DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ;% " uu e s Instrument Location_~ - i o0 0t b4 v 4

¢

Instrument Serial No. __o 0 "4 S U A I S T S

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

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

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

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

1 certify thatonthe __* " dayof i Py L .20 37! the forgoing preventive maintenance
procedures were performed on the 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
~ L,

‘Sigr.lature‘o-f Certri-‘f)V/inﬂg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-1II: Subject Test
HERTFORD COUNTY MURFREESBOR(O PD 450

Serial Number: 008806
Test Date: 04/21/2009

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG8B809301
Exp Date: 04/02/2010

Test g/210L  Time

DIAG Pass l1i:16am
ATR BLK .0O 11:17am
ACCY CHK .07 11:17am
AIR BLK .00 11:18am
SUB TEST .00 11:19am
ATR BLK .00 11l:1%am
SUB TEST .00 ll:21lam
ATR BLK .00 11:22am

Reported AC: .00 g/210L

S

Signatré of Chemical Analyst

Court CVR

I

f\aM\-W

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
HERTFORD COUNTY MURFREESBORO PD 450
Serial Number: 008906 Test Record Number: 118
Test Date: 04/21/2009 Test Time: 11:24am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass il1:24am
FLO Pass 11:24am
FC Pass 11:24am

Temperature Tests

Test Status Time

FC1 ~ Pass 11:24am
SRC Pass 11:24am
DET Pass 11:24am
BAR Pass 11:24am
BT Pass 11:24am

Blank Tests
Test Status Time
ATR Pass 11:25am

Printer Tests

Test Status Time

PRNT Pass 11:25am
CRC Tests

Test Status Time

COMP Pass 11:25am

CAL Pass 11:25am

Preventive Maintenance
Status: Pass

h N\ N/

in
U/ Analyst

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



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

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

\, -] .
Lo 7. /l - . o
County /é_ 2\ IE A Instrument Location //cf” i ,;\J £ C-ﬂ’. NI & {/

—

- o/ - h
Y9G S Ao 8 Dot

e

Instrument Serial No.

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

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

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

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

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

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

Z
=7 / / 9 e
i certify that on the - C/ day of /“I//{Mf ',/ , 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.

q
! s :!’

S
-{ _{'; Pt ‘C/J
!

/

- i ‘. I
! . “‘ ol / _/: o /"/,. ’ ; £ \
),{,;/ L i ‘/' AN fuhAA e
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
PENDER PENDER CC SD 700

Serial Number: 008946
Test Date: 04/30/2009

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG722501
Exp Date: 08/12/2009

Test g/210L Time

DIAG Pass 4:1l6pm
ATR BLK .00 4:17pm
ACCY CHK .07 4:17pm
ATR BLK .00 4:18pm
SUB TEST .00 4:18pm
ATR BLK .00 4:19pm
SUB TEST .00 4:22pm
ATR BLK .00 4:23pm

Report?d AC: .00 g/210L

Signature of Chémical Analyst

Court CVR

Analys/

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



Intox EC/IR-II: Preventive Maintenance
PENDER PENDER CQ SD 700
Serial Number: (008946 " Test Record Number: 369
Test Date: 04/30/2009 Test Time: 4:24pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:24pm
FLO Pass 4:24pm
FC Pass 4:24pm

Temperature Tests

Test Status Time

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

Blank Tesgts
Test Status Time
AIR Pass 4:25pm

Printer Tests

Test Status Time
PRNT Pass 4:25pm
CRC Tests

Test Status Time
COMP Pass 4:25pm
CAL Pass 4:25pm

Preventive Maintenance
Status: Pass

Ll [

Ahalyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e ’ v

I —— +

- TN T . S ™~ c

County /Zu (Tl Instrument Location Tt tad sl il ;/ L
- — 7
e = - R .y /\, -

. R 153 = W "\ i o i I
Instrument Serial No. o S 3 S UL A fr:-w-f"__s/'f :

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

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

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

[ certify that on the = dayof _ A2 ,-./ , 20 C / the forgoing preventive maintenance
procedures were performed on the instrumient indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.\
s

S e S

: h oS [V - g

: i S I S 5

i s e A /F/ I / s AA S/ e

TNy St e
Signature of Certifying{()fﬁcial Certificate Ntfmber

A signed 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: 008935
Test Date: 04/30/2009

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: RIVERA, ANTHONY
Permit Number: 082559FE
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 Pass 4:1le6pm
AIR BLK .00 4:16pm
ACCY CHK .08 4:17pm
ATIR BLK .00 4:18pm
SUB TEST .00 4:18pm
AIR BLK .00 4:19pm
SUB TEST .00 4:22pm
AIR BLK .00 4:23pm

Reported AC: .00 g/210L

Signature of/Chemical Analyst

Court CVR

- Apﬂ&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
PENDER PENDER CO SD 700
Serial Number: 008935 Test Record Number: 95
Test Date: 04/30/2009 Test Time: 4:24pm EDT
- gystem Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:24pm
FLO Pass 4:24pm
FC Pass 4:24pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 4:25pm

Printer Tests

Test Status Time
PRNT Pass 4 :25pm
CRC Tests

Test Status Time
COMP Pass 4:25pm
CAL Pass 4:25pm

Preventive Maintenance
Status: Pass

(bl 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

i,

. - 7

County &‘T-DM»" #d S Instrument Location o wiepn i s LLd by
&:f’ "ﬁ L ) (J—\‘ ,-’; J . /// ! /x\a

Instrument Serial No. A e L Ad Lot A

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

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

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

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

4
- /:f,”] o o
I certify thatonthe _ <~ ‘" dayof /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.

]

-

//-‘ ~ - \\
: h}
, ;
s / o~ 1 ,‘J P’ P
! o] P P
L N e /r\—_ A et (?"/
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: Subject Test
SAMPSON COUNTY SAMPSON COUNTY SD 810

Serial Number: 008877
Test Date: 04/30/2009

Citation Number: M0O0000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259FE
Effective:
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 1:37pm
AIR BLK .00 1:38pm
ACCY CHK .07 1:39pm
AIR BLK .00 1:39pm
SUB TEST .00 1:40pm
AIR BLK .00 1l:43ipm
SUB TEST .00 1:42pm
AIR BLK .00 1:43pm

Rezfiged AC: ;i? 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-II1: Preventive Maintenance

SAMPSON COUNTY SAMPSON COUNTY SD 810

Serial Number: (008877

Test Date: 04/30/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1l:45pm
1:45pm
1:45pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:45pm
:45pm
:45pm
:45pm
:45pm

HERE R

Time

l:46pm

Time

l:46pm

Time

l1:46pm
l:46pm

Preventive Maintenance

Status: Pass

U stlion,

Test Record Number: 207

1:45pm 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 11

< o A )
A P . —— - . £ . £
County === #1] 2200 Instrument Location o2y #1457 2 s U AN L ey
’ = 7
7Y ) ~
é‘”‘ )if'»" ? ‘;:—-—‘ fﬁ\:’/ ///} - 2\ ﬁ/
N B R "— A L = 2
Instrument Serial No. g N Sl K C sl

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

10. Verify that the ethanol gas canister is being changed before 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 oA/ e .

I certify that on the ==/ dayof 4,172 f\{, ,20 L4 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.

- T
AN

‘/' J /

/ / ! -« .
!1 ;‘ ,z” { .;‘j B jf."'—‘/ . -// L //
i y P : L ,i,-j e r‘ - , "/ X \ v e Te i A
T DN SN L
- Signature of Certifying Official Certificate Nufnber

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

DHHS 4080 (11/07)



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

Serial Numbexr: 008825
Tegt Date: 04/30/2009

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: 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: AG902901
Exp Date: 01/29/2011

Test g/210L  Time

DIAG Pass 1:37pm
ATIR BLK .00 1:38pm
ACCY CHK .08 1:38pm
ATR BLK .00 1:39pm
SUB TEST .00 1:40pm
AIR BLK .00 1:40pm
SUB TEST .00 1:42pm
AIR BLK .00 1:43pm

Reported AC: .00 g/210L

_£22“¥£W¢7/62u£z—

Signature of Chemical Analyst

Court CVR

iy

Amalyst

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



Intox EC/IR-II:

Preventive Maintenance

SAMPSON COUNTY SAMPSON CO SD 810

Serial Number: 008825

Test Date: 04/30/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

l:45pm
1:45pm
1:45pm

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:45prm
:45pm
:45pm
:45pm
:45pm

s

Time

l1:46pm

Time

1:46pm

Time

l:46pm
l:46pm

Preventive Maintenance

Status: Pass

Test Record Number: 455

1:45pm EDT

(ol fl2e

Anal?st

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

N -
X - 4 - ' / SVESE) 7
County ~Z)u o ALon Instrument Location _{’_))C DK et Nt ey
7 i i
Ty o ol \
, VY e N s e /f
Instrument Serial No. / ! &G I N A-/-" 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 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 A S Y d . .
1 certify that on the __~ dayof 77 &/ 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.

o~ e \\
ﬂ‘/./ \“ .\
' H
H
/f : Kal '/
; / -
; 7 ; N p ;
i E , ; - . . y
b )/}/j, / \)fj_,;'/ L4 {,.',i/;f / N Y ‘vi/-/{ o 5 e \;/

= Signature of Cergi?ying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DUPLIN COUNTY DUPLIN CO SD 200

Serial Number: 008864
Test Date: 04/30/2009

Citation Number: M000Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG814101
Exp Date: 05/20/2010

Test g/210L Time

DIAG Pass 11:57am
ATR BLK .00 11:58am
ACCY CHK .07 11:58am
AIR BLK .00 11:59am
SUB TEST .00 12:01pm
ATR BLK .00 12:02pm
SUB TEST .00 12:05pm
ATR BLK .00 12:06pm

Reported AC: .00 g/210L
(:zzlgé;%%f/é;LLu_w

Sighmature of Chemical Analyst

Court CVR

e

And&ﬁﬂ

This form is 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: 008864
Tegt Date: 04/30/2009

Test Record Number: 259
Test Time: 12:07pm 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

: 08pm
: 08pm
: 08pm

Time

12:
12:

12

12:
12:

08pm
08pm
: 08pm
08pm
08pm

Time

12

: 09pm

Time

12

: 09pm

Time

12
12

: 09pm
: 09pm

Preventive Maintenance

Status: Pass

o

Analys't -

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

" /

- i . . - c. -
County APAn S Va4 Instrument Location 77 1Y Ty / ENAG e \/ ce d

Instrument Serial No. /7’ ZEeq (Sl Va, C’f M

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

1. Verify the 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 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 Simulator tests,
whichever occurs first.

i
I certify that on the g day of /:f g2t 1 .20 £7%  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.

/"/) ;/‘f
< / / P ~7 Vs )
P .y i ;o
"L‘:-"/'.’Z"L""“” E ‘;;-A;} Aﬂu"tff“ e déﬂ_j -
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

TRANSYLVANIA COUNTY TRANSYLVANIA CO
JAIL 870

Serial Number: 008608
Test Date: 04/08/2009'

Citation Number: MOO0CCCO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG722602
EXp Date: 08/13/2009

Test g/210L Time

DIAG Pass 11l:32am
AIR BLK .00 11:33am
ACCY CHK .07 11:34am
ATIR BLK .00 11:35am
SUB TEST .00 ll:35am
AIR BLK .00 11:36am
SUB TEST .00 11:38am
AIR BLK .00 11:39%9am

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
TRANSYLVANIA COUNTY TRANSYLVANIA CO JAIL 870
Serial Number:7008609 - Test Record Number: 159
Test Date: 04/08/2009 Tegt Time: 11:40am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:40am
FLO Pass 11:40am
¥C Pass 11:40am

Temperature Tests

Test Status Time

FC1 Pass 11:40am
SRC ~ Pass 11:40am
DET Pass 11:40am
BAR Pass 11:40am
BT Pass 11:40am

Blank Tests
Test Status Time
ATR Pass l1l:43am
Printer Tests

Test Status Time

PRNT Pass 11:41am
CRC Tests

Test Status Time

COMP Pass 11l:41am

CAL Pass 11:41am

Preventive Maintenance
Status: Pass

) K (-

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

.7"" < e ; ra P
County_ /'~ /Ais Sir 2deen & Instrument Location <~ i1 5. /70 Lo ad !
R p ; P
OHHEZL J e b PG AL

Instrument Serial No.

