DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

m— INTOXIMETERS, MODEL INTOX EC/IR 11
~—

S - T S . e -
County } \\éj 55—%@ P Instrument Location i (dé D ».._:\;pﬁﬁ DES

-y

Lt

ey G2 — ) N
Instrument Serial No. £ ) é;) %} 8 35 ;‘7 iP5 WCE I 5?7‘:

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

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

2, Verify instrument displays time and date;
3, Initiate breath test sequence;
4. Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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 5 i day of f‘f')(u (b{ ')5% , 200 C‘? the forgoing preventive maintenance

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

-

\ \h‘\“\—f’) SL‘\ it

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008857
Test Date: 08/31/2009

Citation Number: MOCOCQOC0C-C
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SIMMONS, PAUL T
Permit Number: 08619F
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG2814101
Exp Date: 05/20/2010

Test g/2i0L Time

DIAG Pass 10:02am
ATIR BLX .00 10:03am
ACCY CHK .07 10:03am
AIR BLK .00 10:04am
SUB TEST .00 10:05am
AIR BLK .00 10:06am
SUB TEST .00 10:07am
AIR BLK .00 10:08am

Re?%fyed 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. 1272007



Intox EC/IR-II: Preventive Maintenance
ROBESON RED SPRINGS PD 770
Serial Number: 008857 Test Record Number: 78
Test Date: 08/31/2009 Test Time: 10:1Cam EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:11am
FLO Pass 10:11am
FC Pass 10:11lam

Temperature Tests

Test Status Time

FC1 Pass 10:11am
SRC Pass 10:11lam
DET Pass 10:11lam
BAR Pass 10:11iam
BT Pass 10:11am

BRlank Tests
Test Status Time
AIR Pass 10:1lam

Printer Tests

Test Status Time

PRNT Pass 10:11am
CRC Tests

Test Status Time

COMP Pass 10:12am

CAL Pass 10:12am

Preventive Malntenance
Status: Pass

pC\)uL#—T \;__, \

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO}QE}JC/IR I

T g R e
County i 5 Odse S p :*--j Instrument Location_ /~ £ M S Ro k- -
ReiE: ~y %Mj 3 " - P
Instrument Serial No. & 2 &3 & 3 oy 2 (}/i I c‘f D & JE? ,}.:

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

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

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

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

I certify that on the 3 } day of f :'} L} @ , 20{:)9 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
- Department of Health and Human Services, and the instrument is functioning properly.

——
A e .
M T -
/ = ) a
\ AL /- o ANALAADAS AL D ?8
Signature of Certifying Official Cenrtificate 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

ROBESON COUNTY PEMBROKE POLICE DEPT
770

Serial Number: (008837
Test Date: 08/31/20009

Citation Number: MOGC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: (086139E .
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

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

R rted AC: .00 g/210L
\

dikASL;T'rTfSEp&Jxaxxx_.

Signature of Chemical Analyst

Court CVR

ii;gJﬁ,SL:jﬂE—TSEESAAN~;¢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

ROBESON COUNTY PEMBROKE POLICE DEPT 770

Serial Number: 008837
Test Date: 08/31/2009

Test Record Number: 109
Test Time: 11:02am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
13
i1

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Testsg

Status

Pass
Pass

:02am
:02am
:03am

Time

11:
11:
11:
11:
11:

03am
03am
03am
03am
Q3am

Time

11

: 03am

Time

11

:03am

Time

11
11

:03am
:03am

Preventive Maintenance

R =

Status:

Pass

-~

i Y ANAA— V——

Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County l’ ‘MO 6 650 }\,! Instrument Location _,j.;_-u =~ }’\ & R‘";’“D ]\] N

) —
Instrument Serial No. O @ g> 8 5 {Q - (',:— i,!,. 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 sampie;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

!
rl' 1 o
I certify that on the 3 } day of i’-—:} ) (/(') AN / ,20 .7 C’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.

R __._._.—-—if"“""(:\ . o

. ; - 1

\ QULA,Q-M_,, {1 COASIA AN ») / »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.

DHES 4080 (11/07)



* Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON, LEC 770

Serial Number: 008836
Test Date: 08/31/20089

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

Analyst's Name: SIMMONS, PAUL T
Permit Number: 08619E
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 12:39%pm
AIR BLK .00 12:39pm
ACCY CHK .08 12:40pm
AIR BLK .00 12:41pm
SUB TEST .00 12:41pm
ATIR BLK .00 12:42pm
SUB TEST .00 12:44pm
ATIR BLK .00 12:45pm

Repoxted AC: .00 g/210L

d‘—LQ,f’ (\AM_\:\.;L_——'

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. 122007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY LUMBERTON, LEC 770
Serial Number: 008836 Test Record Number: 548
Test Date: 08/31/2009 Test Time: 12:46pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:46pm
FLO Pass 12:46pm
FC Pass 12:46pm

Temperature Tests

Test Status Time

FC1l Pass 12:46pm
SRC Pass 12:46pm
DET Pass 12:46pm
BAR Pass 12:46pm
BT Pass 12:46pm

Blank Tests
Test Status Time
AIR Pass 12:47pm

Printer Tests

Test Status Time

PRNT Pass 12:47pm
CRC Tests

Test Status Time

COMP Pass 12:47pm

CAL Pass 12:47pm

Preventive Maintenance
Status: Pass

O._,L,LL { A A NAAN—

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 ? \wf("} b £330 iJ Instrument Location /". W D (-~ ‘e'{"a Mg
Instrument Serial No ) f“ XSQ»D Z/EC« s

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

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

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

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

— - )
1 certify thaton the __ . l day of & L2000 C? the forgoing preventive maintenance

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

)

?”’ﬂ A A DR 5743

Slgnature of Certifying Official Certificate Number

et ppemn

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

DHHS 4080 (11/07)

e w A t‘&ﬂ:&‘*



Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON, LEC. 770

Serial Number: (008805
Test Date: 08/31/2009

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

Analyst's Name: SIMMONS, PAUL T
Permit Number: (08619E
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 12:15pm
ATR BLK .00 12:15pm
ACCY CHK .08 12:16pm
AIR BLK .00 12:16pm
SUB TEST .00 12:17pm
ATR BLK .00 12:18pm
S8UB TEST .00 12:19pm
ATIR BLK .00 12:20pm

Repo d AC: .00 g/210L

anl 7T, e

Signature of Chemical Analyst

Court CVR.

£;;ZLLL, [/\\ \£4A5_

Analyst

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



Intox EC/IR-II: Preventive Maintenance

ROBESON CQUNTY LUMBERTON, LEC. 770

Serial Number: 008805
Test Date: 08/31/20089

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pasgs
Elank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Test Record Number: 5389
Test Time: 12:22pm EDT

Time

12:

22pm

12:22pm
12:23pm

Time

12
12
12
12
12

:23pm
:23pm
:23pm
:23pm
:23pm

Time

12:

23pm

Time

12:

23pm

Time

12:
12:

23pm
23pm

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 IT

E»—-:} - ,_} - 2 :\ i —
County | X O i"‘ £EXp f'\_; Instrument Location :—3\ il j’ ]‘%‘(_)I =
~T 3 ‘{m) j ‘ M\\ i}
- . v e . ] wd ]
Instrument Serial No. € {_5_{ \ } e l i E / = // T,

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

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

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

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

I certify that on the 3 , day of f{:“ LJL.- U C\—i- , 200 Cf the forgoing preventive maintenance

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

-‘“SMMM WA S0

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



*Intox EC/IR-II: Subject Test
ROBESON 8T. PAULS PD. 770

Serial Number: 008814
Test Date: 08/31/20089

Citation Number: MOQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SIMMONS, PAUL T
Permit Number: 08619E
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 1:32pm
ATIR BLK .00 1:33pm
ACCY CHK .07 1:33pm
ATR BLK .00 1:34pm
SUB TEST .00 1:35pm
ATIR BLK .00 1:36pm
SUB TEST .00 1:37pm
AIR BLK .00 1:38pm

Reported AC: .00 g/210L
;é%A,LSL;T#ZszéyLAJJ~*J~“-“

Signature of Chemical Analyst

Court CVR

(20 TR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESON ST. PAULS PD. 770
Serial Number: 008814 Test Record Number: 130
Test Date: 08/31/2009 Test Time: 1:39pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:40pm
FLO Pass 1:40pm
FC Pass 1:40pm

Temperature Tests

Test Status Time

FC1 Pass 1:40pm
SRC Pass 1:40pm
DET Pass 1:40pm
BAR Pass 1:40pm
BT Pass 1:40pm

Blank Tests
Test Status Time
AIR Pass 1:40pm

Printer Tests

Test Status Time
PRNT Pass 1:40pm
CRC Tests

Test Status Time
COMP Pags 1:41pm
CAL Pass 1:41pm

Preventive Maintenance
Status: Pass

pow_Q,l }WW‘—"

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

County /'7 s ;Dﬁ well Instrument Location 7 ¢ D,_-:sug /i (_":",,,_ =y
Instrument Serial No. /7> H4EE SO LA

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 /2 é day of /?/VC/Ui,' il ,20 ¢ “f the forgoing preventive maintenance
procedures were performed on the instrument thdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e e 455
‘ vy D Y
! " Signature-ot Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MCDOWELL COUNTY JAIL 580

Serial Number: 008888
Test Date: 08/26/2009

Citation Number: MQO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 3:23pm
ATR BLK .00 3:24pm
ACCY CHK .07 3:24pm
AIR BLK .00 3:25pm
3
3

SUB TEST .00 : 26pm

ATIR BLK .00 : 27pm
SUB TEST .00 3:28pm
ATR BLK .00 3:29pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

- /é—' ».._/i Lt _p
Analyst

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



Intox EC/IR-II: Preventive Maintenance
MCDOWELL COUNTY JAIL 580
Serial Number: 008888 Test Record Number: 245
Test Date: 08/26/2009 Test Time: 3:31pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 3:31pm
FLO Pass 3:31pm
FC Pasg 3:32pm

Temperature Tests

Test Status Time

FC1 Pass 3:32pm
SRC Pass 3:32pm
DET Pass 3:32pm
BAR Pass 3:32pm
BT Pass 3:32pm

Blank Tests
Test Status Time
AIR Pass 3:32pm

Printer Tests

Test Status Time
PRNT Pass 3:32pm
CRC Tests

Test Status Time
COMP Pass 3:32pm
CAL Pass 3:32pm

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 II

7 ™y ' A 4 ——r
County /¢ {doirt /] Instrument Location_¥7¢ { foe /f Co Tt
Instrument Serial No. /‘d?f’/ g9l Merion 4

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

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

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

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

y - 7 . - . . .
1 certify that on the ,2 (o dayof G ts ,20 X7 the forgoing preventive maintenance
procedures were performed on the instrument iffdicated above, in accordance’with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

- >
o~ <
m N e LY
} //éignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MCDOWELL COUNTY JAIL 580

Serial Number: 008852
Test Date: 08/26/2009

Citation Number: MO0OQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304FE
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 3:24pm
ATR BLK .00 3:25pm
ACCY CHK .07 3:25pm
ATR BLK .00 3:26pm
SUB TEST .00 3:27pm
ATR BLK .00 3:27pm
SUB TEST .00 3:2%pm
ATR BLK .00 3:30pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

% (—Syst&-\__i__b

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



Intox EC/IR-II: Preventive Maintenance
MCDOWELL COUNTY JAIL 580
Serial Number: 008892 Test Record Number: 141
Test Date: 08/26/2009 Test Time: 3:31pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 3:31pm
FLO Pass 3:31pm
FC Pass 3:3Zpm

Temperature Tests

Test Status Time

FC1 . Pass 3:32pm
SRC Pass 3:32pm
DET Pass 3:32pm
BAR Pass 3:32pm
BT Pass 3:32pm

Blank Tests
Test Status Time
AIR Pass 3:32pm

Printer Tests

Test Status Time
PRNT Pass 3:32pm
CRC Tests

Test Status Time
COMP Pass 3:32pm
CAL Pass 3:32pm

Preventive Maintenance
Status: Pass

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County, / yery Instrument Location /‘,7 k@/fl/ Co el
N Fd
- &
Instrument Serial No. & 5’,6.9’4/ / éw/and’ W <

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

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

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

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

1 certify that on the 2 g day of < Uiy 7 . 2077 ? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P I J— 5 210
e == 49
" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IXI: Subject Test
AVERY COUNTY AVERY COUNTY JAIL 050

Serial Number: 008664
Test Date: 08/28/2009

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

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
12/01/2007—12/01/2009

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

Lot Number: AG825401
Exp Date: 09/10/2010

Test g/210L Time

DIAG Pass 10:15am
ATR BLK .00 10:16am
ACCY CHK .08 10:16am
ATR BLK .00 10:17am
SUB TEST .00 10:18am
ATIR BLK .00 10:18am
SUB TEST .00 10:20am
ATIR BLK .00 10:21lam

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
AVERY COUNTY AVERY COUNTY JAIL 050
Serial Number: (008664 Test Record Number: 221
Test Date: 08/28/2009 Test Time: 10:22am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:22am
FLO 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 i0:22am
BT Pass 10:22am

Blank Tests
Test Status Time
AIR Pass 10:23am

Printer Tests

Test Status Time

PRNT Pass 10:23am
CRC Tests

Test Status Time

COMP Pass 1C0:23am

CAL Pass 10:23am

Preventive Maintenance
Status: Pass

‘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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

" f\‘ ! i ‘ ' B L
County th ! tCP.d Instrument Location 1 1, +1 P 7 ;/\j ' »j £ (

Instrument Serial No. O( 2 8@5 5

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

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

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

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

! 2 7 -~
1 certify that on the ‘ day of ,2/ (% (5 ,20 & 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A / R ,/ ""\:l !
A s (s b4

Siénature’ of Certifying Official Certificate Number

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

DHHS 4080 (11/407)



»

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

Serial Number: 008655
Test Date: 08/26/2009

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

Analyst's Name: DEAN, LARRY K
Permit Number: 11598FE
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 1:27pm
AIR BLK .00 1:28pm
ACCY CHK .08 1:29pm
ATR BLK .00 1:2%9pm
SUB TEST .00 1:30pm
ATR BLK .00 1:31pm
SUB TEST .00 1:32pm
ATR BLK .00 1:33pm

Reportei7;§ébk;ii-f/2lzz

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

GUILFORD COUNTY HIGH POINT JAIL 401

Serial Number: 00

Test Date: 08/26/2009

8655 Test Record Number: 944

Test Time:

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests
Status
Pags

Pags
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

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

o

Time

1:37pm

Time

1:37pm

Time

1:37pm
1:37pm

Preventive Maintenance

Status: Pass

1:35pm EDT

T 7

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

— [

o

T Coy i . B .
County‘ 7, i T g Instrument Location J, Vil Possoe L

3

-~

Instrument Serial No. {/ ey si

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.

- A

.  f o ’ R : H .
I certify thatonthe Cx_ ¢~ dayof A/ / &G i:S7 ,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.

7 P e
e ; ;
e T N 5 i / Ay
TN \'\4 i g Ko A ’f: T
L 1 Signatbire 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
GQUILFORD COUNTY HIGH POINT JAIL 401

Serial Number: 008718
Test Date: 08/26/2008

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: DEAN, LARRY K
Permit Number: 11598F
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L  Time

DIAG Pass 1:09pm
ATR BLK .00 1:10pm
ACCY CHK .07 1:10pm
ATR BLK .00 1:11pm
SUB TEST .00 1:12pm
ATR BLK .00 1:12pm
SUB TEST .00 l:14pm
AIR BLK .00 1:15pm

Reported AC: .00 g/210L

Signagure 5% Chemical Analyst

Court CVR

nalyst

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



Intox EC/IR-II: Preventive Maintenance
QUILFORD COUNTY HIGH POINT JAIL 401
Serial Number: 008718 Test Record Number: 155
Test Date: 08/26/2009 Test Time: 1:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:16pm
FLO Pass l1:16pm
FC Pass l:16pm

Temperature Tests

Test Status Time

FC1 Pass 1l:1l6pm
SRC Pass l:16pm
DET Pass l:16pm
BAR Pass l1:16pm
BT Pass 1:16pm

Blank Tegsts
Test Status Time
AIR Pagss 1:17pm

Printer Tests

Test Status Time
PRNT Pass 1:17pm
CRC Tests

Test Status Time
COMP Pass 1:17pm
CAL Pass 1:17pm

Preventive Maintenance
Status: Pass

'Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

L’ o o,
o AT ) S A At
County /i, Uik IV Instrument Location s ) _;»f i7 = ({’"a i) Ve lie &
-
P I O N RS ™
: i nre. - ;o
Instrument Serial No, /{72 <& AT TS

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

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

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

wr oy
1 certify that on the %o )/ day of / L N .20 £/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A s Pl

et I . ; -
R , ;{ S y Sl TS
Pl A"V L] K mtg g SIS e
- Signatute of Certifyihg Official Certificate Number

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

DHIUS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008835
Test Date: 08/25/2009

Citation Number: M0O00000(-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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, LARRY K
Permit Number: 11598E
Effective:
12/01/2007—12/01/2009

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

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

Test g/210L Time
DIAG Pass 12:1é6pm
AIR BLK .00 12:17pm
ACCY CHK .07 12:18pm
ATR BLK .00 12:19pm
SUB TEST .00 12:19pm
AIR BLK .00 12:20pm
SUB TEST .00 12:22pm
AIR BLK .00 12:23pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

At or

! Analyst

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



Intox EC/IR-II:

Preventive Maintenance

ROWAN COUNTY SALISBURY PD 790

gerial Number: 008835
Test Date: 08/25/2009

Test Record Number: 348
Test Time: 12:23pm EDT

System Check: Passed

Test

iR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pasgs
Pass

:24pm
:24pm
:24pu

Time

12
12
12

12:

12

: 24 pm
:Z24pm
:24pm
24pm
:24pm

Time

12

:25pm

Time

12

:25pm

Time

12
i2

:25pm
:25pm

Preventive Maintenance

Status:

Pass

. 2% L

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County__ / } {1 fU'/q N Instrument Location_ v o £} [y = IﬁL/"f?,\! U (‘ e

Instrument Serial No. ({) & 2%}5}8 L-.——:)G ;,Li')f‘,( .—T @ :/\:j—'

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

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

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

. 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

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

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

/l‘
- A
_ . - < . . .
I certify that on the 98 Jr day of MHog 37 , 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.

/’7”};% : r s
r/" T . . ’/ Mo sz/?{/ ?{_;) %-K
’Signatur/é’af Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008868
Test Date: 08/25/2009

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, LARRY K
Permit Number: 11598F
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG204902
Exp Date: 02/18/2011

Test g/210L  Time

DIAG Pass 11:55am
AIR BLK .00 1l1l:56am
ACCY CHK .08 ll:56am
AIR BLK .00 11:57am
SUB TEST .00 11:58am
ATR BLK .00 11:5%9am
SUB TEST .00 12:00pm
ATR BLK .00 12:01pm

Reported AC: .00 g/240L
Of?@wu@m/

gfgnatﬁre_df Chemical Analyst

Court CVR

Sttt L

/ 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
ROWAN COUNTY SALISBURY PD 7590
Serial Number: 008868 Test Record Number: 614
Test Date: 08/25/2009 Test Time: 12:02pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 12:02pm
FLO Pass 12:02pm
FC Pass 12:02pm

Temperature Tests

Test Status Time

FC1 Pass 12:02pm
SRC Pass 12:02pm
DET Pass 12:02pm
BAR Pass 12:02pm
BT Pass 12:02pm

Blank Tests
Test Status Time
ATIR Pass 12:03pm

Printer Tests

Test Status Time

PRNT Pass 12:03pm
CRC Tests

Test Status Time

COMP Pass 12:03pm

CAL Pass 12:03pm

Preventive Maintenance
Status: Pass

A K

- Aﬁﬁﬁst

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

County / L D f:”" Instrument Location ,/ Ky JJC /< i__ Sl i i’_",',-_’/
2 (\_‘_, o Ve \ /
( / , 7 /' 4.'.,.. =2
Instrument Serial No. Y / «6’ T LEA S g’/.,/ e T S

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oceurs first.
7 /

, A T
I certify that on the / dayof /7o (714 / ,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.

