Tests

Test Status Time

IR Pass 2:54pm
FLO Pags 2:54pm
FC rass 2:54pm

Temperature Tests

Test Status Time

BC1 Pasgs 2:54pm
SRC Pass 2:54pm
DET Pass 2:54pm
BAR Pass 2:54pm
BT Pass 2:54pm

Blank Tests
Test Status Time
AIR rass 2:55pm

Printer Tests

Test Status Time
PRNT Pass 2:55pm
CRC Tests

Test Status Time
COMP Pass 2:55pm
CAL rass Z:55pm

Preventive Maintenance
Status: Pass

o ) {xz
- , B B |
ﬁ:;?K $§ %%g s émi&é@?“fij

"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
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008868
Test Date: 09/08/2010

Citation Number: MOOOC0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DFAN, 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: AGQ011703
Exp Date: 04/27/2012

Test g/210L Time

DIAG Pass 2:47pm
AIR BLK .0OC 2:48pm
ACCY CHK .08 2:49pm
AIR BLK .00 2:49pm
SUB TEST .00 2:50pm
AIR BLK .00 2:51pm
SUB TEST .00 2:52pm
AIR BLK .00 2:53pm

Reported AC: .00 210L

et g

Signatére of Chemical Analyst

Court CVR

T Y ran Loy
fﬁnﬂyﬁ

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

i i
H, . "’z A < I
County j /73 /7 5’ Instrument Location =’ ” Py & merfayg g
Instrument Serial No. DOE P f“"’“ s s 1 malieT Ui AL
R E

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

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

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

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

L ﬁ«f P PR
I certify that on the {W ; dayof _w..icogrwesiqg Sz 20 7 £ the forgoing preventive maintenance
procedures were performed on the instrument inditated above, in accordance w1th current regulations of the N.C.

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

& T,

i --~,. “/ 3 f “— < o § 0 s
P n»;@:[ - ; ) ;’([K {,,.:,?j« "
f/ K*’ﬂ ef( & 3 F £ 4
e ,\5&‘? E ot ‘Nﬁew’%‘& «;’g’ F \mﬁ,f o™ # {iﬂw,m
Sl natare of ‘Certifying Official Certificate Number
g

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY FPD 7890

Serial Number: 008835
Test Date: 09/08/2010

Citation Numbexr: 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 Licenge 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
Tegt Tvype: Breath Test

Lot Number: AGO11703
Exp Date: 04/27/2012

Test g/210L Time

DIAG Pass 3:13pm
AIR BLK .00 3:14pm
ACCY CHK .08 3:14pm
AIR BLK .00 3:15pm
SUB TEST .00 3:16pm
AIR BLK .00 3:17pm
SUB TEST .00 3:18pm
ATR BLK .0C 3:15%pm

Reported AC: .OO_g!ZlOL
G S g

Slgnaﬁure of Chemical Analyst

Court CVR

M“{f'ff’“{/ ugmu

7 Anakyst

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



Intox EC/IR-II: Preventive Maintenance
ROWAN COUNTY SALISBURY PD 790
Serial Number: 008835 Test Record Number: 581
Test Date: 09/08/2010 Test Time: 3:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:20pm
FLO Pass 3:20pm
FC Pass 3:20pm

Temperature Tests

Test Status Time

FCl Pass 3:20pm
SRC Pass 2:20pm
DET Pass 3:20pm
BAR Pass 3:20pm
BT Pass 2:20pm

Blank Tegts
Test Status Time
ATR Pass 3:21pm

Printer Tegts

Test Status Time
PENT Pass 3:21pm
CRC Tests

Test Status Time
COoMP Pass 3:21pm
CAL Pass 3:21pm

Preventive Maintenance
Status: Pasgs

f’m"s . f\_,f{f/ﬁ//;/n — MO{/

- Analyst

A

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

. INTOXIMETERS, MODEL INTOX EC/IR II | R
2Ty i i3 i 4
i S 3
. 4& PR H i e 3 P P 5 T
County g/;j VIS 5\,,5 Instrument Locaﬂon IEAYS (X 2V R Vx| (o
Instrument Serial No. 5 L/ 27500 7 md A AT i hE e

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

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

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

§ 7 "

-, o s ', o I . . .
I certify that onthe __J / dayof = £V E wA UP W 20 ¢ £ the forgoing preventive maintenance
procedures were performed on the instrument indicated above in accordancc with current regulations of the N.C.

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

{ & 2 5 A”;
H i e S
/ Pl

S:gnature of @emfymg Offi g:zal Certificate 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
DAVIDSON COUNTY THOMASVILLE PD 280

Serial Number: 008872
Test Date: 08/17/2010

Citation Number: MOQO000C-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: DEAN, L K
Permit Number: 11598E
Effective:
10/01/2009—10/01/2011

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

Lot Number: AGGO02Z601
Exp Date: 01/26/2012

Test g/210L Time

DIAG Pass 1:22pm
AIR BLK .00 1:23pm
ACCY CEK .08 1:23pm
AIR BLK .00 1:24pm
SUB TEST .00 1:25pm
AIR BLK .00 1:26pm
SUB TEST .00 i:28pm
ATIR BLX .GO 1:28pm

Reported AC: .00 g/210L
" o -
—d ?ﬁfz,%f L pdals
Sigmature of Chemical Analyst

Court CVR

. m
a e n

- NS TP =) G /(4!
7 * Analyst /

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-II: Preventive Maintenance
DAVIDSON COUNTY THOMASVILLE PD Z80
Serial Number: 008872 Test Record Number: 651
Test Date: 09/17/2010 Test Time: 1:2%9pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:2%pm
FLO Pass 1:2%9pm
»C Pass 1:29pm

Temperature Tests

Test Status Time

FC1 Pass 1:30pm
SRC Pass 1:30pm
DET Pass 1:30pm
BAR Passg 1:30pm
BT Pass 1:30pm

Blank Tests
Test Status Time
ATR Pass 1:30pm

Printer Tests

Test Status Time
PRNT Pass 1:30pm
CRC Tests

Test Status Time
COMP Pass 1:30pm
CAL Pass 1:30pm

Preventive Maintenance
Status: Pass

£
kN

( | \‘g\ 1\1, ™,
WA Al
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

Cournty

. PV ety
Instrument Serial No. .27+

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8, Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 7 < i : FR,
Icertifythatonthe . / day of =/ €70 EAe e 20 5 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
S F L . Z
SV . N
i A O g i

T Signature of Certifying Official

£ v # 24

Certificate Nu}ﬁber

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

DHHS 4080 (11/07)



- " Thtox EC/IR-II: Subject Test
DAVIDSON COUNTY LEXINGTCN FPD 280

Serial Number: (008883
Test Date: 09/17/2010

Citation Number: MGCGCCO00-0
Subiect's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver'sg License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11558E
Bffective:
l10/01/2009-10/01/2011

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

Lot Number: AGQO02601
Exp Date: 01/26/2012

Test g/21CL Time

DIAG Pass 2:58pm
AIR BLK .0QC 2:58pm
ACCY CHK .08 2:59pm
ATR BLK .00 3:00pm
SUB TEST .00 3:00pm
AIR BLK .00 3:01pm
SUB TEST .00 3:03pm

......................... RTR-BLK . Q0 s Qpm B

Reported AC: .ngg/210L

X &jm;é;@,@u |

Signature of Chemical Analyst

Court CVR

L Z_Z nn

- Anal)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
DAVIDSON COUNTY LEXINGTON PD 280
Serial Number: {08883 Tegt Record Number: 680
Test Date: 08/17/2010 Test Time: 3:05pm EDT
System Check: Passed

Rageline Testsg

Test Status Time

IR Pass 3:05pm
FL.O Pass 3:05pm
BC Pass 2:0bpm

Temperature Tegts

Tegt Statusg Time

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

Blank Tests
Test Status Time
AIR Pass 3:06pm

Printer Tests

Test Statrus Time
CPRNTPass U U3i0epm
CRC Tests
Test Status Time
COMP Pass 3:06pm
CAL Pagss 3:06pm

Preventive Maintenance
tatus: Pass

_ \

Analyst 3

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 II

g s J—

H
Y

Instrument Location . /41

County 4~

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW?" appears, collect breath sample;
8. Print test record;
S Verify Diagnostic Program, and
10. Verify that the ethanol gas canister is being changed before 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 & — 55 K}
Feertify thatonthe __ ¢/ 7 day of £ 1T E 3,20 / 77 the forgoing preventive maintenance
procedures were performed on the instrument mdwated above m accordance with current regulations of the N.C.

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

Slgnaiure of Certlfymg Ofﬁczal Cel{i'ﬁcaté Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DAVIDSON COUNTY DAVIDSON CO JAIL 280

Serial Number: 008845
Test Date: (09/17/2010

Citation Number: MO0OO0OO000-0
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: DEAN, L K
Permit Number: 11598E
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 3:47pm
ATIR BLK .00 3:48pm
ACCY CHK .07 3:49pm
ATR BLK .GO 3:50pm
SUB TEST .00 3:50pm
AIR BLK .00 3:51pm
SUB TEST .00 3:53pm
AIR BLK .00 3:54pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

uﬁ
5::;;%§;fﬁﬁiigiigw/§//@wx O e

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY DAVIDSON CO JAIL 280
Serial Number: 008845 Test Record Number: 678
Tegt Date: 09/17/2010 Test Time: 3:55pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 3:55pm
FLO Pass 3:55pm
FC Pass 3:55pm

Temperature Tests

Test Status Time

FC1 Passg 3:55pm
SRC Pass 3:55pm
DET Pass 3:55pm
BAR Pass 3:55pm
BT Pass 3:55pm

Blank Tests
Test Status Time
AIR Pass 3:56pm
Printer Tests

Test Status Time

PRNT Pass 3:56pm
CRC Tests

Test Status Time

CCMP Pass 3:56pm

CAL Pass 3:56pm

Preventive Maintenance
Status: Pass

73 f\
iizygﬁg%gg;%“?faﬂ5mfw4§%??kwf

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

2 Ty P : : s
e Instrument Location 35777 & ; ‘

Tr Y

County -7 L/ ;

s F2N T 3 P
Instrument Serial No. # /& 77 . f e ;

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

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

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

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

e ”f e

-

oy

I certify that on the day of =* - 204 i the forgoing preventive maintenance
procedures were performed on the instrument mdacated above, in accardance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

i A S,

S;gnature of Cerﬁfy:ng O‘I’f' c1ai( 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
GUILFORD COUNTY GREENSBORC JAIL 400

Serial Number: 008730
Test Date: 089/21/2010

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

Analyst's Name: DEAN, L K
Permit Number: 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: AG011702
Exp Date: 04/27/2012

Test g/210L Time

DIAG Pass 2:23pm
ATR BLK .00 2:24pm
ACCY CHK .08 2:25pm
AIR BLK .0O 2:26pm
SUB TEST .00 2:26pm
ATIR BLK .00 2:27pm
SUB TEST .00 2:29%pm
AIR BLK .00 2:30pm

Reported AC: .00 g/210L

A Tt L g

Signature of Chemical Analyst

Court CVR
P
/ .
i NM?\\":’ . %&“’W?«M W/ﬁfk/
’ " 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
GUILFORD COUNTY GREENSBORO JAIL 400
Serial Number: 008790 Test Record Number: 1991
Test Date: 09/21/2010 Test Time: 2:30pm EDT
System Check: Passed

Baseline Tegtsg

Test Status Time

IR Pass Z:31pm
FL.O Pass 2:31pm
FC rass 2:31pm

Temperature Tests

Test Status Time

FC1 Pass 2:331pm
SRC Pass 2:31pm
DET Pass 2:31pm
BAR Pass 2:31pm
BT Pass 2:31pm

Biank Tests
Test Status Time
ATR Pasgs 2:31pm

Printer Tests

Test Status Time
PRNT Pass 2:31pm
CRC Tests

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

Preventive Maintenance
Status: Pass

“““““ .
A " e
T L : { . /
{:«_‘/ﬁ N {/ _::‘g‘ _/{y/{‘/,z//{‘” ;m;éé?u

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

A
i3
1 S
SIS | _?Z s
County % Ty ro
. # &
a2 F o wd S % 8 . % - s:“'%
RS 44 ety Tha sy Ao Bt Lipad
1%g iF A gy A LY s LR Bl W iEss 2 97 Lew

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

34 degrees, plus or minus .2 degree centigrade

I.

Verify instrument displays time and date
Initiate breath test sequence;
Enter information as prompted

5. Verify instrument accuracy,
When "PLEASE BLOW" appears, collect breath sample

6.
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 bemg changed every four months or after 125 Aicohahc Breath Simulator tests,

10.

whichever occurs first,
the forgoing preventive maintenance

,20 10

e

P
= dayof w2 0w A p s
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C

I certify that on the == "/
Department of Health and Human Services, and the instrument is functioning properly

/""’\;
xf::w”‘/
:WM.,?M ;x
o P e
fg&ﬁxﬁ ral o L //
Certificate Number

JEm—— . ;{/ﬂ F e ﬂﬁ P /
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-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008588
Test Date: 09/24/2010

Citation Number: MO0000O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
i10/01/2009-10/01/2011

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

Lot Number: AG225103
Exp Date: 09/08/2011

Test g/210L Time

DIAG Pass 12:51pm
AIR BLK .00 12:52pm
ACCY CHK .08 12:53pm
AIR BLK .00 12:54pm
SUB TEST .00 12:55pm
AIR BLK .00 12:56pm
SUBR TEST .00 12:57pm
ATR BLK .00 12 :58pm

Reported AC: .00 g/210L
s

Signature Wf Chemical Analyst

Court CVR,

-rd 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
PITT COUNTY PITT CO DETENTION 73C
Serial Number: 008588 Test Record Number: 532
Test Date: 09/24/2010 Test Time: 12:59pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:5%9pm
FLO Pass 12:59pm
FC Pass 1:00pm

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
AIR Pass 1:00pm

Printer Tests

Test Status Time

"PRNT O Pass o 1:00pm
CRC Tests

Test Status Time

COMP Pags 1:01pm

CAL Pass 1:01pm

Preventive Maintenance
Status: Pass

Py

i‘*m:?"‘”‘” P
sy il AZQZ;@MQWMWWW

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

Instrument Location e :

L Ty 48w, ¢
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,
WRICHEVER BEEURS TIFGE o T
FI o 2 ‘i‘:‘“ [
| certify that on the oo " day of oo &7 T2 e pgf o ,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

l}j ‘“-.
%Igz O
E\ /
AR =~ =
YT L
B, 1z, & s
h A 9‘59/ ;ﬂ;{ R
e A : ;LS
T - ""W-w‘«f.\.,..,,/f{iff’?{f,/{j; AL . I ﬁf@fwg,_mwmwﬁ” {7
{ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox BEC/IR-II: Subject Test
BEAUFORT COUNTY CQURTHOUSE 060

Serial Number: 008502
Test Date: 09/22/2010

Citation Number: MOCO00G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 11:05am
ATIR BLK .00 11:06am
ACCY CHK .08 11l:07am
ATR BLK .00 11:08am
SUB TEST .00 11:08am
ATR BLK .00 11:0%am
_______ SUB TEST .00 11:1lam
........... ATRCRTE 00T IL Loam

Reported AC: .00 g/210L

Signature St Chemical Analyst

Court CVR

g oA S

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

BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 008908
Test Date: 08/22/2010

Test Record Number: 899
Tegt Time: 11:13am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tegts

S5tatus

Pass
Pass
Pass

Time

11
i1
i1

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Tegt

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasgs

:13am
:13am
:13am

Time

1il:
ii:
11:
11:
11

13am
i3am
i3am
13am
i3am

Time

11

:l4am

Time

11

:1d4am

Time

11
i1

:14am
:ldam

Preventive Maintenance

Status:

Pass

/—«ffzﬁf“"f fevee

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

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 mornths are:

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

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

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

I certify that on the » day of o w g S ,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.

sy

s

Signature of Certlfyang Ofﬁc:ai Certiﬁcete Number

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

DHHS 4080 (11/07)



I's

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

. Serial Number: (008586
Test Date: 098/22/2010

Citation Number: MO00O00C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analvyet's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
i10/01/2009-10/01/2011

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

Lot Number: AGQ11703
Exp Date: 04/27/2012

. Test g/210L Time
DIAG Pass i0:58am
AIR BLK .00 10:5%9am
ACCY CHK .08 10:59am
ATR BLK .00 11:0Cam
SUB TEST .00 11:01lam
AIR BLK .00 11:02am
SUB TEST .00 11:03am
AIR BLK .00 11:04am

Reported AC: .00 g/210L

<$:;;?$ 5

Signature of Chemical Analyst

Court CVE

ff“??;%Zzi;i;/:/ﬁig;Qﬁ”<¥w_mwmwmMf
L 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

BEAUFORT COUNTY CQOURTHOUSE 060

Serial Number: 008586
Test Date: 09/22/2010

Test Record Number: 546
Tegt Time: 11:06am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tesgts

Status

Pass
Pass
Pass

Time

11
i1
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:06am
:06am
:06am

Time

13:
11
11:
13
11:

06am
Oeam
06am
O6am
D6am

Time

11

:07am

Time

11

:07am

Time

11
11

:07am
:07am

Preventive Maintenance
Status: Pags

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohoi 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 Location gs R T N

Instrument Serial No. 39 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 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 < 7 dayof 3 EprE e Dha ,20 T 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.

e o f‘? : ]
F e :;f /I!?? j&?.««a’;@f’ ’r’”w’/ﬁ g i} {yw" I\f/ jfdf
P 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
PERQUIMANS COUNTY PERQUIMANS CO S0 710

Serial Number: 008821
Test Date: 09/08/2010

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/18911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass ll:44am
ATR BLK .00 11:45am
ACCY CHK .08 ll:46am
ATR BLK .00 11:47am
SUB TEST .00 1l:47am
ATR BLK .00 1l:4%2am
SUB TEST .00 ~11:51am
AIR BILX .00 11:52am

Reported AC: .00 g/210L
MM%__
Signature of Chemical Analyst

Court CVR.