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

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

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

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

v /) oy 6T . . .
1 certify that on the &\7 day of /7 o ,20.77 '/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

*f.sr ?}\¥ L - ) _'rfl': e - k—*‘_r"‘.«
. .\\“\ - . //. e - o e
LT i.“--f"-""""""'! /ﬁ Y- 5_/"" PR i ,_/'7 -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: Subject Test

TRANSYI.VANIA COUNTY TRANSYLVANIA CO
JAITL 870

Serial Number: 008820
Test Date: 04/08/2009

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE :
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG723401
Exp Date: 08/21/2009

Test g/210L Time

DIAG Pass 11:31am
ATR BLK .00 11:32am
ACCY CHK .07 11:33am
ATR BLK .00 11:34am
SUB TEST .00 ll:34am
AIR BLK .00 11:35am
SUB TEST .00 ll:36am
AIR BLK .00 11:38am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Zod B rith-

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
TRANSYLVANTA COUNTY TRANSYLVANIA CO JAIL 870
Serial Number: 008820 Test Record Number: 178
Test Date: 04/08/20089 Test Time: 11:38am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:3%2am
FLO Pass 11:3%2am
FC Pass 11:39am

Temperature Tests

Test Status Time

FC1l Pass 11:3%am
SRC Pass 11:3%9am
DET Pass 11:3%am
BAR Pass 11:3%9am
BT Pass 11:3%9am

Blank Tests
Test Status Time
ATR Pass 11:39am

Printer Tests

Test Status Time

PRNT Pass 11:40am
CRC Tests

Test Status Time

COMP Pass 11:40am

CAL Pass 11:40am

Preventive Maintenance
Status: Pass

oS £ 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 ALCOHCOL BRANCH

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

7R ion Ao d Co Fo
County /7@y (A/C2D Instrument Location /f& /ot 7 o e €7 . ~ o,

. -  F _,’L'i‘ Py . . . ;j‘s . 'y
Instrument Serial No. =2 & /75 fosa Yy Rpd Lol A

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 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 BLLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;,
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /,f 24 /f ,20 77 <7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o

7t

-

h)x_f/' P S '}‘_;‘ e = (_;" s
R . 20 < A, T e
. ?/ A_,__,‘,?/ A [ PP I P B
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008714
Test Date: 04/06/2008

Citaticon Number: MO0O00O000-0
Subject's Name:
DREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Anaiyst's Name: CUTLER, DANIEL R
Permit Number: 08457E
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG80%301
Exp Date: 04/02/2010

Test g/210L Time
DIAG Pass 12:54pm
AIR BLK .00 12:55pm
ACCY CHK .08 12:56pm
AIR BLK .00 12:57pm
SUB TEST .00 12:57pm
AIR BLK .00 12:58pm
SUB TEST .00 1:00pm
ATR BLK .00 1:01pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A2 7 A

Analyst

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

HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008714
Test Date: 04/06/2008

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:02pm
1:02pm
1:03pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Biank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

e i

Time

1:03pm

Time

1:04pm

Time

1:04pm
1:04pm

Preventive Maintenance

Status: Pass

LS L

Test Record Number: 259
Test Time:

1:02pm 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
!NTOXIMETERS, MODEL INTOX EC/IRII

I/' ’ .{ ) ’,-/ . ’_j ./’ r )
County S A yiven O Instrument Location / 7 7 [~ &2 0 L 7. RN

; P . .f‘r/_ : AL
Instrument Serial No. 2 s ey S S

rd

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

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

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

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

7 - i w2 . . .
1 certify that on the dﬁ’; day of ,{f 2, | , 20 2 7] the forgoing preventive maintenance
procedures were performed on the instrument ihdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-~ ; ~h £ s
v,ﬁ{’ 4 - !/ )If _l/‘j _,,-’,’-" o P
i Al e 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-IX: Subject Test
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008712
Test Date: 04/06/2009

Citation Number: M0OQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG722502
Exp Date: 08/12/2009

Test g/210L Time
DIAG Pass 12:53pm
AIR BLK .00 12:54pm
ACCY CHK .07 12:54pm
ATR BLK .00 12:55pm
SUB TEST .00 12:56pm
AIR BLK .00 12:57pm
SUB TEST .00 12:58pm
ATR BLK .00 12:59pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

E S ot

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

HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008712
Tegt Date: 04/06/2009

System Check: Passed

Test

IR
FLO
FC

RBageline Tests

Status

Pass
Pass
Pass

Time

1:01pm
1:01pm
1:01pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:01pm
:01pm
:01lpm
:01pm
:01pm

e e

Time

1:01pm

Time

1:02pm

Time

1:02pm
1:02pm

Preventive Maintenance

Status: Pass

N Lo

Test Record Number: 497
Test Time:

1:00pm EDT

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_ /f} Instrument Location C O L \rm.u/
7
. s ThHO K / .
Instrument Serial No. _-#£7 Th0F Fle et /e asc

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BIL.OW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the 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 [_f/ day of /7 e / , 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 Vi -
A N A S -
f 757“-—“—--;‘"{ /( /: g o Lol A j 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)



Tntok. EC/IR-IT: Subject Test
CLAY COUNTY CLAY COUNTY JATIL 210

Serial Number: 008608
Test Date: 04/01/2009

Citation Number: MQOOC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 08457F
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG722701
Exp Date: 08/14/2009

Test g/210L Time
DIAG Pass 1l1l:22am
ATR BLK .00 il:23am
ACCY CHK .07 11:23am
ATR BLK .00 11:24am
SUB TEST .00 li:25am
ATR BLK .00 11l:26am
SUB TEST .00 11:27am
ATR BLK .00 11:28am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

QW/K%

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
CLAY COUNTY CLAY COUNTY JAIL 230
Serial Number: 008808 Test Record Number: 578
Test Date: 04/01/2008 Test Time: 11:29am EDT
System dﬁeck: Passed
.ﬁaséline Tests.

Test = Status Time

IR rass 11:3%am
F1LO Pass 11:30am
7C Pass 11:20am

Temperature Tests

Test Status Time

FC1 Pzgs 1i:30am
SRC Pass 11:30am
DET - Pags 11:30am
BAR Pags 11:30am
BT - Pags -+ 11:30am

Blank Tests
Test Status Time
ATR Pass 11i:30am

Printer Tests

Test Status Time
PRNT Pass 11:30%am
CRC Tests_

Test Status Time
COMP Pass 11:31am
CAL Pass 11:31lam

Preventive Maintenance
Status: Pags

P2 S foA

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

i //7 i -
County /(/,{4\5%/ Instrument Location /A OCA i/ M, Ot AT %
Instrument Serial No. 2 WE% :ﬁf GoVERNMENT FLAZA ,/(./ oK Y /V/!f?z.“W ANC

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

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

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

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

//,;'] e ,/'7/\ ;
1 certify that on the __ €< A8 dayof AR/ ,20 /27 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

4 p 4/
I Nev | it L%

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

. Serial Number: (008740
Test Date: 04/28/2009

Citation Number: M00C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937F
Effective:
12/01/2007-12/01/2009

Officer’'s Name: ONE, 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 12:16pm
AIR BLK .00 12:16pm
ACCY CHK .07 12:17pm
AIR BLK .00 12:18pm
SUB TEST .00 12:18pm
AIR BLK .00 12:19pm
SUB TEST .00 12:21pm
AIR BLK .00 12:22pm

(Rizzzzzi)Ac: .00/g/210L
/ Jééﬂa%

Signature of Chemical Analyst

Court CVR

\Zﬁ://»wéﬁ

Ana&st

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



. -

Intox EC/IR-II: Preventive Maintemnance

NASH COUNTY ROCKY MOUNT PD 630

SQerial Number: 008740
Test Date: 04/28/2009

Test Record Number: 208
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

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:24pm
:24pm
:24pm

Time

12
12
12

12:

12

:24pm
:24pm
:24pm
24pm
:24pm

Time

12

:24pm

Time

12

:24pm

Time

12
12

: 25pm
:25pm

Preventive Maintenance

Status: Pass

Vil

Analyst

) Ak

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

' l PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County !'\Ef!‘ﬁ-. <1 Instrument Location K Q‘C-K ' f"’f‘ﬁ i TD:“
Instrument Serial No. /A0S 74 | 'tl_i_ Cau R s NT Farh  hred Mooty . A

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

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

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

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

o Ty . F . . .

I certify that on the X day of f(‘* 2] ,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

- il

e

- e k

TS £l ¥
f e 70 g ol -

il ,[:f < v ,./ _f/a‘»'&’,{%*ﬁi; l= 577
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008741
Test Date: 04/28/2009

Citation Number: MOCG00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numberx: NONE

Analyst's Name: SMITH, BRIAN D
' Permit Number: 08937F
Effective:
12/01/2007*12/01/2009

QOfficer'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 12:14pm
AIR BLK .00 12:15pm
ACCY CHK .07 12:16pm
AIR BLX .0C 12:17pm
SUB TEST .00 12:17pm
ATIR BLK .00 12:18pm
SUB TEST .00 12:20pm
AIR BLK .00 12:20pm

Reported AC: .00 g/210L

=y

Sighnature of Chemical Analyst

Court CVR

B dott

Analyst

This form is nsed when performing Preventive Maintenance procedures
Foreasic 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: 214
Test Date: 04/28/2009 Test Time: 12:23pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:23pm
FLO Pass 12:23pm
FC Pass 12:24pm

Temperature Tests

Test Status Time

FC1 Pass 12:24pm
SRC Pass 12:24pm
DET Pass 12:24pm
BAR Pass 12:24pm
BT Pass 12:24pm

Blank Tests
Test Status Time
ATR Pass 12:24pm
Printer Tests
Test Status Time
PRNT Pass 12:24pm

CRC Tests

Test Status Time
COMP Pass 12:25pm
CAL Pass 12:25pm

Preventive Maintenance
Status: Pass

ﬁ/ub JAM

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

1 7t g .
County /(\,j.i‘-“i'H Instrument Location /“\/ A (o, T ATL
AN 4

-

5 e } . - Iy
Instrument Serial No. (2 OY 6550 )\J/i SHUj2 L E e
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, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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' /} h \'/' .
I certify that on the ___ < 2 dayof Ak if ,20 &72 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i

Py
T4 7/ :

. iy

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008630
Test Date: 04/28/2009

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: SMITH, BRIAN D
Permit Number: 08937F
Effective:
12/01/2007-12/01/2009

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 10:14am
AIR BLK .00 10:15am
ACCY CHK .08 10:16am
AIR BLK .00 10:17am
SUB TEST .00 10:17am
ATIR BLK .00 10:18am
SUB TEST .00 10:20am
ATR BLK .00 10:21am

Reported AC: .00 g/210L
<;16F2>40 XA;Wﬁ4\

Signature of ChHemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

NASH COUNTY NASH COUNTY JAIL 630

Serial Number: 008630
Tegt Date: 04/28/2009

Test Record Number: 1001
Tegt Time: 10:2Z2am EDT

System Check: Passed

Test

iR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FCi
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

22am
:22am
:22am

Time

10

1G:

10

10:
10:

:22am
22am
:22am
22am
22am

Time

10

:23am

Time

10

:23am

Time

10
10

:23am
s 23am

Preventive Maintenance

Status: Pass

A omtt.

o

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Iy Instrument Location A5 A o 2F e L, 7T T

Instrument Seriat No. & o 6 oe /‘f”?y g Ko U £

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

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

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

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

, ffff A - " . . ,
[ certify that on the 2 day of A1 gand , 208 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

TR
H ¢
\

AU it >, ;’f./s:‘;‘;sz 6%
# Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:. Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008600 Tect Record Number: 459
Test Date: 04/24/2009 Test Time: 11:01pm EDT
System Check: Pagsed

Bageline Tesgts

Test Status Time

IR Pass 11:01pm
FLO Pass 11:01pm
FC Pass 11:01pm

Temperature Tests

Test Status Time

FC1 Pass 11:01pm
SRC Pass 11:01pm
DET Pass 11:01pm
BAR Pass 11:01pm
BT Pass 11:01pm

Blank Tests
Test Status Time
AIR Pass 11:02pm

Printer Tests

Test Status Time

PRNT Pass 11:02pm
CRC Tests

Test Status Time

COMP Pass 11:02pm

CAL Pass 11:02pm

Preventive Maintenance
Status: Pass

Analyst

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



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

. Serial Number: 008600
Tegst Date: 04/24/2009

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 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: AG723401
Exp Date: 08/21/2009

. Test g/210L Time
DIAG Pass 10:31pm
AIR BLK .00 10:32pm
ACCY CHK .07 10:32pm
ATR BLK .00 10:33pm
SUB TEST .00 10:34pm
ATR BLK .00 10:35pm
SUB TEST .00 10:36pm
ATR BLK .00 10:37pm

Re ted AC: .00 g/210L

; é;,-<i ééi? .[///'a;;;::>4/

Signatlre of Chemical Analyst

Court CVR
g Analyst
. This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcoho! Branch

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

‘., . . ‘< a ’ i o

County f’:/f/"fv“"-'f'é" Instrument Location a7 g2 e g, T8
- A . .