N

,f';' i r/\'\

/ ; i
7 / b
/ i / ,-‘
! ,‘j / / ] ' /(;- /
i /l (7T v/
A w’/ 1 Ui LA b Zef

™ Slgnature of Certlfyflg Official Certificate Nutpber

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

DHHS 4080 (11/07)



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

Serial Number: 008946
Test Date: 08/27/20089

Citation Number: MOO0O0Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259F
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

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

Reported AC: .00 g/210L

Sigmature of ¢hemical Analyst

AWQMD

Analysf

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

Court CVR

PR



Intox EC/IR-II: Preventive Maintenance
PENDER PENDER CO SD 700
Serial Number: (008946 Test Record Number: 503
Test Date: 08/27/20089 ‘Test Time: 2:49pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:49pm
FLO Pass 2:49pm
FC Pass 2:49pm

Temperature Tests

Test Status Time

FC1 Pass 2:49pm
SRC Pass 2:49pm
DET Pass 2:4%pm
BAR Pass 2:49pm
BT Pass 2:49pm

Blank Tests
Test Status Time
ATR Pass 2:50pm

Printer Tests

Test Status Time
PRNT Pass 2:50pm
CRC Tests

Test Status Time
COMP Pass 2:50pm
CAL Pass 2:50pm

Preventive Maintenance
Status: Pass

el

N

Andlyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
/9 y INTOXIMETERS, MODEL INTOX EC/IR 11 o

e .
County / Z 47 0}’ ;e 7 Instrument Location / Vs /\/ b{ / 2. (_‘,‘1‘3‘(5{/2.,;? ’a.,?f
~~
P TN 2 -/ ™~ Vs
fs Lf 2 \ ’ // \ 1
Instrument Serial No. j / ‘5 -2 il ,/ L)/ 159, J /(’/ {,L -

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

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

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

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

I certify that on the (9/ /7 day of )J 9/ L0 5 , 20 C/ 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.

Pt SN
/'/ } h ( )

/ -

et - ) S S
\/% \t’} a f(/‘/f e L/(,g/[ é"’t_—.) C/\j C/"/

Slgnature of Ce fymg Ofﬁmal Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008935
Test Date: 08/27/2009

Citation Number: MC0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 0825%E
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pags 2:40pm
ATR BLK .00 2:41pm
ACCY CHK .08 2:42pm
AIR BLK .00 2:43pm
SUB TEST .00 2:43pm
AIR BLK .00 2:44pm
SUB TEST .00 2:46pm
AIR BLK .00 2:47pm

Reported AC: .00 g/210L

pithossy Joousir

Signature of Chemical Analyst

(oo fid

- 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
PENDER PENDER CO 8D 700
Serial Number: 0085935 Test Record Number: 110
Test Date: 08/27/2009 Test Time: 2:49pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:49pm
FLO Pass 2:49pm
FC Pass 2:49pm

‘Temperature Tests

Test Status Time

FC1 Pass 2:50pm
SRC Pass 2:50pm
DET Pass 2:50pm
BAR Pass 2:50pm
BT Pass 2:50pm

Blank Tests
Test Status Time
AIR Pass 2:50pm

Printer Tests

Test Status Time
PRNT Pass 2:50pm
CRC Tests

Test Status Time
COMP Pass 2:51pm
CAL Pass 2:51pm

Preventive Maintenance
Status: Pass

(it B

Anal@’s’t

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

i~

County — Gl ¥y 7 Son d Instrument Location ms—zx/‘z iz‘,/ﬂ Sans  Letcy I/:(_

70 A )
Instrument Serial No. J )/ 7 —_— ,/:ﬁe”/)’f'. 7 ,i}.ﬁz/@

4

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 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 e
I certify that on the Z 7 day of /éé{ SH) % , 20 fj? the forgoing preventive maintenance

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

N /7

/// -~ //ff )
f / / / . -~ /=
(k" i f'/ Dy /ﬁ,@/ ,5) (Z (/

" Signature of Certifying f’)fﬁcial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SAMPSON COUNTY SAMPSON COUNTY SD 810

Serial Number: 008877
Test Date: 08/27/2009

Citation Number: MO0OOC0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259E
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 11:53am
ATR BLK .00 11:54am
ACCY CHK .07 11:54am
ATR BLK .00 11:55am
SUB TEST .00 11:55am
ATR BLK .00 11:57am
SUB TEST .00 11:58am
ATR BLK .00 11:59am

Reported AC: .00 g/210L
QW?/&G&LH

Sighature of Chemical Analyst

%&J

Analys(

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

SAMPSON CQUNTY SAMPSON COQUNTY SD 810

Serial Number: 008877
Test Date: 08/27/2009

Test Record Number: 223
Test Time: 12:03pm EDT

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

12
12
12

:03pm
:03pm
:03pm

Time

12:
12:
12:

12

12:

03pm
03pm
03pm
: 03pm
03pm

Time

12

:04pm

Time

12

:04pm

Time

12
12

: 04pm
: 04pm

Preventive Maintenance

Status: Pass

st e

Analfst

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

. e sy
) P s . by o & F 7 d s . ’
County  ===<' 7' // ;‘,/J’ Niels e Instrument Location <= 4/ //’!.f, 25007 L.L} (L5 ,ﬁf.ﬁ/
el e S
Instrument Serial No. J - et LE IS \‘>A/ ot e
-

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

. 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

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

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

| certify that on the / day of ; Lo ,20 %'/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

p P
// /)
1 / / "r‘/-
: ﬁ ,f",/” . j Ay /,/
¢
m.;é//i) Ln vy S fpiet @2
— Signature of Cep" f}/lng Official Certificate Number

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

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test
SAMPSON COUNTY SAMPSON CO SD 810

Serial Number: 008825
Test Date: 08/27/2009

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

Analyst's Name: RIVERA, ANTHONY
Permit Number: (08259F
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 11:52am
ATR BLK .00 11:54am
ACCY CHK .08 1l:54am
ATR BLK .00 1l:55am
SUB TEST .00 ll1:56am
ATR BLK .00 11:57am
SUB TEST .00 1l:58am
ATR BLK .00 11:59am

Reporzed AC: .00 g/210L

Signdture of CHemlcal Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
SAMPSON COUNTY SAMPSON CO 8D 810
Serial Number: 008825 Test Record Number: 604
Test Date: 08/27/2009 Test Time: 12:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:03pm
FLO Pass 12:03pm
FC Pass 12:03pm

Temperature Tests

Test Status Time

FC1 Pass 12:03pm
SRC Pass 12:03pm
DET Pass 12:03pm
BAR Pass 12:03pm
BT Pass 12:03pm

Blank Tests
Test Status Time
ATR Pass 12:04pm

Printer Tests

Test Status Time

PRNT Pass 12:04pm
CRC Tests

Test Status Time

COMP Pass 12:04pm

CAL Pass 12:04pm

Preventive Maintenance
Status: Pass

Q%@“f/&rp

AJ&&“

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




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII |

v

A ; .

s . A «\} s - _ / L

County Z //.{_",{,ff Mpi) ’://K Instrument Location | {2 /< / S

~
ﬂ/ / &2 _,"' \-\‘ ;
IX [ # > i ey
Instrument Serial No. L (LC R S OA S J’*”‘Z i &
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,
il 6. When "PLEASE BLOW" appears, collect breath sample;

‘ 7. When "PLEASE BLOW" appears, collect breath sampie;
8. Print test record;
9. Verify Diagnastic Program; and

10. Verify that the ethanol gas canister is being changed before 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{ »///‘. - /"]'72 }C; R
I certify that on the __~~ dayof  Kp7i4 (g ldiv ,20_ &'/ the forgoing preventive maintenance

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

I ‘\\\
,/h"-. \\

S !

A ; ;
i} f’ --'[ ! /"/'
| | . P rd ’ - -
! / 1.7\ ;/ PN 4 slas fm 7 - /
/:v.", f i \IL"J‘ { ‘g_J :) '\/L’/] “?‘\‘__'"( Utf ,'7'//\“ {(: 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
BRUNSWICK COUNTY OAK ISLAND PD (90

Serial Number: (008648
Test Date: 08/21/2009

Citation Number: M000Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259E
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pasgs 11:44am
AIR BLK .00 1ll:44am
ACCY CHK .08 1l:45am
ATIR BLK .0QC 11:46am
SUB TEST .00 11l:46am
ATR BLK .00 11:47am
SUB TEST .00 ll:4%am
ATR BLK .00 11:50am

Reported AC: .00 g/210L

A,

Signature of/Chemical Analyst

Court CVR

ey >

Anah@t g

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY OAK ISLAND PD G90
Serial Number: 008648 Test Record Number: 523
Test Date: 08/21/2009 Test Time: 11:51am EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 11:52am
FLO Pass 11:52am
PC Pass 1i:52am

.Temperature Tests

Test Status Time

FC1 Pass 11:52am
SRC Pass 11:52am
DET Paszss 11:52am
BAR Pass 11:52am
BT Pass 11:52am

Blank Tests
Test Status Time
AIR Pass 11:52am

Printer Tests

Test Status Time

PRNT Pass 11:52am
CRC Tests

Test Status Time

COMP Pass 11:53am

CAL Pass 11:53am

Preventive Maintenance
Status: Pass

(ke fo>

- Anlyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

% Instrument Location N\e \ b Ein gﬂ L4 Lz"u n“%y ST\

3 N !

oA o il f“

37032 XO\ F Hdh 0% Jr Chaclotte
oY - 353 -0{%0

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

four months are:

County JAVA\_ FE,C.‘\'C' \ﬁ [l i{) ui

Instrument Serial No. (} f

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

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

gy } 1
[ certify that on the 3 2 Ha day of ;E\ e kA &1 ,20 O(‘! the forgoing preventive maintenance
procedures were performed on the instrument indfcated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

] (ﬂ f“::"!:""‘ "_:::h"“‘—h..,_h _ _
Mff{fl L dd s — m .
. // f’i Signature of Certlfymg Official Certifi ca{e Number

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

DHHS 4080 (11/07)



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

Serial Number: 008703
Test Date: 08/25/2009

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951FE
Effective:
12/01/2007-12/01/2008

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

Lot Number: AG9019201
Exp Date: 01/19/2011

Test g/210L Time

DIAG Pass 9:26am
ATR BLK .00 9:27am
ACCY CHK .08 9:27am
ATR BLK .00 9:28am
SUB TEST .00 9:2%am
ATR BLK .00 9:30am
SUB TEST .00 9:32am
ATR BLK .00 9:33am

Reported AC: .00 g/210L

%7gnhture of Chemical Analyst

Court CVR

-

L// / Analyst w

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




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY SD 590
Serial Number: 008703 Test Record Number: 1724
Test Date: 08/25/2009 Test Time: 9:35am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:36am
FLO Pass 9:36am
FC Pass 9:36am

Temperature Tests

Test Status Time

FC1 Pasgs 9:36am
SRC Pass 9:36am
DET Pass 9:36am
BAR Pass 9:36am
BT Pass 9:36am

Blank Tests
Test Status Time
ATIR Pass 9:37am

Printer Tests

Test Status Time
PRNT Pass 9:37am
CRC Tests

Test Status Time
COMP Pass 9:37am
CAL Pass 9:37am

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 ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /\A EQ\.{.\CM. \ou.ra:" Instrument I.ocation Me c\« \\Q\r\“D uri\) Caun“’t‘\{] Sb

Instrument Serial No. OO? (oc“ %G\ E L{‘HA, S‘\'f“@.ﬁ’j' ; Ct\arioﬁ'ﬁ,
To4-353-0\Y0

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

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

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

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

I certify that on the ; 5"“\ day of Aua l S‘\' , 20 OCI‘ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

LS

LJ U Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008691
Test Date: 08/25/2009

Citation Number: MO0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 9:30am
ATR BLK .00 2:31lam
ACCY CHK .08 9:32am
ATR BLK .00 9:32am
SUB TEST .00 9:35am
AIR BLK .00 9:36am
SUB TEST .00 9:38am
ATR BLK .00 9:39am

ature of Chemical Analyst

Reported AC: .00 g/210L
g
g

Court CVR

0 ﬂ 4 Analyst >

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG CQUNTY SD 590
Serial Number: 008691 Test Record Number: 1643
Test Date: 08/25/2009 Test Time: 9:41am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:42am
FLO Pass 9:42am
FC Pass 9:42am

Temperature Tests

Test Status Time

FC1 Pass 9:42am
SRC Pass 9:42am
DET Pass 9:42am
BAR Pass 9:42am
BT Pass 9@:42am

Blank Tests
Test Status Time
ATIR Pass 9:43am
Printer Tests

Test Status Time

PRNT Pass 9:43am
CRC Tests

Test Status Time

COMP Pass 9:43am

CAL Pass 9:43am

Preventive Maintenance
Status: Pass

7 |
W K iy
U f Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ,-’“ \,A e \‘\(‘ v \‘am [ Instrument Location !\i\ S C,L\\e \,\l\o ("

o Doty <D
2 f

-3
) {.\,\Z} T - (-—vl)- ' L’im' S'L}"ff*- 4R 1 i
Instrument Serial No. £/0% &1 0 _ 5O\ o sl EASCLINIS Wac ot
FoH - 3530160

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.

~
1 certify that on the _2/ S -H,\ day of A‘b\,ﬁ\ i f)'%‘ ,20 O 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.

L5

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY SD

Serial Number: 008690
Test Date: 08/25/2009

Citation Number: MO0OO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 18951E
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 9:35am
ATR BLK .00 9:36am
ACCY CHK .08 9:36am
AIR BLK .00 9:37am
SUB TEST .00 9:38am
ATR BLK .00 9:39am
SUB TEST .00 9:40am
ATR BLK .00 9:41am

Reported, AC: .00 g/210L

l—
T

N .
gilature 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
MECKLENBURG COUNTY SD
Serial Number: 008690 Test Record Number: 1520
Test Date: 08/25/2009 Tegt Time: 9:46am EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 9:46am
FLO Pass 9:46am
FC Pass 9:46am

Temperature Tests

Test Status Time

FC1 Pass 9:46am
SRC Pass 9:46am
DET Pass 9:46am
BAR Pass 9:46am
BT Pass 9:46am

Blank Tests
Test Status Time
ATR Pass 9:47am

Printer Tests

Test Status Time
PRNT Pass 9:47am
CRC Tests

Test Status Time
COMP Pass 9:47am
CAL Pass 9:47am

Preventive Maintenance
Status: Pass

Lt
‘ DALY e ——
/ ) Analyst

L

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 - ! AN

County n/‘ e i/\!C‘_gl. %3 wlo Instrument Location fv\ g K\ £ %”JO uf "\‘; Lowvty S
- - {
. N, N s : — Py Lol ! Ty ; l&_ \
Instrument Serial No. {(J¢) ¥ 's i S’fd b H,~,L,A Q%’Te.ﬂ" . C, kég 7 o‘f C

104~ 353 - 0150

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 25 +h day of. A_‘(,a‘:. st ,20 D9 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Slgnature of Certifying Official Certificate Number

B H — ;o
\f\w«\ m&w-«-m“:a (> //
A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY SD

Serial Number: 008665
Test Date: 08/25/2009

Citation Number: MOQ00000-0C
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951FE
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 9:57am
ATR BLK .0C 9:58am
ACCY CHK .08 9:59%am
AIR BLK .00 10:00am
SUB TEST .00 10:01am
AIR BLK .00 10:02am
SUB TEST .00 10:04am
ATR BLK .00 10:05am

Reported AC: .00 g/210L

S%gnqture'df Chemical Analyst

Court CVR

L

v

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 SD

Serial Number: 008665
Test Date: 08/25/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Numbexr: 928
Test Time: 10:08am EDT

Time

10:
10:
10C:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pags

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

08am
08am
08am

Time

10C

:08am
10:
10:
10:
10:

08am
08am
08am
08am

Time

10

:09%am

Time

10

:09am

Time

10:
:0%9am

10

09am

Preventive Malintenance

Status: Pass

Wdﬁfi%

J°

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County M d c\<.\ [ \r\u r c:) Instrument Location M a‘\’\"\r‘\ £ P L\/

Instrument Serial No. C\/Og(a?ﬁ 190! CFEL«)B QOGJi Mcﬁ‘}L{"{’l{’WS
FOH-FHT - 409

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 1 ~
I certify that on the ;) S‘Hr\ day of A‘Md‘m st , 2009 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

N o —
\ph = LS
J f Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008699
Test Date: 08/25/2009

Citation Number: M0O00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951FE
Effective: )
12/01/2007—12/01/2009

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

Lot Number: AG201901
Exp Date: 01/19/2011

Test g/210L Time

DIAG Pass 11:00am
AIR BLK .00 11:01lam
ACCY CHK .08 11:02am
ATR BLK .00 11:03am
SUB TEST .00 11:03am
ATR BLK .00 11:04am
8UB TEST .00 11:05am
AIR BLK .00 11:06am

Reported AC:;, .00 g/210L
Lizﬁﬁi%:: | ~

Si%gaQure of Chemical Amalyst

Court CVR.