]
7

%Wﬁijiqfff ;ﬁaé;agzé;h

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
PERQUIMANS COUNTY PERQUIMANS CO SO 710
Serial Number: 00889821 Tegt Record Number: 222
Test Date: 09/08/2010 Test Time: 11:53am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11l:53am
FLO Pass 11:53am
PC Pass 11:54am

Temperature Tests

Test Status Time

FCl Pass 11:54am
SRC Pass 11:54am
DET Pass 11:54am
BAR Pass 11l :54am
BT Pass 11l:54am

RBlank Tests
Test Status Time
ATR Pass 11:54am
Printer Tests

Test Status Time

PRNT Pass 11l:54am
CRC Tests

Test Status Time

CCOMP Pass 11:55am

CaL Pass 11l:55am

Preventive Maintenance
ratus: Pass

2

M{yﬁy : L p
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

Fd
S INTOXIMETERS, MODEL INTOX EC/IR 1T
County = B UL 21~ Instrument Location” : . jf2i4Li 171,
fn dian D SV Aoy 7 Q‘ I
Instrument Serial No. 1 U .7y o~ R RAS ARSI e

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

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

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

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

N . —

I certify that on the f[f o dayof | fis AT g 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.

o
i )
. it &
T eyl P .
P A ‘.H"‘,«/f . is R |
P ““f/*w;fw@,e{f; R e Ay
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 (11/67)



Intox BEC/IR-II: Subject Test

TYRRELIL, CCOUNTY SHERIFF'S QFFICE 880

Saerial Number: 008902
Test Date: 08/20/2010

Ciration Number: MO000000-0
Subiect's Nams:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth: 121/11/1911

Subject's Sex: Male
Driver's Licenss State: XX
Driver's Licenses MNumber: NONE

Analyst's Name: NEESLER, LINDA A
Dermit Number: 11846FE
Effective: .
10/01/2009~10/01/2011

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

Lot Number: AGO11702
Bxp Date: 04/27/2012

Test g/210L Time

DIAG Paugs 11:58am
ATR BLK Q0 1l:59am
ACCY CHK .08 12:00pm
ATR BLK .00 12:01pm
SUs TEST .00 12:01pm
ATR BLK .00 12:02pm
SR TEET .00 12:03pm

................ e T R B T Qe g

Reported AC: .00 g/210L

Signatwfe of Chemical Analyst

Court VR

™
/yy i e

Analyst

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



Intox EC/IR-II: Preventive Maintenance
TYRRELL COUNTY SHERIFF'S QFFICE B8O
Serial Number: (0083502 Test Record Number: 247
Tegt Date: 09/20/2010 Tegt Time: 12:05pm EDT
System Check: Passed

Baseline Tssgts

Test Status Time

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

Temperature Tests

Tast Status Time

FCL Passg 12:06pm
SRC Pass 12:06pm
DET Pass 12:06pm
BAR Pass 2:06pm
BT Pass 1z:06pm

Blank Tests
Test Status Time
ATIR Pass 1Z:Copm

Printer Tests

Test Status Time

“PRNT Pass &~ 1Z:07pm
CRC Tests

Test Status Time

COMP Pass 12:07pm

CAL Pass 12:07pn

Preventive Maintenance
Status: Pass

P

i

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

1y
i
s 3%y v 8

Instrument Location %"

Bl G
R SSVAAN Y,

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

wfH { i, . -
I certify thatonthe _ L./ dayof 7 VL VI Y L, 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.

TR
R

&
.

-

; s o
A o TV
o Signature of Certifying Official Certificate Number

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

DHHS 4080 {11/07)



Intox EC/IR-II: Subject Test
BERTFCRD CQOUNTY AHOSKIE PD 450

Serial Number: (008848
Tegt Date: 08/08/2010

Citation Number: MOOGOOGO-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

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

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

ot Number: AG9216602
Exp Date: 06/15/2011

Test g/210L Time

DIAG rass 2:32pm
AIR BLK .0O0 2:33pm
ACCY CHK .08 2:34pm
ATR BLK .0OC 2:34pm
8UB TEST .00 2:35pm
AIR BLK .00 2:36pm
SUB TEST .00 2:37pm
ATIR BLK .90 2:38pm

Reported AC:; .00 ag/210L

Signaturé of Chemical Analyst

Court CVR.

,/wﬂ;;ggji;ﬂ;?f’ffi;;&¢4im

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
HERTFQORD CQUNTY AHOSKIE PD 450
Serial Number: 008848 Test Record Number: 449
Test Date: 09/08/2010 Test Time: 2:39om EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:40pm
FLC Pass 2:40pm
rC Pass 2:40pm

Temperature Tests

Test Status Time

FCl1 Pags 2:40pm
8RC Pass 2:40pm
DET Pass 2:40pm
BAR Pass 2:40pm
BT Pags 2:40pm

Blank Tests
Test Status Time
ATR Pass 2:40pm

Printer Tests

Test Status Time
PRNT °~ =~ Pass 2:40pm
CRC Tests

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

Preventive Maintenance
Status: Pass

b—% '
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

s ’é

County_ %, M éfgﬁ%?‘?@gﬂ %?‘% Instrument Location_%. | 5A4" an
f”;
BRI gh
HE T 7] A ] f’if & Y 3
Instrument Serial No YuThhLT il i B E1S ‘g"“‘?”/ s Sal o - fi ;

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 Alcohollc Breath Samu!ator tests,
" whichever occurs first.

gié

wu,,))
= L 3

1 certify that on the et day of AR e , 20 YT 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.

o,
W d
5

Aﬁ'm 2. T f‘ﬁx !
:\:-VSF QLiaM \,'\0“*1:5*' ««M M f PRV 4
i . f{f p -y Ry
ra *ww«s&’*’?g # WMWW o™ il jf’(
H o sl s
—— S]gnature of Certifying Official Certificate Number

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

IDHHS 4080 {11/07)



Intox EC/IR-ITY: Subiect Test
WASHINGTON COUNTY SHERIFF'S QFFICE 530

Serial Numbexr: 008828
Test Date: 08/20/2010

Citation Number: MJOg00000-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver'sg License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646F
Effective:
1¢6/01/2008-120/01/2011

Officer's Name: NONE, NCONE
Type ©f Agengy: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGOIL702
Exp Date: (5/27/2012

Test g/210L Time

DIAG Pass 1:19pm
AIR BLK .00 1:20pm
ACCY CHK .0¢& 1:20pm
AIR BLX .00 1:21pm
SUB TEST .00 1:22pm
AIR BLE .00 1:23pm

............... ..8UB TEST .00  1:24pm L e -

AIR BLKX .00 1:25pm

Reported AC: .00 g/210L
L »:;’”) i: 3

Signature of Chemical Analyst

Court CVR

it Sl

Analyst

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



Intox EC/IR-II: Preventive Maintenancs
WESHINGTON COUNTY SHERIFF'S QFFICE 830
Serial Number: 008829 Test Record Numbexr: 224
Test Date: 08/20/2010 Test Time: 1:27pm EDT
System Check: Passed

Bageline Tests

Test tatus Time

ik Pass 1:27pm
FLOG Pass 1:27pm
FC Passe 1:27pm

Temperature Tests

Test Status Time

FCL Pass 1:27pm
SRC Pass 1:2%7pm
DET Pass 1:27pm
BAR Pasgs 1:2%pm
BT Pass 1:27pm

Blank Tests
Test Status Time
ATR Pass 1:28pm
Printer Tests
Test status Time
PRNT Pass 1:28pm

CRC Tegts

Test Status Time
COMP Pass i1:28pm
CAL Pass 1:28pm

Preventive Malntenance
Staztus: Pass

k?;f/f‘j L

P .
e A Lone
N 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 11

e Lo, U Y%L

County ¢ A @%‘x Instrument Location & ;¢ 1ol
. m G dan G N
Instrument Serial No. NENES e g -

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

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

Yaew ad

I certify that on the 1 day of "=l LR APty , 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.

i Py
- e
{W o s fﬁw“”“’cf‘yﬁéfx - Kf @%M;/A{;W(KWMMM“ {:i:?* ;f’/ ,f"ﬁx
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
BEAUFORT COUNTY BELHAVEN PD 06C

Serial Number: 008928
Test Date: 08/13/2010

Citation Number: MJOOG0O000C-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: KEESLER, LINDA A
Permit Number: 11646F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGO10601
Exp Date: 04/16/2011

Test g/210L Time

DIAG Pass il:42am
ATIR BLK .00 1i:43am
ACCY CHK .07 1l:44am
ATR BLK .00 1i:45am
SUB TEST .0C 11:45am
ATR BLXK .00 li:46am
SUB TEST .00 11:48am
ATR BLK .00 1li:49am

Reported AC: _ .00 g/210L
'i»_-,.—v""/

Signature of Chemical Analyst

Court CVR

ey

e Analyst

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



Intox EC/IR-II: Preventive Maintenance

BEAUFQORT COUNTY BELHAVEN FD 060

Serial Number: 008528
Test Date: 08/13/2010

Test Record Number: 127
Test Time: 11:50am EDT

System Check: Passed

Test

iR
FLO
&C

Baseline Tests

Status

Pass
Pass
Pass

Time

1z
11
i1

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasg
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tesgts

Status
Pass
CRC Tests
Status

Pasgs
Pass

:50am
:50am
:50am

Time

il:
1L
11:
11:
11:

50am
50am
50am
50am
50am

Time

i1

:51am

Time

11

:5lam

Time

11
11

:51lam
:51lam

Preventive Maintenance

Status: Pass

il et

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
% % % 3
County 34 1156 1 ¢ Instrument Location__ 4 315 L2
“’%m;ﬁwf B N ¢ 7 5
Instrument Serial No. /3 V47> & WY Y gnaas HA. S\RS

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

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

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

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

W’é 2 B £ .
H U {0, P [, . . .
I certify thatonthe _ 7% dayof 7% selinis , 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.

=

R R

i

S
hy - L ” £
e i AT Lt S | 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 BC/IR-II: Subtject Test

WILSON COUNTY WILSON (0 DETENTION 270

Serial Number: 008652
Test Date: 08,/02/2010

Citation Number: MOJ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

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

Subject's Sex: Male
Driver's License Stats: X
Driver's License Numbar: NONE

Analyst's Nawme: KEESLER, LINDA A

Permit Number: 11646F
Effective:
10/01/2008-10/02/2011

Qfficerts Name: NONE, NONE
Type of Agency: FTA
hgency: DHHES
Tegt Type: Breath Test

Lot Numbexr: AGY1L0501
Exp Date: 04/16/2011
Test g/210L Time

DIAG Pass
AIR RBLEK .00

11:22am
11:23am

ACCY CHE . C7 11l:23am
ATZR BLE .60 11:2Z4am
8UB TEST .00 1l:25am
AIR BLE .00 1l:26am
........................... gUB TEST .00 . 1l:2Yam
AIR BLK .00 1l:28am
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:
WILSON COUNTY WILSON CC DETENTION 970

Serial Number: (0088552
Tegt Date: 08/02/2010

Test

Preventive Maintenance

Test Record Number:

1341

Time: 11:31am EDT

System Check: Fassed

Teat
IR
FLO
FC

Status

Pass
Pass
Pacss

Baseline Tests

Time

L:3lam
L:3lam
Lr2iam

g
}N.! ‘L..“.J lul

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Teat

AIR

Test

PRNT

Test

COMP
CAL

Status
FPass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

11:31am
11:31lam
11:33am
11:33am
11l:31am

Time

1i:32am
11:32am

Preventive Maintenance

Status: Pass

e

(y-'""‘"’“ //‘/‘2‘4_ W»f/'f X - -

o -
¢ orenmearst o

Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

Ly i ' P - i5y & T e B & ?
County 7 1158 [ Instrument Location | 11520 L/ . i Irpf10 8 L dl”
£y o e f/z 5
14 i {«_}f % H
v - . L

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 occurs first,

b o . s . : .
I certify that on the ="~ dayof 2 A04 fomy 227 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.

ST,

e

g
e %:;ff e P A e
R B b
H c < & Py i .
o Signature of Certifying Official Certificate’'Number

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

DHHS 4080 (11/07)



Intox BEC/IR-II: Subiect Test
WILSON COUNTY WILSON CC DETENTION 270

Serial Number: 008627
Test Date: 08/02/2010

Citation Number: MOOOOCO0-0
Subiject’'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

Anzlvst's Name: KEESLER, LINDA A
Permit Number: 11646F
Lffective:
10/01/2008-10/01/2011

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

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

Test g/210L Time

DIAG Pags 11:22am
AIR BLK .00 11l:23am
ACZCY CHK .08 11:24am
AIR BLK .00 11:25am
SUB TEST .00 1l:26am
AIR BLK .00 11:26am
SUB TEST .00 11:28am
AR BLK .00 11:2%am

Reported AC: .00 g/210L

Signature 0f Chemical Analyst

Court CVE

—_ L
B 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



Intox BEC/IR-II: Preventive Maintenance
WILSCON COUNTY WILSON CO DETENTION 970
Serial Number: 008627 Test Record Number: 1008
Teat Date: 09/02/2010 Test Time: I11:2Iam EDT
System Check: Passed

Bagseline Tegts

Teat Statusg Time

IR Pass 11:31am
FLO Pasg 11:31am
i Pass 1i:31am

Temperature Tests

Test Status Time

FCL Pass 1l:31am
SRC Pass 11:31am
DET Pass 11:31am
BAR Pasg 11:31am
BT Pass 1i:21am

Blank Tests
Test Status Time
AIR Pass 11:32am
Printer Tests

Test Status Time

....................................................................................... CENE T Bans T e e e
CRC Tests
Test Status Time
COMP Pass 11:3Z2am
CAL Pass 1i:32am

Preventive Maintenance
Statug: 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

ﬁ% H g?;?»% e ’“:%} e 7,
5 H BE L A o % g 3 ¢ e kY Y
il Instrument Location ¥ %1 ¥ 1.0 dmndy % %
i )
W £ # ) & %
" i o N e ™
1L e fof R iAN LM Bee Y Rt L
%

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 information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample,
8. Print test record;
S. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ahs it f ,20 »3  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e

GREA

.
s
TR

i
. de«"/f’(f /,f e .
e . o o Py P g e E
e £ %S»' g o Bt e {5 f’
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: SBubject Test
HERTFORD COUNTY MURFREESBCOR(O PD 450

Serial Number: 0068906
Test Date: 08/08/2010

Citation Number: MOO0O00C0-0
Subject'’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646F
Effective:
10/01/2008~10/01/2011

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

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

Test g/210L Time

DIAG Pass 1:28pm
ATR BLK .GC 1:2%pm
ACCY CHK .08 1:29pm
AR BLK .00 1:30pm
SUB TEST .00 1:31pm
ATIR BLX .0O 1:32pm
SUB TEST .00 1:33pm
AIR BLX .00 ~ 1:34pm

Reported AC: .00 g/210L
s

e

Signaturé of Chemical Analyst

Court CVR

P
™™ ~ _
{ Analyst

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



Tntox EC/IR-II: Preventive Maintenance
HERTFORD COUNTY MURFREESBCORO PD 450
Serial Number: 008565 Test Record Number: 245
Test Date: 09/08/2010 Test Time: 1:3épm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:36pm
FLO Pass 1:36pm
FC Pass 1:36pm

Temperature Tests

Test Status Time

¥C1 Pass 1:36pm
SRC Pass 1:36pm
DET Pass 1:36pm
BAR Pass 1:36pm
BT Pass 1:36prm

BRlank Tests
Test Status Time
ATR Pass 1:37pm

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

- Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

. P S A
County Instrument Location ¢ Ll JuZ 7775
7 v -
&{"‘ ;f w{? 7 o y 7 Y ;
) LR ol Vol £ a3 F P 3 -
Instrument Serial No. g vy oy £

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

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

I certify that on the ¢ day of o7 € VUL 54747 20/ (/7  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

o
rd H # s
S A ; i ;o r
»fg //ff [ o PR fw - R ?{ -"“6? &(;( - f ’/
L R e i P A A A 7L o [ AT e R
T Signature of €ertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD

Serial

640

Number: 008667

Test Date: 09/10/2010

Citation Numbexr: MO000000-0
Subject's Name:

PREVENTI

VE, MAINTENANCE

Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numberx: NONE

Analyst's Name: RIVERA, ANTHONY

Permit
E
10/01/

Officer's

Number: (08259FK
ffective:
2009-10/01/2011

Name: NONE, NONE

Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGO02704

Exp Date: 01/27/2012
. Test g/210L Time
DIAG Pass 12:39pm
ATR BLK .00 12 :40pm
ACCY CHK .08 12:40pm
AIR BLK .GO 12:41pm
SUB TEST .00 12:42pm
AIR BLK .00 12:43pm
- BUB - TEST e DB b 2.5 4 S PR
AIR BLK .00 12:45pm
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
NEW HANOVER COUNTY WRIGHTSVILLE BCH PD 640
. Serial Number: 008667 Test Record Number: 700
Test Date: 08/10/2010 Test Time: 12:50pm EDT
Sygtem Check: Passed

RBaseline Tests

Test Status Time

IR Pass 12:50pm
FLO Pass 12:50pm
FC Pass 12:50pm

Temperature Tegts

Test Status Time

FC1 Pass 12:50pm
SRC Pass 12:50pm
DET Pass 12:50pm
BAR Pass 12:50pm
BT Pass 12:50pm

Blank Tests
. Test Status Time
ATR Pass 12:51pm
Printer Tests
Test Status Time
............... e et RN CPAB G L 2B P

CRC Tests

Test Status Time
COMP Pass 12:51pm
CAL Pass 12:51pm

Preventive Maintenance
Status: Pass

%M{ 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

B ™ = F:
R L g ey . DT Dy SRS W
County 5 9054 7 i Instrument Location_ T RensY Lo
. o R R T I T Ui WS TR S DS S 4. s
Instrument Serial No. /7 %77 Pa soilml 7 Bt LA T dl VA Ty Shef et [l
4 Iy
sﬁ;’"a‘ i
R

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

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

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

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

o
iF

I certify that on the ;f i day of e VT 8 - ,20 Y4 > the forgoing preventive maintenance
procedures were performed on the 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 PP
[ Ao fﬂéégﬁm;ﬁw‘f@g{” WHET e s g
Signature of Certifying Official Certificate Number

5
Wi

A signed 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
NASH COUNTY SHP TRQOP C DIST 1 630
. Serial Number: 008924 Test Record Number: &4
Test Date: 09/24/2010 Tegt Time: 5:05pm EDT
System Chack: Passed

Bazeline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 rass 5:06pm
SRC Pass 5:06pm
DET Pass 5:06pm
BAR Pass 5:06pm
BT Pass 5:C6pm

Blank Tesgts
. Test Status Time

AIR Pass 5:07pm

Printer Tests

Test Status Time
PRNT Pass - 5:07pm
CRC Tests

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

Preventive Maintenance
Status: Pass

X@w&c{’”“
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: Subject Test

NASH COUNT

Ser

Y SHP TROOFP C DIST 1 630

ial Number: 008524

Test Date: 09/24/2010

Citation Number: MOOOOGQ00-0

Subiject's Name:

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

Driver!

Driver!

s License State: XX
s License Number: NONE

Analyst's Name:
QUARANTELLQ, NICHQLAS J
Permit Number: 21536F

10/

Office

Effective:
01/2009-10/01/2011

r'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 5:08pm
AIR BLK .00 5:09pm
ACCY CHK .08 5:10pm
AIR BLK .00 5:10pm
SUB TEST .00 5:11pm
.............................. AIR BLK .00 5:i2pm
SUB TEST .00 5:13pm
ATR BLK .00C 5:14pm
Repor d AC: .00 g/zlﬂL
\XQZ;A$$&JZE\_J,/
Slgnatuxe«Q§ Chemical Analyst

Court CVR

) F%r - o
?\gfj:tiiglﬁaﬁﬂiéﬁ“_dﬂ)
" Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

) s . o, tEN -
R T Wl e . B RN b g VoA s
County s 0omch S add Instrument Location ey’ Tlleioy . AL
. o o, S T b, P B, V=R Y P I
Instrument Serial No. ¢ 3 > SO : Wt e I A i =S e O |

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

four months are:

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

34 degrees, plus or minus .2 degree centigrade;

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

. f,%_w_z e 7 53 1 0 3 2, I . . .
1 certify that on the L day of o TES R Ladit. ,20 15> the forgoing preventive maintenance

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

§ignat

3
w

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
NASH COUNTY SHP TROOP C DIST 1 630

. Serial Number: 008651
Test Date: 09/24/2010

Citation Number: MO000000-0
Subiect'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:
QUARANTELLC, NICHOLAS J
Permit Numbexr: 21536E
Effective:
10/01/2009-10/01/2011

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

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

. Test g/210L Time

DIAG Pass 4:23pm
ATR BLK .00 4:24pm
ACCY CHK .08 4:24pm
ATR BLK .00 4:25pm
SUB TEST .00 4:26pm
ATR BLK .00 4:27pm
OB PEET 00 A g
AIR BLK .00 4:29pm

Reported AC: .00 g/210L

AN,

Signature o@}@ﬁémical hnalyst

Court CVR

LA

\.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

NASH COUNTY SHP TRQOP C DIST 1 630

Serial Number: (008651

Test Date: (08/24/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

4:30pm
4:30pm
4:30pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

CPRNT

Test

COMP
CAL

Status
Pasgs
Pass
Pasgss
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

“Pass

CRC Tests

Status

Pass
Pass

Time

:31pm
:31pm
:31lpm
:31pm
:31pm

[ S S

Time

4:31pm

Time

4:31pm

Time

4:31pm
4:31pm

Preventive Maintenance

Status: Pass

Test Record Number: 8§89

4:30pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

™

County 4R e g Instrument Location =477 V¥ 7

P {"ﬁ 7w f-,:‘::%‘« 7 . N L - e, 5 4
: B R e, FE o - s I H 3 ok FHE__p T
Instrument Serial No. /™3¢ "ff o A S { Pl el P gy

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

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

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

P
.