Instrument Serial No. _ /o~ 5—_»’" "'éﬂ {;(\(:" <y Lgy Ty L

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

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

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

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

S -

1 certify that on the __ 2 7 day of 7 s .20 ;2% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e T e £
T %z [71 o EsH
Signature of Certifying Official Certificat€ Number

A signed 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: 04/24/2008 Test

Time:

System Check: Passed

Baseline Tesgsts

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

9:47pm
9:47pm
9:47pm

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

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

O W W W0 W

Time

9:48pm

Time

9:48pm

Time

9:48pm
9:48pm

Preventive Maintenance

Status: Pass

Test Record Number: 307

S:46pm EDT

Analyst

E My

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

Rev. 12/2007



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

. Serial Number: 008698
Test Date: 04/24/2009

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 09372FE
Effective:
12/01/2007-12/01/2009

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

.ot Number: AG723401
Exp Date: 08/21/2009

. Test g/210L Time
DIAG Pass 9:37pm
ATIR BLK .00 9:38pm
ACCY CHK .07 9:39%9pm
AIR BLK .00 9:40pm
8UB TEST .00 9:40pm
AIR BLK .00 9:41pm
SUB TEST .00 9:43pm
AIR BLK .00 9:44pm

Reported AC: .00 g/210L
é;%;“ G 7y //c—}ﬁt;:>q//

Signatlre of Chemical Znalyst

Court CVR
z% W
Analyst
. This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

o

: . i . ! ~ —
County () At & Instrument Location_ A7 108 L& Lvmi, I
>
. - - O - N
Instrument Serial No. (S Ox%5 / e i Ol o i s % 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 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,
P -‘j
) ~ 7 4 Vi o~ , . .
I certify that on the __ & ¢ day of o~ st , 20 & ¥ the forgoing preventive maintenance

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

o =

s o - 7
{ e - = o
! ‘“;f”"' f-‘i_.-' '// /’ ji v o .
+70 1 A ! e - s
o f’ _;?,ﬂr L5 ‘F/” a/j!f,;',.x_w/)f/ é,‘-gé
Signature of Certifying Official Certificate Number

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

DHHS 408¢ (11/07)



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 210

Serial Number: 008788
Test Date: 04/24/2009

Test Record Number: 179
Test Time: 11:01pm 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

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tesgts

Status

Pass

CRC Tests

Status

Pass
Pass

:01pm
:0lpm
: 02pm

Time

11

11:
11:
11:
11:

:02pm
02pm
0Z2pm
02pm
0Zpm

Time

11

: 02pm

Time

11

: 02pm

Time

11
11

: 02pm
: 02pm

Preventive Maintenance

Status: Pass

S

L} S

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alecohol Branch

Department of Health and Human Services

Rev. 12/2007



- -

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

. Serial Number: 008788
Test Date: 04/24/2009

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: 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: AG722802
Exp Date: 08/15/2009

. Test g/210L Time
DIAG Pass 10:26pm
AIR BLK .00 10:37pm
ACCY CHK .08 10:38pm
ATIR BLX .00 10:38pm
SUB TEST .00 10:39pm
ATR BLK .00 10:40pm
SUB TEST .00 10:42pm
AIR BLK .00 10:43pm

Rep ed AC: .00 g/210L

_ & e

Signature of Chemical Analyst

Court CVR

¥

e
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

-~

d i
- \ ) ! t -
(s e e R U~ R A N S D
County - &/ fo -2 1 Instrument Location__ /= roy (o be i & A £t o+ {w
‘g / / -3
. aY A e iAd A Sy
Instrument Serial No. i Tt / 5 ‘? T E S oy % / {_’ , A g

7 /

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

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

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

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

]/'

s

procedures were performed on the 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' 4 /n Y7
1 certify that on the o ‘“:/ day of 47, / ,20C~7 _ the forgoing preventive maintenance

P -

& s i .
_‘5? ’ e e P
AN RN/ A Loty
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

CARTERET COUNTY BAT MOBILE UNIT 6 150

Serial Number: 0089389
Test Date: 04/24/2009

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pasgs
Pass

Test Record Number: 152
Tegt Time: 10:10pm EDT

Time

10:10pm
10:10pm

10:

10pm

Time

10

10

: 10pm
10:
- 10:
10:
:10pm

10pm
1dpm
10pm

Time

10:

1llpm

Time

10:

llpm

Time

10:
i0:

llpm
llpm

Preventive Maintenance

Statue: Pass

S e

Aﬁalyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohel Branch

Department of Health and Human Services

Rev. 1272007



- N 1S

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

Serial Number: 008933
Test Date: 04/24/2009

Citation Number: M0O0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

Lot Number: AGE814101
Exp Date: 05/20/2010

Test g/210L Time
DIAG Pass 10:03pm
ATR BLK .00 10:04pm
ACCY CHK .07 10:04pm
AIR BLK .00 10:05pm
SUB TEST .00 10:06pm
ATR BLK .00 10:06pm
SUB TEST .00 10:08pm
AIR BLK .00 10:0%9pm
Reported AC: .00/9/210L

/2 [
Sigfiature of

emicdal Analyst

Court CVR

A /Zé”&“/

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

Y ) Aoi
o ! [ !r - o ‘1'_..:"
County L.u- Gt & Instrument Location _./Y /»L / A’{ AR ‘/“f‘ L1 Jv T

(S / ; Vi Y,
AN ey e / [
Instrument Serial No. _ &7 ™ 5‘5@” o ? /Z/ A/ A’l’e‘;’(. f L/ . 5"‘&/
i

/

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLLOW" appears, collect breath sample;
. 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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,/ / i )
1 certify that on the _¢ * dayof .4..14'1}” e f , 20 5}2 the forgoing preventive maintenance
procedures were performed on the instrumeny/indicated above, in accordance with current regulations of the N.C.

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

’

s e - 2 /;f_ p )
4 Py e d 1 !
Yoo A £ o7 oy e Y
. ! R o A .. N
B P P e / \ et f
. Tt i i H
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

CARTERET COUNTY BAT MOBILE UNIT & 150

Serial Number: 008869
Test Date: 04/24/2009

Test Record Number: 138
Test Time: 10:00pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pasgs
Pass

:01pm
:01lpm
:01lpm

Time

10:
10:
10:
10:
10:

0lpm
Olpm
0lpm
0lpm
0lpm

Time

10

:01lpm

Time

10

:01lpm

Time

10
10

: 02pm
:02pm

Preventive Maintenance

Status: Pass

/é@

o
Af.

alyst

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
CARTERET CCUNTY BAT MOBILE UNIT 6 150

Serial Number: 008869
Test Date: 04/24/2009

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date cf 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 9:52pm
AIR BLK .00 9:53pm
ACCY CHK .07 9:54pm
AIR BLK .00 9:55pm
SUB TEST .00 9:55pm
ATR BLEK .00 9:56pm
SUB TEST .00 9:58pm
AIR BLK .00 9:59pm
Reported AC: . /210L

Sighafture of “Chemical Analyst

Court CVR

Tl

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTQXIMETERS, MODEL INTOX EC/IRII

am
A - / T soAd E
# o .s",f""f it . L S 1} e £ A - #
County ‘- #Ceti &7 ¢ Instrument Location /5 &%/~ il i f T i A0 A
P Wk an Sl e s
. T e g Yo Al ST
Instrument Serial No. £ Ll o7 & o’ ./ 4

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

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

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

7 /
% AT e 7
] certify that onthe __ . 3 dayof /7~ ~ = [ ,205 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.

Ao e g , -
Rty # v - f‘,[_’ﬂ 7 o - ."’
‘}?d:;’ e L _ AL 2 /E:,,K‘ﬁ’-"" (’J’_ : ‘i,,«' d
Sigfiature 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: 04/03/2009 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

7:35pm
7:35pm
7:35pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:35pm
:35pm
:35pm
:35pm
:35pm

-l -1 -3 ] -

Time

7:36pm

Time

7:36pm

Time

7:36pm
7:26pm

Preventive Maintenance

Status: Pasgss

y 2

Test Record Number: 147

7:34pm EDT

Fae

AdﬁE%t

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

Rev. 12/2007



-
o+

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

Serial Number: (008898
Test Date: (04/03/2008

Citation Number: M0OQ00000-0
- Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 7:26pm
AIR BLK .00 7:27pm
ACCY CHK .07 7:28pm
AIR BLK .00 7:29pm
SUB TEST .00 7:29pm
ATR BLK .00 7:30pm
SUB TEST .00 7:32pm
ATIR BLK .00 7:33pm

Slgnature of/@ﬁémlcal Analyst

Court CVE.

ey .

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

7 f . i ,f 3 .
i ;;/ S L | . P - ,/'f,'? g e S -
County M. A fr170TA Instrument Location / S A &S, ST e
. Ay )
o D T
, AN L ST
Instrument Serial No. [ f’w S0 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;,
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alccholic breath

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

/’f ;
D 4 g —
. B B i . , ,
1 certify thatonthe . _J day of / !”!,“ Lo ,204" ¢ the forgoing preventive maintenance
. - " L .
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

”

e - o 4// 2 rd - -7
o / I A e
p oy , [ ‘/’)f,,/‘:;)ii;lf' '{f’&""\-».._,.,._n__ - i‘._:-‘ Y
. " g 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)

.

.

sl



Intox EC/IR-

IT: Preventive Maintenance

CRAVEN COUNTY BAT MOBILE UNIT 6 240

Serial Number: 008839

Test Date: 04,/03

/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

7:29pm
7:29pm
7:29pm

Temperature Tests

Test
rCl
SRC
DET

EAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pagss

Time

:29pm
:29pm
:29pm
1 29pm
:29pm

L I e BN

Time

7:30pm

Time

7:30pm

Time

7:30pm
7:30pm

Preventive Maintenance

Status: Pass

2 oA

Test Record Number: 141

7:28pm EDT

Analyst

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

Rev. 12/2007



-

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

Serial Number: (08539
Test Date: 04/03/2009

Citation Number: MOC0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
RAgency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 7:16pm
ATR BLK .00 7:17pm
ACCY CHK .07 7:17pm
AIR BLK .00 7:18pm
SUB TEST .00 7:19pm
ATR BLK .00 7:20pm
SUB TEST .00 7:21pm
AIR BLK .00 7:22pm

Reported AC: g/210L
20 e

Sikmature of CHelfical Analyst

Court CVR

Ay

4 Analyst

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



L

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

Py INTOXIMETERS, MODEL INTOX EC/IR 11 p
/ ‘,“ e ! o g 7 z'l ¢ AV ‘1_;;‘1;"/
County 11 _ f,"'? P Wis A/ Instrument Location ;":"_%3 .;*?"}7’ ;/’-f%?%/:l‘r ST L) ST

o A G 'y
Instrument Serial No. {7/ 7" € ro 7 ~._) ’7‘5 &

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 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 sofution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

R

ey A
> L i S : . :
I certify that on the _, -{ day of ,?"?f;"‘"/,f” e S \ 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.

T

o y s e
L o7 e o e .
. VAV AN e A
/7 / - g Lo ) g €
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY BAT MOBILE UNIT 6 240

Serial Number: 008869

Test Date: 04/03

/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

7:1lopm
7:1lepm
7:lepm

.Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Passgs
Pass
Pags
Pass
Pass
Blank Tests
Status

Pasgss

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:1é6pm
:lépm
:16pm
:1lepm
:16pm

~l -3 -1 -1

Time

7:16pm

Time

7:16pm

Time

7:17pm
7:17pm

Preventive Maintenances

4.