// y " Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1212607



Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY MATTHEWS PD 590

Serial Number: 0086989
Tegt Date: 08/25/2009

Test Record Number: 735
Tegt Time: 11:08am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
i1

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

:08am
:08am
: 08am

Time

11:

11

11:
11:

11

C8am
:08am
08am
g8am

:08am

Time

11

: 09am

Time

11

:0%am

Time

11
11

:09am
:09am

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 1T

y . ; . 4! i o ‘i o r
County :A\ \ LNan j oL Instrument Location ,iE {&x c‘w«.d er launTy Dl
W [
i
. . 1
~ S N v ‘\r' . ) — ) BT
Instrument Serial No. é_}{,“fd ¥ !5 ,r;) S f‘«r\.f;u A /\i'\f‘!-bmu £ f; 3/ .‘;} rea g
El i LJ

¥~ 32-HL5F

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

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

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

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

[ certify that on the ;)(ﬁ “?{q day of Aug uiy . ,20 {J 4 the forgoing preventive maintenance
procedures were performed on the instrument irdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i { o ‘ :& -%.’.'_1.' PR
" '},_,.u-ﬂ‘ e ..'“ B}
l{&ﬂ Vo PR g - f_” f) KJ/’
]

/’ f; Signature of Centifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ALEXANDER COUNTY ALEXANDER COUNTY 5D
010

Serial Number: 008813
Test Date: 08/26/2009

Citation Number: MOOO00C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951E
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG90150C1
Exp Date: 01/19/2011

Test g/210L  Time

DIAG Pass 1:58pm
AIR BLK .00 1:59pm
ACCY CHK .08 2:00pm
ATIR BLK .00 2:01pm
SUB TEST .00 2:01pm
AIR BLK .00 2:02pm
SUB TEST .00 2:03pm
AIR BLK .00 2:04pm

Reported AC .00 g/210L

Vs B —

S&ﬁﬁﬁtura of Chemicar Aralyst
Court CVR

AL 3
[LCZ—-I Z/—")
y / Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ALEXANDER COUNTY ALEXANDER COUNTY SD 010
Serial Number: 008813 Test Record Number: 384
Test Date: 08/26/2009 Test Time: 2:06pm EDT
System Check: Passed

BRaseline Tests

Test Status Time

IR Pass 2:06pm
FLO Pass 2:06pm
FC Pass 2:06pm

Temperature Tests

Test Status Time

FC1 Pass 2:06pm
SRC Pass 2:06pm
DET Pass 2:06pm
BAR Pass 2:06pm
BT Pass 2:06pm

Blank Tests
Test Status Time
ATR Pass 2:07pm

Printer Tests

Test Status Time
PRNT Pass 2:07pm
CRC Tests

Test Status Time
COMP Pass 2:07pm
CAL Pass 2:07pm

Preventive Malntenance
Status: Pass

iy —

r Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

"ﬂ [ i . 'ﬂ Q‘, - H * ,_S, L)
County (. \€Vveéian Cf( Instrument Location ‘-~ i€ VE \ anch (own :':;f S0

H

Tod - 474~ 4553

— I R Ny S
Instrument Serial No. O 3X.5°9 4 100 Justice v blaﬂouz;{

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. Verity that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 1 st day of A LGS i’ ,20 0% the forgoing preventive maintenance
procedures were performed on the instrument lQE]Cﬂted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

I
xu@@aERJLM@NMLD foﬁ

i Signature of Certifying Official Certificate Number

'J

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

DIHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND COUNTY SD
220

Serial Number: 008594
Test Date: 08/31/2009

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951E
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass ll:26am
ATR BLK .00 l1l1:27am
ACCY CHK .07 11:28am
ATIR BLK .00 11:28am
SUB TEST .00 ll:29am
ATR BLK .00 11:30am
SUB TEST .00 1ll:31lam
ATR BLK .00 11l:32am

Reported AC: .00 g/210L

L F———

Si?n*ture'of Chemical Analyst

Court CVR

Walsi—o
{/ 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-ITI: Preventive Maintenance
CLEVELAND COUNTY CLEVELAND COUNTY SD 220
Serial Number: 008594 Test Record Number: 686
Test Date: 08/31/2009 Test Time: 11:22am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:23am
FLO Pass 11:23am
FC Pass 11:23am

Temperature Tests

Test Status Time

FC1l Pass 11:23am
SRC Pass 11:23am
DET Pass 11:23am
BAR Pass 11:23am
BT Pass 11l:23am

Blank Tests
Test Status Time
ATR Pass 11:24am

Printer Tests

Test Status . Time

PRNT Pass 11:24am
CRC Tests

Test Status Time

COMP Pass 11:24am

CAL Pass 11l:24am

Preventive Maintenance
Status: Pass

/) I Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

L i - P / =" /’.-r’ - ) . v
i s A . A 7 A Ay : o e,
County_ = . [ 7 Instrument Locatmnj-’ /}4. i ,7*';'}"/?/},., .‘f:f.-" v " e B

-

AR SO
Instrument Serial No. ¢~ 4,,’/"/ [, :}f’ e :

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

1. Verify the ethanol gas canister displays pressure, or the alcoholié breath simu ator thermometer shows
34 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.

rd

14 o
f? ,-,’("’ / . - _‘ .
1 certify that on the .~ / day of _ e c,.«;;?rj - , 2({”7”’ the forgoing preventive maintenance
procedures were performed on the instrurfient i/ndlcated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

—

s Ll - -~
o - g - - 4
,w’:’// - I f/ ’.-*"‘! e, /;’ /F
r,‘,_;?_\ }/ By /'-?’ - 'vré:”_»_"ﬂ_ﬂ. ._)_w‘,:‘,/ [
7 Signature of Certifying Official Certificate Number

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

DHHS 4080 {(11/07)



Intox EC/IR-II:

Preventive Maintenance

PITT COUNTY BAT MOBILE UNIT 6 730

Serial Number: 008939
Test Date: 08/21/2009

Test Record Number: 267
Test Time: 10:22pm 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

ATIR

Test

PENT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:22pm
:22pm
:22pm

Time

10
10
10
10
10

:22pm
:22pm
:22pm
122pm
:22pm

Time

10

:23pm

Time

10

:23pm

Time

10
10

:23pm
: 23pm

Preventive Maintenance

Status: Pass

Knalyst

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

Rev. 12/2007



- .
. >

Intox EC/IR-II: Subject Test
PITT COUNTY BAT MOBILE UNIT 6 730

Serial Number: (008939
Test Date: 08/21/2009

Citation Numbexr: MCC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
gubject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329EF
Effective:
02/01/2008—02/01/2010

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

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

Test g/210L Time

DIAG Pass 10:15pm
AIR BLK .00 10:16pm
ACCY CHK .07 10:16pm
AIR BLK .00 10:17pm
SUB TEST .00 10:18pm
AIR BLK .00 10:19pm
SUB TEST .00 10:20pm
AIR BLK .00 10:21pm

.00 10L

Reported AC:

,C.

Signatfiré of Chemical Ahalyst

Court CVR
e ’(J\nafy"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 j,:gy% Instrument Locatio?gw, Mﬁ/ / ?f é/ﬁ/ %é

7

Instrument Serial No. M o §O .

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

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

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

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

I certify that on the ; / day of éﬂkf 7 , 20@ 9 the forgoing preventive maintenance

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

Py e Loy

SiRafure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

PITT COUNTY BAT MOBILE UNIT 6 730

Serial Number: 008858
Test Date: 08/21/2008

Test Record Number: 284
Tegt Time: 10:08pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
PC1L
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

: 08pm
: 08pm
: 09pm

Time

10:

10

10:

10

10:

09pm
: 09pm
0%pm
: 09pm
09pm

Time

10

: 09pm

Time

10

: 09pm

Time

10
10

:10pm
:10pm

Preventive Malntenance

Status: Pass

Xnalyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
PITT COUNTY BAT MOBILE UNIT 6 730

Serial Number: 0088398
Test Date: 08/21/2009

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective: _
02/01/2008-02/01/2010

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

Lot Number: AGB14002
Exp Date: 05/19/2010

Test g/210L Time

DIAG Pass 10:01pm
ATR BLK .00 10:02pm
ACCY CHK .07 10:03pm
ATIR BLK .00 10:03pm
SUB TEST .00 10:04pm
AIR BLK .00 10:05pm
SUB TEST .00 10:06pm
ATR BLK .00 10:07pm

Reported AC: .00-g/210

. C.

Sigfafure of Chemical Analyst

Court CVR

Aﬁalyst

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



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

PREVENTIVE MAINTENANCE RECORD
e, INTOXIMETERS, MODEL INTOX EC/IR I1

. p ‘/;/ " - g e - W
e oy A a7 A SR
County C, oy SE T Instrument Location ’/‘5-, ey é”/’:{f i Ve i

e —~ g

f:f'}(}i:(f“ ')"/g// / :j. , e e

i £ £ ‘?};‘//T? ,t’f""/ Al
4

~

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

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

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

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

. 4
4 ;) %/ /ﬁ" . Pres
I certify that on the ~»" </ . dayof s 2 rr cs S i .20 &7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,

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

-~ //7 T s
ol e . - 5
/) o _///‘ ;&/////} // . g S & C/ if
Py £ /
Signéture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY BAT MOBILE UNIT 6 150
Serial Number: 008898 Test Record Number: 289
Test Date: 08/28/2009 Test Time: 11:21pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 11:21pm
FLO Pass 11:21pm
FC Pass li:21pm

Temperature Tests

Test Status Time

FC1 Pass 11:21pm
SRC Pass 11:21pm
DET Pass 11:21pm
BAR Pass 11:21pm
BT Pass 11:21pm

Blank Tests
Test Status Time
AIR Pass 11:22pm

Printer Tests

Test Status Time

PRNT Pass 12:22pm
CRC Tests

Test Status Time

COMP Pass 11:22pm

CAL Pass 11:22pm

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



r
Intox EC/IR-II: Subject Test
CARTERET COUNTY BAT MOBILE UNIT 6 150

Serial Number: 008898
Tegt Date: 08/28/2009

Citation Number: M0O200000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective: _
02/01/2008-02/01/2010

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

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

Test g/210L Time

DIAG Pass 11:12pm
AIR BLK .00 11:13pm
ACCY CHK .07 11:14pm
AIR BLK .00 11:15pm
SUB TEST .00 11:16pm
AIR BLK .00 11:17pm
SUB TEST .00 11:18pm
AIR BLK .00 11:19pm

Reported AC: 00 g/210L

ture ©f ChefMical Analyst

Court CVR

Analyst

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



el

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

' INTOXIMETERS, MODEL INTOX EC/IR I1
County ...ﬂ

i rferet InstrumentLocationF_/{%/fMGé“/fo CAsre o éy

Instrument Serial No. _&Qﬁeo_éﬂ [76(,/9 am/\ e e ¥

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

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

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

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

I certify that on the é z day of , 20 O‘-j the forgoing preventive maintenance

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

%’K%A Go/

SigWre"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: 008869 Test Record Number: 182
Test Date: 08/28/20089 Test Time: 11:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:33pm
FLC Pass 11:33pm
FC Pass 11:33pm

Temperature Tests

Test Status Time

FC1 Pass 11:33pm
SRC Pass 11:33pm
DET Pass 11:33pm
BAR Pass 11:33pm
BT Pass 11:33pm

Blank Tests
Test Status Time
AIR Pass 11:33pm

Printer Tests

Test Status Time

PRNT Pass 11:33pm
CRC Tests

Test Status Time

COMP Pags 11:34pm

CAL Pass 11:34pm

Preventive Maintenance
Status: Pass

/A{alyst

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



Intox EC/IR-II: Subject Test
CARTERET COUNTY BAT MOBILE UNIT 6 150

Serial Number: 008865
Tegt Date: 08/28/2009

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective: )
02/01/2008-02/01/2010

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

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

Test g/210L Time

DIAG Pass 11:25pm
AIR BLK .00 11:26pm
ACCY CHK .07 11:27pm
ATR BLK .00 11:27pm
SUB TEST .00 il:28pm
ATR BLK .00 11:29pm
SUB TEST .00 11:30pm
AIR BLK .00 11:31pm

Reported légijgg'g/210L
,47

Slgﬁature of Chemical Analyst

Court CVR

/(\/é

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ﬁm _f / 4 ‘3‘/ Instrument Location ’g p’ﬁ/ IM/ \é i / cits., m
Instrument Serial No. KQM :j—\q c/C S de~ o/ / / T

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

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

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

1 certify that on m2C7 day of o b/ r \ 200 ,9 the forgoing preventive maintenance
procedures were perfor’med on the 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, F—— éd/

Signatyfe of Certifying Official Certificate Numiber

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

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 6 660

Serial Number: 008898
Test Date: 08/25/2009

Test Record Number: 295
Test Time: 11:03pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Passg

CRC Tests

Status

Pass
Pass

: 03pm
:03pm
:03pm

Time

11:
11:
11:
11:
11:

03pm
03pm
03pm
03pm
03pm

Time

11

: 04pm

Time

11

: 04pm

Time

11
11

: 04pm

: 04pm

Preventive Maintenance

Status: Pass

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

Rev. 12/2007



L

Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 6 660

Serial Number: (008898
Test Date: 08/29/2009

Citation Number: MOCCO0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 53289F
Effective:
02/01/2008-02/01/2010

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

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

Test g/210L Time

DIAG Pass 10:54pm
ATR BLK .00 10:55pm
ACCY CHK .07 10:55pm
AIR BLK .00 10:56pm
SUB TEST .00 10:57pm
ATR BLK .00 10:58pm
SUB TEST .00 10:59pm
AIR BLK .00 11:00pm

Reported AC: .00 g/2

Signatyre ©f ChenflCa¥® Analyst

Court CVR

f(é//&é—/

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County &AS / c)(.‘) Instrument Location /g :4 7 #7110 éf/ € 54/7" "f'é
Instrument Serial No. 0 0(5)8 é ? TC;C £S oA l/} /f s

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

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

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

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

I certify that on the ? d day of ’,A’L? N ) 200 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.

P AR 1V

~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 <
ONSLOW COUNTY BAT MOBILE UNIT 6 660

Serial Number: 008869 Test Record Number: 185
Test Date: 08/30/2009 Test Time: 2:40am EDT

.System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:40am
FLO Pass 2:40am
FC Pags Z2:41lam

Temperature Tests

Test Status Time

FC1 Pass Z:41lam
SRC Pass 2:41lam
DET Pass 2:41am
BAR Pass 2:41lam
BT Pass 2:41lam

Blank Tests
Test Status Time
ATR Pass 2:431am

Printer Tests

Test Status Time
PRNT Pasgs 2:41lam
CRC Tests

Test Status Time
CCMP Pass 2:41am
CAL Pass 2:41am

Preventive Mailntenance
Status: Pass

Py

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



TAtox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 6 660

Serial Number: 008869
Test Date: 08/30/2009

Citation Number: MOOGQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
02/01/2008-02/01/2010

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

Lot Number: AG814002
Exp Date: 05/18/2010

Test g/210L Time

DIAG Pass 2:33am
ATR BLK .00 2:34am
ACCY CHK .07 2:34am
AIR BLK .00 2:35am
SUB TEST .00 2:36am
ATR BLK .00 2:;37am
SUB TEST .00 2:38am

— ATR BLK 00 2:3%am T —

Reported AC: .00 g/210L

& g B

Sigﬁéture ofChemical 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 1T

County \/;Oﬁ___f/ P2 OJ Instrument Location,& 44 7_ M d é s / 4 C/ /7 ¢ 9" é
—_— ,
Instrument Serial No. M J Gt Son ]/ et

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 () g day of %40 bHhS7 ,2007 the forgoing preventive maintenance

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

ey WA e

Signagdre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 6 660

Serial Number: 008939
Test Date: 08/29/2009

Teat Record Number: 272
Test Time: 11:22pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Testg

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:23pm
:23pm
:23pm

Time

11:
11:

11

11:
11:

23pm
23pm
:23pm
23pm
23pm

Time

11

:24pm

Time

11

:24pm

Time

11
11

:24pm
:24pm

Preventive Maintenance

Status: Pass

‘ Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 6 660

Serial Number: 008939
Tegt Date: 08/29/2009

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 lLicense Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
02/01/2008—02/01/2010

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

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

Test g/210L Time

DIAG Pass 11:15pm
ATR BLK .00 11:16pm
ACCY CHK .07 11:17pm
AIR BLK .00 11:18pm
SUB TEST .00 11:18pm
AIR BLK .00 11:20pm
SUB TEST .00 11:21pm
AIR BLK .00 11:22pm

Reported Ajézzg/o g/210L

Syénature oﬂ'Chemlcal Analyst

Court CVR

£ r%%/

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County G OILFORD Instrument Location @‘l 7 W%ILE UA’J/ r 7

Instrument Serial No. wg{b‘-}? G R&’Eu:}é’oko_ P jole

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 028 day of A OGUs7” , 20 o7 the forgoing preventive maintenance
procedures were performed on the 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 shail be kept on file for at least three years.

DHHS 4080 (11/07)



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

] Serial Number: 008647
Test Date: 08/28/2009

Citation Number: M0O00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
12/01/2007-12/01/2009

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

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

’ Test g/210L Time

DIAG Pass 11:29%pm

AIR BLK .0C 11:30pm

ACCY CHK .08 11:31pm

ATR BIK .00 11:31pm

SUB TEST .00 l1i:32pm

AIR BLK .00 11:33pm

SUB TEST .00 11:34pm

AIR BLK .00 11:35pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

M 2 3

Ah alyst

This form is used when performing Preventive Maintenancé 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: 580
Test Date: 08/28/20089 Tegst Time: 11:36pm EDT
System Check: Passed

Bageline Tests

Test Status Time

iR Pass - 11:36pm
FLO Pass 1i:36pm
FC Pass 11:3epm

Temperature Tests

Test Status ‘Time

FC1 Pass 11:36pm
SRC Pass 11:36pm
DET Pass 11:36pm
BAR Pass 11:36pm
BT Pass 11:36pm

Blank Tests.
Test Status Time
AIR Pass 11:37pm

Printer Tests

Test Status Time

PRNT Pass 11:37pm
CRC Tests

Test Status Time

COMP Pass 11:37pm

CAL Pass 11:37pm

Preventive Maintenance
Status: Pass

# ) --
(:zl/k;J~A~f~g \CixL} f :;ELA*_.gg

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 é’ U/ LFOR D Instrument Location éﬂ T%GILE Z)ﬂl 7 Z
Instrument Serial No. o008 Gl & ' éi? EENDIFZoR 9, ~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. ' : L ‘

I certify that on the /28' day of A Qe V37 ,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 property.

aé—— Q=7 g"—"& &¥8

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

400

L

GUILFORD CCUNTY BAT MOBILE UNIT

) Serial Number: 008616
Test Date: 08/28/2009

Citation Number: M00000060-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject'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: _
12/01/2007-12/01/2009

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

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

) Test g/210L Time

DIAG Pass 11:27pm

ATIR BLK .00 11:28pm

ACCY CHK .08 11:29pm

AIR BLK .00 11:30pm

SUB TEST .00 11:30pm

ATR BLK .00 11:31pm

SUB TEST .00 11:32pm

AIR BLX .00 11:33pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

R, gz

Anaiyst

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:

Serial Number: 008616
Test Date: 08/28/2009

Preventive Maintenance

Test Record Number: 588
Test Time: 11:34pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

CoMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

RBlank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:34pm
:34pm
:35pm

Time

11

11
11:
11 :
11:

:35pm
:35pm
35pm
35pm -
35pm

Time

11

:35pm

Time

11

:35pm

Time

11
11

:35pm
:35pm

Preventive Maintenance

Status: Pass

&//Q—AQﬁﬁg———%

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 G UILFoRD Instrument Location gﬂ 7 /77 28/ E Z.)..Ul T 3

Instrument Serial No. OO 70 7 ‘ G REENI/B0R O . A C

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

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

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

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

I certify that on the 2’5 day of AOGU s ,‘200? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

00 Lo B s 448

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

AT TTAT

GUILFORD COUNTY BAT MOBILE UNIT 3 400

} Serial Number: 008707
Test Date: 08/28/20039

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
12/01/2007-12/01/2009

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

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

: Test g/210L Time

DIAG Pass 11:25pm

AIR BLK .00 11:27pm

ACCY CHK .08 11:27pm

AIR BLK .00 11:28pm

SUB TEST .00 11:28pm

ATIR BLK .00 11:29pm

SUB TEST .00 11:31pm

AIR BLK .00 11:32pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

&ﬁw\ \2% /;—%_x,

Anaiyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFQORD COUNTY BAT MOBILE UNIT 3 400
Serial Number: 008707 Test Record Number: 392
Test Date: 08/28/2009 Test Time: 11:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:33pm
FLO Pass 11:33pm
FC Pass 11:33pm

Temperature Tests

Test Status Time

FC1 Pass 11:33pm
SRC Pass 11:33pm
DET Pass 11:33pm
BAR Pass 11:33pm
BT Pass 11:33pm

Blank Tests
Test Status Time
AIR Pass = ~ 11:34pm

Printer Tests

Test Status Time

PENT Pass 11:34pm
CRC Tests

Test Status Time

COMP Pass 11:34pm

CAL Pasgs 11:34pm

Preventive Maintenance
Status: Pass

Qo 2., 3. .