I certify that on the o day of . LD Gt Sl , 20 1% the forgoing preventive maintenance
procedures were performed on the instrument mdscated above, in accordance wnh current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

£ «‘*’:ﬂ;%‘%m
Bl Lo

S1gnafure of Cemfymg Offi clai Certificate Number

’*‘wé

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

DHHS 4080 (11/07)

o f - I~
R SN ¢ R ST SR o ‘,waf?‘

FrgTimn



Intox EC/IR-II: Subject Test
HALIFAX CO. HALIFAX (CO. SD 410

. Serial Numbexr: 0086925
Test Date: 08/24/2010

Citation Number: M0OO00000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536EFE
Effective:
i0/01/2009-10/01/2011

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

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

. Test g/210L Time
DIAG Pass 1:50pm
ATR BLK .CC 1:5ipm
ACCY CHK .08 1:51pm
AIR BLK .00 1:52pm
SUB TEST .00 1:53pm
ATR BLK .00 1:54pm
SUB TEST .00 1:55pm
ATIR BLK .GC 1:56pm
Reported AC: .00 g/210L

NUAYS D,

Signature of Chemical Analyst

Court CVR

Aol

\_énalyst

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




Intox EC/IR-II:

Preventive Maintenance

HALIFAX CO. HALIFAX CO. 5D 410

Serial Number: 008695 Test Record Number: 681

Test Date:

09/24/2010 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:58pm
FLO Pass 1:58pm
FC Pass 1:%8pm

Temperature Tesgts

Test Status Time

FC1 Pass 1:58pm
SRC Pass 1:58pm
DET Pass 1:58pm
BAR bPass 1:58pm
BT Pass 1:58pm

Blank Tests
Test Status Time
AIR Pass 1:58pm

Printer Tegts

1:57pm EDT

Test Status Time

PRNT . Pass  1:58pm
CRC Tests

Test Status Time

COMP Pass 1:5%pm

CAL Pass 1:59pm

Preventive Maintenance
Status: Pass

/-——\\X
}\g§,35é§;:L&&J§1{M’///

| | Analyst
U nalys

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

5 PN ) WG 1 . L T b L
County b _jodofrAfnd ehd Instrument Location t- sl Aiida o o)

: oy S T Tt e o TR S 4y «lTm U e o B4
Instrument Serial No. &2 <2 M50 ¢ NI T s e - L Fer go e M3,

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.

™ wd Pl o R F ;e . . .
I certify that on the __ - & day of 7 T SEL ,20_i". > the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

&

e

R

-
2 L
ot e,
St et

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT

®

Serial Number: (008607
Test Date: §09/24/2010

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

Analyst’'s Name:
QUARANTELLC, NICHOLAS J
Permit Number: 21536E
Effective:
10/01/200%-10/01/2011

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

Lot Number: AGS02603

. Exp Date: 01/26/2011

Test g/210L Time

DIAG Pass 12:38pm
ATR BLX .00 12:39pm
ACCY CHK .08 12:40pm
AIR BLK .00 12:41pm
SUB TEST .00 12:41pm
AIR BLX .GO 12:42pm
SUB TEST .00 12:44pm
ATR BLK .0C 12:45pm

Reported AC: .00 g/210L

;’m'-'\\ s,
JLQiagA&ﬁmtzt ,

Signature{SF Chemical Analyst

Court CVR

M Clanss D

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




Intox EC/IR-IT:

Preventive Maintenance

NORTHAMPTON COUNTY SHERIFFS DEFPARTMENT 650

Serial Number: (008607
Test Date: 08/24/2010

Test Record Number: 577
Tesgt Time: 12:47pm EDT

System Check: Passed

Test

IR
FLO
FC

Rageline Tegts

Status

Pass
Pases
Pass

Time

iz
i2
12

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

Test

PRNT

Test

COMP
CAL

Status
rass
Pass
Pass
Fass
Pass
Biank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tesgts

tatus

Pass
Pass

47pm
:47pm
: 4 7pm

Time

12:
12:
;4 8pm

12
12
12

4 8pm
48pm

:48pm

:48pm

Time

12

:48pm

Time

12

: 4 8pm

Time

i2
12

14 8pm
12 8pm

Preventive Maintenance

Status: Pass

@nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

it . L LN
PRI b s e LT TR

ENER T i L L b fag o FiT 8.3 7 Tl § L e
County > iar  FRivimd AT Instrument Location & Ferag 2 L el s

o - 2 - @ 3 T~ 3
. T S H ,ﬁ‘}{' 3}6- T i kS ""3—\«-—"_;1 o --:Lg; }a{' ey ‘Ff:w i iy ?%. et J' kN w; P
Instrument Serial No. 3¢ 3 R340 S 4 ger. e 4T At R 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.

et

Py s £
T fe B G
o e

1 certify that on the A A day of To%i 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.

T

Fy
R e
TR TR

S

?L Sf{fﬂ"x;% fg’” ?
Signature’of Certifying Official Certificate Number
R

S

gy

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT

o

Serial Number: (08688
Test Date: 08/24/2010

Citation Number: MOO000Q0-0
Subject s Name:
PREVENTIVE, MAINTENANCE
Subiect's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLO, NICHOLAZS J
Permit Number: Z21353386E
Effective:
10/01/2008-10/01/2011

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 12:31pm
ATIR BLK .00 12:32pm
ACCY CHK .07 12:33pm
ATR BLK .00 12:34pm
SUB TEST .00 12:34pm
ATR BLK .00 12:35pm
SUB TEST .00 12:38pm
ATIR BLK .00 1z:38pm

Reported AC: .00 ¢/210L

bk | peng D

Signature oﬂi?hemical Analyst

Court CVR

L) e

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NORTHAMPTON COUNTY BHERIFFS DEPARTMENT 650
. Serial Number: 0086828 Teast Record Number: 511
Test Date: 05/24/2010 Test Time: 12:42pm EDT
System Check: Passad

Bageline Tesgis

Test Status Time

IR Pass 1Zz:42pm
FLO Pass 1Z2:42pm
BC Pass 12:42pm

Temperature Tests

Test Status Time

FCL Pags 12:43pm
SRC Pass 12:43pm
DET Pass 12:43pm
BAR Pass 12:43pm
BT rass 12:43pm

Blank Tests
. Test Status Time
ATR Pass i2:43pm

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

Ll 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

)‘“\

- 4

§ E i . ) ¥ &

County w Al e ¥ Instrument Location 14407 R e
: ™ L L e oo
Instrument Serial No. (Y b o ST

The preventive maintenance procedures for the Intoximeters, Mede! 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 bcmg changed every four mOnths or after 125 Alcoholic Breath Slmuiator tests,

...... wh]chever GCCUYS FrSt . S TR

1 certify that on the A day of = [ e ,20 3<% 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.

Ty,
D LE
e

T
SRR

RS

-

o

Mﬁw P ;‘vf” sy ;'&M

e
\m}x‘lﬂz \—}%,’ {:ﬁ‘)w

Sighatazre of Certifying Official Certificate Number

%
p——

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HALIFAX CO. ROANOKE RAPIDS PD 410

. Serial Number: 008656
: Test Date: 09/24/2010

Citation Number: MO0OO00Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiect's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L Time
DIAG Pass 11:20am
AIR BLK .00 11l1:21am
ACCY CHK .08 11l:22am
AHTR BLK .00 11:22am
SUB TEST .00 11l:23am
AIR BLK .00 11:24am
SUB TEST .0C 1l:25am
ATR BLK .00 11l:26am

Reported ii: .00 g/210L

Vo

Signature of d%?micaz Analyst

Court CVR

. i\é}lakyst

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




. Intox EC/IR-II: Preventive Maintenance

HALTFAX CO. ROANOKE RAPIDS PD 410

Serial Number: 008656
Test Date: 09/24/2010

Test Record Number: 339
Test Time: 11:Z2%am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pasg
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pasg
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:2%am
:2%am
:30am

Time

11:
11l:
il
ii:
11

30am
30am
30am
30am
30am

Time

11

:30am

Time

11

:30am

Time

11
11

:31lam
:31am

Preventive Maintenance
Status:

Pass

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

‘* L ofeer s T w4 - e { - [ H ‘g i~
County /T T Instrument Location f‘ B e S e s YT
A 5 - - . . g & Py 2
. S PP Vomidsy Py | O N WL = T N
Instrument Serial No. /33 %S T LA T & e PEYEL LeITI e T ;

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;
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 bemg changed every four months or after 125 Alcoholic Breath Simulator tests,

TR EE GG TG L

. x%%or..'é f”" I i 3o PR . . .
I certify thaton the = i day of S diim ol L2060 the forgoing preventive maintenance
procedures were performed on the 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
F e Ty

S%gna%ure 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 (11407)



Intox EC/IR-II:

Subject Test

HALIFAX CO ROANOKE ERAPIDS PD 410

Serial Number:
Test Date:

Citation Number:
Subject's Date of Birth:
Subidect's Sex:

Driver's License State:
Driver's License Number:

Permit Number:

Subject's Name:
PREVENTIVE, MAINTENANCE

Analyst's Name:
QUARANTELLC, NICHOLAS J

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

008635
09/24/2010

MO000000-0

11/11/3911
Malie

XX
NONE

21536K

Cfficer's Name: NONE, NONE

Type of Agency: FTA

Agency: DHHS

oy

Test Type: Breath Tesgt
Lot Number: AG916701
Exp Date: 06/16/2011
. Test g/210L Time
DIAG rPass 1l:16am
AIR BLX Q0 11:17am
ACCY CHK .08 11:18am
ATR BLK .00 1i:1%9am
SUB TEST .00 1l:1%am
ATR BLK .00 11:20am
......... SUB TEST 00" —
ATR BLK .00 11:23am
Reported AC: .00 g/210L

ng;Q'sL«(f;Eﬁm&wfﬁ. \)

Signature QF 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. 1212007




Intox EC/IR-II: Preventive Maintenance

HALIFAX CC ROANOKE RAPIDS PD 410

Serial Number: 008635
Test Date: 0%/24/2010

System Check:

Test

IR
FLO
FC

Baseline Tests

Status

Pass
rPass
Pass

Test Reccrd Number: 778
Test Time: 11:24am EDT

Passed

Time

11
11
11

Tenmperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

Status

Pass
Pass
Pass
Pass
Pass

Blank Tesgts

Status

Pass

Printer Tests

Status

PRNT

Test

COMP
CAL

Pass

CRC Tests

status

FPasgs
Passg

:24am
:Z24am
:24am

Time

11:
11:
11:

11
11

24 am
24am
24am
:24am
:24am

Time

11

:2Sam

Time

11

1 Z25am

Time

134
11

:25am
:25am

Preventive Maintenance

Status:

rass

3\&(\1 {ﬁMC’"“\. \)

alyst
¥

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

S

County ' .~ I/

Instrument Serial No. ¢~

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, 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 aicoholic breath

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

e

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

‘Sc,-gﬁ::‘-““&\\

S;gnature of Certtfymg Off 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

POPE AIR FORCE BASE SECURITY FQRCES
CUMBERLAND COUNTY

Serial Number: (08787
Test Date: 0%/13/2C1C

Cltation Numbexr: MOO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Sukbject'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: 086I19%F
Effective:
10/01/2008-10/01/2011

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

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

Test g/210L Time

DIAG Pags 1:20pm
AIR BLK .00 1:21pm
ACCY CHK .08 1:21pm
ATR BLK .00 1:22pm
5UB TEST .00 1:22pm
AIR BLK .00 1:23pm

............................. SUB TEST 00 UTiaspm

ATR BLK .0C 1:26pm

Reporfed AC: .00 g/210L
4 s ,
e SR W

Signature of Chemical Analyst

Court CVR'

o o
z{Eﬁijzij?fjﬁg%}VJﬁwugm_g

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohel Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-IX: Preventive Maintenance
POPE AIR FORCE BASE SECURITY FORCES CUMBERLAND COUNTY
Serial Number: 008787 Test Record Number: 151
Test Date: 05/13/2010 Test Time: 1:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:27pm
FLO Pass 1:2%7pm
¥C rass 1:27pm

Temperature Tests

Test Status Time

FC1 Pass 1:27pm
SRC Pass 1:27pm
DET Pagss 1:27pm
BAR Pass 1:27pm
BT Pass 1:27pm

Blank Tests
Test Status Time
AIR Pass 1:28pm

Printer Tests

Test Status Time

PRNT Upass U Tizepm
CRC Tests

Test Status Time

COMP rass 1:28pm

CAL Pasg 1:28pm

Preventive Maintenance
Status: Pass

ATy
- < |
é &f\f%@_ﬂj:\:(tﬁzk L 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 ECIIR II

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

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

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

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

,f? i‘;i :MM zf”’"' i _.,.«eg"’ A e j_;& ¥ o ; Y . .
lcertify thatonthe 7 .7 day of o itr rET Séi% |20 jc i the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

i

Tt

S —

B -~
" N & 7«\ e ¥
mﬁwf . ’é“” P £ — nf

Szgnature of C“e"mﬁmg Official Certlficate Number

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

DHHS 4080 (11/407)



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

Serial Number: 008720
Test Datre: 09/13/2010

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

Analyst'is Name: SIMMONS, PAUL T
Permit Number: 08613E
Effective: .
10/01/2009-10/01/2011

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

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

Test g/210L Time
DIAG Pass 1l:12am
ATIR BLK .C0C 11:313am
ACCY CHK .07 1l1l:13am
AIR BLK .00 1l:14am
SUB TEST .00 1ll:15am
ATR BLK .40 11l:1lé6am
SUB TEST .00  11:17am
.................. “AIR BLE 00 11 Team

R@pﬁrted AC: .00 g/210L
o, _ : :
. i& {_’,’5\»&.,&-———»1 i i {\: H 3 S

Sigrniature of Chemical Analyst

Court CVR

D |
P =

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

MOCRE SQUTHERN PINES PD. 620

Serial Number: 008720
Test Date: 09/13/2010

Test Record Number: 442
Tegt Time: 11:1%am EDT

System Check: Passed

Baseline Tests

Test

iR
FLO
FC

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pags
Pass
Pass
Pass
Rlank Tests
Status

Pass

Printer Tests

Status
Pags
CRC Tests
Status

Pass
Pass

:19am
:19am
:19%am

Time

11
13:
ii:
11
1i:

20am
20am
20am
20am
20am

Time

11

:20am

Time

11

:20am

Time

11
11

:20am
:20am

Preventive Maintenance

Statug: Pass

) | _

Analyst

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

Rev. 1272067



v ¥

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Ii

County &g A o T Instrument Location

Instrument Serial No. £ C

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

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

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

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

I certify that onthe /7 day of " €=/ 7w Eaew, 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.

STRATCRoe

] 7 P -
S o "
A t e

Certificate Nﬁmber

i FARE RN A
i, A S

éigﬁéture of Certifying Official

HNY

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

DHHS 4080 (11/07)



1

Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Numbexr: 008600
Test Date: 098/17/2010

Test Record Number: 670
Test Time: 10:59pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tegts

Status

Pass
Pass
rass

Time

11
11
11

Temperature Tests

Test
7C1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COoMP
CAL

Status

Pass
rass
Pass
Pass
Pass

Blank Tests

Status

Pags

Printer Tests

Status

Pass’

CRC Tests

Status

Pags
Pass

:00pm
: 00pm
: 00pm

Time

11:
11:
11:
11:
11:

00pm
00pm
00pm
00pm
00pm

Time

11

:00pm

Time

1%

:00pm

Time

11
11

:01pm
:01pm

Preventive Maintenance

Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test

Serial Number:
Test Date:

WAKE COUNTY BAT MOBILE UNIT 5 910

008600
09/17/2010

Citation Number: M0000000-0

Subiject's Name:

PREVENTIVE, MAINTENANCE

Subject's Date of Birth:

11/11/1911

Subject's Sex: Male
Driver's License State: XX

Driver's License Number:

NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number:

09372FE
Effective:

10/01/2009-10/01/2011

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

Agency: DHHS
Tegt Type:

Breath Test

Lot Number: AG220302

Exp Date: 07/22/2011
Test g/210L Time
DIAG Pass 10:49pm
AIR BLK .00 10:50pm
ACCY CHK .08 10:51pm
AIR BLK .00 10:52pm
SUB TEST .00 10:52pm
ATR BLK .00 10:53pm
SUB TEST .00 10:55pm
ATIR BLK .00 10:56pm

.00 g/210L

Reported AC:

Court CVR

Tz

Analyst

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



>

DEPARTME?\IT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

—

County [t K £ 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 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.

, _TTE
I certify thatonthe / - day of _i(Cws / ey FE g 20 2w the forgoing preventive maintenance
procedures were performed on the 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,

SRy

L

CREA

Signaty

F

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-£I: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 G110
Serial Number: 008698 Test Record Numbex: 557
Test Date: 08/17/2010 Test Time: 11:00pm EDT
System Check: Passged

Baseline Tests

Test Status Time

Ir Pass 11:00pm
FLO Pass 11:00pm
rC Pass 11:00pm

Temperature Tesis

Test Status Time

FC1 Pass 11:00pm
SRC Fass 11:00pm
DET Pass 11:00pm
BAR Pass 11:00pm
BT Pass 11:00pm

Blank Tests
Test Status Time
AIR Pass 11:01lpm
Printer Tests
Test Status Time
PRNT .. Pass. 11:01pm

CRC Tests

Test Status Time
COMP Pass 11:01pm
CAL Pass 11:01ipm

Preventive Maintenance
Status: Pass

Sex E7T] 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 BC/IR-II: Subidect Test

WAXKE CQUNTY BAT MOBILE UNIT 5 810

Serial Number:
Teast Date:

Citation Number:

go8698
08/17/2010

MOOO0000-0

Subject's Name:

PREVENTIVE,
Subject's Date of Birth:

MATINTENANCE

11/11/18131

Subiect's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEFHEN G

Permit Number:

Effective:

g8372E

106/01/2009-10/01/2011

QOfficerts Name:

NONE,

NONE

Type of Agency: FTA

Test

Agency: DHHS
Type: Breath

Test

Lot Number: AGS20302

Exp Date: 07/22/2011

Test g/210L Time

DIAG Pass 10:50pm

AIR BLK .00 i0:51pm
ACCY CHK .08 10:52pm

ATR BLK .CO 10:53pm

SUB TEST .00 10:53pm

ATR BLK .00 10:54pm

SUB TEST .{0 1G:56pm
ATROBLE 000 U10:57pm

Re -ed AC:

.00 g/210L

S~

Signatufe of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures

Analyst

Forensic Tests for Alcohol 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 Fooiad Ao e

- T e -
AT ’;:(M‘“:”f«;«’ ¢ R

Instrument Serial No.