Status: Pass

/Aj )
Z% o~

Tegt Record Number: 128

7:15pm EDT

Analyst

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

Rev. 12/2007



‘ . -
Intox EC/IR-I1I: Subject Test

CRAVEN COUNTY BAT MOBILE UNIT 6 240

Serial Number: 008869
Tegt Date: 04/03/2009

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: RHQODES, 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 7:07pm
AIR BLK .00 7:08pm
ACCY CHK .07 7:09pm
ATIR BLK .00 7:10pm
SUB TEST .00 7:10pm
ATR BLK .00 7:11pm
SUB TEST .00 7:12pm
ATR BLK .0C 7:14pm

Sfanature 6f Chemical Analyst

Court CVR

-

A e

- Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO; EC/AR1I
County 2

(7/'15 (k CLADET S Instrument Location ; # /4/ Z é ’ / (= é/{”/ ;Lé

/?
Instrument Serial No. @ 0 ﬂ(/

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

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

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

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

1 certify that on the / é day of % yii / , 20 CQ ’9 the forgoing preventive maintenance

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

A Modee G0/

Signkture 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: Preventive Maintenance

PITT COUNTY BAT MOBILE UNIT & 730

Serial Number: 008898
Test Date: 04/16/20089

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 149
Test Time: 10:37pm EDT

Time

10C:
10:
10:

'Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

37pm
37pm
38pm

Time

10
10
10
10
10

:38pm
:38pm
:38pm
:38pm
:38pm

Time

10:

38pm

Time

10:

38pm

Time

10:
10:

39pm
39pm

Preventive Maintenance

Status: Pass

/;/, (. ,//ﬂzxé/ |

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
PITT COUNTY BAT MOBILE UNIT 6 730

Serial Numbexr: (008898
Test Date: 04/16/2009

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License 8State: 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 10:30pm
ATR BLK .00 10:31pm
ACCY CHK .07 10:31pm
AIR BLK .00 10:32pm
SUB TEST .00 10:32pm
ATR BLK .00 10:33pm
SUB TEST .00 10:35pm
ATR BLK .00 10:36pm
Reported AC: .00 g/210L

Sl gl

Sigrhature 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. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

\ IliTOXIMETERS, MODEL INTOX EC/IR 11
iR i -

County / /’f' ‘,-‘”’l‘ 7 L by & ‘f-*’t'/} Instrument Location /5,4’ /f ;/Z?/ & g"’:, .f’ kgl (,//j/, s ’/ Lo
7 14 v Fd 7

s

ey
. P P A y
Instrument Serial No. _¢. ¢, &5 ‘;5"’ L (' ‘-"/

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

1. Verify the 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.

£

! f’j ‘x"‘ . ! )
I certify that on the __/ ,’:,f’ day of ,-"?"’;4"3 27y / ,20 /57 the forgoing preventive maintenance

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

%AZM s = e ) ”,;,,;/,’_ . v ,
IR AR A .
AL e e oy
s LA T l_.‘/f s
s Sign’éture 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 Record Number: 143
Test Date: 04/16/2009 Test Time: 10:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:27pm
FLO Pass 10:27pm
FC Pass 10:27pm

Temperature Tests

Test Status Time

FC1 Pass 10:27pm
SRC Pass 10:27pm
DET Pass 10:27pm
BAR Pass 10:27pm
BT Pass 10:27pm

Blank Tests
Test Status Time
ATIR Pass 10:28pm

Printer Tests

Test Status Time

PRNT Pass 10:28pm
CRC Tests

Test Status Time

COMP Pass 10:28pm

CAL Pasgs 10:28pm

Preventive Maintenance
Status: Pass

O Pt

’ Analyst

¢
7

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



-
- £y

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

Serial Number: 008939
Test Date: 04/16/2009

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: 5328E
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 10:20pm
ATR BLK .00 10:21pm
ACCY CHK .07 10:21pm
AIR BLK .00 10:22pm
SUB TEST .00 10:22pm
ATR BLK .00 10:23pm
SUB TEST .00 10:25pm
AIR BLK .00 10:26pm

| RZ&QZD%OO /210L

Sidnature A€ Chemical Analyst

Court CVR

2

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
) IN,TOXIMETERS MODEL INTOX EC/IR 1T

£
County /% é 7{ ' f ( Jtr n 1% 4 Instrument Location / )ﬂ[ /7 :5’ \57' / Il !/"/ /// f é

5 . / et
Instrument Serial No. [ C:’?fdig é"{’ /{’Z 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 ethanaol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the /’ e day of /‘// / / 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.

- / ‘
s / / e .
‘j/' e "':j /
P ,/,J / jfg, 4% ;o
£ S:gﬁﬁture 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 & 730
Serial Number: (008869 Test Record Number: 130
Test Date: 04/16/2009 Test Time: 10:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:18pm
FLO Pass 10:18pm
¥C Pass 10:18pm

Temperature Tests

Test Status Time

FC1l Pass 10:18pm
SRC Pags 10:18pm
DET Pass 10:18pm
BAR Pass 10:18pm
BT Pass 10:18pm

Blank Tests
Test Status Time
ATR Pass 10:19pm

Printer Tests

Test Status Time

PRNT Pass 10:19pm
CRC Tests

Test Status Time

COMP Pass 10:19pm

CAL Pass 10:19pm

Preventive Maintenance
Status: Pass

S7C e

Analyst

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



Intox <€C/IR-II: Subject Test
PITT COUNTY BAT MOBILE UNIT 6 730

Serial Number: 0088629
Test Date: 04/16/2009

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: 5329E
Effective:
02/01/2008-02/01/2010

Officer's Name: NONFE, 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 10:05pm
ATR BLK .00 10:06pm
ACCY CHK .07 10:07pm
AIR BLK .00 10:08pm
SUB TEST .00 10:08pm
AIR BLK .00 10:09pm
SUB TEST .00 10:11pm
AIR BLK .00 10:12pm

;;%Bp;ggg AC:, /.00 g/210L

Signaturefof Chemical Analyst

Court CVR

A A

Analyst”

This form is used when performing Preventive Mainterance procedures
Forensic Tests for Alcohof Branch
Department of Health and 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 : /C e Instrument Location ’,_6 M Y /it Z/l/ z Z// }/')l' (ﬂ
Instrument Serial No. éé (2&2 ;Q

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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
1 certify that on the / b/ day of ,M/ Id / , 20 §7 the forgoing preventive maintenance

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

Signapdr€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

BRUNSWICK COUNTY BAT MOBILE UNIT & 090

Serial Numbexr: 008939
Test Date: 04/18/2009

Test Record Number: 145
Test Time: 10:06pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pasgs

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

:07pm
: 07pm
: 07pm

Time

10:

10

10:
10:
10:

C7pm
: 07pm
07pm
07pm
07pm

Time

10

: 08pm

Time

10

:08pm

Time

10
10

:08pm
:08pm

Preventive Maintenance
Status:

Analyst

Pass

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

Rev. 12/2007



L3

Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 6 030

Serial Number: 008939
Test Date: 04/18/2009

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: RHCODES, 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 9:59pm
ATR BLK .00 10:00pm
ACCY CHK .07 10:01lpm
AIR BLK .00 10:01pm
SUB TEST .00 10:02pm
AIR BLK .00 10:03pm
SUB TEST .00 10:04pm
AIR BLK .00 10:05pm

Ay v

Sidghature Jf Chémical Analyst

Court CVR

oy 7

l(n?nlyst

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

ra - . ER ) o . p

s o . PRI -t 3 . P 2 ¥ P 0 LA 4 e

County ./ i¢% ¢ /m Jia s el Ao L £F¢r »¥y7  Instrument Location e U g S L P
. :

T

#

= G ey, G
Instrument Serial No. Ta" r”if’*(‘;i*' Cf/ J

The preventive maintenance procedures for the Intoximeters, Mode! 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;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

s </:) _,1,/"1 ' ;‘I ’ gt
1 certify that on the __ # day of s e .20~ the forgoing preventive maintenance

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

f‘}"'m . —~ u /;/( r"f 4 -
7 ST A . S s
I Pl el S s
7 P - B . - Y = oL = -
Signature of Certifying Officia} Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK CQUNTY BAT MOBILE UNIT 6 090
Serial Number: 008898 Test Record Number: 151
Test Date: 04/18/2009 Test Time: 10:16pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:17pm
FLO Pass 10:17pm
FC Pass 10:17pm

Temperature Tests

Test Status Time

FC1 Pass 10:17pm
SRC Pass 10:17pm
DET Pass 10:17pm
BAR Pass 10:17pm
BT Pass 10:17pm

Blank Tests
Test Status Time
AIR Pass 10:17pm

Printer Tests

Test Status Time

PRNT Pass 10:17pm
CRC Tests

Test Status Time

COMP Pass 10:18pm

CAL Pass 10:18pm

Preventive Maintenance
Status: Pass

5 C Hget—

Mlalyst

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



A |
Intox EC/IR-II: Subject Test

BRUNSWICK COUNTY BAT MOBILE UNIT 6 080

Serial Number: 008898
Test Date: 04/18/2009

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective: ‘
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 10:09pm
ATR BLK .00 10:10pm
ACCY CHK .07 10:11pm
AIR BLK .00 10:11pm
SUBR TEST .00 10:12pm
AIR BLK .00 10:13pm
SUB TEST .00 10:14pm
ATR BLK .00 10:15pm

Reported AC-//%?U'g/ZloL

Slgnéture of/Chémical Analyst

Court CVR

AL C e

nalyst

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



" f

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
) INTOXIMIE)ZTERS MODEL INTOX EC/IR}I o

P . , 7 . 3
County .*‘f)ﬁi'i/f FOSE /4 { e /*7“ Instrument Locatlon,.e.,.) /""*" /' s //’4 //c L// <5 //’ %
T

s
Instrument Serial No. L{“ff/ é‘ {

r

W

-.J

The preventive maintenance procedures for the [ntoximeters, 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.

7 -

/ f-’
i )‘/ / i~ . . .

1 certify that on the __7" - day of AT/ ey / ,20 (.- the forgoing preventive maintenance

procedures were perf‘érmed on the mstrurr‘i%nt J‘ﬁdlcated above, in accordance with current regulations of the N.C.

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

7

POy e : /
- K,rf‘/ / S ,’\f’ / /r/, » _f'f
P { o S, e L T
- M P g / WS
T B 7 = T 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
BRUNSWICK COUNTY BAT MOBILE UNIT 6 090
Serial Number: 008869 Test Record Number: 132
Test Date: 04/18/2009 Test Time: 9:57pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:58pm
FLO Pass 9:58pm
FC Pass 9:58pm

Temperature Tests

Test Status Time

FC1 Pass 9:58pm
SRC Pass 9:58pm
DET Pass 5:58pm
BAR Pass 9:58pm
BT Pass 9:58pm

Blank Tests
Test Status Time
ATR Pass 2:59%pm
Printer Tests

Test Status Tihe

PRNT Pass 9:59%pm
CRC Tests

Test Status Time

COMP Pass 9:5%pm

CAL Pasgs 9:59pm

Preventive Maintenance
Statugs: Pass

4 C 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



~ Tniox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT & 0990

Serial Number: 0088639
Test Date:. 04/18/2009

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

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

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

Test g/210L Time

DIAG Pass $:51pm
ATR BLK .00 9:52pm
ACCY CHK .07 9:52pm
ATR BLK .00 9:53pm
SUB TEST .00 9:53pm
ATIR BLK .00 9:54pm
SUB TEST .00 9:56pm
ATRE BLK .00 9:57pm

Reported AC: 0 210L

A

Sigfature 8f Xhemical Analyst

Couxrt CVR

o =

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

2 fﬂm_\
! s o - F
County ;imf & Instrument Location :”*,!? AFE i B4 o
Y i W { Ay
Instrument Serial No. fipﬁ {Qf"‘ 7 4,@’"@‘ > \ 5/‘?{\/ LT L.
F

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

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

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

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

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

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

et ."r . : )
I certify that on the & 3 day of ,""‘;} a} ;f , 20 é’ ff the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

LN

o

.”‘y,l ﬂ’j‘ -
- i o - i ¢ . Py
ST s L4 i / o .
L i S s 7 i ;
T DY Py, i I il fi
Slrg)ature of Certifying Official Certificate Number

A

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

DHHS 4080 (11/07)



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

. Serial Number: 008657
Test Date: 04/23/2009

Citation Number: MOOOQOGQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG901901
Exp Date: 01/19/2011

Test g/210L Time
. DIAG Pass 4:32pm
ATR BLK .00 4:33pm
ACCY CHK .07 4:33pm
ATR BLK .00 4:34pm
SUB TEST .00 4:35pm
ATR BLK .00 4:36pm
SUB TEST .00 4:38pm
ATR BILKX .00 4:38pm
Report AC: .00 g/210L