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ?0‘-&) AdJ Instrument Location @’4 7/70/3/(.5 UAJ/ il 3

Instrument Serial No, & 08 70 7 jﬁﬁ-/é@ Uﬂ_/ N pays

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, colE‘ect breath sarr;ple; -
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Z ? day of 4 57 ,200 9 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%ﬁgy = C &8

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROWAN COUNTY BAT MOBILE UNIT 3 7820

Serial Number: 008707
Test Date: 08/29/2009

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: 15671F
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time
DIAG Pass 10:57pm
AIR BLK .00 10:58pm
ACCY CHK .08 10:59pm
AIR BLK .00 11:00pm
SUB TEST .00 11:00pm
ATR BLK .00 11:01pm
SUB TEST .00 11:03pm
AIR BLK .00 11:04pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/a PP

Anaﬁmt

This form is 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 BAT MOBILE UNIT 3 790 .

Serial Number: 008707
Test Date: 08/2%/2009

Test Record Number: 398
Test Time: 11:04pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

: 05pm
:05pm
:05pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

CCOMP
CAL

Status
Pasgs
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

11:
11:

i1

11:
11:

05pm
05pm
:05pm
C5pm
05pm

Time

11

:05pm

Time

11

: 06pm

Time

11
11

: 06pm
:C6pm

Preventive Maintenance

Status: Pass

L, /5

J(nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County R OLOAL Instrument Location 4/{ 7 ”/ﬁﬂ MIE Uﬂ// 7 g

Instrument Serial No. 008 (_ol (p C;Y LS54 Uﬂ; S . AC

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 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 ¢hanged every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the A7 day of /4 Ve o7 ,20 &2 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.

% @ Ve 77

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 MCOBILE UNIT 3 790

Serial Number: 008616
Test Date: 08/29/2009

- Citation Number: MOC00C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass " 10:58pm
AIR BLK .00 11:00pm
ACCY CHK .08 11:00pm
AIR BLK .00 1i1:01pm
SUB TEST .00 11:01pm
AIR BLK .00 11:02pm
SUB TEST .00 11:04pm
ATR BLK .00 11:05pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

AL, 2

Analyst

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



Intox EC/IR-II: Preventive Maintenance
- ROWAN COUNTY BAT MOBILE UNIT 3 780

Serial Number: 008616
Test Date: 08/29/2005

System Check: Passed

Test

IR
FI1.O
FC

Baseline Tests

Status

Pass
Pass
Pass

Lo ey

Test Record Number: 596
Test Time: 11:05pm EDT

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Fass
Pass
Pass
Pass
Blank Tests'
Status

Pass

Printer Tegts

Status

Pass

CRC Tests

Status

Pass
Pass

O6pm
O&pm
Oepm

Time

11

11
11

:06pm
11:

Oé6pm

:06pm
:06pm
11:

Oépm

Time

11:

11:

O&6pm

< Time

O6pm

Time

1i:
11

07pm
07pm

Preventive Maintenance

Status: Pass

2l 2, =

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County %UMO Instrument Location W 7. /%5/45 01‘)/ 7 \7
Instrument Serial No. 008&3 9[7 ;’/f LIBBYRY P C

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

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

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

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

1 certify that on the / 9 day of /4 A5 7 » 20 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.

L Py B s

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROWAN COUNTY BAT MOBILE UNIT 3 790

Serial Number: 008647
Test Date: 08/29/2009

Citation Number: MCQ0C000-0
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: BARNES, ALVIN R
Permit Number: 15671FE
Effective:
12/01/2007-12/01/2008

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

Lot Number: AG9049032
Exp Date: 02/18/2011

Test g/210L Time

DIAG Passg 11:06pm
ATR BLK .00 11:07pm
ACCY CHK .08 11:08pm
AIR BLK .00 11:08pm
SUB TEST .00 11:0%9pm
AIR BLK .00 11:10pm
SUB TEST .00 11:11pm
ATIR BLK .00 11:12pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

AL, e

Aﬁ%b&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
ROWAN COUNTY BAT MOBILE UNIT 3 750
Serial Number: (008647 Test Record Number: 583
Test Date: 08/23/2009 Test Time: 11:13pm EDT
System Check: Passed
Baseline Tests

Test Status Time

iR Pass 11:13pm
FLO Pass 11:13pm
FC Pass 11:13pm

Temperature Tests

Test Status Time

FC1 Pass 11:13pm
SRC Pass 11:13pm
DET Pass 11:13pm
BAR Pass 11:13pm
BT Pass 11:13pm

Blank Tests
Test Status  Time
ATIR rass 11:14pm

Printer Tests

Test Status Time

PRNT Pass 11:i4pm
CRC Tests

Test Status Time

cOoMP Pass 1l:14pm

CAL Pass 11:14pm

Preventive Maintenance
Status: Pass

2L e T

Knalyst

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



,.‘\.
> 2

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

T ESue e el . gy
County__ - Instrument Location__ <, ¥4 ¥

o Anuwa Sl e i

g w—— e s 5w
Ly & R Rt ! ‘ -
A 4 Vedr FiASIL te i ‘\_«1(“_7

o
LN
-

Instrument Serial No. 3 & % & ' 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 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 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 Ao 3, . . .
I certify that on the J) ! day of Ay , 20 ‘; the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

r\‘ - e
AR ) P
Foa oy (&R R L0y 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
CASWELI, COUNTY SHP YANCEYVILLE 160

. Serial Number: 008593
Test Date: 08/27/2009

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

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536E
Effective:
01/01/2008-01/01/2010

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

Lot Number: AGS814002
Exp Date: 05/19/2010

. Test g/210L Time

DIAG Pass 11:02am
ATR BLK .00 11:03am
ACCY CHK .07 11:03am
ATR BLK .00 11:04am
SUB TEST .00 11:05am
ATR BLK .00 11:06am
SUB TEST .00 11:07am
AIR BLK .00 11:08am
Reported AC: .00 g/210L

NS

Signature d()Chemical Analyst

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

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



Intox EC/IR-II: Preventive Maintenance
CASWELL COUNTY SHP YANCEYVILLE 160
Serial Number: 008593 Test Record Number: 464
Test Date: 08/27/2009 Test Time: 11:0%am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:09am
FLO Pass 11:0%9am
FC Pass 11:10am

Temperature Tests

Test Status Time

FC1 Pass 11:10am
SRC Pass 11:10am
DET Pass 11:10am
BAR Pass 11:10am
BT Pass 11:10am

Blank Tests
Test Status Time
ATR Pasgs 11:10am

Printer Tests

Test Status Time

PRNT Pass 11:10am
CRC Tests

Test Status Time

COMP Pass 11:11am

CAL Pass 11:11am

Preventive Maintenance
Status: Pass

\\ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- [

County Vo ¥ T instrument Location s R v I
. S e v T Ve P T gt P E T Al hd
Instrument Se"al NO. '\', e r.\] > ,i‘-; H \ aF T ’\__v,-h_,,'. 5 ‘f___z UL T A, ;_v'% i t A ‘\\"ﬁ’ ¥ ) :\‘j .

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

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

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

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

o~

- Sa o L ) . . .
I certify that on the e dayof ol , 2031 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

p—— AT J——

T 2T
PN \I_ %r:’-‘-‘iiﬁwiizftww“ 6%
8ignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

WAKE

‘l'l Ser

COUNTY CARY PD 910

ial Number: 008587

Test Date: 08/26/2009

Citation Number: M0000000-0
Subject'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:
QUARANTELLO, NICHOLAS J
Permit Number: Z21536F

01/

Office

Effective:
01/2008-01/01/2010

r's Name: NONE, NONE

Type of Agency: FTA

Agency: DHHS

Test Type: Breath Test
Lot Number: AG916701
Exp Date: 06/16/2011
. Test g/210L Time
DIAG Pass 10:3%am
ATR BLK .00 10:40am
ACCY CHK .08 10:40am
AIR BLK .00 10:41am
SUB TEST .00 10:42am
ATR BLK .00 10:43am
SUB TEST .00 10:44am
ATR BLK .00 10:45am
Reported AC: .00 g/210L
Signature of\\Chemical Analyst

Court CVR

AN )

Anblyst

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




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY CARY PD 910
Serial Number: 008587 Test Record Number: 842
Test Date: 08/26/2009 Test Time: 10:47am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1l Pass 10:47am
SRC Pass 10:47am
DET Pass 10:47am
BAR Pass 10:47am
BT Pass 10:47am

Blank Tests
Test Status Time
AIR Pass 10:48am

Printer Tests

Test Status Time

PRNT Pass 10:48am
CRC Tests

Test Status Time

COMP Pass 10:48am

CAL Pass 10:48am

Preventive Maintenance
Status: Pass

S Qe )

A\xalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

, PREVENTIVE MAINTENANCE RECORD
B INTOXIMETERS, MODEL INTOX EC/IR 11
\ L o I 1 \ ~
County \\Kj A Instrument Location 2&?‘;1\ Pa . BSALATAR {i La }I fid
Instrument Serial No. *‘\?i CL i o A:“{ T){’,ai’ i i } j..i M i 'j . } @ﬂ,{,ﬁ‘ﬁ vaille i_ 1\}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 ethanot gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;,
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
. 7. When "PLEASE BLOW" appears, 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 7\ H?’M day of g//\i S -.}4;{ ,20 } 5} the forgoing preventive maintenance

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

- +
g
o

{ __,_"_7‘"‘7 fl
— Y
LA . ) o
T _‘;;F_ ""7/:7 t"/;"'f/ /ff /'//(',iz’;—”f/ (/,/f L,/ 7
(\ - Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IK-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008662
Test Date: 08/27/2009

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646FE
Effective:
12/01/2007-12/01/2008

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

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

Test g/210L Time

DIAG Pass 11:10am
ATR BLK .00 11l:1lam
ACCY CHK .08 11:11am
ATIR BLK .00 11:12am
SUB TEST .00 l1l:13am
AIR BLK .00 11l:14am
SUB TEST .00 1l:15am
AIR BLK .00 11l:16am

Reported AC; .00 g/210L

Signatwfe of Chemical Analyst

Court CVR

/f*t7gééi2;<éf;ﬁ/ ¢¢ﬁiz;;4fi

~ Analyst

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



Intox EC/IR-II: Preventive Maintenance

PITT COUNTY PITT CCO DETENTION 730

Serial Number: 008662
Tect Date: 08/27/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Teét Record Number: 324
Test Time: 11:25am EDT

Time

11:
11:
11:

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pags

CRC Tests

Status

Pass
Pass

26am
26am
26am

Time

11
11
11

:26am
:26am
:26am
11:
11:

26am
26am

Time

11:

27am

Time

11:

27am

Time

11:
11:

27am
27am

Preventive Maintenance

Status: Pass

C?Zﬁ,é’/, e

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

¥

‘i\ . ( ) ;l\ i :
County hat Instrument Location ¥ i5% 090 . Yt A prafhae ‘,’L g K e
Instrument Serial No. :’ b ’% Lv‘-'k V] '\D V\ i}{,i I RerIA Dﬂ . (if" fl{j,ﬁ‘qf} : L{f : ','\j .

7

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

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

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

A
T g Lo ﬁ
1 certify that on the __-~” 7} ~_day of i/){ b ‘-;.( ,20 b the forgoing preventive maintenance
procedures were performed on the 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..___,?__{:.-/"'/ //J ; ‘/" )
T T T D /"/ ,//L;:I/ g'?’r/g* (_[,7 '-'// ‘::7
(:: e Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serjial Number: 008646
Test Date: 08/27/2009

Citation Number: MQOQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
12/01/2007-12/01/2008

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

Lot Number: AG825401
Exp Date: 09/10/2010

Test g/210L Time

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

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

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008646
Test Date: 08/27/2009

Test Record Number: 591
Test Time: 11:26am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:26am
:26am
:27am

Time

11

11:
11:
11:
11:

:27am
27am
27am
27am
27am

Time

11

:27am

Time

11

:27am

Time

l1l1:27am
1l1l:27am

Preventive Maintenance

Status: Pass

Q‘fm/;/(/ 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



9

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

VO Instrument Location E:)‘ i ba \i} aﬂx L{\I‘s )"\1 A .'l 3 N\X 0‘{

"4

N
N

County

Instrument Serial No. bﬁ% Lu% l;l"\ D&/\w’\ M‘G A, O{L \ (];’H\,Mﬂhi:‘.ué’/ f L{ L

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

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

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

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

1 certify that on the v:). 7 ‘Hl\ day of @( Lk b Y é/) , 20 ’)ﬁ the forgoing preventive maintenance

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

-
rd
/; v /
sl X e loly 7
— Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008668
Test Date: 08/27/2009

Citation Number: MQC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
12/01/2007-12/01/20089

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

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

Test g/210L Time
DIAG Pass 11:11lam
AIR BLK .00 11l:12am
ACCY CHK .07 11l:12am
AIR BLK .00 11:13am
SUB TEST .00 11l:14am
ATIR BLK .00 11:15am
SUB TEST .00 1l1l:16am
AIR BLK .00 11:17am
Reported AC: .00 g/210L

T

Signaturé 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 Maihtenance
PITT COUNTY PITT COC DETENTION 730
Serial Number: (008668 Test Record Number: 1066
Test Date: 08/27/2009 Test Time: 11:26am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:26am
FLO Pass 11:26am
FC Pass 11:26am

Temperature Tests

Test Status Time

FC1 Pass l11:26am
SRC Pass l1l:26am
DET Pass 11l:26am
BAR Pass 11l:26am
BT Pass 11:26am

Blank Tests
Test Status Time
ATIR Pass 11:27am

Printer Tests

Test Status Time

PRNT Pass 11:27am
CRC Tests

Test Status Time

COMP Pass 11:27am

CAL Pass 11:27am

Preventive Maintenance
Status: Pass

Analyst

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



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

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

County L 5}: Instrument Location \{)' AN f'br??:’ ! u(_f CE

W T ‘ -
Instrument Serial No. 00 8?’%6 ,[7 f/ém; = EINEDED /\}L-.’\

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

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

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

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

1 certify that on the 2 1 day of / :-) UCIsS 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.

“‘-:’ﬂu 12, 175,
* 1
N /‘L—/ o Z 277
MM o~ e’ ¢
gﬁgnature of Certifying Official Certificate Number
-

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
LEE COUNTY SANFORD POLICE DEPT 520

Serial Number: 008867
Test Date: 08/31/2009

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: (06108E
Effective:
12/01/2007-12/01/20089

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

Lot Number: AGB825401
Exp Date: 10/02/2011

Test g/210L Time

DIAG Pass 1:43pm
AIR BLK .00 1:43pm
ACCY CHK .07 l:44pm
ATR BLK .00 l:44pm
SUB TEST .00 1:45pm
ATR BLK .00 l:46pm
SUB TEST .00 1:47pm
AIR BLK .00 1:48pm

Signatufé)of Chemical Analyst

Court CVR

! O Analyst

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




Intox EC/IR-

II: Preventive Maintenance

LEE COUNTY SANFORD POLICE DEPT 520

Serial Number: 008867

Test Date: 08/31

/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:49pm
1:43%pm
1:49%9pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:50pm
:50pm
:50pm
:50pm
:50pm

HERERPR

Time

1:50pm

Time

1:50pm

Time

1:50pm
1:50pm

Preventive Maintenance

Status: Pass

A (Ll

Teast Record Number: 111

1:49pm EDT

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

County T ¥ & d e } I Instrument Location ,\//{ Cove s V!' / j E /) 41,,1 .

Instrument Serial No. \/U %‘U” ;‘) 5 -—1 S(} if'\/ Y(p (, £ ! F}VJ = f!\Vf()o Y@<y 1//16
104 - bt - 33

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

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

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

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

2 Aucust =05
Icertifythatonthe  » 12 dayof (fGIIS T 20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance wnth current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o h SNy — e
Ret Ol 5577

Signature of ﬁtertifying Official Certificate Number
é

A signed original of 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 MOORESVILLE PD 480

Serial Number: 008685
Test Date: 08/26/2009

Citation Number: M0O0O0OOC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WILLIS, BOBBY D
Permit Number: 08010E
Effective:
12/01/2007-12/01/2009 -

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

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

Test g/210L Time

DIAG Pass 12:45pm
AIR BLK .00 12:46pm
ACCY CHK .08 12:47pm
AIR BLK .00 12:47pm
S3UB TEST .00 12:49pm
AIR BLK .00 12:50pm
SUB TEST .00 12:51pm
ATR BLK .00 12:52pm

Reported AC: .00 g/210L

P\@%{M & (/U(/@/m

Signature ff Chemical Analyst

Court CVR

%D%A D. LW,

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

IREDELI. COUNTY MOORESVILLE PD 480

Serial Number: (008685
Test Date: 08/26/2009

Test Record Number: 599
Test Time: 12:53pm EDT

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status

Pass
Pass
Pass

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

12
12
12

:54pm
:54pm
:54pm

Time

12
12

12:

12
12

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

Time

12

:54pm

Time

12

:54pm

Time

12
12

:55pm
:55pm

Preventive Maintenance

Status:

Pass

. wu,

Douy
,\

nalyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County gD/‘ 5 / /( Instrument Location P o/ K {:_, TU .

Instrument Serial No. ( ‘{(,19% ?LJ ’7 }/(/ﬂf’ 57’ G(’)} €’ii")“£7 1S
%?s 4- 5G4 - 300]

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 alcoholic breath

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

g 4
I certify that on the 3 S day of /*—l AG IS ,20 ) the forgoing preventive maintenance
procedures were performed on the instrument mdlcateq,ébove in accordance w1th current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

DN - C A

<y L a

Pl O (0lls 55T

Signature crﬂCertifying Official Certificate Number
v

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

DHHS 4080 (11/07)



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

Serial Number: 008694
Test Date: 08/25/2009

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

Analyst's Name: WILLIS, BOBBY D
Permit Number: (08010FE
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time
DIAG Pass 1:51pm
AIR BLK .00 1:52pm
ACCY CHK .08 1:53pm
AIR BLK .00 1:53pm
SUB TEST .00 1:54pm
AIR BLK .00 1:55pm
SUB TEST .00 1:56pm
AIR BLK .00 1:57pm
Reported AC .00 g/210L

Si§hatur%fof Chemical Analyst

Court CVR

Ao B. LWwds

/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
POLK COUNTY POLK COUNTY SD 740
Serial Number: 008694 Test Record Number: 45
Test Date: 08/25/2009 ‘Test Time: 1:58pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 1:5%pm

Printer Tests

Test Status Time
PRNT Pass 1:59pm
CRC Tests

Test Status Time
COMP Pass 1:59pm
CAL Pass 1:59pm

Preventive Maintenance
Status: Pass

R ‘%j D (s

Anhlyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. ' PREVENTIVE MAINTENANCE RECORD
_ INTOXIMETERS, MODEL INTOX EC/IR 11
S T TN
County__{_ .| !L)q T A 20N Instrument Location (,(f:[)f’"f prifs Lo, i\ i
Sal-aelarie A~ S O I
tnstrument Serial No._{'L/ 0 i 1 4 SO Covbhan Hie. . ﬁ-‘, L onlord
JOU- Q90 - AD0O0
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simuiator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

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

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

P I3 e
1 certify that on the ;2\ L{ dayof ;‘-’ RICHTi ﬁ"} ,20 { I*1 the forgoing preventive maintenance
procedures were performed on the instrument indicated.gbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

™y 1 ) ' \" Ed l/‘" . -

PR é [ I YAF S

F i’ﬁ“\:iaﬂ L. i//‘u} Ll 5 5 7
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008792
Test Date: 08/24/2009

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

Analyst's Name: WILLIS, BOBBY D
Permit Number: 08010E
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 11:34am
ATR BLK .00 1l1:35am
ACCY CHK .08 11:35am
ATR BLK .00 1i:36am
SUB TEST .00 11:37am
AIR BLK .00 11:38am
SUB TEST .00 11:3%am
AIR BLK .00 11:40am

ﬁ% D g(mlo

Sighature ff Chemlcal Analyst

Court CVR

B@P//u D. (Wl

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

CABARRUS COUNTY CABARRUS COQUNTY 8D 120

Serial Number: 008792
Test Date: 08/24/2009

Test Record Number: 45
Test Time: 11:41am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgs
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:4lam
:4Jam
:42am

Time

11:
11:
11:
11:
11:

42am
42am
42am
42am
42am

Time

11

:42am

Time

11

142am

Time

11
11

:43am
:43am

Preventive Maintenance

Status: Pass

D. (W

Bty

Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

T ~ N
County .J—- Y 1“@/’/ / / Instrument Location _./ rec / & )/ / L,O 3 /f

P

Instrument Serial No. "5/0 {ﬁgc”\} A a}] ,j L 1/V’7 Y 7Z <—f, /l =< V!"l f/
oY~ 275 - 3131

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

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

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

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

A 't I _/ ! f\
1 certify that on the I '\-f” day of }é" LAGILS .20 (\ ‘”1 the forgoing preventive maintenance
procedures were performed on the instrument indicated hbove in accordance w1th current regulations of the N.C.