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

four months are:

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

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

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

J—
o

pors £ P s P iy L . . .
I certify thaton the __/ ~ day of o s a w2 a0 o0 the forgoing preventive maintenance

procedures were perfdrmed on the 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
S o

o

e

=y

g i

*
*}\iff QUAM mDW‘;,{:"
3 F
e e

I

e
et f‘/ - o

Signature of Cortifying Official

7
7

O >

Certiﬁcaie Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MCBILE UNIT 5 910
Serial Numbexr: (008788 Tegt Record Number: 456
Tegt Date: 09/17/2010 Test Time: I11:01ipm EDT
System Check: Passed

Bageline Tests

Test Status Time

iR Pass 11:01lpm
FLC Pass 11:01pm
FC Pass 11:01pm

Temperature Tests

Test Status Time

rCl Pass 11:Clpm
SRC Pass 1i:01pm
DET Pags 11:01pm
BAR Pass 11:01pm
BT Pass 11:01lpm

Blank Tests
Test Status Time
AIR Pass 11:02pm

Printer Tests

Test Status Time
CBRNTUBASE L0
CRC Tests
Test Status Time
CoMP Pass 11:02pm
CaL Pass 11:02pm

Preventive Maintenance
Statusg: Pass

/o

Analyst

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



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 210

. Serial Number: 008788
Test Date: 08/17/2010

Citation Numbsr: M0OOOO000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subjectis Sex: Male
Drivexr'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: AGS04503
Exp Date: 02/18/2011

. . Test g/21CL Time
DIAG Pass 10:52pm
AIR BLX .00 10:53pm
ACCY (CHK .08 10:53pm
ATR BLK .00 10:54pm
SUB TEST .00 10:55pm
ATR BLK .00 10:56pm
SUB TEST .00 10:57pm
ATR BLK .00 ~ 10:58pm

“ed AC: .00 g/210L

Wg“m%/

Signature of Chemical Rnalyst

Court CVR

{///mﬂ_%

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/AR 11

County A% AT 0 b Instrument Location ! %"?5‘” oot Fond i;,,z LR
VAT AT RS H 3 e iy
Instrument Serial No & ¥argmiasy ¥ G REEILS s Frig

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

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

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

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

I certify that on the = day of < 5 TR L L ,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.

7 e
I ;
; P i ¢ oy
f% }W ‘y““f g”;‘gfw v‘fg/x «\,f;: ff;
4 Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

@ serial Number: 008899
Test Date: 09/29/2010

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: (06I108E
Effective:
i16/01/2008-16/01/2011

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

Lot Number: AG904%03
Exp Date: g2/18/2011

. Test g/210L Time

DIAG Pass 11:28am
AIR BLK .00 11:29am
ACCY CHK .08 11:2%am
ATIR BLK .00 11l:30am
SUB TEST .00 1l:3lam
AITR BLX .00 11:32am
SUB TEST .00 1l:33am
ATR -BLEK .00 Ll+34am
Reported.

AC: .00 g/210L

S— A A
Signaturg jof Chemical Analyst

Court CVR

ﬁ(iﬂj}ﬁ!néiyst

. This form is used when 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 RANDCLPH CO. JAIL 750
Serial Number: 008899 Test Record Number: 881
Test Date: 08/28/2010 Tegt Time: 11:37am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1l1l:37am
FI1.O Pass 11:37am
FC Pass 11:37am

Temperature Tests

Test Status Time

PC1 Pass 11:37am
SRC Pass 11:37am
DET Pass 11:37am
BAR Pass 11:37am
BT Pass 1l:37am

Blank Tegts
Test Status Time
AIR Pass 11:38am

Printer Tests

Test Status Time
"PRNT - Pass 11:38am
CRC Tests

Test Status Time
COMP Pass 11:38am
CAL Pass 11:38am

Preventive Maintenance
Status: Pass

7 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

i

o 3
I PP
County_ Ja A7 Ar /b g iy bl £ LS o
A
i N g:: 3 A L i PR i 5 L
Instrument Serial No. 547 »~7 " & /7 P YT WL eI .

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

N B & e e S . . .
I certify that on the < ¢ dayof  Tmis i i 2 .20 74~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

=
‘:.‘5?«4

s

104D

5 i

e

. T e 3
Certificate Number

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

DHHS 4080 (11/07)




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

@ Serial Number: 008860
Test Date: 09/29/2010

Citation Numbexr: MOQ0000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L Time

DIAG Pass 11:15am
ATR BLKX .00 11:16am
ACCY CHK .08 11:16am
ATR BLK .00 il:17am
SUB TEST .00 11:18am
ATR BLK .0C 1i:1%am
SUB TEST .00 11:20am
ATR BLK .GO 11:21am
Reported-

AC:

. ol . . "'“ --:.J P s & s
Signatuxejof Chemical Analyst

.00 g/210L

Court CVR

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



Intox EC/IR-II:

Preventive Maintenance

RANDOLPH COUNTY RANDOLPH CO. JAIL 750

Serial Number: C08860
Test Date: 09/29/2010

Tegt Record Number: 893
Test Time: 11:23am EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

11
11
il

Temperature Testg

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT -

Test

COMP
CAL

S5tatus

Pass
rPass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass-

CRC Tests

Status

Pasg
Pass

:23am
:23am
:232am

Time

11:
11:
11:
11:-
11:

Z23am
23am
23am
23am
23am

Time

i1

:24am

Time

11

:24am

Time

11
11

:24am
:24am

Preventive Maintenance

Status: Pass

UAnalyst

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 Location ST f"""’%ﬁ {:’;fé i

County

P s - g v
. LT Ty £
Instrument Serial No. £36 f“é:“‘“‘““’“fw Y 2

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

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

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

R £ B om0 ;&7 . B .
1 certify that on the __ <7, day of S5 ATE g 675 ,20 ¢ 4.7 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 y - .
e '«R o ‘”ﬂéﬁ-jﬁf’b;&} ﬁéﬁ:‘mﬂ“, ~ 474 vw} -?g ;
Signature of Certifying Official Certificate Number
5 -

L et

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

DHHS 4080 (11/47)



=

Intox EC/IR-II: Subject Test

JOHNSTON COUNTY BENSON POLICE DEPT.
500

Serial Numbexr: (008885
Test Date: 09/22/2010

Citation Number: MOC00O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
10/01/2009-10/01/2611

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

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

Test g/210L Time

DIAG Pass 5:36pm
ATR BLK .00 5:37pm
ACCY CHK .08 5:3%7pm
AIR BLK .00 5:38pm
SUB TEST .00 5:39pm
ATR BLK .00 5:40pm
SUB TEST .00 5:42pm
ATIR BLK .00 5:43pm

Reported .00 _g/210L

PN 2o b lnnt
Signature _of Chemical ARnalyst

Court CVR

- 7S
“er  Analyst

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY BENSON POLICE DEPT. 500
Serial Number: 008885 Test Record Number: 1689
Test Date: 09/22/2010 Test Time: 5:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:45pm
FLO Pass 5:45pm
FC Pass 5:45pm

Temperature Tests

Test Status Time

FC1 Pass 5:46pm
SRC Pass 5:46pm
DET Pass 5:46pm
BAR Pass 5:46pm
BT Pass 5:46pm

Blank Tests
Tegt Status Time
AIR Pass 5:46pm

Printer Tests

Test Status Time
PRNT  Pass  5:46pm
CRC Tests

Taest Status Time
COMP Pass 5:46pm
CAlL Pass S5:46pm

Preventive Maintenance
Status: Pass

iwf} Analyst

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 TI

o

County Instrument Location _ “~elr 734773
" e i, g, ST - z
. 4-‘3(%‘ Ay "Z» 5 Aﬁf 5 7 Ry 2 F o, § A S . i
Instrument Serial No. &£.77.7 25 #2345 7 AL L £ oA e a A n g p el e

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the 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 s e s . . .
I certify that on the dayof & L7E AN 20 /€7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e
o ‘fo

AT P
£ i e“/ﬂ ;ﬁ f”;‘f 4 SR g i
o A 2“3
£t 2 i A i
Signature of Certifying Official Certificate Number
ot

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SCOTLAND COUNTY SHERIFF'S OFFICE 820

Serial Number: 008861
Test Date: 09/23/2010

Citation Number: MOQQO00C0-0
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: 06108E
Effective:
10/01/2002-10/01/2011

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

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

Test g/210L Time
DIAG Pass Z:46pm
ATR BLK .00 2:47pm
ACCY CHK .08 2:48pm
AIR BLK .00 Z2:49pm
S8UB TEST .00 2:49pm
ATIR BLX .0C 2:50pm
SUB TEST .00 2:52pm
ATR BLK .GC 2753pm
Reported

JAC: .00 /210L

& : - ag.4 4
Signature jof Chemical Analyst

Court CVR

j Analyst

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



Intox EC/IR-

II: Preventive Maintenance

SCOTLAND COUNTY SHERIFF'S OFFICE 820

Serial Number: 008861

Test Date: 09/23

/2010 Test

Time:

System Check: Passed

Test

IR
FLO
&C

Baseline Tests
Status
Pasgs

Pass
Pass

Time

2:55pm
2:55pm
2:55pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AlIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printexr Tests
Status
Pass
CRC Tegts
Status

Pass
Pass

Time

:5hpm
:55pm
:55pm
:55pm
:55pm

[ S IR S I N

Time

2:56pm

Time

2:756pm

Time

2:56pm
2:56pm

Preventive Mailntenance

Status: Pass

Test Record Number: 362

2:54pm EDT

naiyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

- /
- o B . Fws
County A R LR Instrument Location g7

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;
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

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

I certify that on the P day of - : .20 /43 the forgoing preventive maintenance
procedures were performed on the instrument indicated above in accordance wuh current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

§Ag,s\1‘ts‘n“3m“

ot 7
Certificate Number

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

DHHS 4080 (11/07)



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

. Serial Number: 008834
Test Date: 09/23/2010

Citation Number: MO00C000-0
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: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGD02802
Exp Date: 01/28/2012

Test g/210L Time
. DIAG Pass 5:28pm
ATR BLK .00 5:29%pm
ACCY CHK .08 5:29pm
AIR BLK .00 5:30pm
S8UB TEST .GO 5:31pm
ATR BLK .00 5:32pm
SUB TEST .00 5:33pm
ATR BLK .00 5:34pm

Repo?ﬁgc: .00 g/210L
T, ﬁgﬁzﬁy

Signature \of Chemiééirﬁnaiyst

Court CVR

o/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY LAURINBURG PD., 820
Serial Number: 008834 Test Record Number: 330
Test Date: (09/23/2010 Test Time: 5:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:36pm
FLO Pass 5:36pm
FC Pass 5:36pm

Temperature Tests

Test Status Time

FC1 Pass 5:36pm
SRC Pass 5:36pm
DET Pass 5:36pm
BAR Pass 5:36pm
BT Pags 5:36pm

Blank Tegts
Test Status Time
AIR rass 5:37pm

Printer Tests

Test Status Time

PRNT Pass 5:37pm
CRC Tests

Test Status Time

COMP Pass 5:37pm

CAL Pass 5:37pm

Preventive Maintenance
Status: Pass

U Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e .
A . oy e
Sl re g gL Cr e, e

County { & &9 L7 &% Instrutient Location 7 0 o /7 A7 o . 0 VST

-
T T LSS e
Instrument Serial No. &7 70 7 = = %2 e

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW?" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethano! gas canister is being changed before 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 thatonthe __ & day of o T e & 20 < the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

.

SN2 H‘,.::}«E?'/ ‘ _x( /g/‘"’f P (J’/; e p ya
e { L . .u"' Pt p P
Signa;{fre”of Cerﬂfyang 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: Preventive Maintenance

CRAVEN COUNTY BAT MOBILE UNIT & 240

. Serial Number: 0089539
Test Date: 08/25/2010

System Check: Passed

Test

IR
FLO
rC

Baseline Tests

Status

Pass
Pass
Pass

Teat Record Number: 438
Test Time: 1I1:07pm EDT

Time

11
1ii:
11:

Temperature Tests

Test
FCL
3RC
DET

BAR
BT

. Test

ATR

Test

- PRNT

Tegt

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

08pm
08pm
08pm

Time

13:
1l
11:
11:
11:

O8pm
08pm
G8pm
08pm
08pm

Time

11:

08pm

Time

S 1a

08pm

Time

17:0%pm
11:09pm

Preventive Maintenance

e

Status: Pass

-

.AndﬁmtJ

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



T rnvoex EC/IR~II: Subject Test
CRAVEN CQUNTY BAT MOBILE UNIT 6 240

. Serial Number: 008939
Test Date: 08/25/2010

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

hnalvst's Name: RHODES, KENNETH C
rarmit Number: 5329E
Effective:
i0/01/2009-10/01/2011

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

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

[

g/210L Time

. Tes

Y

G Pass 10:58pm

E BLKXK .00 11:00pm
ACCY CHK .08 11:0Cpm
AIR BLKX .00 11:01pm
5UB TEST .00 11:03pm
ATZR BLK .00 11:04pm
58 TEST .00 11:05pm
ATR BLK .00 11:06pm

feported AC:

Court CVR
%' - s :
Analgst”
. This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12720607



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. 5 7
P =7 R S ’
County SO s Instrument Location /5 A+ 7 V¥ (pio -

‘,_w'

Wl
Instrument Serial No. L. ~1

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

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

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

=

L /..«f o

f - ;“/ "{‘4: - (/; . z/ P
B P — ey

S:gnatt}r€ 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
JONES CCOUNTY BAT MOBILE UNIT 6 51C
Serial Number: 008898 Test Record Number: 497
Test Date: 0%/24/2010 Tegt Time: §:24pm EDT
System Check: Passed

Ragseline Tests

Test Status Time

IR Pass 8:24pm
FL.O Pass 8:24pm
FC Pass 8:24pm

Temperature Tests

Test Status Time

FC1 Pass 8:24pm
SRC Pass g:24pm
DET Pass 8:24pm
BAR Pass 8:24pm
BT Pass 8:24pm

Blank Tesgts
Test Statug Time
AIR Yass 8:25pm

Printer Tests

Test Status Time
PRNT Pass 8:25pm
CRC Tests

Test Status Time
COMP Pass 8:25pm
CaL Pass 8:25pm

Preventive Maintenance
Status: Pass

Andﬁ%?J

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



o . »

Intox EC/IR-II: Subject Test

JONES COUNTY BAT MOBILE UNIT 6 510

. Serial Number: 008898
Test Date: 09/24/2010

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

Analyst's Name: RHODES, KENNETH (
Permit Number: 5329F

Effective:

10/01/2009-10/01/2011

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

Agency: DHHS

Test Type: Breath Test

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

. Test

DIAG

AIR BLK
ACCY CHK .07

AIR
SUB
AIR
SUB
AIR

g/210L Time

Pass 8:17pm

.0C 8:17pm
8:18pm

.00 8:1%pm

TEST .00 8:19pm
.00 8:20pm

TEST .00 8:22pm
.00 8:23pm

Reported AC: .00 g/210L
%f(ﬂ//?/,é,—/

Signature of Chémica

Analyst

Court CVR

7 ’ﬁﬁist

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

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

""""""" whichever oceurs first.
. E fg -&‘ff’.l il s - .y - . .
lcertify thatonthe 4.  dayof ~egioter e~ .20 /22 the forgoing preventive maintenance

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

Ty

o

GREAT

ey

i

B
o e

. _d,(f"ﬁ'w ;;:,:._VWM: M - < .
G - e B e LT /fi f’i.»:f e
T e S e e Y e il L T T
" Signature of Certifying Official Certificate Number

x*"fr

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

DHHS 4080 (11/07)

simulator solution is being changed every _fot_l_;j__rpqz}phs or after 125 Alcoholic Breath Simulator tests,



Intox EC/IR-II: Subiject Test

BUNCOMBE COUNTY BUNCCMBE COUNTY JAIL
100

Serial Number: 008631
Test Date: 08/23/2010

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AGOC2704
Exp Date: 01/27/2012

Test g/210L Time
DIAG Pass 8:27pm
AIR BLK .00 8:28pm
ACCY CHK .08 8:28pm
AIR BLK .00 8:29pm
SUB TEST .00 8:29pm
AIR BLK .00 8:30pm
SUB TEST .00 8:32pm
ATR BLK .0C 8:33pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

£::2%§§§;;;§§;;E§>4;'—"~\_4::::::3

Analyst

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



Intox EC/IR-I1X:

Preventive Maintenance

BUNCOMBE COUNTY BUNCOMBE CQUNTY JAIL 100

Serial Number: 008631 Tegt Record Number: 1461

Test Date:

08/23/2010 Test Time:

System Check: Passed

Bageline Tests

Test Status Time

iR Pass 8:34pm
FLO Pass 8:34pm
PC Pass 8:34pm

Temperature Testis

Test Status Time

FC1 Pass 8:34pm
SRC Pass 8:34pm
DET Pass 8:34pm
BAR Pass 8:34pm
BT Pass 8:34pm

Blank Tests
Test Status Time
AIR Pass 8:35pm

Printer Tesgts

Preventive Malintenance
Statug: Pass

8:34pm EDT

Tegst Status Time
ERNT T Pass B ISEm
CRC Tests

Test Status Time
COMP Pass 8:35pm
CAL Pass 8:35pm

—

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
o

f L B F . . s o s P ¥
County 3/ ST Instrument Location 7 &7 farsuaiing % L e o F
.- 2 el L £ z
e = f,? /f ?; I -
. S W Xy 4 ol sy P N
Instrument Serial No. / /¢~ =0 745 % Pt 2RI

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

e

1 certify thatonthe __£ w§ day of . 2= 07 % 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.

s

s

I
P e

R A N s 8
© " Signature'of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008798
Test Date: 08/23/2010

Citation Number: MC000000-0
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: BURNETTE, ANTHONY J
Permit Number: 11304E
Bffective:
10/01/2008-10/01/2011

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

Lot Number: AGQQ02704
Exp Date: 01/27/2012

Test g/210L Time

DIAG Pass 8:26pm

AIR BLK .00 8:27pm

ACCY CHK .08 8:27pm

ATR BLK .00 8:28pm

8UB TEST .00 8:29pm

JAIR BLK .00  8:23pm

suB TEST 00 By B
AIR BLK .00 8:32pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

fﬂzf":;:>

I W P —

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 EC/IR-II: Preventive Maintenance
BUNCCOMBE COUNTY BUNCOMEE COUNTY JAIL 100
Serial Number: 008798 Tegt Record Number: 1937
Test Date: 09/23/2010 Test Time: &:33pm EDT
System Check: Passed

Baseline Tegts

Test Status Time

IR Pass 8:33pm
FLO Pass 8:33pm
FC Pass 8:33pm

Temperature Tests

Test Status Time

FC1 Pass 8:33pm
SRC Pass 8:33pm
DET Pass 8:33pm
BAR Pass 8:33pm
BT Pass 8:33pm

Blank Tests
Test Status Time
ATR FPass 8:34pm

Printer Tests

Test Status Time
CBRNT U BASE URTyApm
CRC Tests
Test Status Time
COMP Pass g8:34pm
CAL Pass 8:34pm

Preventive Malntenance
Status: Pasgs

/ f?fr,¢g=:#7“v, § o —
S A’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 I

By

:’#..

e s . 7 o o n f

County 7 5/ 255s o < Fddn ezf} Instrument Location .7«  &oliar &0 42 ' oy o iamee £
. Ay S .