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
LEE COUNTY SANFORD POLICE DEPT. 520
Serial Number: 008657 Test Record Number: 821
Test Date: 04/23/2009 Test Time: 4:41pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:41pm
FLO Pass 4:41pm
FC Pass 4:41pm

Temperature Tests

Test Status Time

FC1 Pass 4:41pm
SRC Pass 4:41pm
DET - Pass 4:41pm
BAR Pass 4:41pm
BT Pass 4:41pm

Blank Tests
Test Status Time
ATR Pass 4:42pm
Printer Tests

Test Status Time

PRNT Pass 4:42pm
CRC Tests

Test Status Time

COMP Pass 4:42pm

CAL Pass 4:42pm

Preventive Maintenance
Status: Pass

,/gﬁ%@//

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

o # . ; o <
County LA ﬁ ""'"-*-x;}/y{, Instrument Location__ "~ "'i{‘.-f;,;__ . P FELSCE s

{

'y i) - L
Instrument Serial No. dﬁgﬁgﬁ{/ ," § ; ryae . :7 , é,ﬁ!( .

f

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

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

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

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

In—~ .
I certify that on the 457 tf day of ///j FA ,20 /5 ‘5} the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance w1th current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-7

-~ p ) .
,-’.ﬁ-‘—"‘ . e (’i
NN 7 ﬁ“ﬂi e .mf /:// el
e §ig>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
CHATHAM COUNTY SILER CITY PD. 180

" Serial Number: 008811
Test Date: 04/24/2009

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: 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: AGS01901
Exp Date: 01/19/2011

. Test

g/210L Time

DIAG Pass 11:04am
AIR BLK .00 11l:04am
ACCY CHK .08 11:05am
AIR BLK .00 11:06am
SUB TEST .00 1i:06am
ATR BLK .00 11l:07am
SUB TEST .00 11:08%am
ATR BLK .00 11:10am

Repoji;?jﬁcg .00 g/210L
¢ﬁ‘7Q44//

Signature/@f Chemical Analyst

Court CVR
ig?ﬁ555272f/<:;?_,,4/f(’
Analyst
. This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance

CHATHAM COUNTY SILER CITY PD. 180

Serial Number: (008811
Test Date: 04/24/2009

Test Record Number: 344
Test Time: 11:10am EDT

System Check: Passed

Test

IR
FLO
rC

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

:llam
:1llam
:1llam

Time

11:
11:
11:
11:
11:

1lam
1lam
llam
llam
llam

Time

11

+12am

Time

11

:12am

Time

11
il

:12am
:12am

Preventive Maintenance

Status: Pass

A5
@)

Analyst

CALD A

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

Rev. 12720607



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

!

- ¥ f‘ t 1 .

- .

{ ; » . - . i
County \J Ui / "{“QP\L{?. Instrument Locatloné MR NS nav e A !

, Nt O d
Instrument Serial No. Ok./ P {7 / "{'!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.

. A
- i

Cd s .
I certify that on the __ o} day of ,?L 1 !’-Ji?;, 1L ,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

N /9‘_\ “/. . _,:‘f e 7 -
- “'""'T?{C:”Aﬂfzz X E»//j‘ff?:“:’f / m

1 L
(™ Signat’ure éf 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 GREENSBORO JAIL 400

Serial Number: 008794
Test Date: 04/03/2009

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: AG816303
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass 1ll:11lam
ATR BLK .00 11:12am
ACCY CHK .07 1l:12am
AIR BLK .00 11:13am
SUE TEST .00 ll:14am
AIR BLK .00 11:14am
SUB TEST .00 ll:16am
AIR BLK .00 11:17am

Reported AC: .00 g/210L

~

Signature/of Cherical 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 GREENSBORO JAIL 400

Serial Number: 008794 Test Record Number: 553
Test Date: 04/03/2009 Tegt Time: 11:18am EDT

System Check: Passed

Baseline Tests

Test Status
IR Pass
FLO Pasgs
FC Pass

Time

11:
11:
11:

Temperature Tests

Test Status
FC1 Pass
SRC Pass
DET Pass
BAR Pass
BT Pass

Blank Tests

Test Status

AIR Pass

Printer Tests

Test Status
PRNT Pass
CRC Tests
Test Status
COMP Pass
CAL Pass

18am
18am
18am

Time

11:
11:
11:
11:
11:

18am
18am
18am
18am
18am

Time

11:

19am

Time

11:

1%am

Time

11:
11:

19am
1%am

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 T

- ) f ! j o / i §
County {7t/ / +old Instrument LocationsS A= & = fire ¢ S b

B

. Vel Ry )
Instrument Serial No, 4.~ .~ :_% i 95

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

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

———— Fd E -

. ol e e : . .

1 certify that on the :} day of 14 z R , 20877 *,;‘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.

—-./-,’: ] ."i "/A‘ -
e P ST T ! / -
- e i &g ; . .
(e T N g e P 7. &2
/ fSign?:Yure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008790
Test Date: 04/03/2009

Citation Number: MO0000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG722502
Exp Date: 08/12/2009

Test g/210L Time

DIAG Pass 10:52am
AIR BLK .00 10:52am
ACCY CHK .07 10:54am
ATR BLK .C¢C 10:55am
SUB TEST .00 l10:55am
ATR BLK .00 10:56am
SUB TEST .00 10:57am
AIR BLK .00 10:58am

Reported AC: .00 g/210L

Al

Sign turg of Chemical Analyst

Court CVR

Of%’m@ﬂ%/

Adalyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORC JAIL 400
Serial Number: 008790 Test Record Number: 849
Test Date: 04/03/2009 Test Time: 11:00am EDT
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 11:00am
FLO Pass 11:00am
FC Pass 11:00am

Temperature Tests

Test Status Time

FC1 Pass 11:01lam
SRC Pass 11:01lam
DET Pass 11:01lam
BAR Pass 11:0lam
BT Pass 11:01lam

Blank Tests
Test Status Time
ATR Pass 11:01am

Printer Tests

Test Status Time

PRNT Pass 11:Clam
CRC Tests

Test Status Time

COMP Pass 11:01lam

CAL Pass 11:01lam

Preventive Maintenance
Status: Pass

At Lo

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INTOX EC/IRII

/)
County_ / ?L;z 4 7k &2 Instrument Location , }ff L f (_ E:: i/ ;’] T /
e T ‘/"
- 7 ’ é'_‘__, % f] - ’
Instrument Serial No. L/ U ;’ ol LA

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

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

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

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

: 5 ,
I certify that on the g} day of /- f S, L , 207 "Q the forgoing preventive maintenance
procedures were performed on the lnstrumenbmdlcated above, in accordance ‘with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/-"-.
'/
f

—*——'-s ‘,' /" ¢ -
é”k‘v"',ﬁ Lot i/ ! fff"i’ fM// /"/‘1! 527-.

Slgnatur‘é of/bemfymg Official “*

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DAVIE COUNTY DAVIE COUNTY JATL 290

Serial Number: 008905
Test Date: 04/08/2009

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: DEAN, LARRY K
Permit Number: 11598FE
Effective:
12/01/2007-12/01/200%

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

Lot Number: AGS809301
Exp Date: 04/02/2010

Test g/210L Time

DIAG Pass 11:31am
AIR BLK .00 11:32am
ACCY CHK .07 11:32am
ATR BLK .00 11:33am
SUB TEST .00 l11:34am
ATIR BLK .00 11:35am
SUB TEST .00 1l1l:36am
ATR BLK .00 11:3%7am

Reported AC: .00 g2210L

Signature 6f 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 BEC/IR-II:

Preventive Maintenance

DAVIE COUNTY DAVIE COUNTY JAIL 250

Serial Number: 008905
Test Date: 04/08/2009

Test Record Number: 224
Test Time: 11:3%2am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pasgs

Time

11
11
11

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

bass
Pass

:40am
:40am
:40am

Time

11

11:
11:
11:
11:

:40am
4 0am
4 0am
4 Q0am
40am

Time

11

:41lam

Time

11

:4lam

Time

11
11

:d4lam
:41lam

Preventive Maintenance

Status:

Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

P R D
County e }zl o/ ﬂ/ S N Instrument Location i #¢7gsd # " 474 / ,fﬁ? ?’/F j e

p——————
N
™

g T Y gy Py \‘»a o,
Instrument Serial No. (i/{) S5 S ok | e e A A...i
¥

pTmm—

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

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

5o Ao s
1 certify that on the 7 ;‘37 dayof F1 L =1 |/ ,20 {,‘:‘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.

-

el [ LM sea Ll oS (.:(f"f" z
T Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008872
Test Date: 04/13/2009

Citation Number: M0O0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG814101
Exp Date: 05/20/2010

Test g/210L Time

DIAG Pass 1:00pm
AIR BLK .00 1:01pm
ACCY CHK .07 1:02pm
AIR BLK .00 1:03pm
SUB TEST .00 1:03pm
AIR BLK .00 1:04pm
SUB TEST .00 1:05pm
AIR BLK .00 1l:06pm

Reported AC: .00 g/210L

i~ Y DY,

Sighature” of Chemical Analyst

Court CVR

’ Ad/lalyst

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



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY THOMASVILLE PD 280
Serial Number: 008872 Test Record Number: 271
Test Date: 04/13/2009 Test Time: 1:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:07pm
FLO Pass 1:07pm
FC Pass 1:08pm

Temperature Tests

Test Status Time

FC1 Pass 1:08pm
SRC Pass 1:08pm
DET Pass 1:08pm
BAR Pass 1:08pm
BT Pass 1:08pm

Blank Tests
Test Status Time
ATIR Pass 1:08pm

Printer Tests

Test Status Time
PENT Pass 1:08pm
CRC Tests

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

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

o PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1II
-~ i - e
County \ii/:"% Vs e Instrument Location_ | JA v 1d szl Loz gt |
Instrument Serial No. {4/ {j LG ET L’.,ei‘; 1] O CA .f'{{/‘ i
o

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

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

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

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

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

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

iz Ao e

I certify thatonthe _ / <./  dayof ARy , 20 L/ 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.

]

A FA
TR H-{;"-'H u l"/' * f N /); ; T
P g rﬁ"‘«--.,.m-_-ﬁe."""‘- ot By = i‘ "_J
I R S I ¢
" Sigrature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008845
Test Date: 04/13/2009

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: DEAN, LARRY K
Permit Number: 115398F
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG809301
Exp Date: 04/02/2010

Test g/210L  Time

DIAG Pass 1:57pm
AIR BLK .00 1:58pm
ACCY CHK .07 1:59pm
AIR BLK .00 2:00pm
SUB TEST .00 2:01lpm
AIR BLK .00 2:01pm
SUB TEST .00 2:03pm
AIR BLK .00 2:04pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

7 /A-nalyst

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



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY DAVIDSON CO JATIL 280
Serial Number: 008845 Test Record Number: 275
Test Date: 04/13/2009 Test Time: 2:05pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:05pm
FLO Pass 2:05pm
FC Pass 2:05pm

Temperature Tests

Test Status Time

FC1 Pass 2:05pm
SRC Pass 2:05pm
DET Pass 2:05pm
BAR Pass 2:05pm
BT Pass 2:05pm

Blank Tests
Test Status Time
AIR Pass 2:06pm

Printer Tests

Test Status Time
PRNT Pass 2:06pm
CRC Tests

Test Status Time
COMP Pass 2:06pm
CAL Pass 2:06pm

Preventive Maintenance
Status: Pass

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

E ® o ,
/ 4 - g . ;-/ o . - ('—':'
County__; rjf L /cf.’-’/:: Yol Instrument Location <« > 2 27 § Fgnads / 42’/:’ T e
—
"""'“""\,\ .
. S P ) - e
Instrument Serial No. (-4 <2 8218. 4 Wy ey &

Fd

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
. < R e ) ) ‘
1 certify that on the / - day of ‘T,,ﬁ,:«e.. 2L ,20 07 < the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o

- A “’/r N,/J . P s __{‘ .
TR TS A s 5 e 2
T gt KA O 7 e

: Signqbﬁre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008883
Test Date: 04/13/2009

Citation Number: M0OC0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG8039301
Exp Date: 04/02/2010

Test g/210L  Time
DIAG Pass 3:15pm
AIR BLK .00 3:16pm
ACCY CHK .07 3:17pm
ATR BLK .00 3:18pm
SUB TEST .00 3:18pm
AIR BLK .00 3:19pm
SUB TEST .00 3:21pm
AIR BLK .00 3:22pm
Reported AC: .00 g/210L