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

,:) b ™ ‘ ,7' -
Htdpy D LUy 557

Signature oﬂbertifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 0088059
Test Date: 08/15/2009

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

Analyst's Name: WILLIS, BOBEY D
Permit Number: 08010E
Effective:
12/01/2007-12/01/2009

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 l1:46pm
AIR BLK .00 1:48pm
ACCY CHK .08 1:48pm
ATR BLK .00 1:49pm
SUB TEST .00 1:49pm
AIR BLK .00 1:51pm
SUB TEST .00 1:52pm
ATR BLK .00 1:53pm

Reported AC: .00 g/210L

Siﬁhatuféfof 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
IREDELI. COUNTY IREDELL COUNTY SD 480
Serial Number: 008809 Test Record Number: 748
Test Date: 08/19/2009 Test Time: 1:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:54pm
FLO Pass 1:54pm
FC Pass 1:54pm

Temperature Tests

Test Status Time

FC1 Pass 1l:54pm
SRC Pass 1:54pm
DET Pass 1:54pm
BAR Pass 1:54pm
BT Pass 1:54pm

Blank Tests
Test Status Time
ATR Pass 1:55pm

Printer Tests

Test Status Time
PRNT Pass 1:55pm
CRC Tests

Test Status Time
COMP Pass 1:55pm
CAL Pass 1:55pm

Preventive Maintenance
Status: Pass

Bbfr&% (0

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ~I re C/ 8[ 1/ Instrument Location <‘{f’!7[€"§1./ e ,i:? D

!

Instrument Serial No. CO %3 o / Pf A 3 ) (ﬂ TV{T? C/d i}/'f 5 7’( Af,’<i/ / //
JoU- 274 3Ok

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 i
I certify that on the [ Vj day of /9 {j(’} (/< 7" , 20 ( J f the forgoing preventive maintenance
procedures were performed on the instrument indicated al}ove in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instfiment is functioning properly.

75{ i .7 /‘/[

"Signature offCertlfymg Off c1al Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008618
Test Date: 08/18/2008

Citation Number: M0OC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 08C10FE
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

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

Reported AC: .00 g/210L

P D (D)

Signature 7f 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: Prevéntive Maintenance
IREDELI, COUNTY STATESVILLE PD 480
Serial Number: 008619 Test Record Number: 355
Test Date: 08/19/2009 Test Time: 1:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:07pm
FLO Pass 1:07pm
FC Pass 1:07pm

Temperature Tests

Test Status Time

FCl Pass 1:07pm
SRC Pass 1:07pm
DET Pass 1:07pm
BAR Pass 1:07pm
BT Pass 1:07pm

BRlank Tests
Test Status Time
AIR Pass 1:08pm

Printer Testsg

Test Status Time
PRNT Pass 1:08pm
CRC Tests

Test Status Time
CCOMP Pass 1:08pm
CAL Pass 1:08pm

Preventive Maintenance
Status: Pass

Botby © O,

7nalyst

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 - { -
County <T-”:‘i ¥ !}/ Instrument Location 5 _f(’} 8 }/y Cﬁ. 5y, D

Instrument Serial No. OO%%U 1 J)‘b (\‘C)U—i/f) %f’(l} S?L , /ﬂ, {,b(-’i"’? I V/ff?
704 -GEi- 3734

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

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

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

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

[ certify that on the ! % day of )Iq (/ C{ tf { 71' , 20 [)Q the forgoing preventive maintenance
procedures wete performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

By DD, 5577

Signature of ytertifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008842
Test Date: 08/18/2008

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

Analyst's Name: WILLIS, BOBBY D
Permit Number: 08010F
Effective: )
12/01/2007-12/01/2009

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

Lot Number: AGS01501
Exp Date: 01/19/2011

Test g/210L Time
DIAG Pass 11:34am
ATR BLK .00 11:35am
ACCY CHK .08 11:35am
AIR BLK .00 11:36am
SUB TEST .00 11:37am
ATIR BLK .00 11:38am
SUB TEST .00 11:40am
AIR BLK .00 11:41am
Reported AC: .00 g/210L

H@Pr@m . (L%

Signature f Chemical Analyst

Court CVR

Roty O 10w

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
STANLY COUNTY STANLY COUNTY SD 830
Serial Number: 008842 Test Record Number: 419
Test Date: 08/18/2009 Test Time: 11:43am EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 11:43am
FLO Pass 11:43am
FC Pass 11:43am

Temperature Tests

Test Status Time

FCl Pass 11:43am
SRC Pass 11l:43am
DET Pass 11:43am
BAR Pass 11:43am
BT Pass 11:43am

Blank Tests
Test Status Time
AIR Pass 11:44am

Printer Tests

Test Status Time

PRNT Pass 11:44am
CRC Tests

Test Status Time

COMP Pass 11:44am

CAL Pass 11:44am

Preventive Maintenance
Status: Pass

B(&@&f,j O. (0W;

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (%:f( gus l )/ Instrument Location S”f/,} I8 / \/ 0{), _<_; D

Instrument Serial No. OOQSQ"—/ f? S})U“I//’) Q\;/([ <:71 IQ bﬁ’i}’GV/E’
704- 986 - 3734

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 { 8 day of /‘:} Uau §7L , 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.

'S (- éru‘l W & 5571

Signature of ﬁémfymg Ofﬁctal Certificate Number

A signed 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
STANLY COUNTY STANLY COUNTY SD 830
Serial Number: 008824 Test Record Number: 283
Test Date: 08/18/2009 Test Time: 11:1lam EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1l Pass l1l:11am
SRC Pass 11l:11lam
DET Pass 11:11lam
BAR Pass 1l:1lam
BT Pass 11:11am

Blank Tests
Test Status Time
ATR Pass 1l:12am

Printer Tests

Test Status Time

PRNT Pass ll:12am
CRC Tests

Test Status Time

COMP Pass 11l:12am

CATL Pass 11:12Zam

Preventive Maintenance
Status: Pass

Bofw, O. UL

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
STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008824
Test Date: 08/18/2009

Citation Number: MQOCCC000-0
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: WILLIS, BOBBY D
Permit Number: 08010FE
Effective: _
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 11:03am
ATR BLK .00 11:03am
ACCY CHK .07 11:04am
ATR BLK .00 11:05am
SUB TEST .00 11:05am
AIR BLK .00 11:06am
SUB TEST .00 11:08am
AIR BLK .00 11:09am

Reported AC: .00 g/210L

Rl ©. Lo,

Signature/ of Chemical Analyst

Court CVR

Rofly D. Wl

”Analyst

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



-

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e -z
I4 o
-

f e 3} iy . A
County {,MA&’A—G— instrument Location_ ‘e el 08, ¢ g by Y

- - / (w.\/, et A
Instrument Serial No. OOHF T GO et D LA

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.

7T
I certify that on the =& day of R e 0T ,20 <% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7

: e NS
S (/»
%/ s Tl ﬁ‘y A
7 =" “§ignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: 'Preventive Maintenance
WAKE CQOUNTY BAT MOBILE UNIT 5 910
Serial Number: 008600 Test Record Number: 523
Test Date: 08/28/2009 = Test Time: 11:53pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:53pm
FLO Pass 11:53pm
FC Pass 11:53pm

Temperature Tests

Test Status Time

FC1 Pass 11:53pm
SRC Pass 11:53pm
DET Pass 11:53pm
BAR Pass 11:53pm
BT Pass 11:53pm

Blank Tests
Test Status Time
AIR Pass 11:54pm

Printer Tests

Test Status Time

PRNT Pass 11:54pm
CRC Tests

Test Status Time

COMP Pass 11:54pm

CAL Pass 11:54pm

Preventive Maintenance
Status: Pass

Analyst

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



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

. Serial Number: 008600
Test Date: 08/28/2009

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 09372F
Effective:
12/01/2007—12/01/2009

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

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

. Test g/210L Time
DIAG Pass 11:45pm
ATR BLK .00 11l:46pm
ACCY CHK .08 11:47pm
AIR BLK .00 11:47pm
SUB TEST .00 11:48pm
AIR BLK .00 11:49pm
SUB TEST .00 11:50pm
AIR BLK .00 11:51pm

.00 g/210L

F

Signaturé_ofwéhemical Anal

Court CVR

4 Cfs;%/,é-<¢z;ih—;:>k;7
Analyst

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



1

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

—

. = _ , .o
County  £as £ Instrument Location [3‘.-4’-7 Fpb oL, o Cee 7L

3 r_h w-:-' / } 4 B
Instrument Serial No. £.0 % F& e PP W

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath 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 28 day of P BN -y 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.

,—-\\
FEL T Y o 3¢

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/TR-I1: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008698
Test Date: 08/28/2009

Test Record Number: 380
Test Time: 10:23pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tegts

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

1 23pm
:23pm
:23pm

Time

10

10:
10

10

10:

:23pm
23pm
23pm
:23pm
23pm

Time

10

124pm

Time

10

:24pm

Time

10
10

:24pm
: 24pm

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



t

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

. Serial Number: 008698
Test Date: 08/28/2009

Citation Number: MCOCGCC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MOKRGART, STEPHEN G
Permit Number: (08372E
Effective:
12/01/2007-12/01/2009

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 10:10pm
AIR BLK .00 10:12pm
ACCY CHK .08 10:11pm
ATIR BLK .00 10:12pm
SUB TEST .00 10:14pm
AIR BLK .00 10:15pm
SUB TEST .00 10:17pm
AIR BLK .00 1d:18pm

Reported AC: .00 g/210L .

Signature of Chemical Analyst

Court CVR .
Zre. g7
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

Fommn ", . - o
County {odd e Instrument Location Zay b oLl & L, 7T m"}'

o A ST ;
Instrument Serial No. _ &~ C &7 & A eant s e CAL

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

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

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

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

3
1 certify that on the __ - & dayof A& LT ,20 G the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

562 6. 7>y s

Signature of Certifying Official N Certificate Number

A signed 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 Number: (08788 Test Record Number: 235
Test Date: 08/28/2009 Test Time: 10:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:20pm
FLO Pass 10:20pm
FC Pass 10:20pm

Temperature Tests

Test Status Time

FC1 Pass 10:20pm
SRC Pass 10:20pm
DET Pass 10:20pm
BAR Pass 10:20pm
BT Pass 10:20pm

Blank Tests
Test Status Time
ATIR Pass 10:21pm

Printer Tests

Test Status Time

PRNT Pass 10:21pm
CRC Tests

Test Status Time

COMP Pass 10:21pm

CAL Pass 10:21pm

Preventive Maintenance
Status: Pass

4@ o >

Analyst

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



Analyst's Name:
Permit Number:

Serial Number:

Test Date:

Citation Number: M0000000-0

Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 5 910

008788
08/28/2009

Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth:

Subject's Sex: Male

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

MORGART, STEPHEN G

09372E

Effective:
12/01/2007-12/01/2009

Officer's Name:

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:

ATR BLK .00 10:

ACCY CHK .08 10:

ATR BLK .00 10:

SUB TEST .00

AIR BLK .00

SUB TEST .00

ATR BLK .00

ted AC:

.00 g/210L
CfE;:,//f 57752;::L/%¢

ignature of Chemical Andlyst

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

11/11/1911

XX
NONE

NONE, NONE

07pm
08pm
08pm
09pm
10:10pm
10:11pm
10:12pm
10:13pm




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County Moo % e Instrument Location{l)m W\o\m\\e Wy \* L\

Instrument Serial No. _ 0 373 ¢4

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.

1 certify that on the 53!7 th day of Q] ggi{ L A— , 20 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.

.~ ———

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:

Preventive Maintenance

ORANGE COUNTY BAT MOBILE UNIT 4 670

Serial Number: 008734
Test Date: 08/27/2009

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

9:11pm
9:11lpm
9:11pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:12pm
:12pm
:12pm
:12pm
:12pm

W W W ww

Time

9:12pm

Time

9:12pm

Time

9:12pm
9:12pm

Preventive Maintenance

.

Status: Pass

M r,

Analyst

Test Record Number: 285
Test Time:

$:11pm EDT

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

Rev. 122007



Intox EC/IR-II: Subject Test
ORANGE CQUNTY BAT MOBILE UNIT 4 670

Serial Number: 008734
Test Date: 08/27/2008

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

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535F
Effective: _
12/01/2007—12/01/2009

Officer's Name: NCNE, 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 9:03pm
ATR BLK .00 9:04pm
ACCY CHK .08 9:05pm
ATR BLK .0G 9:06pm
SUB TEST .00 9:06pm
AIR BLK .00 9:07pm
SUB TEST .00 9:09pm
ATR BLK .00 g:10pm

Reported AC: .00 g/210L

- ~—
{ \?umeLQ&)ﬁa.
Signature of Chemical Analyst

Court CVR

L3 —
\
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County Clen e oh'= Instrument Location . 13 T Dt e LXann \_ L

Instrument Serial No. w '2;’ ) }

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

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

i \
I certify that on the 2, D J day of A TUATES '} .20 CX%  the forgoing preventive maintenance
procedures were performed on the 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 4 —~
A\ ;.i-./nu(,.f LA el g&« €. G5t
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

ORANGE COUNTY BAT MOBILE UNIT 4 670

Serial Number: 008871

Test Date: 08/27/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:09pm
g:09pm
9:05pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

: 0%pm
:09pm
: 09pm
:09pm
: 09%pm

W Wwwo

Time

9:10pm

Time

9:10pm

Time

9:10pm
9:10pm

Preventive Maintenance

Status: Pass

~

Analyst

Tegt Record Number: 173

9:08pm EDT

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
ORANGE COUNTY BAT MOBILE UNIT 4 670

Serial Number: 008871
Tegt Date: 08/27/2009

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: TRUDELL, SR., DANIEL T
Permit Number: 21535E
Effective:
12/01/2007-12/01/20089

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

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

Test g/210L Tinme

DIAG Pass 9:01pm
ATR BLK .00 S:03pm
ACCY CHK .07 9:03pm
ATR BLK .00 9:04pm
S8UB TEST .00 2:04pm
ATR BLK .00 9:05pm
SUB TEST .00 9:07pm
ATR BLK .00 9:08pm

Reported AC: .00 g/210L

- ——
M
Tgnature 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/IRII

. K . . s i [ o 3 - f ;- - :
County I & = Instrument Location | #-{ 14 "W b
[T { H H i
T SO Ty e S Y U S S S S S
Instrument Serial No. {4 & O | 7 N N NNl E s A R N TS U R I

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

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

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

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

5 ~}"3' ) A i I
. x & DU PR . . )
| certify thaton the __ /.7 day of /+/t + CCAT ] .20 } 7 the forgoing preventive maintenance

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

_ i ,4 f{',',r P / L PR A
Cpyas e D7
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
BERTIE COUNTY BERTIE CO SO 070

Serial Number: 008897
Test Date: 08/13/2009

Citation Number: M0O000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Perymit Number: 12955E
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG807702
Exp Date: 03/17/2010

Test g/210L Time

DIAG Pass 10:17am
AIR BLK .00 10:18am
ACCY CHK .07 10:19%am
ATR BLK .00 10:20am
SUB TEST .00 10:20am
AIR BLK .00 10:21am
SUB TEST .00 10:23am
AIR BLK .00 10:24am

Reporged AG: .00 g/210L
AL

Sigratured of Chemical Analyst

Court CVR

u M —

. - %lﬁlyst .....................

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

BERTIE COUNTY BERTIE CO S50 070

Serial Number: 008897

Test Date: 08/13

Test Record Number: 208

/2009 Test Time: 10:25am EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:2bham
:25am
:26am

Time

10:
10:
10:
10:
10:

26am
26am
26am
26am
26am

Time

10

126am

Time

10

:26am

Time

10
10

:27am
:27am

Preventive Maintenance

Status: Pass

A

v Analyst

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

Rev. 12/2007



DEPARTMENT OF ﬁEALfH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
e zj‘_‘.c:___-

County li/a. Ly A Instrument Location A5 Pl Cif be 0 T =

- ! = 3 T - "
Instrument Serial No. &8> 57 & & C‘E%U LK e rids

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 / dayof <7 (¢& te. 57 ,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.