Instrument Serial No. (7~ 7522 7 7 = wT

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

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

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

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

f’)ﬂu»

i

T

# 2 A

I certify that on the S dayof_ =l .20 /72 the forgoing preventive maintenance
procedures were performed on the instrument ifidicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e I
£

'fﬂ(x ff{: P
5 G N Pl y
/«,ﬁ“‘“'" Signature-of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subiject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008697
Test Date: 08/23/2010

Citation Number: MJQ00GQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbexr: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
10/01/2008-10/01/2011

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

Lot Number: AGO02602Z
Exp Date: 01/26/2012

Test g/210L  Time

DIAG Pass 8:25pm

ATIR BLXK .00 8:26pm

ACCY CHKX .08 8:26pm

AIR BLK .00 8:27pm

SUB TEST .00 8:28pm

ATR BLX .00 8:29%pm

"SUB TEST .00 g:30pm
AIR BLK .00 8:31pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

i - o
" Analyst

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




Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCCOMBE COUNTY JAIL 100
Serial Number: 008687 Test Record Number: 1138
Test Date: 09/23/2010 Test Time: 8:32pm EDT
System Check: Passed

Raseline Tests

Test Status Time

IR Pass 8:33pm
FLO Pass 8:33pm
FC Pass 8:33pm

Temperature Tests

Test Status Time

FCz Pass 8:33pm
SRC Pass 8:33pm
DET Pasgs 8:33pm
BAR Pagsg 8:33pm
BT Pass 8:33pm

Elank Testsg
Test Status Time
AIR Pass 8:34pm

Printer Tests

Test Status Time

DRNT DA B G A
CRC Tests

Test Status Time

COMP Pass 8:34pm

CAL Pass 8:34pm

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. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

el ¢ £ s : A~ 2 7 P g
County 7 ru/olis0 i/ Instrument Location ¢ = irfiimii £ = i, [

&
F;

L e L T 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:

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

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

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

. ";‘5 f/M i S e o . . .
I certify thatonthe 2 day of " i T &30 , 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.

T

i IR, T s
P v N B & Fr
e Signature“'d? 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

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: (008718
Test Date: 08/01/2010

Citation Number: MO0O002000-0
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: BURNETTE, ANTHONY J
Permit Numbezr: 11304FE
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG220401
Exp Date: 07/23/2011

Test g/210L Time

DIAG Pass 11:05am
ATRE BLK .00 11:06am
ACCY CHK .08 11:07am
ATR BLK .00 11:08am
SUB TEST .00 11:08am
ATIR BLK .00 11:09am
SUB TEST .00  1l:1lam
ATE BLK .00 11:12am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
CALDWELL COUNTY CALDWELL COUNTY JAIL 130
Serial Number: 008719 Test Record Number: 675
Test Date: 09/01/2010 Test Time: 11:13am EDT
System Check: Passed

BRaseline Tests

Test Status Time

IR Pass 11:14am
FLO Pass 11:14am
¥C Pasgs 11:14am

Temperature Tegts

Test Status Time

FC1 Pass 1l:14am
SRC Pass 1i:14am
DET Pass 1i:14am
BAR Pass 1l:14am
BT Pass ii:314am

Biank Tegts
Test Status Time
ATR Pass 11:15am

Printer Tests

Test Status Time

PRNT Pass 11:15am
CRC Tesgts

Test Status Time

COMP Pass 11:15am

CAL Passg 11:15am

Preventive Mailntenance
Status: Pass

M{M@

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 .. R . Fidon g
L SF ;
i o7

County | g ot ot Instrument Location . «//w"‘” 7 ;;:,z e

o d
=y

Instrument Serial No. _ /2 <2 F i o

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

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

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

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

e -~
iy s
o F e

I certify that on the day of >, .ﬁ«f S 1 5 ... , 20/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accnrdance w;th current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L
TR

SR

& F P ,ym«m«ﬂ
5 s

"

_ﬁ" %’ﬂ:,« I -~ fc

Fer

“ Signature of Certifymg Offi Claf

/’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 EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 8§10

Serial Number: {08800
Test Date: 09/25/2010

System Check: Pagsed

'BéSéiiﬁé”Tésts

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Test Record Number: 674
Test Time: 11:06pm EDT

Time

ii:
13
1i:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

07pm
07pm
07pm

Time

11:
11:
11:
NRRE
11:

07pm
07pm
07pm
CYpm
O7pm

Time

11:

07pm

Time

1ii:

G7pm.

Time

11:
11:

08pm
08pm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: Q08600
Test Date: (09/25/2010

Citation Number: M0O00O000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE . .
Subject's Date of Birth: 11/11/1811
Subiect's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 09372F

Effective:

10/01/2009-10/01/2011

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

Agency: DHHS

Test Type: Breath Test

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

Test g/210L  Time

DIAG Pass 10:40pm
AIR BLK .00 10:41pm
ACCY CHK .08 10:42pm
AIR BLK .00 10:42pm
SUB TEST .00 10:44pm
ATIR BLK .00 10:45pm
SUB TEST .00 ~ 10:47pm
ATIR BLK .00 10:48pm

Reported AC: .00 g/210L

2

EF i

Signature of Chemical Analyst

Court CVR

-
o7 /
%

, T T
e e

Analyst

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



.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County

Instrument Serial No.

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

four months are:
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

2.
3. Initiate breath test sequence;
4, Enter information as prompted
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests
the forgoing preventive maintenance

whichever occurs first.

P
: A
: ,20 <%

-t ffm,_m H
g2 {7 e

A5 dayof 4
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C

I certify that on the e D
Department of Health and Human Services, and the instrument is functioning properly

7
2
Eo
5
&
Py
T s g
I

Certificate Number

(i

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

DHHS 4680 (11/07)



Intox BC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
‘ Serial Number: 008788 Test Record Number: 461
Test Date: 08/25/2010 Test Time: 11:08pm EDT
Svstem Check: Passed

 Baseline Tests

Test Status Time

IR Pass 1L:10pm
FLO Pass 11:10pm
FC Pasgs 11:190pm

Temperature Tests

Test Status Time

FC1 Pass 11:10pm
SRC Pass 11:10pm
DET Pass 11:10pm
BAR Pass 11:10pm
BT Pass 11:10pm

Blank Tests

. Test Status Time

AIR Pass 11i:11lpm

Printer Tests

Test Status Time
“PRNT " Pags U I1iTIpm
CRC Tests
Tast Status Time
COMP Pass ii:11pm
CATL Pass 1i:11pm

Preventive Maintenance
Statug: Pass

SF TS

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 E

C/IR-IZ: Subject Test

WAKE COUNTY BAT MOBILE UNIT 5 910

Ser
Tes

Citati

PREVENTIVE, MAINTENANCE .

Subject's
Su

Drivexr!

Driver'’

Analyst's
Per

10/

Cffice
Ty

Test

ial Number: 008788
t Date: 09/25/2010

on Number: MO0O00QQ0-C
Subject's Name:

Date of Birth: ll/ll/lQll
biject's Sex: Male

g License State: XX

s License Number: NONE

Name: MORGART, STEPHEN (G

mit Number: 09372EF
Effective:

01/2009-10/01/2011

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

Type: Breath Test

Lot Number: AGS04903

Exp Date: 02/18/2011
Test g/210L Time
DIAG Pass 10:43pm
AIR BLK .00 10:44pm
ACCY CHK .07 10:45pm
ATR BLK .00 10:46pm
SUB TEST .00 10:46pm
AIR BLK .00 10:47pm
SUB TEST .00 10:49%pm
ATR BLK .00 10:50pm
Reportaé AC: .00 g/210L P

o N =

Signaturé of Chemical Analys

Court CVR

< Wzai;@,, ey

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
e s f :;sfﬁ'{”"'z:’:”"""j‘; /

County / ’?ffiﬁ,»;‘?’?g%iw Instrument Location e ;:/--“"g}’
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:
Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

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

Verify instrument displays time and date;

2.
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 js being changed every four months or afler 125 Alcoholic Breath Simulator tests,
the forgoing preventive maintenance

— e
T { o

A5 dayof wo S e B an 2040
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

I certify that on the
Department of Health and Human Services, and the instrument is functioning properly.

4
i
EY
b0
{'6'\:’0
"‘i}
& ‘/"W
A ! P e A
= E 7 { i L L [ A
Signature of Certifying Official” - Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT &5 510
Serial Number: (008698 Test Record Number: 558
Test Date: 0$/25/2010 Test Time: 11:06pm EDT

System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 11:06pm
FLO Pass 1i:08pm
FC Pass 1l:06pm

Temperature Tests

Test Status Time

FCL Pass 11:07pm
SRC Pass 11:0%7pm
DET Pass 11:07pm
BAR Pass 11:07pm
BT Pass 11:07pm

Blank Tests
Test Statusg Time
AIR Pass 11:07pm

Printer Tests

Test Status Time

“PRNT - - Pags il Opme
CRC Tests

Test Status Time

COMP Pass 11:07pm

CAL Pass 11:07pm

Preventive Maintenance
Status: Pass

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



Tntox BC/IR-ITI: . Subjdct Test
WAKE COUNTY BAT MOBILE UNIT 5 910"

. Serial Number: 008698
Test Date: 02/25/2010

Citation Number: MO0OCGO00-0
Subjectis Name:

e NPREVENTIVE, MAITNTENANCE
Subject's Date of Birth: 11/11/1911
Subjectis Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L Time
DIAG Pass 10:42pm
ATR BLK .00 10:43pm
ACCY CHK .08 10:43pm
ATR BLK .00 10:44pm
SUB TEST .00 10:45pm
AIR BLK .00 10:46pm
S§UB TEST .00 10:48pm
AIR BLK .00 10:48pm

Re ted AC: .00 g/210L

ST

Slgpature of Chetiical Znalyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County éﬁj 7o) 7 Instrument Location g}‘? 7 I3 ILE LRt T T
Instrument Serial No. oo 8 776 éﬁ G 7 OAIA » AC

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;
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,
hicHEVEE GEGEs first A e

I certify that on the 07 5 day of é&l"—ﬁ 7 , 20 /O the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(e oy /P eerica lo 4B

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON COUNTY BAT MOBILE UNIT 3 350

. Serial Number: (008736
Test Date: 09/25/2010

Citation Number: MC000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
"—\_;_/'.

DIAG rass 6:12pm

AIR BLK .00 6:13pm

ACCY CHK .07 6:14pm

AIR BLK .00 6:14pm

SUB TEST .00 6:15pm

AIR BLK .00 6:16pm

SUB TEST .00 €:17pm

ATR BLK .00 6:18pm

Reported AC: .00 g/210L

Signature of Chemical Analyst
Court CVR

I Aﬁalyst
— This form is used when performing Preventive Mzintenance procedures

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



Tntox EC/IR-II: Preventive Maintenance
CASTON COUNTY BAT MOBILE UNIT 3 350
Serial Number: 008736 Test Record Number: 193
Teat Date: 09/25/2010 Test Time: 6:21pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 6:22pm
FLO Pass 6:22pm
FC Pass 6:22pm

Temperature Tests

Test Status Time

FC1 Pass 6:22pm
SRC Fass 6:22pm
DET Pass 6:22pm
BAR Pass 6:22pm
BT Pass 6:22pm

Rlank Tests
Teast Status Time
ATR Pass 6:23pm

Printer Tests

Test Status Time
'méﬁﬁfumnuméééénnmw'é;éfﬁﬁ"" e
CRC Tests
Test Status Time
COoMP Pass 6:23pm
CAL Pass 6:23pm

Preventive Maintenance
Status: Pass

CEJL-~ ;204 /3'%vv~—%=
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County G /4 J T 0/() Instrument Location é A 7/77 OB E RN T 5
Instrument Serial No. 005 70 7 éf} J7c 0,¢)//‘q/ AJ C

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
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 Slmu]ator tests,
-whichever occurs first.

I certify that on the 02.5-/ day of c?:f‘;a 7~ .20 /2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

aéua» /Qa»y VGt LB

Signaturé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON COUNTY BAT MOBILE UNIT 3 350

T Serial Number: 008707
Tegt Date: 08/25/2010

Citation Number: MOCQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 15671EFE
Effective: _
10/01/20098-10/01/2011

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

Lot Number: AGQOLLl702
Exp Date: 04/27/2012

o Test g/210L  Time
DIAG Pass 6:11pm
AIR BLKX .00 6:12pm
ACCY CHK .08 6:12pm
AIR BLK .00 6:13pm
SUB TEST .00 6:14pm
AIR BLK .00 6:15pm
SUB TEST .00 6:16pm
AIR BLK .00 6:17pm

Reported AC: .00 g/210L
Signature of Chemical Analyst
Court CVR
Analyst

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



Intox EC/IR-II: Preventive Maintenancé'”

L

GASTON COUNTY BAT MOBILE UNIT 3 350

Serial Number: 008707

Test Date: 08/25/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

6:20pm
6:20pm
6:20pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pagg
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:20pm
:20pm
: 20pm
:20pm
: 20pm

VYO Oy Oy

Time

6:21pm

Time

Time

6:21pm
6:21pm

Preventive Maintenance

Statug: Pass

Test Record Number: 674

6:18pm EDT

6:21pm

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 @-AJ 7o) Instrument Location 6/‘1 7 273/ LE 7 g

Instrument Serial No. o0 8 Q L/ 7 6" A7) 7 A, . /I.) G

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

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

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

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

I certify that on the 5 dayof é/:’?? 7 ,20 /2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%zﬂ %ay St e O 45

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON COUNTY BAT MOBILE UNIT 3 350

Serial Number: 008647
Tesgt Date: 08/25/2010

Citation Number: MOQO00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

Lot Number: AGQGL11703
Exp Date: 04/27/2012

Test g/210L Time
DIAG Pass 6:12pm
AIR BLK .00 6:13pm
ACCY CHK .08 6:13pm
AIR BLK .00 6:14pm
SUB TEST .00 6:15pm
AIR BLK .00 6:15pm
SUB TEST .00 6:17pm
AIR BLK .00 6:18pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVRE

(o Rey (Feng

Anlalyst

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



Intox EC/IR-II: Preventive Maintenance
GASTON COUNTY BAT MOBILE UNIT 3 350
Serial Number: 008647 Test Record Number: 915
Test Date: 08/25/2010 Test Time: 6:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:21pm
FLO Passg 6:21pm
FC Pass 6:21pm

Temperature Tests

Test . Status Time

FC1 Pasgs 6:21pm
SRC Pass 6:21pm
DET Pass 6:21pm
BAR Pass §:21pm
BT Pass 6:21pm

Blank Tests
Tesht Sratus Time
ATIR Fass 6:22pm

Printer Tests

Test Status Time
PRNT rass 6:22pm
CRC Tests

Test Status Time
COMP Pass 6:22pm
CAL Pass 5:22pm

Preventive Maintenance
Status: Pass

\&nalyst

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




R

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County RO LWIAM Instrument Location JFAT mMoBlle QOQIT 2

Instrument Serial No. O 08 75(0 C,Hik)lq G ROU’E f A) C.-

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I 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;
s 7. When "PLEASE BLOW?" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 07 L{ day of 55 2T , 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.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROWAN COUNTY BAT MOBILE UNIT 3 750

Serial Number: 008736
Test Date: 09/24/2010

Citation Number: MOQQooo00-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGS25102
Exp Date: 092/08/2011

Test g/210L Time

DIAG Pass 10:57pm
AIR BLK .00 10:58pm
ACCY CHK .07 10:59pm
AIR BLK .00 10:59pm
SUB TEST .00 11:00pm
AIR BLK .00 11:01pm

. 8UB TEST .00 ... . 11:02pm . .
AIR BLK .00 11:03pm

Reported AC: .00 g/210L

dignature of Chemical Analyst

Court CVR

[}LLA,N ;ikf ﬂ5¢*~””%h

' Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROWAN COUNTY BAT MOBILE UNIT 3 780
Serial Number: 008736 Test Record Numbexr: 188
Test Date: 09/24/2010 Test Time: 11:05pm EDT
System Check: Passed

Raseline Tests

Test Status Time

IR Pass 11:05pm
FLO Pass 11:05pm
FC Pass 11:05pm

Temperature Tests

Test Status Time

FC1 Pass 11:05pm
SRC Pass 11:05pm
DET Pass 11:05pm
BAR Pass 11:05pm
BT Pass 11:05pm

Blank Tests
Test Status Time
AIR Pass 11:06pm
Printer Tests

Test Status Time

PRNT Pass 11:06pm
CRC Tests

Test Status Time

COMP Pass 11:06pm

CAL Pass 11i:06pm

Preventive Maintenance
Status: Pass

{ziLa— ;20\‘QSG-#*n

' Analyst

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



\\_»//"

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County RO LR Instrument Location [ART rH1ol LE OL7 5

Instrument Serial No. oo 8 (ﬂ 47 C H / A) A G ZOL}E} "J C

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

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

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

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

I certify that on the o? Lll day of JE °r , 20 0 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROWAN COUNTY BAT MOBILE UNIT 3 790

Serial Number: 008647
Test Date: 09/24/2010

Citation Number: MOCQ0000-0
Subkject’s Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG011703
Exp Date: 04/27/2012

Test g/210L Time

DIAG Pass 11:21pm
ATR BLK .GC 11:22pm
ACCY CHK .08 11:23pm
AIR BLK .00 11:24pm
SUB TEST .00 11:24pm
AIR BLK .00 11:25pm
SUB TEST .00 11:27pm
AIR BLK .00 11:28pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

O.QM.?M (e m

A’nalyst

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



Intox EC/IR-II: Preventive Maintenance
ROWAN COQUNTY BAT MORBITLE UNIT 3 790
Serial Number: 008647 Test Record Number: 912
Test Date: (09/24/2010 Test Time: 11:2%pm EDT
System Check: Passed

Baseline Testsg

Test Status Time

IR Passg 11:30pm
FLO Pass 11:30pm
FC Pass 11:30pm

Temperature Tests

Test Status Time

(I Pass 11:30pm
SRC Pass 11:30pm
DET Pass 11:30pm
BAR Pass 11:30pm
BT Pass 11:320pm

Blank Tests
Test Status Time
AIR Pass 11:31pm

Printer Tests

Test Status Time
"PRNT  Pass 11:31pm
CRC Tests

Test Sﬁatus Time
CcoMp Pass 11:31pm
CAL Pasgs 11:31pm

Preventive Maintenance
Status: Pass

(e 2, Ben

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

,//Hkl\
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I
County CABARRUS Instrument Location /A7 rHo/FILE DI T T
Instrument Serial No. OB 75 e M ArPOA PO Lis }-) C
I
The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 to be followed at least once every
four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
,/n‘\‘
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four menths or after 125 Aleoholic Breath Simulator tests,
whichever occurs first.
1 certify that on the /5 day of cf£’ 7 ,20 /£ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CABARRUS COUNTY BAT MOBILE UNIT 3 120

& Serial Number: 008736

e Test Date: 08/18/2010

Citation Numbexr: MQOCOOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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;
10/01/2009~10/01/20ll

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

Lot Number: AG225102
Exp Date: 0%/08/2011

Test g/210L Time
— DIAG pPass 9:26pm
AIR BLK .00 9:27pm
ACCY CHK .07 9:28pm
AIR BLK .00 9:29pm
SUB TEST .00 9:29pm
ATR BLK .00 9:30pm
' SUB TEST .00 9:32pm
AIR BLK .00  9:33pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVRE

CLﬁAﬁ«; ;iii R .

nalyst

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



R

Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 3 120
gderial Number: 008736 Test Record Number: 184
Test Date: 09/18/2010 Test Time: 9:33pm EDT
gystem Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:34pm
FLO Pass 9:;34pnm
FC Pass 9:34pn

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
AIR Pass  9:35pm

Printer Tests

Test Status Time
Comr pass  sisspm
CRC Tests
Test Status Time
COMP Pass 95:35pm
CAL Pass 9:35pm

Preventive Maintenance
Status: Pass

(e Rey (Beresm

Aﬁalyst

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



—

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County AL REDELL. Instrument Location  JGAT MoBite Ol7T 3

Instrument Serial No. _ OQO8 A7 TROUT7#1A A » »C

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, 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 17 day of jE T ,20 7 O  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ol Re /Beon 648

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Tntox EC/IR-II: Subject Test
ITREDELL COUNTY BAT MOBILE UNIT 3 480