Signature ©of Chemical Analyst

Court CVR.

s 7ars KQW
/

Analyst

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



Intox EC/IR-1I: Preventive Maintenance
DAVIDSON COUNTY LEXINGTON PD 280
Serial Numbker: 608883 Test Record Number: 296
Test Date: 04/13/2009 Test Time: 3:23pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:24pm
FLO Pass 3:24pm
FC Pass 3:24pm

Temperature Tests

Test Status Time

FC1 Pass 3:24pm
SRC Pass 3:24pm
DET Pass 3:24pm
BAR Pass 3:24pm
BT Pass 3:24pm

Blank Tests
Test Status Time
AIR Pass 3:25pm

Printer Tests

Test Status Time
PRNT Pass 3:25pm
CRC Tests

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

Preventive Maintenance
Status: Pass

/,:7<9F?*g:;ﬂéﬁyi_}qiiz;%Vk/
p— 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 I1

County ( ) Ao Instrument Location ]g Tq T /Wdlg 1L E UL’ {7 3

Instrument Serial No. _{ 20(6( Q} (Q MO&) QDE: 4 yal e

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify 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 ; q day of A PR ’ L , 20 @) C[ the forgoing preventive maintenance

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

G\Q,\,,\,Qc] ')6&#——4% ' B Cf)qg

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
UNION COUNTY BAT MOBILE UNIT 3 890

Serial Number: (008616
Test Date: 04/24/2009

Citation Number: MOJ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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&671FE
Effective:
12/01/2007-12/01/2009

Cfficer'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 10:11pm
ATR BLK .00 10:12pm
ACCY CHK .07 10:12pm
AIR BLK .00 10:13pm
SUB TEST .00 10:14pm
RATIR BLK .00 10:15pm
SUB TEST .00 10:17pm
ATIR BLK .00 10:17pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Gl 3. -

Anaklyst

This form is 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 Malintenance

UNION COUNTY BAT MOBILE UNIT 3 890

Serial Number: 008616
Test Date: 04/24/2009

Test Record Number: 464
Test Time: 10:1%pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tesgts

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tegt

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pags
Pass

:19pm
:19pm
:19pm

Time

10
10

10:
10:
10:

:1%pm
:19pm
19pm
19pm
1%pm

Time

10

: 20pm

Time

10

10
10

:20pm

Time

: 20pm
: 20pm

Preventive Maintenance

Status: Pass

| f) . .
CL_ —— < /7 é S 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 INTOX EC/IR 11

County [ '}A_}i iy Instrument Location /37‘1 7 /4 7(3'/3’ 1L E ( J/Ui 7 5

570y  YwRee | e

. -
Instrument Serial No. D)

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

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

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

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

‘ 7 q
I certify that on the ﬂq day of A‘ ?’ = ) 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.

dRit . i)
TR

Gl @ /2o GUE

Signaturd of Certifying Official Certificate Number

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

DHHS 4086 (11/07)



Intox EC/IR-II: Subject Test
UNION COUNTY BAT MOBILE UNIT 3 890

Serial Number: 008707
Test Date: 04/24/2009

Citation Number: M000D000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
12/01/2007-12/01/20089

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

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

Test g/210L Time

DIAG Pass 10:44pm
ATIR BLK .CO 10:45pm
ACCY CHK .08 10:46pm
ATR BLK .00 10:46pm
SUB TEST .00 10:47pm
ATR BLK .00 10:48pm
SUB TEST .00 10:49pm
ATR BLK .00 10:50pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

N
( /k ‘/_,L,&___ A& oo} r;) T
Anahmt

This form is 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

UNION COUNTY BAT MOBILE UNIT 3 890

Serial Number: 008707
Test Date: 04/24/2009

Test Record Number: 301
Test Time: 10:51pm EDT

System Check: Passed

Test

IR
FLO
FC

Rasgeline Tests

Status

Pass
Pass
Pass.

Time

10
19
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
RBlank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:52pm
:52pm
:52pm

Time

10:
10:
10:
10:
1C:

52Z2pm
52pm
52pm
52pm
52pm

Time

10

:52pm

Time

10

:52pm

Time

1c

10

:53pm
:53pm

Preventive Maintenance

Status: Pass

A, -~
(LQ/LN e ) % el

P

.

An&!yst |

Pl 2

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il

County | JJIUlC) o Instrument Location Ig/‘? 7'/ %fjfd & UMI 7 _‘?

Instrument Serial No. 0 08 (D' (/ 7 %U ROE: » /(_;\ 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 accurécy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

[ certify that on the 5’7 q day of Apg } L- , 20 07 the forgeing preventive maintenance

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

COo A Q"i JGQM"#’“& 6048

7 “Signature of Cektifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

UNION COUNTY BAT MOBILE UNIT 3 890

Serial Number: 008647

Tes

Citati

t Date: 04/24/2009

on Number: M0O00OQ000-0
Subject's Name:

PREVENTIVE, MAINTENANCE

Subject's
5u
Driver
Driver'

Analyst!
Per

Date of Birth: 11/11/1911
bject's Sex: Male

's License State: XX

s License Number: NONE

g Name: BARNES, ALVIN R
mit Number: 15671F
Effective:

12/01/2007-12/01/2009

Qffice
Ty

Test

Lot
Exp

Test

DIAG
AIR
ACCY
AIR
SUB
ATIR
SUB
AIR

Repor

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

Type: Breath Test
Number: AG722602
Date: 08/13/2009
g/210L Time
Pass 10:27pm
BLK .00 10:28pm
CHK .07 10:2%pm
BLK .00 10:30pm
TEST .00 10:30pm
BLK .00 10:31pm
TEST .00 10:33pm
BLK .00 10:34pm
ted AC: .00 g/210L

Signatu

re of Chemical Analyst

Court CVR

(i 6 1302
Al Fo /Do e
Aﬁab@t

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



Intox EC/IR-II:

Preventive Maintenance

UNION COUNTY BAT MOBILE UNIT 3 890

Serial Number: 008647
Test Date: 04/24/2009

Tegt Reccrd Number: 469
Test Time: 10:35pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

10
10

10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CATL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasg

:36pm
:36pm
:36pm _

Time

10:
10:

10

" 10

10

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

Time

10

:36pnm

Time

10

:37pm

Time

10
10

:37pm
:37pm

Preventive Maintenance

S

Y7
(il

Status:

~
o

Pass

2

Yooy S D

=%

Aﬂabﬁt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 »""_;xf’ = ;,3 \;'/ ,r{ Instrument Location /{.(‘,/Aj(—’-;;;-'_f)‘i,-, f/f/’ % ":.’ *:/-)v

Instrument Serial No. ¢ (0 % 57O

The preventive maintenance procedures for the Intoximeters, Mode! 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;
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 '
f P / 3 . . .
1 certify that on the £ 2 dayof ,J‘.‘/I,,:z, . f ,20 & ¥ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A s :
i L = ;
L P yd o
s A e
e oo e i ¥t L
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

FORSYTH COUNTY KERNERSVILLE PD 330
Serial Number: 008650
Tegt Date: 04/13/2009
Citation Number: MO0C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WEAVER, GEORGE A
Permit Number: 09442E
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG722501-07
Exp Date: 08/12/2009

Test g/210L Time

DIAG Pass 12:26pm
AIR BLK .00 12:27pm
ACCY CHK .07 12:28pm
AIR BLK .00 12:29pm
SUB TEST .00 12:30pm
ATR BLK .00 12:30pm
SUB TEST .00 12:32pm
AIR BLK .00 12:33pm

Reported AC: éiiigiizloL
o A /

Sighat#re of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-1I: Preventive Maintenance

FORSYTH COUNTY KERNERSVILLE PD 330
Serial Number: 008650 Test Record Number: 343
Test Date: 04/13/2009 Test Time: 12:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:34pm
FLO Pass 12:34pm
FC Pass 12:34pm

Temperature Tests

Test Status  Time

FC1 Pass . 12:34pm
SRC Pass 12:34pm
DET Pass 12:34pm
BAR Pass 12:34pm
BT Pass 12:34pm

Blank Tests

Test Status Time
ATR Pass 12:35pm

Printer Tests

Test Status Time

PRNT Pass 12:35pm
CRC Tests

Test Status Time

COMP Pass 12:35pm

CAL Pass 12:35pm

Preventive Maintenance
Statusg: Pass

L. Lld
/ J  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 ,'f/ A "‘rj/’;;-”.\i Instrument Location /\/f. /// /‘J}(’-‘i /ﬁ?-’?;z - ‘?-‘;!

T

Instrument Serial No. Q& F (-7 .

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

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

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

| o g S » . —
I certify that on the & dayof A/ 2. ¢ , 20 ? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,

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

.// / _/',// ’//,/' _,/ /J. ”‘:17 7
i e s r//’/ A et f.!/ s z /’/ o
"/ Signature of Certifying Official T~ Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008862
Tegst Date: 04/08/2009

Citation Number: MC0O00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WEAVER, GEORGE A
Permit Number: 09442F
Effective:
1z2/01/2007-12/01/2009

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

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

Test g/210L Time
DIAG Pass 1:20pm
AIR BLK .00 1:21pm
ACCY CHK .07 1:22pm
ATR BLK .00 1:23pm
SUB TEST .00 1:23pm
AIR BLK .00 1:24pm
SUB TEST .00 l:26pm
AIR BLK .00 1:27pm
Reported AC: g/210L

re of Chénfical Analyst

Court CVR,

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



Intox EC/IR-II: Preventive Maintenance
WILKES COUNTY NCRTH WILKESBOR(Q PD 3560

Serial Number: (008862 Test Record Number: 80
Test Date: 04/08/2009 Test Time: 1:27pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:28pm
FLO Pass 1:28pm
FC Pass 1:28pm

Temperature Tests

Test Status Time

FCl1 Pass 1:28pm
SRC Pass 1:28pm
DET Pass 1:28pm
BAR Pags 1:28pm
BT Pass 1:28pm

Blank Tests
Test Status Time
ATR Pass 1:25pm

Printer Tests

Test Status Time
PRNT Pass 1:29pm
CRC Tests

Test Status Time
COMP Pass 1:29pm
CAL Pass 1:29%pm

Preventive Maintenance
Status: Pass

7

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

+ L F . P L ! :
County  # ©/3 5. % L Instrument Location #<'¢v SN0 0 L 4 Pigisn T

¢

et

. Y e S e ;o RN
Instrument Serial No. <)/ >/, (.7 FTes T A

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

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

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

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

I certify that on the day of ,ﬁf{, et ,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.

ey

-

. , ! ,/’[ s r": P
-~ 5 9‘5} ,1"“’ < / -*,-"/ ‘/ f",‘ ""‘;3 -:.?
;fi—--'i,,_ e i st (gt g e
L p Signature of Certifying Official Certificate Number
o
e

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008660
Test Date: 04/13/2009

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

Analyst's Name: WEAVER, GEORGE A
Permit Number: (09442E
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 2:02pm
AIR BLK .00 2:03pm
ACCY CHK .08 2:04pm
AIR BLK .00 2:04pm
SUB TEST .00 2:05pm
ATR BLK .00 2:06pm
SUB TEST .00 2:08pm
AIR BLK .00 2:09pm

Reported AC: ,.00 g/210L

atyre ©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

FORSYTH COUNTY FORSYTH CO DETENTION 330

Serial Number: 008660

Test Date: 04/13/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:11pm
2:11pm
2:11pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CCMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:11lpm
:1llpm
:11lpm
:11lpm

NNNNDN

Time

2:11lpm

Time

2:11pm

Time

2:12pm
2:12pm

Preventive Malntenance

Status: Pass

Test Record Number: 608

2:10pm EDT

:11lpm

g

Analyst

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

Rev. 1272607



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

T ( B ] S ,/! -
County _/#0+' e Lt -, Instrument Location /' RN
e e T
. A T P R
Instrument Serial No. 57 i (. S o T e S T T

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
7 /
. ke /.f" . : / oy . . .
I certify that on the - dayof e .y ,20_ £ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s R A o

A P o F D
k4 i e L e (o 0 e
./ Signature of Certifying Official Certificate Number
-~
o

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH (O DETENTION
330

Serial Number: 008659
Test Date: 04/13/2009

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: WEAVER, GEORGE A
Permit Number: 09442E
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 2:53pm
ATR BLK .00 2:54pm
ACCY CHK .08 2:55pm
ATIR BLK .00 2:56pm
SUB TEST .00 2:57pm
ATIR BLK .00 2:57pm
SUB TEST .00 2:59pm
AIR BLK .00 3:00pm

Reported fi;>/)po g/210L
//71//;¢bvﬂ—’__’F

gn&ture 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
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008659 Test Record Number: 750
Test Date: 04/13/2009 Test Time: 3:01pm EDT
System Check: Passed

RBaseline Tests

Test Status Time

IR Pass 3:02pm
FLO Pass 3:02pm
FC Pass 3:02pm

Temperature Tests

Test Status Time

FC1l Pass 3:02pm
SRC Pass 3:02pm
DET Pass 3:02pm
BAR Pass 3:02pm
BT Pass 3:02pm

Blank Tests
Test Status Time
AIR Pass 3:02pm
Printer Tests

Test Status Time

PRNT Pass 3:02pm
CRC Tests

Test Status Time

COMP Pass 3:03pm

CAL Pass 3:03pm

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 o |
County / /,,/‘.; » ,7/ ff Instrument Location /T,/ /; f,‘:% f, . J,{,
Instrument Serial No. //J ST /. formd T A [ 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 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.