- - p |
hﬁ%,;& &2 T e lolo

" 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
WAYNE COUNTY BAT MOBILE UNIT 5 950
Serial Number: (008788 Test Record Number: 228
Test Date: 08/14/2009 Test Time: 11:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:20pm
FLO Pass 11:20pm
FC Pass 11:20pm

Temperature Tests

Test Status Time

FC1 Pass 11:20pm
SRC Pass 11:20pm
DET Pass 11:20pm
BAR Pass 11:20pm
BT Pass 11:20pm

Blank Tests
Test Status Time
ATR Pass 11:21pm

Printer Tests

Test Status Time

PRNT Pass 11:231pm
CRC Tests

Test Status Time

COMP Pass 11:21pm

CAL Pass 11:21pm

Preventive Maintenance
Status: Pass

E. i eV

Analyst

4

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



Intox EC/IR-II: Subject Test

WAYNE COUNTY BAT MOBILE UNIT 5 950

Ser
Tes

ial Number: 008788
t Date: 08/14/2009

Citation Number: M0O000000-0

Subject's Name:

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

Driver
Driver'

s License State: XX
g License Number: NONE

Analyst's Name: MORGART, STEPHEN G

Permit Number: 089372E
Effective:
12/01/2007-12/01/2009
Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test
Lot Number: AG204903
Exp Date: 02/18/2011
Test g/210L Time
DIAG Pass 11:05pm
ATR BLK .00 11:06pm
ACCY CHK .08 11:06pm
ATR BLK .00 11:07pm
SUB TEST .00 11:08pm
ATR BLK .00 11:08pm
SUB TEST .00 11:10pm
ATR BLK .00 11:11pm

Repo

ted AC: .00 g/210L

T

Signatu

re of Chemical Analyst

Court CVR

Analyst g

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 11
. o e

. e J— J—
County M/r‘g“;e'- & Instrument Location <7 A7 oSl & Lon 7 S

o

Instrument Serial No, 08 7 & & {s%eq rirrsblm

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

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

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

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

I certify that on the - ’/"day of <} feFee ST ,20£>G  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T

SGe & T =

— Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008788
Test Date: 08/21/2009

Test Record Number: 231
Test Time: 11:27pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pasgs

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:27pm
:27pm
:27pm

Time

11:

11

11:
11:
11:

27pm
1 27pm
27pm
27pm
27pm

Time

11

: 28pm

Time

11

:28pm

Time

11
11

:28pm
1 28pm

Preventive Maintenance

Status:

Pass

Analyst

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

Rev. 12/2007



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

. Serial Number: 008788
Test Date: 08/21/2009

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 09372EFE
Effective:
12/01/2007-12/01/2009

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

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

. Test g/210L Time
DIAG Pass 11:16pm
ATR BLK .00 11:17pm
ACCY CHK .08 11:18pm
AIR BLK .00 11:19pm
SUB TEST .00 11:19pm
AIR BLK .00 11:20pm
SUB TEST .00 11:22pm
AIR BLK .00 11:23pm

Reported AC: .00 g/210L
6.7 >

Signature of Chemical

alyst

Court CVR

nalyst

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



- T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o e . i —
County (e & Instrument Location #3711 o, Lg Lte |

ya
O 5 T 5.9
Instrument Serial No, _Z=€ =i ‘v Farlapn

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
7 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,

e

. — : - . . .
I certify that on the 2 day of ,qi Lo il we X7 200 E; the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

f nﬁﬁi‘ O] . P gy AT ) I.}""!n
Nl A T [
s : £ ?2’:"“*‘“ }{l {e H;Z‘fég
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008698 Test Record Number: 377
Test Date: 08/21/2009 Test Time: 11:47pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:47pm
FLO Pass 11:47pm
FC Pass 11:48pm

Temperature Tests

Test Status Time

FC1 Pass 11:48pm
SRC Pass 11:48pm
DET Pass 11:48pm
BAR Pass 11:48pm
BT Pass 11:48pm

Blank Tests
Test Status Time
ATIR Pass 11:48pm

Printer Tests

Test Status Time

PRNT Pass 11:48pm
CRC Tests

Test Status Time

COMP Pass 11:49pm

CAL Pass 11:49pm

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 Tést
WAKE COUNTY BAT MOBILE UNIT 5 91C

. Serial Number: (008658
Test Date: 08/21/2009

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 08372E
Effective:
12/01/2007-12/01/2009

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

Lot Number: AGS20302
Exp Date: G7/22/20l1

. Test g/210L  Time
DIAG Pass 11:21pm
AIR BLK .00 11:22pm
ACCY CHK .08 11:22pm
AIR BLK .00 11:23pm
SUB TEST .00 11:24pm
AIR BLK .00 11:25pm
SUB TEST .00 11:26pm
AIR BLK .00 11:27pm

Reported AC: .00 g/210L
el ey
- Lef
Signature of Chemical Analyst

Court CVR

%5‘7@%

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 _w(&f(q L Instrument Location _§ YAl n [ - -j—; |' /
Instrument Serial No. /2 O & 72 7 /3 }-/l/,&'/jh ( / 751/ 5 A/ C

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

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

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

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

&
I certify that on the {7/ day of /\/ Hl AL 7/ , 20 29 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

£33

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008727
Tegt Date: 08/04/2009

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 1!
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 08457F
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG910501
Exp Date: 04/15/2@11

Test g/210L Time
DIAG Pass 11:07am
AIR BLK .00 11:08am
ACCY CHK .08 11:09%am
AIR BLK .00 11:10am
SUB TEST .00 ll:11am
AIR BLK .00 11:12am
SUB TEST .00 1l:13am
AIR BLK .00 11:14am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ol R LK

Analyst

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



Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY SWAIN COUNTY JAIL 860
Serial Number: 008727 Test Record Number: 326
Test Date: 08/04/2009 Test Time: 11:16am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:16am
FLO Pass ll:16am
FC Pass 11:16am

Temperature Tests

Test Status Time

FC1 Pass 1l:16am
SRC Pass ll:16am
DET Pass 11:16am
BAR Pass 1ll:1l6am
BT Pass 11l:16am

Blank Tests
Test Status Time
AIR Pass 11:17am

Printer Tests

Test Status Time

PRNT Pass 11:17am
CRC Tests

Test Status Time

COMP Pass 11:17am

CAT, Pass 11:17am

Preventive Maintenance
Status: Pass

Ny

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 II

- , . -~ .
County _HS faso, N Instrument Location gf'-um . Lo ~fan
4 > . .
Instrument Serial No. & 4 'S pd K /3 Is /! 250N ( , ?Z 5,// Al

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

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

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

simufator 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 /j Lol S 7’ ,20 £ "1 the forgoing preventive maintenance

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

» ek 12 AT,
S8 Qa0

L A LFT

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008723
Tegt Date: 08/04/2009

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:
12/01/2007-12/01/2009

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

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

Test g/210L Time
DIAG Pass 1i:01lam
AIR BLK .0C 11:02Z2am
ACCY CHK .08 11:02am
ATR BLK .00 11:03am
SUB TEST .00 11:04am
ATR BLK .00 11:05am
SUEB TEST .00 ll:06am
AIR BLK .00 11:07am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

o) R Lt

/ Anab@t

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
SWAIN COUNTY SWAIN COUNTY JATL 860
Serial Number: 008723 Test Record Number: 160
Test Date: 08/04/20089 Test Time: 11:08am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1l Pass 11:09am
SRC Pass 11:0%am
DET Pass 11:0%am
BAR Pass 11:09am
BT Pass 11:09am

Blank Tests
Test Status Time
AIR Pass 11:0%am

Printer Tests

Test Status Time

PRNT Pass 11:0%am
CRC Tests

Test Status Time

CQOMP Pass 11:0%am

CAL Pass 11:0%9am

Preventive Maintenance
Status: Pass

R

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

/ .
County ' / ey 9}% T Instrument Location C..’;’fa/ mroLre {:: 2. 4z /

Instrument Serial No. _ &7 Z j/?.‘{“?' < Y’ P /:’ v/ » A7 C

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

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

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

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

e
1 certify that on the j day of /{/ L1 b 87 ,20 22 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.

AL K A E P

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CHEROKEE COQUNTY CHEOKEE CCUNTY JAIL
190

Serial Number: 008622
Test Date: 08/03/2008

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

Analyst's Name: CUTLER, DANIEL R
Permit Number: 08457E
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 1:47pm
AIR BLK .00 1:48pm
ACCY CHK .08 1:49pm
AIR BLK .00 1:49pm
SUB TEST .00 1:50pm
ATIR BLK .00 1:51pm
SUB TEST .00 1:53pm
ATIR BLK .00 1:54pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

2 £ L

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-I1: Preventive Maintenance
CHEROKEE COUNTY CHEOKEE COUNTY JAIL 1890
Serial Number: 008622 Test Record Number: 522
Test Date: 08/03/2009 Test Time: 2:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:00pm
FLO Pass 2:00pm
FC Pass 2:00pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 2:01pm

Printer Tests

Test Status Time
PRNT Pass 2:01pm
CRC Tests

Test Status Time
COMP Pass 2:01pm
CAL Pass 2:01lpm

Preventive Maintenance
Status: Pass

it 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

. / ! VA ]
County /: '4\” ol rl Instrument Location L//( L LT Ces. :/r;{ v
Instrument Serial No. 72 % 7// /7 Zdn:/ Y ied

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the 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 that on the - day of 4 L1 , 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
. v o4 P
o oA P
ot T L pes
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CHEROKEE COUNTY CHEROKEE COUNTY JAIL
150

Serial Number: 008711
Test Date: 08/03/2009

Citation Number: MO000000-0
Subject's Name:
PREEVENTIVE, MAINTENANCE
Subject'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: 08457EF .
Effective:
12/01/2007-12/01/2009

Officeris 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 l:44pm
AIR BLK .00 1:44pm
ACCY CHK .08 1:45pm
ATR BLK .00 l:46pm
SUB TEST .00 l:46pm
AIR BLK .00 1:47pm
SUB TEST .00 1:49pm
AIR BLK .00 1:50pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

TS K

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CHEROKEERE CCOUNTY CHERCKEE COUNTY JAIL 180
Serial Number: 008711 Test Record Number: 148
Test Date: 08/03/2009 Test Time: 1:51pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:51pm
FLO Pass l:51pm
FC Pass 1:51pm

Temperature Tests

Test Status Time

FC1 Pass 1:51pm
SRC Pass 1:51pm
DET Pass 1:51pm
BAR Pass 1:51pm
BT Pass 1:51pm

Blank Tests
Test Status Time
ATR Pass 1:52pm

Printer Tests

Test Status Time
PRNT Pass 1:52pm
CRC Tests

Test Status Time
COMP Pass 1:52pm
CAL Pass 1:52pm

Preventive Malintenance
Status: Pass

L2 K L

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ME CKLENBUREG Instrument Location QA T MO@/LE UUI 7 3
Instrument Serial No. ¢ 2; 29 70 2 CH A < LO 772’:; /L) C

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

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

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

I certify that on the /Ll day of A LGLST , 20 09 the forgoing preventive maintenance

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

Clﬁ»—«»gw 6&—-——% HUB

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

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

}

Serial Number: 008707

Test Date: 08/14/2009

Citation Number: M00000CO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 15&671F
Effective:
12/01/2007—12/01/2009

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

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

) Test g/210L Time

DIAG Pass 11:30pm

ATIR BLK .00 11:31pm

ACCY CHK .08 11:32pm

ATR BLK .00 11:33pm

SUB TEST .00 11:33pm

AIR BLK .00 11:34pm

SUB TEST .00 11:35pm

AIR BLK .00 11:36pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(U 2z

Anhyﬂh'

This form is 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 2 590
Serial Number: 008707 Test Record Number: 370
Test Date: 08/14/2009 Test Time: 11:37pm EDT
System Check: Passed

Baseline Testsg

Test Status Time

IR Pass 11:37pm
FLO Pass 11:37pm
FC Pass 11:37pm

Temperature Tests

Test ‘ Status Time

FC1 Pass 11:38pm
SRC - Pass 11:38pm
DET Pass 11:38pm
BAR . Pasg 11:38pm
BT Pass 11:38pm

Blank Tests
Test . Status Time
AIR Pass 11:38pm

Printer Tests

Test .Status Time

PRNT Pass 11:38pm
CRC Tests

Test Status Time

COMP Pass 11:38pm

CAL Pass 11:38pm

Preventive Maintenance
Status: Pass

Analyit

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 MECK LEAYBURG Instrument Location QA 7 Mdéibg O/Ul 7 3

Instrument Serial No. OO@CD/ (D C,HA R LOWE/ AJ C

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

four months are:

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

2. Verify instrument displays time and date:
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy; |
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 / LII' day of A U GUST , 200% the forgoing preventive maintenance

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

Ol Ry Be o LU,

Signature of Eertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test e T

MECKLENBURG COUNTY BAT MOBILE UNIT 23
590
}
Serial Number: 008615
Test Date: 08/14/2008%

Citation Number: MOOQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
12/01/2007-12/01/20009

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

Lot Number: AG9049032
Exp Date: 02/18/2011

Test g/210L Time
DIAG Pass 11:31pm
ATR BLK .00 11:32pm
ACCY CHK .08 11:32pm
ATR BLK .00 11:33pm
SUB TEST .00 11:34pm
ATR BLK .00 11:35pm
SUB TEST .00 11l:36pm
ATR BLK .00 11:37pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Anah@tL

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
Serial Number: 008616 Test Record Number: 577
Test Date: 08/14/2009 Test Time: 11:37pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 11:38pm
FLO Pass 11:38pm
FC Pass 11:38pm

Temperature Tests

Test Status Time

FC1 Pass 11:38pm
SRC Pass 11:38pm
DET Pass 11:38pm
BAR Pass 11:38pm
BT ‘ Pass 11:38pm

Blank Tests
Test Status Time
ATR Pass 11:39%pm

Printer Tests

Test Status Time

PRNT Pass 11:3S%pm
CRC Tests

Test Status Time

COMP Pazs 11:3%9pm

CAL Pass 11:39%9pm

Preventive Maintenance
Status: Pass

e 2oy e

Analys

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ME CKRLEMNSGVR & Instrument Location /8{'1 7’/7706/(«6 OA)! 7 3
Instrument Serial No. 608 (947 CH 14 /% LO 7&: o, 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. VerifS/ instrument accuracy;
6. When "PLLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 A DGUs 7 .20 OC; the forgoing preventive maintenance

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

Signaturefof Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IX: Subiject Test

MECKLENBURG COUNTY BAT MOBILE UNTT 3
‘ 590
)

Serial Number: 008647

Test Date: 08/14/2009

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15571F
Effective:
12/01/2007-12/01/2009

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

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

) Test g/210L Time
DIAG Pass 11:33pm
ATR BLK .00 1i:34pm
ACCY CHK .08 11:34pm
AIR BLK .00 11:35pm
SUB TEST .00 11l:36pm
AIR BLK .00 11:36pm
SUB TEST .00¢ 11:38pm
AIR BLK .00 11:3%pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Aﬁab@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
MECKLENBURG COUNTY RBAT MOBILE UNIT 3 590
Serial Number: 008647 Test Record Number: 573
Test Date: 08/14/2005% Test Time: 11:33pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR rass 11:40pm
FLO Pass 11:40pm
FC Pass 11:40pm

Temperature Tests

Tast Status Time

FC1 Pass 11:40pm
SRC Pass 11:40pm
DET Pass 11:40pm
BAR Pass 11:4Cpm
BT Pass 11:40pm

Blank Tests
Test Status Time
AIR Passg 11:40pm

Printer Tests

Test Status Time

PRNT Pass 11:40em
CRC Teszsts

Test Status Time

COMP Pass 1l:41pm

CAL Pass 1l:41pm

Preventive Maintenance
Status: Pass

Aﬂﬂyﬂ

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

p 'y o ;o —
County )f‘/ér{? MAXC Instrument Location '/7714’ AV (o Jrhe
Instrument Serial No. __ /205657 SO S Akt ST KRA R i

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 iest sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 0 day of /ilz’( 57 ,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.

~ TN
/u/// // Q{/f%ﬂ/ b5

Sig}t?fure 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
ALAMANCE COUNTY ALAMANCE CO. JAIL (000

. Serial Number: 008651
Test Date: 08/20/2009

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

Analyst's Name:
QUARANTELLCO, NICHQOLAS J
Permit Number: 21536F
Effective:
01/01/2008-01/01/2010

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

Lot Number: AG901901
Exp Date: 01/19/2011

. Test g/210L Time
DIAG Pass 10:33am
ATR BLK .00 10:34am
ACCY CHK .08 10:35am
ATR BLK .00 10:36am
SUB TEST .00 10:36am
AIR BLK .00 10:3%7am
SUB TEST .00 10:39am
AIR BLK .00 10:40am

Repor@&: .00 g\/fi

Signature of\fhemical Analyst

Court CVR

SATD P
\ép?ﬁét

. 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
ALAMANCE COUNTY ALAMANCE cCe. JAIL 000
Serial Number: 008651 Test Record Number: 859
Test Date: 08/20/20089 Test Time: 10:4lam EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:41lam
FLO Pass 10:41lam
FC Pass 10:41lam

Temperature Tests

Test Status Time

FC1l Pass 10:42am
SRC Pass 10:42am
DET Pass 10:42am
BAR Pass 10:42am
BT Pass 10:42am

Blank Tests
Test Status Time
ATR Pass 10:42am

Printer Tests

Test Status Time

PRNT Pass 10:42am
CRC Tests

Test Status Time

COMP Pass 10:42am

CAL Pass 10:42am

Preventive Maintenance
Status: Pass

e

\Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County [ 1)/-'1 KE. Instrument Location :,‘::?C =
Instrument Serial No. {0 Yé 76 F30 S SarisiBow) S AL Iom 210

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.

: sf /4 z : ,
1 certify that on the _ ¢ “ day of /7l 1! &4 ;20 O 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.

\Nﬁo ) s, 437

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY CCBI 510

Serial Number: 008686
Test Date: 08/24/2009

Citation Number: M0O0O0000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: (08%37FE
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 11:33am
ATR BLK .00 11l1:34am
ACCY CHK .08 1ll:35am
AIR BLK .00 11:36am
SUB TEST .00 11:37am
ATR BLK .00 11:38am
SUB TEST .00 11:39am
ATR BLK .00 il:40am

ngizted AC: .00 g/210L
S A

Sighature of Chemical Analyst

Court CVR

T d) it

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY CCBI 910

Serial Number: 008686
Test Date: 08/24/20089

Test Record Number: 1425
Test Time: 11:42am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:42am
:42am
:42am

Time

11:

11
11
11
11

42Z2am
:42am
:42am
:42am
:42am

Time

11

:43am

Time

11

:43am

Time

i1
i1

:43am
:43am

Preventive Maintenance

Status:

L d)

Pass

st

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

j . - - - T,
County UA KE Instrument Location_H{a/ i A7 BALEL {7 5

ot

ey P - P R -
Instrument Serial No. ()(’_);553? G D DTEEAL SGvacE O _“‘}mc.-/f'rz,-w_é,-/uc,

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

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

Y ~7, ; . .

I certify that on the __ =~ “ day of ALI GUST ,20_<277  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L i) Aot 437

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008838
Test Date: 08/24/20089

Citation Number: MOGCCO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 08837E
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 1:56pm
AIR BLK .00 1:57pm
ACCY CHK .07 1:58pm
AIR BLK .00 1:58pm
SUB TEST .00 1:59pm
AIR BLK .00 2:00pm
SUB TEST .00 2:01pm
ATR BLK .00 2:02pm

.00 g/210L

Court CVR

R i Aot

Analy’ét

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY KNIGHTDALE PS 910
Serial Number: 008838 Test Record Number: 203
Test Date: 08/24/2009 Test Time: 2:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:07pm
FLO Pass 2:07pm
FC Pass 2:07pm

Temperature Tests

Test Status Time

FC1 Pass 2:07pm
SRC Pass 2:07pm
DET Pass 2:07pm
BAR Pass 2:07pm
BT Pass 2:07pm

Blank Tests
Test Status Time
ATR Pass 2:08pm

Printer Tests

Test Status Time
PRNT Pass 2:08pm
CRC Tests

Test Status Time
COMP Pass 2:08pm
CAL Pass 2:08pm

Preventive Maintenance
Status: Pass

L 0 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

County -L_E‘n'“% ALEIC 32 Instrument Location <\}- ( /]/'/} "8& {F ,'2»

- a

k] - ~— l 4
Instrument Serial No. __ { }i !é";i‘l:)\( ;2_: S fé?f’ / i‘}?fﬂ : N *—2

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

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

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

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

"
I certify that on the I ~> dayof ,/w/-?i ) SIS T 7 , 204 2 ‘5‘2 the forgoing preventive maintenance
procedures were performed on the instrument {ndicated above, in accordance with current regulations of the N.C.