)
‘ Serial Number: (008736
— Tegt Date: 08/17/2010

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

Analyst's Name: 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: AGI25102
Exp Date: 09/08/2011

Test g/210L  Time
Ry
DIAG Pass 11:36pm
AIR BLK .00 11:37pm
ACCY CHK .07 131:38pm
ATR BLK .00 11:38pm
SUB TEST .00 11:3%pm
AIR BLK .00 11:40pm
SUB TEST ..00 11l:41pm
AIR BLK .00 11:42pm
Reported AC: .00 g/210L
Signature of Chemical Analyst
Court CVR
Analyst
e This form is used when performing Preventive Maintenance procedures

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



Tntox EC/IR-II: Preventive Maintenance
TREDELL COUNTY BAT MOBILE UNIT 3 480”
cerial Number: 008736 Test Record Number: 178
Test Date: 09/17/2010 Test Time: 11:43pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:43pm
FLO Pass 11:43pm
FC Pass 11:43pm

Temperature Tests

Test Status Time

FCL Pass 11:43pm
SRC . Pass 11:43pm
DET Pass 11:43pm
BAR Pass 11:43pm
BT Pass 11:43pm

Blank Tests
Test Status Time
AIR Pass 11:44pm

Printer Tests

Test Status Time

PRNT Pass 11:44pm
CRC Tests

Test Status Time

CCMP Pass 1l:44pm

CAL Pass 11:44pm

Preventive Maintenance
Status: Pass

Ol o (Bers

Adalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 I R EDE L Instrument Location GIQ T ﬂ?::»@/ LE ORLT 3
Instrument Serial No. OO08 70 7 TROUT/HIA AJ, AL

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 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 al¢coholic breath

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

1 certify that on the ! '7 day of jg P .20 /O the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

G.OW QM @M Y8

Signature of Certifying Official Certificate Number

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

DHHS 4080 {11/07)



Intox EC/IR-II: Subject Test

ITREDELL COUNTY BAT MOBILE UNIT 3 480

P
7 g

Serial Number: 008707
-Test Date: 09/17/2010

Citation Number: M0O00Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth: 11/11/1511

Subject's Sex: Male
Driverts License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGQ11702
Exp Date: 04/27/2012

Test g/210L Time

DIAG Pass 11:22pm
AIR BLK .00 11:23pm
ACCY CHK .08 11:23pm
AIR BLK .00 11:24pm
SUB TEST .00 11:25pm
ATR BLK .00 11:25pm

_SUB TEST .00  11:27pm

AIR BLK .00 11:28pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Al V-

Analyst

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



Intox EC/IR-I11: Preventive Maintenance

IREDELL COUNTY BAT MOBILE UNIT 32 480

Serial Number: 008707
Test Date: 09/17/2010

Test Record Number: 665
Test Time: 11:28pm EDT

System Check: Passed

Test

IR
FLOC
FC

Raseline Tests

Status

Pass
Pass
Pass

Time

il
11
11

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

AIR

Test

PRNT
-Test

COMP
CAL

Status
Pasgs
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pags

CRC Tests

Status

Pass
Pass

:28pm
1 28pm
:29pm

Time

11i:

11

11:
11:
11:

29pm
: 29pm
29pm
29%9pm
29pm

Time

11

: 29pm

Time

11

:29pm

Time

11
11

:30pm
:30pm

Preventive Maintenance

Status: Pass

Qo ey (Bo

hnalyst

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 ECNIRII

County FRE DELL Instrument Location 33A 7 mo'ﬁ ILE U 7 3

Instrument Serial No. O05b© 47 —T?OOTMJQLD y LOC

The preventive maintenance procedures for the Intoximeters, Mode! 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 Alcoholic Breath Simulator tests,
whichever occurs first. R o : e _

1 certify that on the l 7 day of jf' rr , 20 ZO  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

M 2o (Berrio LIS

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

2 Serial Number: 008647
Test Date: 09/17/2010

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

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

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

Lot Number: AG011703
Exp Date: 04/27/2012

A Test g/210L Time
DIAG Pasgs 9:31pm
ATR BLK .00 9:32pm
ACCY CHK .08 g:33pm
AIR BLK .00 9:34pm
SUB TEST .00 9:35pm
AIR BLK .00 9:36pm
SUB TEST .00 9:38pm
AIR BLK .00 9:39pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ol Py Beer s

Anaiyst

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



P

Intox EC/IR-II: Preventive Maintenance

TREDELIL COUNTY BAT MOBILE UNIT 3 480

Serial Number: 008647

Test Date: 09/17/2010 Test

Time:

gystem Check: Passed

Test

iR
FLO
¥C

Bageline Tests

Status

Pass
Pags
Pass

Time

9:40pm
9:40pm
9:40pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

Test

COMP
CAL

'uéﬁﬁfwm”“

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

CRC Tests

Status

Pass
Pass

mpééé”””m

Time

:40pm
:40pm
: 4 0pm
:40pm
:40pm

O W W WwYw

Time

9:41pm

Time

Test Record Number: 895

9:39pm EDT

oidipm

Time

9:41pm
9:41pm

Preventive Maintenance

Status: Pass

Ch Ry (Feros

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

J

¢ o e
Instrument Location / "2 7/ 8 £ 7000

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; i

8. Print test record; N

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

procedures were performed on the 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
R ;A L et o . . s
I certify thatonthe __ 7 €. day of .2 FTFEO £ L 20 I8 the forgoing preventive mainienance

STy,

TR

SRR

* i QuaM \I\D@;;éé’ ~ F o
st ugm 3{,@”“‘ - f‘” £ {,
oo e PR fm,«ff;,f?‘ o ; ;.
/Signature of Certifying Official Certificate Number
Frur

A signed 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
CHATHAM PITTSBORO PD 180

Serial Number: 008581
Test Date: 09/10/2010

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: RUSSELL, LARRY H
Permit Number: 06108F
Effective: _
10/01/2009-10/01/2011

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

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

Test g/21CL Time

DIAG Pass 1:06pm

AIR BLK .00 1:07pm

ACCY CHK .08 1:07pm

ATR BLK .00 1:08pm

SUB TEST .00 1:09pm

ATR BLK .00 1:10pm

sUB TEST .00  1:1lpm
AIR BLK .00 1:12pm

Reported AC: .00 g/210L

=T

Signature_Of Chemical Analyst

Court CVR

’:/' Analys

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

A




Serial Number:
Test Date:

Intox EC/IR-II: Preventive Maintenance

CHATHAM PITTSBORC PD 180

008551
08/10/2010

System Chec

Test Record Number: 663
Test Time: 1:13pm EDT

k: Passed

Bageline Tests

Test Status Time

IR Pass 1:14pm
FLO Pass l:1l4pm
FC Pass l1:14pm

Temperature Tests

Test Status Time
FC1 Pass 1:14pm
SRC Pass 1:14pm
DEYT Pass 1:14pm
BAR Pass 1:14pm
BT Pass 1:14pm
Blank Tests
Test Status Time
AIR Pags 1:15pm
Printer Tests
Tegt Status Time
PRNT Pass 1:15pm
CRC Tests
Test Status Time
COMP Pass 1:15pm
CAL Pass 1:15pm

Preventive Mailntenance

Status:

Pass

%N;’R/ s L

/ ./ 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 II

b S S Instrument Location ;5 * oty tne DU Ll e T R

County

Instrument Serial No, {7 {7 &2

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

s

f— #

1 certify that on the - day of .2« ot foon e .20 7C  the forgoing preventive maintenance
procedures were performed on the 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 i

P

‘ f'S‘ignaturéﬁo:f Certlfyl:tg Official Certiﬁ;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-II1: Preventive Maintenance

BRUNSWICK COUNTY BAT MOBILE UNIT 6 080

. Serial Number: (008898 Test Record Number: 481

Test Date: 09/03/2010 Test Time: 5:34pm EDT
System Check: Passed

RBaseline Tegtg

Test Status Time

IR Pass 5:35pm
FLO Pass 5:35pm
FC Pass 5:35pm

Temperature Tests

Test Status Time

PC1 Pass 5:35pm
SRC Pass 5:35pm
DET Pass 5:35pm
BAR Pass 5:35pm
BT Pags 5:35pm

Blank Tests

. Test Status Time

AIR Pass S:36pm

Printer Tests

Test Status Time
PRNT | .Pass | ..5ﬁ36pm
CRC Tests

Test Status Time
COMP Pass 5:36pm
CAL Pass 5:36pm

Preventive Maintenance
Status: Pass

B ol

7 nalyst

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



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

. Serial Numbexr: 008898
Test Date: 08/03/2010

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

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

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

Lot Number: AGQ02803
Exp Date: 01/28/2012

. Test g/210L Time
DIAG Pass 5:24pm
ATR BLK .00 5:25pm
ACCY CHK .07 5:26pm
ATR BLK .00 5:27pm
SUB TEST .00 5:28pm
ATR BLK .00 5:29pm
o BUBTEST w0 B BB IR e
AIR BLK .00 5:31pm

Reported AC: .00,.g/210L

Y Tl AT 4 N
Sigrfature off Chemical Analyst

Court CVR
z;%rTM—(/:ﬁfgégg;:;;éf;__f
ZAnalyst
. This form is used when performing Preventive Maintenance procedures

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



P »
DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County :K i L e i 1D é Instrument Location ”“”w‘fﬂ // £ e Ao

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,

E { T SN . . .
I certify that on the __ ...J day of 7O T ey o e .20/ <’  the forgoing preventive mainienance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S

B

L

,«fﬂ/ o ' s

A
SRl S

Sigﬂétufé“of ‘Cerf..it’;y.ing Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBIRE UNIT 6 0890
. Serial Number: (008939 Test Record Number: 425
Test Date: 02/03/2010 Test Time: 5:43pm EDT
System Check: Passed

Rageline Tesgstsg

Test Status Time

IR Pass 5:44pm
¥LO Pass 5:44pm
¥C Pass 5:44pm

Temperature Tests

Test Status Time

FC1 Pass 5:44pm
SRC Pass 5:44pm
DET Pass 5:44pm
BAR Pass 5:44pm
BT Pass 5:44pm

Rlank Tests

. Test Status Time

AIR Pass 5:44pm

Printer Tests

Test Status Time
PRNT Pass 5:45pm
CRC Tests

Test Status Time
COMP Pass 5:45pm
CAL Pass 5:45pm

Preventive Maintenance
Status: Pass

A K,A%QA _
. nalyst

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




Tntew BC/IR-II: Subject Test

JTOK COUNTY BAT MOBILE UNIT 6 080

. Serial Number: 008939
Tegt Date: 08/03/2010

Titarion Number: MOOOCOCO-0
Subject's Name:
REVENTIVE, MAINTENANCE

3 Date of Birth: 11/11/1911
Subiject’'s Sex: Male
Drivear's License State: XX

; =r'g License Number: NONE

ivatts Name: RHODES, KENNETH C

Permit Number: 5329EF
Effective:

i0/01/2009-10/01/2011

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

Lot Number: AGGG2803
Zxp Date: 01/28/2012

. Test g/210L Time

DIAG Pass 5:2Zépm
4IR BLK .00 5:27pm
‘Y CHE .08 5:27pm
# BLK .00 5:28pm
TEST .00 5:29%pm
BLK .00 5:29pm
TEST s B0 G B IID
BELX .00 5:32pm

Reported AC: .00 g/210L

F.C _ <

Sidhature 0T Chemfcal Afalyst

Court CVR

“ Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

) . P ) -

# - s o e - o
County - al £ 587 sca o " Instrument Location .

Instrument Serial No. /71 =1 &% &

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 e day of .~ ; ,20 157 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

T

o

e e
Q‘*}

* x
e il
Qaaps
%%Wgﬁ

ED 7 s

o “ ‘Signature of Certifying Official Ceriificate Number

A signed 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 Maintensnce
BRUNSWICK COUNTY BAT MOBILE UNIT & 0850
. Serial Number: 008869 Test Record Number: 358
Test Date: 09/03/2010 Test Time: 5:43pm EDT
System Check: Passed

Basseline Tests

Test Status Time

IR Pags 5:43pm
FLO Pass 5:43pm
FC Pass 5:43pm

Temperature Tesgts

Test Status Time

FCL Pass 5:43pm
SRC Pass 5:43pm
DET Pass 5:43pm
BAR bPass 5:43pm
BT Pags 5:430m

Rlank Tests

. ' Test Status Time

AIR Pass bid4pm
Printer Tests
Test Status Time
PRNT Pass 5:44pm
CRC Tests
Test Status Time
COMP Pass H:44pm
CAL Pass 5:44pm

Preventive Maintenance
Status: Pass

A et

Z\nalyst

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



L2 -~

Intox BC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MCEILE UNIT & 090

. Serial Number: (008868%
Test Date: 09/03/2010

Citation Number: M0O00000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiject's Date of Birth: 11/11,/1911
Subject's 8S8ex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AZ002803
Exp Date: 01/28/2012

. Test g/210L Time

DIAG Pass 5:27pm
yTR BLK .00 5:28pm
ACCY CHK .07 5:2%pm
ATR BLK .00 5:30pm
SUB TEST .00 5:30pm
AIR BLK .0C 5:31pm
B RS B 5334101'& L e
AIR BLK .00 5:35pm

Reported AC: .00 g/210L

;’ﬁ?j’(ft /dfiéé;k>¢f:~’””

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



L ?
DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH
PREVENTIVE MAINTENANCE RECORD
| INTOXIMETERS, MODEL INTOX EC/IR I
‘ Pl S “‘f 5“”‘ e A Instrument Location Z;/ 27 ’f«ct’? f T e e

o

¢ i o o
£

i

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 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 alcohelic breath

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

whichever occurs first.

s

I certify that onthe % day of > iﬂ?’“’ﬁ“ pr b ,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 - P e
s P o # - /
A N N ) oS
_~Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 6 640
. Serial Numbexr: 008898 Test Record Number: 487
Test Date: 082/05/2010 Teast Time: 2:27pm EDT
System Check: Passed

Raseline Tests

Test Status Time

IR Pass 2:28pm
FLO Pass 2:28pm
FC Pass 2:28pm

Temperature Tests

Test Status Time

FC1 Pass 2:28pm
SRC Pass 2:28pm
DET Pass 2:28pm
BAR Pass 2:28pm
BT Pass 2:28pm

Blank Tests

. Test Status Time

AIR Pass 2:29pm

Printer Tests

Test Status Time
PRNT Pass 2:29pm
CRC Tests
Test Status Time
CoMP Pass 2:29pm
CAL Pass Z2:2%pm

Preventive Maintenance
Status: Pass

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



- .

Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 6

®

Serial Number: (008898
Test Date: 08/05/2010

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

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

Qfficer's Name: NONE, NONE
Type ©f Agency: FITA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGQOQ2803
Exp Date: 01/28/2012

. Test g/210L Time

DTAG Pass 2:07pm
ATR BLK .00 2:08pm
ACCY CHK .07 2:09pm
AIR BLK .00 2:10pm
SUB TEST .00 2:10pm
AIR-BLK .00 2+ llpm
SUB TEST .00 2:13pm
AIR BLK .00 2:14pm

Reported AC: .00 g/210L

AC. P

Signafure of Chemical ZAnalyst

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

x’“;/; ﬁ;; /? . 7 i ff; o foe 7
T S A P P o B P
County i, €7 7 7 <7 Instrument Location S s AT e T e g

) a4 ; # ,

\(’ yw. r/ e i ,f ;N?i*‘ff?

‘ ;

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 OCCHES f‘rst et L et e h L e L L

I certify that on the dayof ¢ .20 7 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.

SRotA

S’i"gne{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)



. x Intox EC/IR-1II: Preventive Maintenance
CARTERET COUNTY BAT MOBILE UNIT 6 150
. Serial Number: (08869 Test Recoxrd Number: 363
Test Date: 09/11/2010 Test Time: &:41pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pags 8:42pm
FLO Pass 8:42pm
FC Pass 8:4Zpm

Temperature Tests

Test Status Time

FC1 Pasgs 8:42pm
SRC rass 8:42pm
DET Pass 8:42pm
BAR Pass 8:42pm
BT Pass 8:42pm

Blank Tests
. Test Status Time
AIR Pass 8:43pm
Printer Tests

Test Status Time

RN Pags g:r4ipm

CRC Tests

Test Status Time
COMP Pass 8:43pm
CAL Pass 8:43pm

Preventive Maintenance
Statug: Pass

,%K/%yéw\

- Analyst

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



* Intdx EC/IR-II: Subject Test

CARTERET COUNTY BAT MOBILE UNIT 6 150

Serial Numbexr: (008869
Test Date: 09/11/2010

Citation Number: MO000000-0

Sub

ject's Name:

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F

E

ffective:

10/01/2008-10/01/2011

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

Ag

ency: DHHS

Test Type: Breath Test

Lot Number: AGQ0GZ803
Exp Date: 01/28/2012

. Test

g/210L Time

DIAG Pass 8:33pm
ATR BLK .00 8:34pm
ACCY CHK .08 8:35pm
AIR BLK .00 8:36pm
SUB TEST .00 8:36pm
AIR BLK .00 8:37pm
SUB TEST .00 ~ 8:38pm .
AIR BLK .00 8:39pm

Reported AC:

#C.

.0f ¢/210L
//,ZzA

S¥gnature 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 I1

#F
4
Ealy

County o & 7 #  or 4 Instrument Location__ /

5 5

Ea
£

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,
Wh iGheVer“GCGHFS“ﬁr‘sL ................................................. e e

I3 e
%

I certify that on the day of .- “;f“*‘ P , 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.

g

el

o
ilﬁh

GREAT

ST
.

R

32({ 18} 1]

i

S SRR, (T ‘*,9"7; /f” #
g quant P . ; y v
Ao C S ot - ‘
< 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

CARTERET COUNTY BAT MOBILE UNIT & 150

Serial Number: 008839

Test Date: 09/11

A2010 Test

Time :

System Check: Passed

Test

IR
FLO
FC

Basgeline Tests

Status

Pass
Pass
Pass

Time

8:43pm
8:43pm
8:43pm

Temperature Tests

Test Record Number: 431

8:42pm EDT

Test Status Time
FCL Pass 8:43pm
SRC Pass 8:43pm
DET Pass 8:43pm
BAR Pass 8:43pm
BT Pass 8:43pm
Blank Tests
Test Status Time
ATIR Pass 8:43pm
Printer Tests
Test Status Time
TInT Do 8. A2rmm
L U A N e Y LA R Lr -"'I.Jt.ll.l.l
CRC Testsg
Test Status Time
CCMP Pass 8:44pm
CAL Pass 8:44pm

Preventive Maintenance

Status: Pass

i Kalys

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 BC/IR-II: Subject Test
CARTERET COUNTY BAT MOBILE UNIT & 150

. Serial Number: 008838
Taegt Date: 09/11/2010

Ciration Number: M0OOOO000-0
Subiect’'s Name:

¢VENTIVE MAINTENANCE

‘s Date of Birth: 11/11/1911

Subiect’s Sex: Male

ver's License State: XX

rer'e License Number: NONE

st'g Name: RHODES, KENNETH C

Permzt Number: 5328E
Effective:

10/01/2009-10/01/2011

O
in

‘certs Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGQG02803
Exp Date: 01/28/2012

. Test g/210L Time

DIAG Pass g:33pm
ATR BLK .00 8:34pm
ACCY CHK .08 8:35pm
AIR BLK .00 8:36pm
5UB TEST .00 8:36pm
AIZR BLK .00 8:37pm
SUB TEST .00 8:39pm
ATIR BLK .00 814 0pm
Reported AC: g/210L

Sidntture of Chemlcal Analyst

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

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

/a ; , g £
2 Lo s . % A P I ol s B PR
County I Instrument Location /2 ”’“{ SO ET o N COTS

¢ H H
e id r i £
3 £ 4

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.