)
A

o i Ay
I certify thatonthe /7 day of &0, A4 ,20 ©/  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance w1th current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

! -'//':':-"1 4 A/“ s (’ b e ——— et ’if_
o Signature of Certlfylng Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: (008583
Test Date: 04/13/20089

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: WEAVER, GEORGE A
Permit Number: 09442F
Effective:
l2/01/2007~12/01/2009

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 2:12pm
AIR BLK .00 2:13pm
ACCY CHK .08 2:14pm
AIR BLK .00 2:15pm
SUB TEST .00 2:15pm
AIR BLK .00 2:16pm
SUB TEST .00 2:18pm
ATR BLK .00 2:19pm

Reported A /210L

gngture 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
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008583 Test Record Number: 1238
Tegst Date: 04/13/2009 Test Time: 2:21pm EDT
System Check: Passed

Raseline Tests

Test Status Time

IR Pass 2:21pm
FLO Pass 2:21pm
FC Pass 2:21pm

Temperature Tests

Test Status Time

FC1 Pass 2:21pm
SRC Pass 2:21pm
DET Pass 2:21pm
BAR Pass 2:21pm
BT Pass 2:21pm

Blank Tests
Test Status Time
ATIR Pass 2:22pm

Printer Tests

Test Status Time
PRNT Pass 2:22pm
CRC Tests

Test Status Time
CCOMP Pass 2:22pm
CAL Pass 2:22pm

Preventive Maintenance
Status: Pass

g Ll
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 I1

I S R . je A
County .. 7o £ 2 Instrument Location forois s d o
—

Instrument Serial No. ¢ (> b ML

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

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

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

simulator selution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever cccurs first.
. Vi e
I certify that on the / & day of /{// e ,20 .77 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P A !
s vl /// Sy
A A A e L
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
STOKES COUNTY KING PD 840

Serial Number: 008610
Test Date: 04/14/2009

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

Analyst's Name: WEAVER, GEORGE A
Permit Number: 09442E
Effective:
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 12:44pm
AIR BLK .00 12:45pm
ACCY CHK .08 12:46pm
ATR BLK .00 12:47pm
SUB TEST .00 12:47pm
AIR BLK .00 12:48pm
SUB TEST .00 12:50pm
AIR BLK .00 12:51pm

Reported AC: ,.0 /210L

Py

A
%}gﬁatﬂke of Chemical Analyst

Court CVR

wa /P

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

STOKES COUNTY KING PD 840

Serial Number: 008610
Test Date: 04/14/2009

Test Record Number: 528
Tegt Time: 12:51pm EDT

System Check: Passed

Test

IR
FLO
¥C

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
Pasg
Pass
Pasgs
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:52pm
:52pm
:52pm

Time

12
12
12
12

12:

:52pm
:52pm
:52pm
:52pm
52pm

Time

12

:53pm

Time

12

:53pm

Time

12
1z

:53pm
:53pm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

P - . ; } A

- o . Ay es / i
County  ~.i.7:0 77 e Instrument Location S /

Instrument Serial No.

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

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

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

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

Icertify thatonthe  ~ < dayof /... '/ , ,20 < the forgoing preventive maintenance

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

//- :

- o - ‘
-y R T
e 1 S i Ju"i{’k-.zw———»—mm"""' G —
AT Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008926
Test Date: 04/14/2009

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

Analyst's Name: WEAVER, GEQORGE A
Permit Number: 09442F
Effective: )
12/01/2007-12/01/20089

Cfficer'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 2:05pm
ATR BLK .00 2:06pm
ACCY CHK .07 2:06pm
AIR BLK .00 2:07pm
SUB TEST .00 2:08pm
ATR BLK .00 2:09pm
SUB TEST .00 2:11pm
AIR BLK .00 2:12pm

Reported AC:, .00)g/210L

Z,

Sidnatdre of

eiical 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

SURRY COUNTY ELKIN PD 850

Serial Number: 008926

Test Date: 04/14

/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:13pm
2:13pm
2:13pm

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
Pasgs

Time

:13pm
:13pm
:13pm
:13pm
:13pm

NN

Time

2:14pm

Time

2:14pm

Time

2:1l4pm
2:14pm

Preventive Malntenance

Status: Pass

Test Record Number: 178

2:13pm EDT

he

i

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/IRII

. 1
. [} H
T B i . S B R " [ W S
County A T A Instrument Location_ A B Ao N T YT
\
B T i - ;
. ,-f“'"} R - __, = B N e T
Instrument Serial No. _ ~..- . &0 & wen / o 8 R ! fﬂ e RO

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.

(e i £y = ! ] .
I certify that on the i~ dayof T 7\, (4 Ao ,20 & ¢ the forgoing preventive maintenance

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

ST S e

s -, STy
H Y. W U P L WS A N - i }"‘j
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ANSON ANSON CCUNTY SD. 030

Serial Number: 008739
Test Date: 04/13/2009

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: SIMMONS, PAUL T
Permit Number: 08619FE

Effective:

i2/01/2007-12/01/2009

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

Test

Agency: DHHS
Type: Breath Test

Lot Number: AG816303

Exp Date: 06/11/2010
Test g/210L Time
DIAG Pass 11:39am
ATIR BLK .00 1l:40am
ACCY CHK .07 11:40am
AIR BLK .00 11:41am
SUB TEST .00 ll:42am
ATR BLK .00 11:43am
SUB TEST .00 ll:44am
ATR BLK .00 11l:45am

ReEfBFed AC: .00 g/210L
—T %
% TN N

Signature of ChemicalAnalyst

Court CVR

9 .
(oo BNV

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ANSON ANSCON COUNTY SD. 030
Serial Number: 0087389 Test Record Number: 71
Test Date: 04/13/2009 Test Time: 1l1:51lam EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:51am
FLO Pass 11:51am
FC Pass 11:51am

Temperature Tests

Test Status Time

FCl Pass 11:52am
SRC Pass 11:52am
DET Pass 11:52am
BAR Pass 11:52am
BT Pass 11:52am

Blank Tests
Test ~ Status Time
ATR Pags 11:52am

Printer Tests

Test Status Time

PRNT Pass 11:52am
CRC Tests

Test Status Time

COMP Pass 11:52am

CAL Pass 11:52am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR I

;" .1 £ . _; _7') Y. ~..L .
County ’é SISO Instrument Location NSRS ‘N AST ol
rd
f
] e
Ay LT SN L S o
Instrument Serial No. "~ -2 3 °7 "/ ot Ner (% L f - i

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

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

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

< e

B g — "- .
) E / ATy

- oo ,f"lp»m NN S 2 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
ANSON ANSON COUNTY SD. 030

. Serial Number: 008597
Test Date: 04/13/2009

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: 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: AG816303
Exp Date: 06/11/2010

. Test g/210L Time
DIAG Pass 11:02am
ATR BLK .00 11:03am
ACCY CHEK .07 11:04am
AIR BLK .00 11:05am
SUB TEST .00 11:05am
ATR BLK .00 11l:06am
SUB TEST .00 11:08am
AIR BLK .00 11:08am
Reported AC: .00 g/210L
S ——————
G R (. ‘
Signature of Chemical Analyst
Court CVR
W
Analyst
' This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
ANSON ANSON COUNTY SD. 030
Serial Number: 008597 Test Record Number: 211
Test Date: 04/13/2009 Test Time: 11:21am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:21am
FLO Pagss 11:21am
FC Pass 11:21am

Temperature Tests

Test Status Time

FC1 Pass 11:22am
SRC Pass 11:22am
DET Pass 11:22am
BAR Pass 1l1l:22am
BT Pass 11:22am

Blank Tests
Test Status Time
AIR Pass 11:22am

Printer Tests

Test Status Time

PRNT Pass 11:22am
CRC Tests

Test Status Time

COMP Pass 11:22am

CAL Pass 11:22am

Preventive Maintenance
Status: Pass

\QA.\\/.(SM,;_,\_J

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

o

P L < - f) 7 e 3
County  JE14G tiigdicto Instrument Location 7 &/ ;{ o Gt s (o > L
{ ]
1
_ + . N H
SN gy l / ”f [/ j 2.
Instrument Serial No. L’J . A/ ;// { !f\-} I /?.’uf LN / nf “F f TR A )
j Ea

7

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

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

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

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

‘/{4 'I . ’f

- oo ~ . . .

I certify that on the 7 day of g',‘-,’,:/r / / ,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.

7y . / 7
75l s Pty R
’(’:/Z/ AT (g
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PERQUIMANS COUNTY PERQUIMANS CO S0 710

Serial Number: 008821
Test Date: 04/01/2009

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: GUARD, KELLY G
Permit 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: AG723402
Exp Date: 08/21/2009

Test g/210L Time

DIAG Pass 11:48am
AIR BLK .00 11:48am
ACCY CHK .08 11:49%am
ATR BLK .00 11:50am
SUB TEST .00 11:50am
ATR BLK .00 11:51am
SUB TEST .00 11:53am
AIR BLK .00 1l1l:54am

Reported AC: .00 g

LA

Signature (pf Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
PERQUIMANS COUNTY PERQUIMANS CO S50 710
Serial Number: (008921 Test Record Number: 96
Test Date: 04/01/2009 Test Time: 11:56am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Passg 11:56am
FLO Pass 11l:56am
FC Pass 11:56am

Temperature Tests

Test Status Time

FC1 Pass 11:56am
SRC Pasgs 11:56am
DET Pass 1l1:56am
BAR Pass 11l :56am
BT Pass 11:56am

Blank Tests
Test Status Time
ATR Pass 11:57am
Printer Tests

Test Status Time

PRNT Pass 11:57am
CRC Tests

Test Status Time

COMP Pass 11:57am

CAL Pass 11:57am

Preventive Maintenance
Status: Pass

s )

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

P i . b e, " /

County £ iy }1& (i Instrument Location? i+ 7y, 7[}"- X e S8 (s / /7
. -, e T , .

Instrument Seriat No. (3 5744 [127% (ogarrd frel 4, Tor = (f" A

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, cotlect 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.

P

e 1 e
K ! L

i ,’;1 — i . .“f\!
1 certify that on the / £/ day of f"“;‘.z’ v d , 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.

s
ey - 7’ n o ;/ .
£ A o # ooy
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-IIXI: Subject Test
CURRITUCK COUNTY SO-COROLLA 260

Serial Number: 008949
Test Date: 04/14/2009

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: GUARD, KELLY G
Permit 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: AG722501
Exp Date: 08/12/2009

Test g/210L Time
DIAG Pass 9:42am
ATIR BLK .00 92:43am
ACCY CHK .07 9:44am
ATR BLK .00 9:44am
SUB TEST .00 9:45am
ATR BLK .00 9:46am
SUB TEST .00 9:47am
AIR BLK .00 9:48am
Reported AC: .00 g/210L

b M

Sigrhature’ of Chemicdl Analyst

Court CVR

WA

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-ITI: Preventive Maintenance

CURRITUCK COUNTY SO-CORQLLA 260

Serial Number: 0089489

Test Date: 04/14/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:50am
9:50am
9:51am

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

:51am
:51lam
:5lam
:51lam
:51lam

O W WOwWww

Time

g:51am

Time

9:51lam

Time

9:51am
9:51lam

Preventive Maintenance

Status: Pass

Test Record Number: 73

g:50am EDT

wf

Analyst

==

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

- e

;’L/’.i ,!,-’f/ ".
County _} ¥y j’\ 7 Instrument Location z Iy /" i/7 L ¥ O

J— - ,v’ . P . o !j 'J
<) R e A e j‘" f i o~ - A
S Lo /'ih-;-" : ! i -

¥ 7

N

k.