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

.ﬂ__._,/
S g BT
ure 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
JOHNSTON COUNTY SELMA PD 500

Serial Number: 008863
Test Date: 08/13/2009

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: 06108E
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG825401
Exp Date: 09/10/2010

Test g/210L Time

DIAG Pass 3:19pm
AIR BLK .00 3:20pm
ACCY CHK .08 3:20pm
AIR BLK .00 3:21pm
SUB TEST .00 3:22pm
ATR BLK .00 3:23pm
SUB TEST .00 3:25pm
AIR BLK .00 3:26pm

.00 g/210L

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY SELMA PD 500
Serial Number: 008863 Test Record Number: 81
Test Date: 08/13/2009 Test Time: 3:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:27pm
FLO Pass 3:27pm
FC Pass 3:27pm

Temperature Tests

Test Status Time

FC1 Pass 3:27pm
SRC Pass 3:27pm
DET Pass 3:27pm
BAR Pass 1:27pm
BT Pass 3:27pm

Blank Tests
Test Status Time
ATR Pass 3:28pm

Printer Tests

Test Status Time
PRNT Pass 3:28pm
CRC Tests

Test Status Time
COMP Pass 3:28pm
CAL Pass 3:28pm

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Counryg LA O Ty \iJ A Instrument Location 1, AT ﬁ’\-g;\fj:‘\ g i_ﬁ\ Y | % ui

Instrument Serial No. 30 8 7&

The preventive maintepance 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 alcohelic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,
5. Verify instrument accuracy,
6. When "PLLEASE 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
5 . . .
[ certify that on the 20 day of ‘Q WA\ g“ls , 20 N the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

£
\\lkic.)m_“ "::"’H(i ‘\{\\I‘Mgkg‘f‘_g 3 &<

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

BUNCOMBE COUNTY BAT MOBILE UNIT 4 100

Serial Number: (008871
Test Date:_08/2l/2009

Test Record Number: 163
Test Time: 5:46pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:47pm
FLO Pass 5:47pm
FC Pass 5:47pm

Temperature Tests

Test Status Time
FC1 Pass 5:47pm
SRC Pass 5:47pm
DET Pass 5:47pm
BAR Pass 5:47pm
BT Pass 5:47pm
Blank Tests
Test Status Time
ATR Pass 5:48pm

Printer Tests

Test Status Time
PRNT Pass 5:48pm
CRC Tests

Test Status Time
COMP Pass 5:48pm
CAL Pass 5:48pm

Preverntive Maintenance

Status:

Pass

(o O T O, o

Analyst

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



Intox EC/IR-II: Subiject Test
BUNCCOMEBE COUNTY BAT MOBILE UNIT 4 160

Sexrial Number: (008871
Test Date: 08/21/20039

Citation Number: MO0O00O0O0O0-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst‘s Name: TRUDELL, SR., DANIEL T
Permit Number: 21535F
Effective:
12/01/2007-12/01/2009

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

Lot Number: AGE816303
Exp Date: 06/11/2010

Test g/210L Time
DIAG Pass 5:39pm
ATR BLK .00 5:40pm
CCY CHK .07 S:41pm
ATR BLK .0C 5:42pm
SUB TEST .00 5:42pm
ATR BLK .00 5:43pm
SUB TEST .00 5:45pm
ATR BLK .00 S:46pm

eported AC: .00 g/210L
oL F(\“Efrht_dn OO0 «g

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. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- Y™ A o N ©, :
CountyD‘ LAY '\J-\\/)xe Instrument L(:ocation\\“.'&‘m~ f\t \f\\(", \\p LV ‘\\ {\

Instrument Serial No. 7 ¥ X > f 7

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

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

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

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

g i f\-’\ . ,
I certify that on the Jiwpg_, day of fod Uy e é; , 20(:«(‘%' the forgoing preventive maintenance
procedures were performed on the instrument iridicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

{ ‘ ~
Lo L "::_—-—H . N

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BAT MOBILE UNIT 4 100
Serial Number: 008717 Test Record Number: 186
Test Date: 08/22/2009 Test Time: 8:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:08pm
FL.O Pass 8:08pm
FC Pass 8:08pm

Temperature Tests

Test Status Time

FC1 Pass 8:08pm
SRC Pass 8:08pm
DET Pass 8:08pm
BAR Pass 8:08pm
BT Pass 8:08pm

Blank Tests
Test Status Time
AIR Pass 8:09pm

Printer Tests

Test Status Time
PRNT Pass 8:09pm
CRC Tests

Test Status Time
CCMP Pass 8:09pm
CAL Pass 8:09pm

Preventive Maintenance
Status: Pass

%ﬁmjéﬁwu\g; \Wf‘\FVW$9L£BZ LS

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: Subject Test
BUNCOMBE COUNTY BAT MOBILE UNIT 4 1001

Serial Number: 008717
Test Date: 08/22/2009

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

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535F
Effective:
12/01/2007-12/01/2009

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 7:59pm
ATR BLX .00 8:00pm
ACCY CHK .08 8:01pm
ATR BLK .00 8:02pm
SUB TEST .00 8:02pm
AIR BLK .00 8:03pm
SUB TEST .00 8:05pm
AIR BLK .00 8:06pm

N'Reported AC: .00 g/210L
kY - “-.T_‘-:“'T- .
A

emical Analyst

\
£

Slgnature ©

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

Countyguwpcprv\ \ e Instrument Locatlon_BE i\f\m\/) Xt v&- C{

Instrument Serial No. & RR 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;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coliect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the Mday of A‘LLQU r\é ,20 OS¢ the forgoing preventive maintenance

procedures were performed on the 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)
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BAT MOBILE UNIT 4 100
Serial Numbexr: 008871 Test Record Number: 167
Test Date: 08/22/20089 Test Time: 5:58pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 5:59pm
SRC Pass 5:59pm
DET Pass 5:59pm
BAR Pass 5:5%pm
BT Pass 5:59%pm

Blank Tests
Test Status Time
AIR Pass 6:00pm

Printer Tests

Test Status Time
PRNT Pass 6:00pm
CRC Tests

Test Status Time
COMP Pasgs 6:00pm
CAL Pass 6:00pm

Preventive Maintenance
Status: Pass

Analyst

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



Intox EC/IR-IXI: Subject Test
BUNCOMBE COUNTY BAT MCOBILE UNIT 4 100

Serial Number: (008871
Test Date: 08/22/20089

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

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535F
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 5:52pm
ATR BLK .00 5:52pm
ACCY CHK .07 5:53pm
AIR BLK .00 5:54pm
SUB TEST .00 5:54pm
AIR BLK .00 5:55pm
SUB TEST .00 5:57pm
AIR BLK .00 5:58pm

Reported AC: .00 g/210L
N

Signature of Chemical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII : X
r/ C LA /’d

- / .
County &W ﬁ\/ Instrument Locatiom Mﬂ 4(
Instrument Serial No. ézc lé 5 E 5/

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

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

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

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

1 certify that on the Y day of 777/ 37 , 20& 7 the forgoing preventive maintenance
procedures were performed on the instrefment jﬂdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N G

ﬁﬁgnﬁure of Certifying Official Certificate Number

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

* DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY BAT MOBILE UNIT 6 240

Serial Number: 008898
Test Date: 08/08/2009

Test Record Number: 273
Test Time: 10:45pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tesgsts

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:46pm
:46pm
:46pm

Time

10
10
10
10
10

:46pm
:46pm
:46pm
:46pm
:46pm

Time

10

:47pm

Time

10

:47pm

Time

10
10

:47pm
:47pm

Preventive Maintenance

Status: Pass

cf

g Analyst

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

Rev. 12/2007



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

Serial Number: 008898
Test Date: 08/08/2009

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:
02/01/2008-02/01/2010

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

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

Test g/210L Time

DIAG Pass 10:38pm
AIR BLK .00 10:3%pm
ACCY CHK .07 10:3%pm
ATR BLK .0C 10:40pm
SUB TEST .00 10:41pm
ATIR BLK .00 10:42pm
SUB TEST .00 10:43pm
ATR BLK .00 10:44pm

Reported AC: .00 _,g/210L

A O e

Sigmdture of Ménfical 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‘/__o Yo R S_/ 1, cJ Instrument Location /(?W /M d é /F/ € &/ﬁ r(%
Instrument Serial No. (2D 88 ?3 \E\,L/Q/;_f Z"/‘f) PD .

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.

— %ﬂ V4
1 certify that on the ﬁ/ 6 day of é,_f , 20 ﬁ ? the forgoing preventive maintenance

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

SO A Lo

Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE [UNIT 6 660
Serial Number: (008898 Test Record Number: 277
Test Date: 08/15/2009 Test Time: 9:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:43pm
FLO Pass 9:43pm
FC Pass 9:43pm

Temperature Tests

Test Status Time

FC1 Pass 9:43pm
SRC Pass 9:43pm
DET Pass 9:43pm
BAR Pass 9:43pm
BT Pass 9:43pm

Blank Tests
Test Status Time
ATR Pass 9:44pm

Printer Tests

Test Status Time
PRNT Pass 9:44pm
CRC Tests

Test Status Time
COMP Pass 9:44pm
CAL Pass 9:44pm

Preventive Maintenance
Status: Pass

sy A

Analyst

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



Intox EC/IR-II: Subject Test
ONSLOW COQUNTY BAT MOBILE UNIT 6 660

Serial Number: 008898
Test Date: 08/15/2009

Citation Number: M0OC0O00G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
02/01/2008-02/01/2010

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

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

Test g/210L Time

DIAG Pass 9:35pm
ATR BLK .00 9:36pm
ACCY CHK .07 9:37pm
ATR BLK .00 9:37pm
SUB TEST .00 9:38pm
ATR BLK .00 9:39%9pm
SUB TEST .00 9:40pm
ATR BLK .00 9:41pm

Reported AC:

Court CVR

Knalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

TN i -
£ wa j o PPy By / ;o e
County L g/ O S Instrument Location /‘«‘,/,sf Y Waob /¥ (ot o2 T (o
(—/' ,
) ;1‘} P -~ . T TN
Instrument Serial No. f&(’j{a (715 z;, W AN Cr & ér'ﬁ Ve, [j £

4

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

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

. c j. > O 7 . N
1 certify that on the / day of £l EF Ly LS ,20".~"  the forgoing preventive maintenance
procedures were performed on the instrunfent indipa/ted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e
s ey
Ve * ’}- o ;
I o / - /
A O g — ey
Signapire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 6 660
Serial Number: 008939 Test Record Number: 253
Test Date: 08/15/2009 Test Time: 9:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:54pm
FLO Pass 9:54pm
FC Pass 9:55pm

Temperature Tests

Test Status Time

FC1 Pass 9:55pm
SRC Pass 9:55pm
DET Pass 9:55pm
BAR Pass 9:55pm
BT Pass 9:55pm

Blank Tests
Test Status Time
AIR Pass 9:55pm

Printer Tests

Test Status Time
PRNT Pass 9:55pm
CRC Tests

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

Preventive Maintenance
Status: Pass

ey 27%

4 Analyst

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



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 6 660

Serial Number: 0089839
Test Date: 08/15/2009

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: RHODES, KENNETH C
Permit Number: 5329F
Effective:
02/01/2008-02/01/2010

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

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

Test g/210L Time

DIAG Pass 9:42pm
ATR BLK .00 9:43pm
ACCY CHK .07 9:43pm
AIR BLK .00 9:44pm
SUB TEST .00 9:45pm
AIR BLK .00 9:46pm
SUB TEST .00 9:47pm
AIR BLK .00 9:48pm

Reported AC:, 400 g/210L
/C//A/k

Sidhature &f Chemical Analyst

Court CVR

Ry

Knalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

R A . .
T e , . i - . £ & ™,
County e h( YU Instrument Location [ YN 7yyus Lo N
o R & l
we.  Concord

R 203 Moy b f
Instrument Serial No. _{_" (270 " | 0 'i{ J L ov o F
104 -0730- 3008

The preventive maintenance procedures for the Intoximeters, Mode! 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 expiratioh date, or the alcoholic breath

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

1 certify that on the { ‘ day of rﬂ i$aii f?L ,20 0 (-// the forgoing preventive maintenance
procedures were performed on the instrument indicaged above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

"

s i v AL
R{“,;{m L Lﬂ{x’!{/é-{"i’;() B 5 ]

Signature ﬂf Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CABARRUS COUNTY CABARRUS COUNTY 8D 120

Serial Number: 008590
Test Date: 08/11/2009

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

Analyst's Name: WILLIS, BOBBY D
Permit Number: 08010E
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 2:47pm
ATR BLK .00 2:48pm
ACCY CHK .08 2:48pm
AIR BLK .00 2:49%9pm
SUB TEST .00 2:50pm
ATR BLK .00 2:51pm
SUB TEST .00 2:52pm
AIR BLK .00 2:53pm

Reported AC: .00 g/210L

otby B,

Signature ff Chemical Analyst

Court CVR

B, & (AW

/ 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
CABARRUS COUNTY CABARRUS CQUNTY 5D 120
Serial Number: 008590 Test Record Number: 773
Tegst Date: 08/11/20089 Test Time: 2:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:55pm
FLO Pass 2:55pm
FC Pass 2:55pm

Temperature Tests

Test Status Time

FC1 Pass 2:55pm
SRC Pass 2:55pm
DET Pass 2:55pm
BAR Pass 2:55pm
BT Pass 2:55pm

Blank Tests
Test Status Time
AIR Pass 2:56pm

Printer Tests

Test Status Time
PRNT Pass 2:56pm
CRC Tests

Test Status Time
COMP Pass 2:56pm
CAL Pass 2:56pm

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/IRII

- Iq H . ﬁ “~
County [\/1 e K } €N J) tir j Instrument Location [ & v/ H;‘ Ty f - D
~ s - -~ co I 7 . /! -
Instrument Serial No. (\O?\(ﬁq l_} AU O | ‘ =’T'7lf!\,-ﬂ/f’l)f"i H Ve, L OH)(?!* S

104 - %93 - 1363

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.

I certify that on the '—4 day of "q. e s 7" , 20 O q the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Briley . (UL, 557

Signature olZCertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CORNELIUS PD 550

Serial Number: 008692
Test Date: 08/04/2009

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

Analyst's Name: WILLIS, BOBBY D
Permit Numbex: 08010F
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 11:17am
AIR BLK .00 11:18am
ACCY CHK .08 11:18am
AIR BLK .0Q0C 11:19%am
SUB TEST .00 11:20am
AIR BLK .00 11:21am
SUB TEST .00 li:22am
AIR BLK .00 11:23am

Reported AC: .00 g/210L

Bty . (W

Signature pf Chemical Analyst
g b

Court CVR

Bobly S, (Vs

d Analyst

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



Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY CORNELIUS PD 550

Serial Number: 008692
Test Date: 08/04/2009

Test Record Number: 466
Test Time: 11:24am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:25am
:25am
:25am

Time

11:
11:
11:
11:

11

25am
25am
25am
25am
:25am

Time

11

:26am

Time

11

:26am

Time

11
11

:26am
:26am

Preventive Maintenance

Status: Pass

B, ©. (10

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

y / \
County \v M.?\\\\\/ Tnstrument Location ) Livid o { &_’ TANRIN \} ;Q ‘30 '
44 N\ J ( - Loal ik \
Instrument Serial No. R _\\'ﬁ\‘o \.!_L%.‘N\Q(\‘. SUAS R/ELER AT ) \91\ Hpane \:‘\5 L L

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

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

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

; A '
Icertify thaton the __| D« 1a day of i A i‘,‘, J é,';/ ,20 04 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accotrdance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ly

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-ITI: Subject Test
WAYNE COUNTY SEYMOUR JOHNSON AFB 950

Serial Number: 008786
Test Date: 08/12/2008

Citation Number: M0O00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State; XX
Driver's License Number: NONFE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective: ;
12/01/2007-12/01/2009

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

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

Test g/210L Time

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

Reported AC: .00 g/210L

A ——

Signature—®f Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

WAYNE COUNTY SEYMOUR JOHNSON AFB 950

Serial Number: 008786

Test Date: 08/12/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pagss
Pass
Pass

Time

2:05pm
2:05pm
2:05pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

: 05pm
: 05pm
:05pm
: 05pm
: 05pm

NN NN

Time

2:06pm

Time

2:06pm

Time

2:06pm
2:06pm

Preventive Maintenance

Status: Pass

Test Record Number: 70

2:04pm EDT

>

Analyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County \'S i_xf".\{\\f,\ LA Instrument Location U‘S P«fq\j\};n ka/‘f\} D LO . é 7

\
%

Instrument Serial No. ?}%4}%16\ D‘{lb\ms 44! \ %\LU‘M’JLA Jﬂf\ \ (\“ : (' :

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;
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.

| VRN
I certify that on the \?] X\\ day of YA Weh , 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.

(. w__’ﬁ{/,} - )
G '“7’-{/;4'44” X z/éé s C’ ":”/_7

Signaturé of Certifying Official CertificateAfumber

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

DHHS 4080 (11/07)



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

Serial Number: 008829
Test Date: 08/13/2009

Citation Number: M0O000000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 11:36am
AIR BLK .00 11:37am
ACCY CHK .07 11:37am
AIR BLK .00 11:38am
SUB TEST .00 11:39%9am
ATR BLK .00 11:40am
SUB TEST .00 1l:41am
ATR BLK .00 11:42am

Reported AC: .00 g/210L

Signatufe of Chemical Analyst

Court CVR

— Analyst

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



Intox EC/IR-I1I: Preventive Maintenance
WASHINGTON COUNTY SHERIFF'S OFFICE S30
Serial Number: 008829 Test Record Number: 159
Test Date: 08/13/2009 Test Time: 11:44am EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 11:45am
FLO Pasgs 11:45am
FC Pass 11:45am

'Temperature Tests

Test Status Time

FC1 Pass 11:45am
SRC Pass 1l1:45am
DET Pass 1l1l:45%am
BAR Pass 11:45am
BT Pass 1l:45am

Blank Tests
Test Status Time
AIR Pass 11:46am

Printer Tests

Test Status Time

PRNT Pass 1l:46am
CRC Tests

Test Status Time

CCMP Pass 11l:46am

CAL Pass 11:46am

Preventive Maintenance
Status: Pass

%A/c‘/zm /4,4 |

“ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County \; \1?! %\“ '{, Ly Instrument Location /j , ,}g} é,ﬁ,u/ {Q 3. :‘;7 i
\
ol . . . ;’F , .
Instrument Serial No. __ % 490 1oy MQH\E L,’I; 9 0l ld SAVIT } ?‘S -6-

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.