P e RS the forgoing preventive maintenance

Icertifythatonthe /| dayof 7%
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e o

A g, ’“"'“‘ ’_jh
P e e i s

Signature of Certifying Official Certificate Number

[——

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY BAT MOBILE UNIT 6 150
Serial Number: (008898 Test Record Number: 4320
Test Date: 09/11/2010 Test Time: 8:43pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:43pm
FLO Pass 8:43pm
FC Pasgs 8:43pm

Temperature Tests

Test Status Time

FC1 Pass 8:44pm
SRC Pass 8:44pm
DET Pass 8:44pm
BAR Pass 8:44pm
BT Passg g:44pm

Blank Tests
Teat Status Time
AIR Pass 8:44pm

Printer Tesgts

Test Status Time
PRNT rass 8:7440m
CRC Tests

Test Status Time
COME Pass 8:44pm
CAL Pass 8:44pm

Preventive Maintenance
Status: Pass

727

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
CARTERET COUNTY BAT MOBILE UNIT 6 150

. Serial Number: 008898
Test Date: 08/11/2010

Citation Number: MOGGO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subdect's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGCOZ803
Exp Date: 01/28/2012

. Test g/210L Time

DIAG Pass 8:35pm
ATR BLK .00 8:36pm
ACCY CHK .07 8:37pm
ATR BLK .00 8:37pm
SUB TEST .00 8:38pm
ATR BLK .GO 8§:3%pm
SUB TEST .00 8:40pm
ATR BLK .00 ‘8:41pm
Reported AC: .00 210L

7 C 0 A,

Signafure of CE&mical Analyst

Court CVR

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



5

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

A
e ; - . 3 #
o ; I :

County e Ry Instrument Location

Instrument Serial No. .- ¢ 0% 1«

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

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

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

e £ i~
o

I certify thaton the ___ / day of - .20 74 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

TR

vy

i
,

Certificate Nﬁmber

Sig

A signed 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

HARNETT COUNTY BAT MOBILE UNIT 5 420

' Serial Number: 008600
Test Date: 09/11/2010

Test Record Number: 664
Test Time: 10:40pm EDT

System Check: Passed

Test

IR
FLO
rC

Baseline Tesgts

Status

FPass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

. Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Passg
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

.. Pass

CRC Tests

Status

Pass
Pass

:41ipm
r41lpm
:4lpm

Time

10
10
10
10
10

:41pm
:41pm
14 1lpm
:41pm
:41pm

Time

10

: 4 lpm

Time

10

:41lpm

Time

10
10

:41pm
:41lpm

Preventive Maintenance

Status:

Pass

2 6oy

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.
HARNETT COUNTY BAT MOBILE UNIT 5 420

. Serial Number: 008600
Test Date: 08/11/2010

Citation Number: MO000000-0
Subject's Name:
 PREVENTIVE, MAINTENANCE .
Sub;ect'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: 08372FE
Effective:
10/01/2009-10/01/2011

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

Lot Numbexr: AGS20302
Exp Date: 07/22/2011

. Test g/210L Time
DIAG Pass i0:2%pm
ATR BLK .00 10:30pm
ACCY CHK .08 10:30pm
ATIR BLK .00 10:31pm
SUB TEST .00 10:32pm
ATR BLK .00 10:33pm
8UB TEST .00 10:34pm
TR BRI

ReEorted AC: .00 g/210L

fé///

Sféna?ﬁfe of Chemical Analyst

Court (VR

S g

Analyst

~d -

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

., . I ) : S
s e . P TN R e e
County il 2L i Instrument Location Ay fiin At die doa, 3

. D i e e
Instrument Serial No. ST AL e TP PR s

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

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

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

. fwif;f’: ke P - oo, . N .
I certify that onthe .~/ day of .. & Tfern <2 e 20 #/  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T R— ; i -

7 Wl o 7 PR

’ S‘;ignature of Certif;'ing Official

Certificate Number

. E e
£ L

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY BAT MOBILE UNIT 5 420

Test Record Number:
10:40pm

Serial Number: 008698
Test Date: 09/11/2010 Test Time:
System Check: Passad
Baseline Teéis
Tegt Status Time
Iir Pass 10:41pm
FLO Pass 10:41pm
#7C Pass 10:41pm
Temperature Tests
Test Status Time
#C1 rass 10:41pm
SRC Pass 1C:41pm
DET Pass 1C:41lpm
BAR Pass 10:41pm
BT Pass 10:41pm
Blank Tests
Test Status Time
ATIR Pags i0:41pm
Printer Tests
Test Status Time
. PRNT Pass . 10:4l1lpm
CRC Testg
Test Status Time
COMP Pass 10:42pm
CAL Pass 10:42pm

Preventive Malntenance

Status:

(Zy &

Pass

AT

U

Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

554
EDT

This form is used when performing Preventive Maintenance procedures



Tntox EC/IR-II: Subject Test
HARNETT COUNTY BAT MOBILE UNIT 5 420

. Serial Number: 008698
Test Date: 09/11/201¢

Citation Number: MO000000-0
Subiect's Name:

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

Analystig Name: MORGART, STEPHEN G
Permit Number: 08372F
mffective:
10/01/2009-10/01/2011

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

Lot Number: AGS20302
Exp Date: 07/22/2011

. Test g/210L Time

DIAG Pass 10:20pm
ATR BLK .0C 10:31pm
ACCY CHK .08 10:31pm
ATR BLK .0C 10:32pm
SUB TEST .00 10:33pm
ATR BLKX .00 10:34pm
SUB TEST .00 10:35pm
AIR BLK .GC.. .. 30:36pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR
F—\ S
& 1272 >
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

gy

e

County___ /7 dppeis / Instrument Location__ - { jiig B 88 b T o

Instrument Serial No. _ 7~ s

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 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 7/ day of . &rEm Al Sl % 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 Hurnan Services, and the instrument is functioning properly.

e o

\x.x\.\\\x\\l

iy
GRE

i

TS o L oo . e .
o S L/ T .y £ N

e éignatufé 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)

Forghe o cramta



Intox EC/IR-II: Preventive Maiﬁtenance
HARNETT COUNTY BAT MCBILE UNIT 5 420

Serial Number: 008788 Teat Recoxrd Number: 452
Tegt Date: 08/11/2010 Test Time: 10:44pm EDT

Syatem Check: Passed

Bageline Tegts

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 10:45pm
SRC Pass 10:45pm
DET Pass 10:45pm
BAR Pass 10:45pm
BT rass 10:45pm

Blank Tests
Test Status Time
ATIR Pass 10:45pm

Printer Tests

Test Status Time

PRNT Pass i0:46pm
CRC Tests

Test Status Time

COMP Pass 10:46pm

CAL Pass 10:46pm

Preventive Maintenance
Status: Pags

(e &0y

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 -
HARNETT CQUNTY BAT MOBILE INIT 5 420

. Serial Number: 008788
Test Date: 09/11/2010

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

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

Analyst‘s Name: MORGART, STEPHEN &
Permit Number: 09372E
Effective:
10/01/2009-10/01/2011

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

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

. Test g/210L Time
DIAG Pags 10:31pm
ATR BLK .00 10:32Zpm
ACCY CHX .08 10:32pm
AIR BLK .00 10:33pm
SUB TEST .00 1Q:34pm
ATR BLX .00 10:35pm
SUB TEST .00 10:36pm
ATR BLK 06 10:37pm

Reported AC: .00 g/210L
% &. )1 e

Sfgnatfire of Chemical Anaiyst

Court CVR
(B2 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



B

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Lo f her {nstrument Location_ /o5 fev e 8 ¢ oo oo T -

Instrument Serial No, (e ST ey Wl ST s e

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 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;
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 fio day of & /i o S , 204 20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e
e

Certificate Number

H £ [
Fid =

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-II: Preventive Maintenance
WAKE COUNTY BAT MOBILFE UNIT 5 810

Serial Number: 008600 Test Record Number: 661
Tegst Date: 09/10/2010 Tegt Time: &8:09pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass g8:0%pm
FLO Pass 8:09pm
FC Pass 8:09pm

Temperature Tests

Test Status Time

#C1 Pass 8:0%pm
SRC Pass 8:09%9pm
DET Pass 8:09pm
BAR Pass 8:09pm
BT rass 8:09pm

Blank Tests
Test Status Time
AIR Pass 8:10pm

Printer Tests

Test Status Time
PRNT Pass . 8:10pm
CRC Tests

Test Status Time
CCMFP Pass 8:10pm
CAL Pass 8:10pm

Preventive Maintenance
Status: Pass

vAnalyst

This form is 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: 008600
Test Date: 08/10/2010

Citation Number: MC0O00000-0
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: MORGART, STEPHEN G
Permit Number: G8372E
Effective:
10/01/20098-10/01/2011

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 7:59%9pm
AIR BLK .00 7:59pm
ACCY CHK .08 8:00pm
AIR BLK .00 8:01pm
SUB TEST .00 8:03pm
AIR BLK .00 8:04pm
SUB TEST .00 8:07pm
AIR BLK . .00 ...8:07pm. . . e e

Re d AC: .00 g/210L
5 7T ] o

Signature of Chemical Analyst

Court CVR

Analyst

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



% s

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- . Formp .
s Fii ol

County g b Instrument Location 5w ies owii o 4o e S

P

Instrument Serial No. £ & &, 5.4 EEEL L 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 sclution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first:

Fcertify thatonthe # = ~ ~_dayof Ry e .20 s _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P
‘“.;ng\‘v*"

Bost

e,

i
TIoyy %
i

By

5
e

o o S

F

Signature of Certifying Official J. Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: ?reveﬂtive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008698 Tegt Record Number: 551

Test Date:

08/10/2010 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass §:18pm
FLO Pass 8:18pm
BC Pass &:18pm

Temperature Tests

Test Status Time

FC1 Passg 8:18pm
SRC Pass 8:18pm
DET Pass 8:18o0om
BAR Pass 8:18pm
BT Pass g8:18pm

Blank Testsg
Tegt Status Time
ATR Pass g:1%pm

Printer Tests

Test catus Time

- PRNT Pass 8:1%pm
CRC Tests

Test Status Time

CCMP Pass g:1%pm

CAL Pass 8:19pm

Preventive Maintenance
Status: Pass

8:17pm EDT

8. 777 oo

Ana]ysi

Forensic Tests for Alcohol Branch

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Rev, 12/2007



Intox EBC/IR-IT: Subject Test . -
WAKE COUNTY BAT MOEILE UNIT 5 810

. Serial Number: 008698
Test Date: 08/10/2010

Citation Number: MOQ00000-0
Subtdect’s Name:

e .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: MORGART, STEPHEN G
Permit Number: (9372F
Effective:
10/01/2008-10/01/2011

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

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

. Test /2101  Time

DIAG Pags 8:01lpm
AIR BLK .00 8:02pm
ACCY CHK .08 8:02pm
ATR BLK .00 8:03pm
SUB TEST .00 8:04pm
AIR BLK .00 8:05pm
SUEB TEST .00 8:06pm
ATIR BLK .00 8:07pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



. /

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County m ECALEN GURG nstrument Location 6 AT ,M 0!3 1LE UJ’U T 3
Instrument Serial No. OOB 73 (0 C/"ll/q ?7 w 775'-} A-) C

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

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

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

I certify that on the C? day of j =3 °T , 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.

Q,QU-»- 26“1’ 6@-/“—"‘3 OUY&

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
| 5580

— Serial Number: 008736
Test Date: (08/08/2010

Citation Numbexr: MOOQ0OCC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
‘Subject'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/Ol/2011

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

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

. Test g/210L Time
g
DIAG Pass 1l:44pm
AIR BLK .00 11:45pm
ACCY CHEK .07 131:45pm
ATR BLK .00 1i:46pm
3UB TEST .00 11:46pm
AIR BLK .00 1i:47pm
sUB. TEST .00 . .. . 11:49pm
ATR BLK .00 11:50pm
Reported AC: .00 g/210L
Signature cof Chemical Analyst
Court CVR:
_ Analyst
s This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY BAT MOCBILE UNIT 3 590

Serial Number: 008736
Test Date: 09/08/2010

Test Record Number: 170
Test Time: 11:50pm EDT,

System Check: Pagsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

- PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pags

Blank Tests

Status

Pass

Printer Tests

sStatus

Pass

CRC Tests

Status

Pass
Pass

:50pm
: 50pm
:50pm

Time

11:
11:
11:
11:
11:

50pm
50pm
50pm
50pm
50pm

Time

11

:51pm

Time

11

:51lpm

Time

11
11

:51pm
:51ipm

Preventive Maintenance

Status: Pass

/5%

(b 1241

nalyst

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

Rev. 12/2007



g -.;_/(‘.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County mECK LENTRBURG Instrument Location IQAT MordiLE OALT 3

Instrument Serial No. 008 '70 7 C.H A RZ;. 07723’,, /Q C-'

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
. whichever 0eeurs fIESh, o

I certify that on the q day of 5 EPT 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.

aﬁw«gaﬂ-/ 3 cnng (48

Signaturt of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox. EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
N 550
)

e gerial Number: 008707
Test Date: 09/09/2010

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

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

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

Lot Number: AGOL11702
Exp Date: 04/27/2012

Test g/210L Time
.\L-w// .
DIAG Pass 11:38pm
AIR BLK .00 11:39pm
ACCY CHK .08 11:40pm
AIR BLK .00 11:41pm
SUB TEST .00 11:41lpm
ATR BLK .00 11:42pm
‘SUB TEST .00 11:43pm
AIR BLK .00 11:44pm
Reported AC: .00 g/210L
Signature of Chemical Analyst
Court CVR
Ol Qo (B
: Analyst
S 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 COUNTYlﬁAT MOBILE UNIT 3 590
Serial Number: 008707 Test Record Number: 652
Test Date: 09/09/2010 Tegst Time: 11:45pm EDT
System Check: Passed

Raseline Tests

Test Status Time

IR Pass 11:45pm
FLO Pass 11:45pm
FC Pass 11:45pm

Temperature Tests

Test Status Time

FC1 Pass 1l:45pm
SRC Pass 11:45pm
DET Pass 11:45pm
BAR Pass 11+45pm
BT Pass 11:45pm

Blank Tests
Test Status Time
AIR Pass 11:46pm

Printer Tests

Test Status Time

PRNT Pass 1l:46pm
CRC Tests

Test Status Time

COMP Pass 11l:46pm

CAL Pass 1i:46pm

Preventive Maintenance
Status: Pass

[lﬁ»-~ gaw fzaﬁwuﬂka

Ar}alyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County mECKLEN@URG Instrument Location gAT”OIﬁILE UUIT’g

Instrument Serial No. 008 £ 47 C, H A BLOTTE P ~C

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

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

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

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

I certify that on the CZ day of jf T , 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

MECELENBURG COUNTY BAT MOBILE UNIT 3
; 590
S Serial Number: 008647
Test Date: 098/09/2010

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
10/01/2009w10/01/2011

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
\,_/ X
DIAG Pass 11:36pm
AIR BLK .00 11:37pm
ACCY CHK .08 11:38pm
AIR BLK .00 11:39pm
SUB TEST .00 11:3%pm
AIR BLK .00 11:40pm
AIR BLK .00 11:42pm
Reported AC: .00 g/210L
Signature of Chemical Analyst
Court CVR
Ol Rey (Bewms
\ Analyst
S This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY;BAT MOBILE UNIT 3 590
Serial Number: 008647 Test Record Number: 876
Test Date: 09/09/2010 Test Time: 11:43pm EDT
gystem Check: Passed

Raseline Tests

Test Status Time

IR Pass 11:43pm
FL.O Pass 11:43pm
FC Pass 11:43pm

Temperature Tests

Test Status Time

FC1 Pass 11:43pm
SRC Pass 11:43pm
DET Passg 11:43pm
BAR Pass 11:43pm
BT Pass 11:43pm

Blank Tests
Test Status Time
AIR Pass 11:44pm

Printer Tests

Test Status Time

PRNT Pass 11:44pm
CRC Tests

Test Status Time

CoMP Pass 11:44pm

CAL Pass 11l:44pm

Preventive Maintenance
Statug: Pass

CLQ»—AQA‘ l%a’m——@a

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County CRABAP ALS Instrument Location BAT ol € o7 7

Instrument Serial No.  OO8 707 H ARRISAUR ¢ y AC

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

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

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

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

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

(Mwﬂ IZm/ /B arreo 48

Signaturé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

; Serial Number: 008707
e Teat Date: 09/11/2010

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

Analyst's Name: BARNES, ALVIN 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: AGQ011702
Exp Date: 04/27/2012

Test g/210L Time
— DIAG Pass 6:41pm
ATR BLK .00 6:42pnm
ACCY CHK .08 6:42pm
ATR BLK .00 6:43pm.
SUB TEST .00 6:44pm
AIR BLK .00 §:45pm
SUB TEST .00 6:46pm
- AIR BLK .00 6:47pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

KlLu*n. Q&4 /5onﬂv*sL

Analyst

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



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY BAT MOBILE UNIT 3 120

Serial Number: 008707

Test Date: 09/11/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

6:51pm
6:51pm
6:51pm

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

CRC Tests

Status

Pass
Pass

Pass... ...