. Ak e | e ventive ma
I certify that on the 7 day of ¥ Ay ¥ il ,20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current reguiations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-~ J i
it N Gy 7
[ Signature of Certifying Official Certificate Ndmber

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

DHHS 4080 {11/07)



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

Serial Number: 008902
Test Date: 08/13/2009

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective: _
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 12:52pm
AIR BLK .00 12:53pm
ACCY CHK .07 12:54pm
AIR BLK .00 12:55pm
SUB TEST .00 12:55pm
ATIR BLK .00 12:56pm
SUB TEST .00 12:58pm
AIR BLK .00 12:59pm

Reported AC: .00 g/210L

s

Signature of Chemical Analyst

Court CVR

et 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 880
Serial Number: 008902 Test Record Number: 148
Test Date: 08/13/2009 Test Time: 1:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:00pm
FLO Pass 1:00pm
FC Pass 1:00pm

Temperature Tests

Test Status Time

FC1 Pass 1:01pm
SRC Pass 1:01pm
DET Pass 1:01pm
BAR Pass 1:01pm
RT Pass 1:01pm

Blank Tests
Test Status Time
AIR Pass 1:01pm

Printer Tests

Test Status Time
PENT Pass 1:01pm
CRC Tests

Test Status Time
COMP Pass 1:01pm
CAL Pass 1:01pm

Preventive Maintenance
Status: Pass

/}nyé/d y A

- Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

YA ey . Y I‘..J!‘ . el SRR
County o/ £S5 Instrument Location 12“'-':«"“"‘5 PO g)%.-)

. . UL gat B2 - - - {’\:[ A » 4‘? v Mo bk e kW
Instrument Serial No. /> () % M 4 S oJETRe R v ATDA Fe X Mo v iosZ0 A

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

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

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

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

s
1 certify that on the = day of Frono s ,20 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T
TN (s G, vy SN 5
Signaturé\t\)f Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

. Serial Number: 008741
Test Date: 08/06/2009

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

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536F
Effective:
01/01/2008-01/01/2010

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

Lot Number: AGS916701
Exp Date: 06/16/2011

. Test g/210L Time
DIAG Pass 12:03pm
ATIR BLK .00 12:04pm
ACCY CHK .08 12:04pm
AIR BLK .00 12:05pm
SUB TEST .00 12:05pm
AIR BLK .00 12:06pm
SUB TEST .00 12:08pm
AIR BLK .00 12:09pm

Repor{:\eﬁ(t: .00 g/210L

Signature of Shemical Analyst

Court CVR

E RN

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




Intox EC/IR-II: Preventive Maintenance
NASH COUNTY ROCKY MOUNT PD 630
Serial Number: 008741 Test Record Number: 278
Test Date: 08/06/20089 Test Time: 12:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:11pm
FLO Pass 12:11pm
FC Pass 12:11pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 12:11pm

Printer Tests

Test Status Time

PRNT Pass 12:11pm
CRC Tests

Test Status Time

COMP Pass 12:12pm

CAL Pass 12:12pm

Preventive Maintenance
Status: Pass

A Ol D

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1
County ?\‘5 A Instrument Location ‘_?F-Q,X-W ‘}1’-4-) — \>3:)
Instrument Serial No. " )O § 74D #.j- N Ty >\ AL {Z&_g w Ao I, I

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

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

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

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

I certify that on the () day of YDT’V(.’{ S , 20 ()(? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

r——
.,

o N
"iwg\».. \NC ) e/ £S5

Sié@ture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

. Serial Number: 008740
Test Date: 08/06/2009

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: NONFE

Analyst's Name:
QUARANTRELLO, NICHOLAS J
Pexrmit Number: 21536E
Effective:
01/01/2008-01/01/2010

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

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

. Test g/210L Time
DIAG Pass 1l1l:56am
ATR BLK .00 11:57am
ACCY CHK .08 11:57am
ATR BLK .00 11:58am
SUB TEST .00 11:59am
AIR BLK .00 12:00pm
SUB TEST .00 12:01pm
AIR BLK .00 12:02pm

Reportzd AC: .00 g/ifOL

Signature\ §f Chemical Analyst
Y

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

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



Intox EC/IR-II: Preventive Maintenance

NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008740
Test Date; 08/06/2009

Tecst Record Number: 236
Test Time: 12:03pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:04pm
: 04pm
: 04pm

Time

i2

12:
12:

12

12:

:04pm
O4pm
04pm
: 04pm
04pm

Time

12

: 05pm

Time

12

: 05pm

Time

12
12

:05pm
:05pm

Preventive Maintenance

Status:

Pass

N
&

nalyst

Qlerz D

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County CA RARRKUS Instrument Location gA 7-/7705 L€ U/’Jl 7 3

Instrument Serial No. M MA AR pO Ctél, AJC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 to be followed at least once every
four months are:

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. 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 68 day of A%Ué 7T , 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.

Ob Qo) B LYE

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 CQOUNTY BAT MOBILE UNIT 3 120

3 Serial Number: 008647
Test Date: 08/08/20089

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: 15671F
Effective:
12/01/2007-12/01/2009

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

Lot Number: AGT722602
Exp Date: 08/13/2009

Test g/210L Time
DIAG Pass 7:08pm
ATR BLK .0C 7:09pm
ACCY CHK .07 7:10pm
ATR BLK .00 7:11pm
SUB TEST .00 7:11lpm
AIR BLK .00 7:12pm
SUB TEST .00 7:13pm
AIR BLK .00 7:14pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

W L Pe s

Anhlyst

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



Intox'EC/IR—II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 2 120
Serial Number: 008647 Test Record‘Number:?569
Test Date: 08/08/2009 Test Time: 7:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:15pm
FLO Pass 7:15pm
FC Pass 7:15pm

Temperature Tests

Test Status Time

FC1l Pass 7:16pm
SRC Pass 7:16pm
DET Pass 7:16pm
BAR © Pass 7:16pm
BT Pass 7:16pm

Blank Tests
Test © Status Time
AIR Pass 7:16pm

Printer Tests

Test Status Time
PRNT Pass 7:16pm
CRC Tests

Test Status Time
COMP Pass 7:16pm
CAL Pass 7:16pm

Preventive Maintenance
Status: Pass

Ol R,

Aﬂalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C ABARRY 5 Instrument Location GA TIM 0181LE O}U 17 g
Instrument Serial No, OO 8(0’ CD Klq U)\JA FoLi S

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

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

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

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

I certify that on the V) 8 day of A OGUST , 200 q the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

a@_»*@aq @c"‘*‘é\ Co#éN%

Signature of Celtifying Official Certificate Number

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

DHHS 408¢ (11/07)



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

} Serial Number: 008616
Test Date: 08/08/2009

Citation Number: M0OC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671FE
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG722601
Exp Date: 08/13/2009

: Test g/210L Time
DIAG Pass 7:06pm
AIR BLK .00 7:07pm
ACCY CHK .07 7:07pm
AIR BLK .00 7:08pm
SUB TEST .00 7:09pm
ATR BLK .0Q0C 7:10pm
SUB TEST .00 7:11pm
ATR BLK .00 7:12pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e R 45

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
CABARRUIJS COUNTY BAT MOBILE UNIT 3 120
Serial Number: 008616 Test Record Number: 571
Test Date: 08/08/2009 Test Time: 7:14pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:14pm
FLO rass 7:14pm
FC Pass 7:14pm

Temperature Tests

Test Status Time

FC1 Pass 7:14pm
SRC Pass 7:14pm
DET Pass 7:14pm
BAR Pass 7:14pm
BT Pass 7:14pm

Blank Tests
Test Status Time
AIR Pass 7:15pm

Printer Tests

Test Status Time
PRNT Pass 7:15pm
CRC Tests

Test Status Time
COMP Pass 7:15pm
CAL Pass 7:15pm

Preventive Malintenance
Status: Pass

SRy .

Aﬁahst

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 I1

i
County v/,g/M—{r Instrument Location 1@7’ 1o b& Lzt
Instrument Serial No. & D.ﬁ [ c,df.:«/q_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 to be followed at least once every
four months are:

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 iR day of /4' U & L7 , 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.

%6 S Titige, bt

Signature of Certifying Official Certificate Number

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

DHHS 4080 {11/07)



Intox EC/IR-II+ Preventive Maintenance
WAKE COUNTY BAT MOBILFE UNIT 5 910
Serial Number: 008600 Test Record Number: 517
Test Date: 08/07/20089 Test Time: 11:58pm EDT
System Check: Passgsed

Baseline Tests

Test Status Time

IR Pass 11:58pm
FLO Pass 11:58pm
FC Pass 11:58pm

Temperature Tests

Test Status Time

FC1 Pass 11:59pm
SRC Pass 11:59pm
DET Pass 11:59pm
BAR Pass 11:59pm
BT Pass 11:59pm

Blank Tests
Test Status Time
AIR Pass 11:59pm

Printer Tests

Test Status Time

PRNT Pass 11l:5%pm
CRC Tests

Test Status Time

COMP Pass 131 :59pm

CAL Pass 11:59pm

Preventive Maintenance
Status: Pass

;@: @T/T—»%—/&

Analyst

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



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

. Serial Number: 008600
Test Date: 08/07/2009

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 09372EF
Effective:
12/01/2007—12/01/2009

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

Lot Number: AG723401
Exp Date: 08/21/2009

. Test g/210L Time
DIAG Pass 11:50pm
ATR BLK .0C 1i:51pm
ACCY CHK .07 11:52pm
ATIR BLK .00 11:53pm
SUB TEST .00 11:54pm
ATR BLK .00 11:54pm
SUB TEST .00 11:56pm
ATR BLK .00 11:57pm

9&&2 AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

6@;}{ 6 [Nz <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 6F HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

=

: - . f‘//}' '''''' 4 ' . -
County { oy AT Instrument Location /-3&ET I o b te édr, 7 £
: = 3 St i .
Instrument Serial No. /v 4" 4 L?df’ L)

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

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

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

STE -
I certify that on the ~ day of <F it &L L7 ,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.

(= 07>
| 4 JAEAA 624
i 7 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008698
Test Date: 08/07/2009

Test Record Number: 369
Test Time: 11:13pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:14pm
:1l4pm
:14pm

Time

11:
11:

11

11:
13:

l4pm
14pm
:1l4pm
l4pm
l4pm

Time

11

:15pm

Time

11

:15pm

Time

11
11

:15pm
:15pm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



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

. Serial Number: 008698
Test Date: 08/07/20089

Citation Number: M0OQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 09372FE
Effective:
12/01/2007-12/01/2008

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

Lot Number: AG723401
Exp Date: 08/21/2009

. Test g/210L Time
DIAG Pass 11:05pm
AIR BLK .00 11:06pm
ACCY CHK .07 11:07pm
AIR BLK .00 11:07pm
SUB TEST .00 11:08pm
ATR BLK .00 11:09pm
SUB TEST .00 11:10pm
AIR BLK .00 11:11pm

Reported AC: .00 g/210L

Signatuire of Chemical Analyst

Court CVR

St 6 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



3

”-
DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
=, —

County__ {4 /##¢ Instrument Location /S:L‘f Lo L e Les, 7— 7

Instrument Serial No. _~ &7 f" & C /él??'!—/'j

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

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

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

-

T -
[ certify that on the 7 dayof L€ o ST ,200 G the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

—

.- e -7
; PR .
LT TR
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 5 210

Serial Number: 008788
Test Date: 08/07/20089

Test Record Number: 222
Tegt Time: 11:12pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
PC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

CCMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:12pm
:12pm
:12pm

Time

11:
11:

11

11:

11

13pm
13pm
:13pm
13pm
:13pm

Time

11

:13pm

Time

11

:13pm

Time

11
11

:13pm
:13pm

Preventive Maintenance

Status: Pass

SHv & Tlioe

Analyst

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

Rev. 12/2007



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

. Serial Number: 008788
Test Date: 08/07/2009

Citation Number: MO0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 09372E
Effective:
12/01/2007-12/01/2009

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

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

. Test g/210L Time
DIAG Pass 11:04pm
ATR BLK .00 11:05pm
ACCY CHK .08 11:06pm
AIR BLK .00 11:06pm
SUB TEST .00 11:07pm
ATR BLK .00 11:08pm
SUB TEST .00 11:09pm
ATR BLK .0C 11:10pm

Reported AC: .00 g/210L

Signatufe of Chemical Analyst

Court CVR

Soal ST

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County \—Jc’\'K Instrument Locationgﬁﬁrtf ‘\Y\ck\ -}5\0 L0 .% ‘”-5’\

Instrument Serial No. (:f.k\ }8 %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 aleoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

{
=5 \1 W

Y i
I certify that onthe | day of g AL LJS , 20 @C( the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

3 o h f“%“-?—.‘::"-;_\ _ : -
W daa A Hum&:&n@ﬁie AN
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.
POLK COUNTY BAT MOBILE UNIT 4 740
Serial Number: 008871 Test Record Number: 160
Test Date: 08/07/2009 Test Time: 8:32pm EDT
System Check: Passed

Bageline Tests

Test Status  Time

IR Pass 8:32pm
FLC Pass 8:32pm
EC Pass 8:32pm

Temperature Tests

Test Status Time

FC1 Pass 8:3Zpm
SRC Pass 8:32pm
DET Pass 8:32pm
BAR Pass 8:32pm
BT Pass 8:32pm

Blank Tests
Test Status Time
ATEK Pass B:33pm

Printer Tests

Test Status Time
PRNT Passe 8:33pm
CRC Tests

Test Status Time
COMP Pass 8:33pm
CAL Pasgs 8:33pm

Preventive Maintenance
Status: Pass

- —

Analyst

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



Intox EC/IR-II: Subject Test
POLK COUNTY BAT MOBILE UNIT 4 740

Serial Number: 008871
Test Date: 08/07/2009

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

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535F
Effective:
12/01/2007~l2/01/2009

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

Lot Number: AGB816303
Exp Date: 06/11/2010

Test g/210L  Time
DIAG Pass 8:24pm
ATR BLK .00 8:25pm
ACCY CHK .07 8:26pm
AIR BLK .00 8:26pm
SUB TEST .00 8:27pm
ATR BLK .00 8:28pm
SUB TEST .00 8:29pm
ATR BLK .00 8:30pm
Reported AC: .00 g/210L

<;\}LMM;(:>\€TTALMKOLgX)ﬁi‘

Signature of Chemical Analyst

Court CVR

—_—

C A
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

County /\/ o) 7 '{if/f Sl OVE 72; Instrument Location /\/ E4 7 / (i L ol Loesy (/47
4

&f i 5, 2 Y /
Instrument Serial No. J u/Q/_)' _____ Ly ,;f_,‘ i 2.

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

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

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

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

I certify that on the /‘7/ day of ),/ Lf & AL 4?L ,20 / 7 the forgoing preventive maintenance

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

/ /’-"\ ;‘/‘\
,-/ fl g / -
AR ) 2
P P
o /13)/‘% TAlF / L,Z/Lé/?" ﬂ_/ 0 {/

e Signature of Gértifying Official Certificate Number

A signed original of 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 HANQVER COUNTY NEW HANOVER CO SD
640

Serial Number: 008613
Test Date: 08/04/2009

Citation Number: MO0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08258E
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG210601
Exp Date: 04/16/2011

Test g/210L Time
DIAG Pass 2:04pm
ATIR BLK .00 2:04pm
ACCY CHK .08 2:05pm
ATIR BLK .00 2:06pm
SUB TEST .00 2:06pm
AIR BLK .00 2:07pm
SUB TEST .00 2:09pm
AIR BLK .00 2:10pm
Reported AC: .00.g/210L

Signature of Chemical Analyst

s

Analygt

Court CVR

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
NEW HANOVER COUNTY NEW HANOVER (CO SD 640
Serial Number: (008613 Test Record Number: 405
Test Date: 08/04/2009 Test Time: 2:11pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:11pm
FLO Pass 2:11pm
FC Pass 2:11pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 2:12pm

Printer Tests

Test Status Time
PRNT Pass 2:12pm
CRC Tests

Test Status Time
COMP Pass 2:12pm
CAL Pass 2:12pm

Preventive Maintenance
Status: Pass

o Analy7( '

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 ‘ /7
County /i.)(,, /.,'A ad Instrument Location b&i ,,J/: i a4 i
’ N\

. a/ )
f - 4 .
Instrument Serial No, “ Jw ! J /é/’//iﬂ:; L '_'A?Z :

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 é/ day of /QZ://[ Qéfxf 4 ,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.

/,/ "ﬁ\\‘ \ ’ / )
/ H P
/ / ’ ' /

/
i o /=
7 + ’ P =,
7 7O LS S e g
—— Signature opiferﬁfying Officiat Certificate Kurmber
I'd

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

DHHS 4080 (11/07)



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

Serial Number: 008864
Tegst Date: 08/04/20089

Citation Number: MOCC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 0825%E
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 11:53am
ATR BLK .00 11:54am
ACCY CHK .08 11l:55am
ATR BLK .00 1l1l:56am
SUB TEST .00 ll:56am
ATR BLK .00 11:57am
SUB TEST .00 11:5%am
AIR BLK .00 12:00pm

Reported AC: .00 g/210L

f
Signature of/Chemical Analyst

Court CVR.

(i

And§ﬂ

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



Intox EC/IR-II:

Preventive Maintenance

DUPLIN COUNTY DUPLIN CO SD 300

Serial Number: (08864
Test Date: 08/04/2009

Test Record Number: 382
Test Time: 12:01pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:02pm
:02pm
: 02pm

Time

12:
12:
12:

i2

12:

02pm
02pm
02pm
:02pm
02pm

Time

12

: 03pm

Time

12

:03pm

Time

12
12

: 03pm
:03pm

Preventive Maintenance

Status:

Pass

A

Anab@t

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

Rev. 1272007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County :.’77/05 Aoed) Instrument Location_<JA< KSen o A/\t’_,. /J ey

Instrument Serial No. ﬁd 6;6/7 7

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 e
I certify that on the ‘9/ day of /{7‘ 4&57 S 4 , 20 d 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.

/;:} . Vi : /“ <
(Y G P ESRLAL TTY

Signature’of Certifying Official Certificate Number

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

PHHS 4080 (11/07)



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

. Serial Number: 008817
Test Date: 08/04/2008 -

Citation Number: MOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462F
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG825401
Exp Date: 09/10/2010

. Test g/210L  Time
DIAG Pass 12:30pm
AIR BLK .00 12:31pm
ACCY CHK .07 12:31pm
AIR BLK .00 12:32pm
SUB TEST .00 12:33pm
ATR BLK .00 12:34pm
SUB TEST .00 12:35pm
AIR BLK .00 12:36pm

Repor;;?DAC: .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 HHuman Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY JACKSONVILLE PD 660
Serial Number: 008917 Test Record Number: 57
Test Date: 08/04/2009 Test Time: 12:3épm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:37pm
FLO Pass 12:37pm
FC Pass 12:37pm

Temperature Tests

Test Status Time

FC1 Pass 12:3%7pm
SRC Pass 12:37pm
DET Pass 12:37pm
BAR Pass 12:37pm
BT Pass 12:37pm

Blank Tests
Test Status Time
ATR Pass 12:38pm

Printer Tests

Test Status Time

PRNT Pass 12:38pm
CRC Tests

Test Status Time

COMP Pass 12:38pm

CAL Pass 12:38pm

Preventive Mailintenance
Statug: Pass

%M% KLY

'Analyst

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



—rs

County

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

YOLOA A) Instrument Location

(BAT HMeodice (Jor 3

Instrument Serial No. OO&(Q! ( [0

DALI5 @B R/\/ wele

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

four months are:

L.

10.

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;

Vérify 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.

I certify that on the O l day of A LGLS 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.

O;QAAQﬁ @"‘E” 48

Signature of Certifying Official

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROWAN COUNTY BAT MOBILE UNIT 3 790

Serial Number: 008616
Test Date: 08/01/2009

Citation Numker: 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:
12/01/20607-12/01/200%

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

Lot Number: AG722601
Exp Date: 08/13/2009

Test g/210L Time

DIAG Pass 5:27pm
AIR BLK .00 5:28pm
ACCY CHK .07 5:29pm
ATR BLK .00 5:30pm
SUB TEST .00 5:30pm
ATR BLK .00 5:31pm
SUB TEST .00 5:33pm
ATR BLK .00 5:33pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(Ll o B

Analy

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

ROWAN COUNTY BAT MOBILE UNIT 3 790

Serial Number: 008616

Test Date::OS/Dl

/2008 Test

Time:

System Check: Passed

Test

IR
FLO
rC

Baseline Tests
Status
Pass

Pass
Pass

Time

5:34pm
5:34pm
5:35pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

- Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
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