Time

:52pm
:52pm
:52pm

AV

:52pm

Time

6:52pm

Time

6:52pm

Time

6:52pm
6:52pm

Preventive Maintenance

CEQ»M» Qﬁ% ﬂgaw*~?§—

Status: Pass

Test Record Number: 661

6:51pm EDT

:52pm

lAlmfyst

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 CABARRUS Instrument Location  IBAT /Ho@BILE _OpMIT 3

Instrument Serial No. _ OOSB6 47 HARR IS UR G; 2C

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 / l day of f{ﬂ 7 ,20 /€ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Qbr. Rey ariizo LHE

Signature df Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

i
i Serial Number: (08647
\w/ Tegt Date: 08/11/2010

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: '11/11/1911
Subject's Sex: Male
Drivex'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: AG011703
Exp Date: 04/27/2012

Test g/210L  Time
7 DIAG Pass 6:39pm
AIR BLK .00 6:40pm
ACCY CHK .08 6:41lpm
ATR BLK .00 6:41pm
SUB TEST .00 6:42pm
AIR BLK .00 6:43pm
SUB TEST .00 6:45pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Couxrt CVR

éﬁfbvvx #267 lgga»-4=

hna!yst

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 3 120
Serial Number: 008647 Test Record Number: 888
Test Date: 08/11/2010 Test Time: 6:4%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6: 50pm
F1.O Pass 6:50pm
¥C Pass 6:50pm

Temperature Tests

Test Status Time

FC1 Pags &6:50pm
SRC Pass 6:50pm
DET Pass 6:50pm
BAR Pass 6:50pm
BT Pass 6:50pm

Blank Tests
Test Status Time
ATIR Pass 6:51pm

Printer Tests

Test Status Time
.PRNT.....Pass... . 6:51lpm. ..
CRC Tests
Test Status Time
COMP Pass 6:51pm
CAL Pass 6:51pm

Preventive Maintenance
Status: Pass

o Rey (Boee o

Aﬁalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County

Instrument Serial No. {373

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 ethanc] gas canister is being changed before expiration date, or the alcoholic breath

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

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

S,

g
H

Slgtiaxuré of Certlfying Offwlai Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ORANGE COUNTY HILLSBOROUGH PD 670

. Serial Number: (0087939
Test Date: 09/10/2010

Citation Number: MO0O0O0OQCO0O-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiect's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLQO, NICHOLAS J
Permit Number: 21536FE
Effective:
10/01/2008-10/01/2011

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

Lot Number: AG011703
Exp Date: 04/27/2012

. Test g/210L Time

DIAG Pass 16:11am
ATR BLK .00 1C:12am
ACCY CHK .08 10:13am
ATR BLK .00 10:14am
SUB TEST .00 10:14am
ATR BLK .00 1G:15am
SUB TEST .00 10:17am
AIR BLK .00 10:18am

Reported AC: .00 g/210L

oA e, )

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

ORANGE COUNTY HILLSBOERQUGH PD 670

Sexrial Number: (008793
Test Date: 09/10/2010

Test Record Number: 652
Test Time: 10:20am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
bPass

Time

10
10
10

Temperature Tests

Test
FCi
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
rass
Pass
Pass

Blank Tests

Status

Paseg

Printer Tests
Status
bass

CRC Tests

status

Pass
Pass

:20am
:20am
: 20am

Time

10:
10:

i0

10:
10:

20am
20am
1 20am
20am
20am

Time

10

r21lam

Time

10

:2lam

Time

10
10

:21am
:21lam

Preventive Maintenance

Status:

Pass

{_ﬁnalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

s 0

PR . o Ll s A =

County LA T ET Instrument Location Ve Lo :
. - ATy R S AT B P o . o
Instrument Serial No. 7500 i o B Ay =S T e wh L

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

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

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

. % e By T f Y . . .
I certify that on the { day of %L {EAERA ,20 it >  the forgoing preventive maintenance

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

e,

- AT b
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)

Whiche\/er oeCurs ﬁl’St. S PP P PPN



Intox EC/IR-II: Subject Test

APEX PD WAKE COUNTY

Serial Number: 008621

. Test Date: 09/07/2010
Citation Number: M0Q00000-0

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

Subject's Sex: Male

Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLQ, NICHOLAS J
Permit Number: 21536FE
Effective:
10/01/2009~10/Ol/2011

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

Lot Number: AG016501
Exp Date: 06/14/2012

Test g/210L Time
DIAG Pass 11:54am
. ATIR BLK .00 11:55am
ACCY CHK .08 11:%5am
AIR BLK .00 11:56am
SUB TEST .00 11:56am
AIR BLK .00 11:57am
SUB TEST .00 11:59am
AIR BLK .00 12:00pm

Report:CAc. .00 g/210L

SN
v*q,/‘
Signature é{JChemlcal Analyst

Court CVR

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

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

APEX PD WAKE COUNTY

Serial Number: 008621 Test Record Number: 582

. Test Date: 09/07/2010 Tegt Time: 12:01ipm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:01pm
FLO Pass 12:01ipm
FC Pass 12:01pm

Temperature Tests

Test Status Time

FC1 Pass 12:01pm
SRC Pass 12:01pm
DET Pass 12:01pm
BAR Pass 12:01pm
BT Pagzs 12:01pm

Biank Tests

Test Status Time
AIR Pass i2:02pm
Printer Tests

. Test Status Time

PRNT Pass 12:02pm

CRC Tests
Test Status Time
COMP Pass 12:02pm
_____________________________________ CAL Pass 1202

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




County

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

7. Instrument Location

Instrument Serial No. T

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

1.

10.

1 certify that on the

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:

day of o & Frste, 0 .20 «»  the forgoing preventive maintenance

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

ce

EHEr s

$hEsi

S 12, G5,

QuA,-ﬂV\D‘\“#f - ey r
e . /Mﬁg"ifif‘j . ?}fﬁ o
4 Py e | [y
;P§¥‘§%gnature of Cemfymg Off CIaE Certificate Number

A signed 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

FRANKLIN COUNTY BAT MOBILE UNIT 5 340

Serial Number: 008600
Test Date: 08/03/2010

Test Record Number: 658
Tegt Time: 10:47pm EDT

System Check: Passed

Baseline Tééts

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test

FC1
SRC
DET
BAR
BY

Test

AIR

Printer Tests

Test

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
rPass

Blank Tests

Status

Pass

Status

CRC Tests

Status

Pass
Pass

:48pm
: 4 8pm
:48pm

Time

10:

190

10:

10

10:

48pm
14 8pm
48pm
:48pm
48pm

Time

10

14 8pm

Time

‘10

Time

10
10

:49pm
:49pm

Preventive Maintenance
Status:

Pass

Analyst

»Wd@/

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

Rev. 12/2007



Intox EC/IR-IT: Subject Test

a

FRANKLIN COUNTY BAT MOBILE UNIT 5 3490

. Serial Number: 008600
Test Date: 09/03/2010

Citation Number: MOSQOQO00-0
Subject's Name:

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

Analyst s Name: MORGART, STEPHEN G
Permit Number: (09372E
Effective:
10/01/2009—l0/01/2011

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

Lot Number: AG220302
Exp Date: 07/22/2011

. Test g/210L Time
DIAG Pass 10:37pm
ATR BLK .00 10:38pm
ACCY CHK .08 10:3%pm
ATR BLK .00 10:40pm
8UB TEST .00 10:41pm
ATR BLK .00 10:41pm
SUB TEST .00 10:43pm
‘ATR BLE .00 10 44pm

rted AC:/;O,Q_JLZQ-GL

gnafure of Chemical

Court CVR

~—" 7 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County /‘Vﬁﬂ’lﬂ ACE Instrument Location 4/4 7 o1t € L 3

Instrument Serial No. ___ ¢ Eg,’g ol Z /3()2 LDG7a0 , 220
7

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

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

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

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

I certify that on the o ‘S/ day of (;E. 27 ,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.

M«,\ Keey S Breirto Gys

Signatur€ of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BAT MOBILE UNIT 3 000

} gerial Number: 008647
-~ Test Date: 09/04/2010
Citation Number: MO0Qo006-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Ssubject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN K
pPermit Number: 15671FE
Effective:
10/01/2009*10/01/2011

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

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

Test g/210L Time
e DIAG Pass 10:26pm
AIR BLK .00 10:27pm
ACCY CHK .08 10:28pm
AIR 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

Od o Lo (he

Anal&st

S’ 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 Maintemance =~

ALAMANCE COUNTY BAT MOBILE UNIT 3 000

Serial Number: (008647
Test Date: 08/04/2010

Test Record Number: 873
Test Time: 10:33pm EDT

System Check: Passed

Test

IR
FLO
FC

Raseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

CRC Tests

Status

Pass
Pass

:33pm
:33pm
:33pm

Time

10:

10
10

10:
10:

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

Time

10

:34pm

Time

Time

10
10

:34pm
:34pm

Preventive Maintenance

Status: Pass

Anﬂyn

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 A I AMAVCE Instrument Location ﬁﬂ 7 700 1CE N T S

Instrument Serial No. 008 7 o7 /2 UREIADE ?243’, ~C

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

1. Verify the 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;
B Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 9] ‘7 day of ;2’ 27 , 20 /Y the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ol Rey /Fria 648

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BAT MOBILE UNIT 3 000

? Serial Number: 008707
\Jf Test Date: 09/04/2010
Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: I15671FE
Effective:
10/01/2009~10/Ol/2011

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

Lot Number: AGQOL11702
Exp Date: 04/27/2012

Test g/210L  Time
~F DIAG Pass 10:26pm
ATIR BLK .00 10:27pm
ACCY CHK .08 10:27pm
AIR BLK .00 10:28pm
SUB TEST .00 10:29pm
ATIR BLK .00 10:29pm
SUB TEST .00 10:31pm
ATR BLK .00 10:32pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ode P (2o a

An‘éiyst '

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



R

Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BAT MOBILE UNIT 3 000

Serial Number: 008707

Test Date: 09/04/2010 Test

Test Record Number:
Time: 10:32pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10:33pm
10:33pm
10:33pm

Temperature Tests

Test
¥C1
SRC
DET

BAR
BT

Test

AIR

Test

“PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Time

10:33pm
10:33pm
10:33pm
10:33pm
10:33pm

Time

10:34pm

Status Time
e P gE T O 3 AP
CRC Tests
Status Time
Pass 10:34pm
Pass 10:34pm

Preventive Maintenance

Status: Pass

O e (P

Andlyst

649

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

Rev. 12/2007



7o

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County G’ UILFOoRD Instrument Location 13AT logiLe artiks A

Instrument Serial No. 008491(9 G gEENj/joR.o/Q C

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 03 day of cff T ,20 7 ©  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

O Pey (B 648

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

/F“j Serial Number: (08616
Test Date: 09/03/2010

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

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

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

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

. Test g/210L Time
.DIAG Pass 10:08pm
AIR BLK .00 10:09pm
ACCY CHK .07 10:10pm
ATR BLK .00 10:11pm
SUB TEST .00 10:12pm
ATR BLX .00 10:13pm
SUB TEST .00 10:14pm
AIR BLK .00 10:15pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

KEJLUMM«QZCHI ﬂ;*-ﬂta

Ana]yst

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



Intox EC/IR-II:

Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 3 400

S8erial Number: 008616
Test Date: 09/03/2010

Tegt Record Number: 9489
Test Time: 10:16pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COoMp
CAL

Status
Pass
Pass
Pass
Pass
Pass
Rlank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tesgts

Status

Pass
Pass

:1l6pm
:1lépm
:16pm

Time

10:
10:

10
19

10:

1l6pm
16pm
:iepm
:16pm
lépm

Time

10

:17pm

Time

10

:17pm

Time

10
10

11 7pm
:17pm

Preventive Maintenance

(hr

Status: Pass

P,

e
¥ Eoqg {c)ﬂw——Jﬁé

An’a!yst

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

Rev. 12/20067



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County ﬂ U/l L FO RD Instrument Location /BAT 27078/ {E U’ul 7 3

Instrument Serial No. OOQCD 47 Gﬁﬁfﬂcjﬂéi? 0" ) 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 ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the OL? day of :jé’ 27 , 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.

(Mw.. Revy 1Sarirso &48

Signature df Certifying Official Certificate Number

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

DHHS 4080 (11/407)



Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE UNIT 3 400
g .
ST Serial Number: 008647
Test Date: 098/03/2010

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: I15671E
Effective:
10/01/2009—10/01/2011

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

Lot Number: AGS043203
Exp Date: 02/18/2011

PE Test g/210L Time
DIAG Pass 9:52pm
AIR BLK .00 9:53pm
ACCY CHK .07 9:54pm
AIR BLK .00 9:54pm
SUB TEST .00 9:55pm
AIR BLK .00 9:56pm
SUB TEST .00  9:57pm
AIR BLK .00 9:58pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

élﬁbv- izﬁb% /;34*“-19

Alnalyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 3 400
Serial Number: 008647 Test Record Number: 868
Test Date: 09/03/2010 Test Time: 9:59pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:59pm
FLO Pass 9:59pm
FC Pass 9:59pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 10:00pm

Printer Tests

Test Status Time

PRNT Pass 10:00pm
CRC Tests

Test Status Time

COMP Pass 10:00pm

CAL Pass 10:00pm

Preventive Maintenance
Status: Pass

Ol Ry (e

Aﬂalyst

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 G‘ UILFoRYD Instrument Location gfq T Alogite OAIT I

Instrument Serial No.  OC 8 70 7 G REENSTBoRD » }..) C

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
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 03 day of cjé' <7 ,20 /€ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

aé-w—— Z@T 4&,4—,«..&@ & 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 (11/07)



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

SN Serial Number: 008707
Test Date: 09/03/2010

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
l0/01/2008-10/01/2011

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 9:44pm
ATIR BLK .00 3:45pm
ACCY CHK .08 9:46pm
AIR BLK .00 9:46pm
sUBs TEST .00 $:47pm
AIR BLK .00 9:48pm

~ SUB TEST .00 9:49pm
ATR BLK 00 9.sopm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

&A—- Ich«—«, /d/M

Andlyst

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



ifntox EC/IR-II: Preventive Maintenance
QUILFORD COUNTY BAT MOBILE UNIT 2 400

/ gerial Number: 008707 Test Record Numberx: 644
e Test Date: 09/03/2010 Tegt Time: 9:51pm EDT

System Check: Passed

Bageline Testse

Test Status Time

IR Pass $:51pm
FLO Pass 9:51pm
FC Pass 9:51pm

Temperature Tests

Test Status Time

FC1 Pass 9:51pm
SRC Pass 9:51pm
DET Pass 9:51pm
BAR Pass g9:51pm
BT Pass 9:51pm

Rlank Tests

Test Status Time
!
AIR Pagss 9:52pm
Printer Tests
Test Status Time
........................... PRNT ?ass 9:52pm e -
CRC Tests
Test sStatus Time
COMP Pass 9:52pm
CAL Pass 9:52pm
Preventive Maintenance
Status: Pass
C}LL#~A ;20*1 fgi¢*~—’§>
Analyst
- This form is used when performing Preventive Maintenance procedures

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



\_F

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County m ECKLENTBVRG Instrument Location 13'4 Tm 018] LE U/LJ [T 3

Instrument Serial No. OO@CD / é Cl4}qg LC)WE—/ A) C‘

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

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

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

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

1 certify that on the O day of (.5 E A 7 .20 /D  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Tntox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
1 590
— gerial Number: 008616
Test Date: 09/02/2010

citation Number: M00Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Biuth: 11/11/1811
Subject's Sex: Male
PDriver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGE8049503
Exp Date: 02/18/2011

) Test g/210L Time
—_— )
DIAG Pass 11:38pm
ATIR BLK .00 11:39pm
ACCY CHK .07 11:40pm
AIR BLK .00 11:41pm
SUB TEST .00 11:41pm
AIR BLK. . .00 o Ail:4l2pm
aUB TEST .00 17+ a4pm e
AIR BLK .00 11:44pm
Reported AC: .00 g/210L
Signature of Chemical Analyst
Court CVR
C}JLA&Au ;ZQLJ é5QA~W):5
Analyst
— This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG CQUNTY BAT MOBILE UNIT 3 5850
Serial Number: 008616 Test Record Number: 943
Test Date: 038/02/2010 Test Time: 11l:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:45pm
FLO Pass 11:45pm
FC Pass i1l:46pm

Temperature Tests

Test Status Time

FC1 Pass il:46pm
SRC Pass 1i:46pm
DET Pass 11:46pm
BAR Pass 11:46pm
BT Pass 1l:46pm

Blank Teszts
Test Status Time
AIR Pass 11l:46pm

Printer Tests

Test Status Time
R D L
CRC Tests
Test Status Time
COMP Pass 11:47pm
CAL Pass 11:47pm

Preventive Maintenance
Status: FPass

Anal&st

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



\_

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ﬂ7 E CK LE }U13 UIZG Instrument Location @ ﬂ T M 0’3 /1LE ()/L)I T 3
Q086HT CHARLOTTE , OC

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Hl 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. s : : : . e

I certify that on the OA  dayof JEPT ,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.

OLQ«'MQ% (B LY8

Signature of Cehifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
' 590
}

e Serial Number: 008647

Test Date: 08%8/02/2010

Citation Number: MOO00000-0
Subiject'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: 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: AGS04903
Exp Date: 02/18/2011

; Test. g/210L  Time
— 7
DIAG Pass 11:36pm
AIR BLK .00 11:37pm
ACCY CHK .08 11:37pm
AIR BLK .00 11:38pm
SUB TEST .00 11:40pm
______________ AIR BLK .00 ~~~ 11:40pm
SR TEET 00 ClTiazpm
AIR BLK .00 11:43pm
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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG CQUNTY BAT MOBILE UNIT 3 590
Serial Number: 008647 Test Record Number: 861
Test Date: 08/02/2010 Test Time: 11:43pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:44pm
FLO Passg 11:44pm
FC Pass 11:44pm

Temperature Tests

Test Status Time

FC1 Pass 11:44pm
SRC Pass 1l:44pm
DET Pass 11:44pm
BAR Pass 11:44pm
BT Pass 1l:44pm

Blank Tests
Taest Status Time
ATR Pass 11l:45pm

Printer Tests

Test Status Time
PRNT o PABE oo LTl B BDHL i
CRC Tests
Test Status Time
COMP Pags 11:45pm
CAL Pass 11:45pm

Preventive Maintenance
Status: Pass

GL-»» ch, fg)cﬁ—g

A_mﬁyst

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 mECK L.GAJB URG Instrument Location éfq 7 /}70/3/ LE U/O[ T 3

Instrument Serial No. 008707 CHﬂ g LO 775: p /J C

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

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

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

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

I certify that on the Q; day of cfé’ 8 , 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 Tertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3.
i 590
}

N Serial Number: 008707
Test Date:J09/02/2010

Citation Number: MOCOOQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG011702
Exp Date: 04/27/2012

, Test g/210L Time
—
DIAG Pass 11:32pm
ATIR BLK .00 11:33pm
ACCY CHK .08 11:33pm
AIR BLK .00 11:34pm
SUB TEST .00 11:35pm
AIR BLK .00 11:36pm
SUB TEST .00 11:37pm
ATR BLK .0C 11:38pm
Reported AC: .00 g/210L
Signature of Chemical Analyst
Court CVR
(:b&»w~f;zc“1 f2§<hk*')?b
Anﬁlyst
TS This form is used when performing Preventive Maintenance procedures

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



e

Tntox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 5580

derial Number: 008707 Test Record Number: 636
Test Date: 09/02/2010 Test Time: 11:39%9pm EDT

System Check: Passed

Baseline Tests

Test S8tatus
IR Pass
FLO Pass
BC Pass

Time

11
i1
11

Temperature Tests

Test Status
FCl1 Pass
SRC Pass
DET Pass
RAR Pasgs
BT Pass

Blank Tests
Test Status

ATR Pass

Printer Tests

Test Status
PRNT Pass
CRC Tests
Test Status
CCOMP Pass
CAL Pass

:39pm
:39pm
:39pm

Time

1i:
11:
11:
11:
11:

3%2pm
3%pm
39pm
39pm
39%9pm

Time

11

:40pm

Time

11

:40pm

Time

11
11

:40pm
:40pm

Preventive Maintenance

Status: Pass

(Mo Rew Berso

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

£

B we A . T e i gg"j o ‘544? A
County 5f’ﬁ«-‘wfwﬁ&«;/5 Instrument Location - /70 /T S/l AL 770 40

(-

- Py ey
Instrument Serial No. ey &/

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

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

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

R #% ;? A ,-aew;g,:i Sob e j:: s :j;";‘;\; . . N
Lcertify thatonthe 4 .00 dayof ../ o /07007 4r 74 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’ d £ o
g ~F o 'y i A
P e E e O I g
PR T L Y e 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
ONSLOW COUNTY JACKSONVILLE PD 660

. Serial Number: (0088189
Test Date: 09/23/2010

Citation Number: MOCO0000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver‘s License Number: NONE

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

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

Lot Number: AGQC03402
Exp Date: 02/03/2012

. Test g/210L  Time
DIAG Pasgs 10:28am
AIR BLK .00 19:2%am
ACCY CHK .08 10:2%am
AIR BLK .00 10:30am
SUB TEST .00 10:31am
AIR BLK .00 10:31am
SUB TEST .00 10:33am
ATR BLK .00 10:34am

Report%}-\c: .00 g/210L

Signature of Chemical Analyst

Court CVR

%Mé"%/aﬁ

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 COQUNTY JACKSONVILLE PD 660
Serial Number: 008819 Test Record Number: 213
Test Date: 09/23/2010 Test Time: 10:34am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR FPass 10:35am
FLO Pass 10:35am
FC Pass 10:25am

Temperature Tests

Test Statusg Time

FC1 Pags 10:35am
SRC Pags 10:35am
DET Pass 10:35am
BAR Pass 10:35am
BT Pass 1C:35am

Blank Tegts

Test Status Time

ATR Pags 1C:35am

Printer Tests

Test Status Time

PRNT Pags 16:35%am
CRC Tests

Test Status Time

COoMP Pass i0:36am

Cal Pass 10:36am

Preventive Maintenance
Status: Pass

An alyst

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