A =~
Instrument Serial No. U "/ “1:

]

& JI\ 1

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

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

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

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

’ 4.‘&.“\ 3 e Ny
et AN S . . .
1 certify that on the _ i/ day of v \\ j{w ! ,204_j { the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

[

"’-'l s fj‘ 1
2 S . R
Aol L (a2l
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
MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008879
Test Date: 04/06/2009

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: GUARD, KELLY G
Permit Number: 123955FE
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG803301
Exp Date: 04/02/2010

Test g/210L Time

DIAG Pass 10:42am
ATR BLK .00 10:43am
ACCY CHK .07 10:44am
AIR BLK .00 10:45am
SUEB TEST .00 10:45am
ATR BLK .00 10:46am
SUB TEST .00 10:48am
ATR BLK .00 10:48am

Repor Zj/{ .o/@

Sigdature Jof Chémical Analyst

Court CVR

%%@ // A /_/

Analysf

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



Intox EC/IR-II: Preventive Maintenance

MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008879 Test Record Number: 95
Test Date: 04/06/2009 Test Time: 10:50am EDT

System Check: Passed

Baseline Tests

Test Status
IR Pass
FLO Pass
FC Pass

Time

10:
10:
10:

Temperature Tests

Test Status
FC1 Pass
SRC Pass
DET Pass
BAR Pass
BT Pass

Blank Tests

Test Status

ATR Pass

Printer Tests

Test Status
PRNT Pass
CRC Tests
Test Status
COMP Pass
CAL Pass

50am
50am
50am

Time

10:
10:
10:
10:
10:

51lam
51am
Hlam
5lam
5lam

Time

10:51am

Time

10:

51lam

Time

10:51am
10:51lam

Preventive Maintenance

Status: Pass

?}//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 IT

i L
County ,f[ ‘/{\{; v ™ Instrument Location /{2 DA ( J ooy
F N AT T ,f// ’;—“f-i ; !)!J - fl - T
Instrument Serial No. _ (0 %11 7 <00 A Mo f"?,. o (L on- S S (
= y _ y

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

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

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

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

/, 7"5"‘- P ‘
, s 1/ ‘\L _."ﬂj |1 .”'“\ C‘ . . B

I certify thaton the _ { {- day of / \'g/ ! ;2000 7 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

S St
e e A e e .
AL : e A
. R ] - - e e
Signature of Céttifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MARTIN CCOUNTY SHERIFF'S OFFICE 570

Serial Number: (008912
Test Date: 04/06/2008

Citation Number: M0000000-0
Subject's Name: :
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/15911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit 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: AGB09301
Exp Date: 04/02/2010

Test g/210L Time

DIAG Pass 10:07am
AIR BLK .00 10:07am
ACCY CHK .07 10:08am
ATR BLK .00 10:0%9am
SUB TEST .00 10:0%am
ATR BLK .00 10:10am
SUB TEST .00 10:12am
AIR BLK .00 10:13am

Report AC: .00 g/210L

UUN

Signature of Chemical Analyst

Court CVR

Zé&jﬂ/ﬁ

Analyst

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



Intox EC/IR-II: Preventive Maintenance

MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008912
Test Date: 04/06/20089

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Tegt Record Number: 152
Test Time: 10:14am EDT

Time

10:
10:
10:

15am
15am
15am

Time

10:
:15am
10:
10:
10:

10

15am

l15am
15am
l5am

Time

10:

l6am

Time

10:16am

Time

10:16am
10:16am

Preventive Maintenance

Status: Pass

2 7

j Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

COVI AT vy b cho .
County { VA& {83 Instrument Location § *‘KJ g WG \g& LA Y M

Instrument Serial No. ("™ ® 2 R &

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

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

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

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

i b

I certify that on the : day of i 5%}"(‘\_""\ \ 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 Heaith and Human Services, and the instrument is functioning properly.

e,

| ji i - £ e Ty

AP ORI B U SV VS WA CAVI § 7] (o 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
MOORE COUNTY BAT MOBILE UNIT 4 620
Serial Number: 008734 Test Record Number: 223
Test Date: 04/17/2009 Test Time: 8:19pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:19pm
FLO Pass 8:19pm
FC Pass 8:19pm

Temperature Tests

Test Status Time

FC1 Pass 8:19pm
SRC Pass 8:19pm
DET Pass 8:19pm
BAR Pass 8:19pm
BT Pass 8:19pm

Blank Tests
Test Status Time
AIR Pass 8:20pm

Printer Tests

Test Status Time
PRNT Pass g:20pm
CRC Tests

Test Status Time
COMP Pass 8:20pm
CAL Pass 8:20pm

Preventive Maintenance
Status: Pass

o O neea (O 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
MOCORE COUNTY BAT MOBILE UNIT 4 620

Serial Number: 008734
Test Date: 04/17/2009

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: 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: AG722501
Exp Date: 08/12/2009

Test g/210L Time

DIAG Pass 8:11pm
AIR BLK .00 8:12pm
ACCY CHK .07 8:13pm
ATR BLK .00 8:14pm
SUB TEST .00 8:14pm
AIR BLK .00 8:15pm
suB TEST .00 8:17pm
ATR BLK .00 8:17pm

eported AC: .00 g/210L

N . —

Signature of Chemical Analyst

Court CVR

Anaiys

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County GUI’ LFoRD ' Instrument Location gﬂ 7—%)/3 JE 0/01' 7 3
Instrument Serial No. 008 70 7 G KEe A)Cjﬁ(}g 0,‘ /L_) -

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

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

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

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

1 certify that on the 03 day of /4 pR 1= » 20 0‘: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.

OKJQ»-»——\’Q“L 66«'——% 6‘348

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

i Serial Number: 008707
Test Date: 04/03/20069

Citation Numbker: MOCO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

1 Test g/210L Time
DIAG Pass 9:28pm
AIR BLK .00 9:30pm
ACCY CHK .08 9:30pm
ATR BLK .00 9:31pm
SUB TEST .00 9:31pm
ATR BLK .00 9:32pm
SUB TEST .00 9:34pm
AIR BLK .CO 9:35pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e ey Ber e

An%hst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 3 400
Serial Number: 008707 Test Record Number: 282
Test Date: 04/03/2009 Test Time: 9:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:36pm
FLO Pass 9:36pm
EC Pass g:36pm

Temperature Tests

Test Status Time

FC1 Pass 9:36pm
SRC Pass 9:36pm
DET Pass 9:36pm
BAR Pass 9:36pm
BT Pass 9:36pm

Blank Tests
Test Status Time
ATR Pazs 9:37pm

Printer Tests

Test Status Time
PRNT Pass 9:37pm
CRC Tests

Test Status Time
CCMP Pass - 9:37pm
CAL Pagss 2:37pm

Preventive Maintenance
Status: Pass

Qb0 B o

KhMyﬂ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 é’q 7 /7/ 3/l E &/&’/ 7 3

Instrument Serial No. OO 8&9 L{j (; QE E A SE808 o) . Aj 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 instrumént displays time and date;
3. Initiate breath_test sequence;
4, Enter information as prompted;
5. ~ Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 03 day of /4 PR 1 , 20 (9] 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.

O"Q*”“Qﬁ (e L4s

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
GUIBFORD COUNTY BAT MOBILE UNIT 3 400

j Serial Number: 008647
Test Date: 04/03/20058

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: 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: AG722602
Exp Date: 08/13/2009

: Test g/210L Time
DIAG Pass 9:14pm
AIR BLK .00 9:15pm
ACCY CHK .07 9:15pm
AIR BLK .00 9:16pm
SUB TEST .00 9:17pm
ATR BLK .00 9:18pm
SUB TEST .00 9:19pm
AIR BLK .00 9:20pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

)
w——~ 1<<q /2@—-41—%

An(alyst

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



Intox EC/IR-

II: Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 3 400

Serial Number: 008647
Test Date: 04/03/2009

System Check : Passed

. Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

9:21pm
9:21pm
9:21pm

Temperature Testis

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

CCMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasgs

Time

: 21pm
:21pm
:21pm
:21pm
:Z21lpm

000w

Time

9:22pm

Time

9:22pm

Time

9:22pm
9:22pm

Preventive Maintenance

Status: Pass

Test Record Number: 448
Test Time:

9:21pm EDT

Anal&st

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County é()l LEORD Instrument Location_ / 314 Tﬂﬂlﬁl LE O/U/ 7 3

Instrument Serial No. mg(_ﬁlé Q Q EE&&-@O QO/ /L.) C

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

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

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

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

I certify that on the 03 day of 4 02} = ,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.

G.QJ%—A Q"-] 6C~»~—-’:> 6048

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

} Serial Number: 008616
Test Date: 04/03/2009

Citation Number: MO0CO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG722501
Exp Date: 08/13/2009

) Test g/210L Time
DIAG Pass S:08pm
ATR BLK .GO 9:09pm
ACCY CHK .07 9:09%pm
AIR BLK .00 9:10pm
SUB TEST .00 9:11pm
ATR BLK .00 9:11pm
SUB TEST .00 9:13pm
ATR BLK .COC 9:14pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

;lbi;“”‘“'K“L) ji”’““‘f:;

Aanﬂ

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 3 400
Serial Number: (008616 Test Record Number: 434
Test Date: 04/03/20039 Test Time: 9:14pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 9:15pm
FLO Pass 9:15pm
FC Pasgs 9:15pm

Temperature Tests

Test Status Time

FC1 Pags 9:15pm
SRC Pass 9:15pm
DET Pass 9:15pm
BAR Pass 9:15pm
BT 7 Pass 9:15pm

Blank Tests
Test - Status Time
ATR Pass 9:16pm

Printer Tests

Test Status  Time
PRNT Pass 2:16pm
CRC Tests

Test Status Time
COMP Pass 9:16pm
CAL Pass 9:16pm

Preventive Maintenance
Status: Pass '

-~ 3 . l'/,v

Anﬂyﬂ

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 4 Aq AHALVCE Instrument Location g 4 7_%5/46 ﬂ/"/? 3
Instrument Serial No. 008 7 7 7 W [ 784 5:‘ /L) C,

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

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

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

[ certify that on the 0 f[ day of A I/IZ/ - 20ﬂ 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/ Ry fes &3

Ssgnaturf of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ALAMANCE COUNTY BAT MOBILE UNIT 3 000
] Serial Number: 008707
Test Date: 04/04/2009

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
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671FE
Effective: )
12/01/2007-12/01/20089

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

Lot Number: AGS816302
Exp Date: 06/11/2010

| Test g/210L Time
DIAG Pass 11:19pm
AIR BLK .00 11:20pm
ACCY CHK .08 11:20pm
ATR BLK .00 11:21pm
SUB TEST .00 11:21pm
ATR BLK .00 11:22pm
SUB TEST .00 11:24pm
ATIR BLK .00 11:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Al 5,

’ Analyst

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



Intox EC/IR-II:

ALAMANCE COUNTY BAT MOEILE

WS Fan Bl

Serial Number: 008707
Test Date: 04/04/2009

Preventive Maintenance
UNIT 3 000

Test Record Number: 290
Test Time: 11:25pm 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

:26pm
:26pm
:26pm

Time

11:

11

11:

11

11:

Zé6pm
:26pm
26pm
:26pm
2é6pm

Time

11

: 27pm

Time

il

:27pm

Time

11
11

:27pm
:27pm

Preventive Maintenance

Gl

Statugs:

Pass

//Z/éa»;

nalyst

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

Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Al AMARLCE Instrument Location dA T MO%/LE UAJI 7 3

County

Instrument Serial No. O 0 860’(0 W%Aﬁ} C,/ l.) C

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 q day of A pﬁ" L , 20 o 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 properiy.

MZ74M & 4A

Signaturé of Certifying Official Certificate Number

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

DHHS 4080 (11/07) |



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BAT MOBILE UNIT 3 000

Serial Number: 008616
Test Date: 04/04/2009

Citation Number: MO0O0O0C0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:  AG722601
Exp Date: 08/13/2009

‘ Test g/210L Time

|
DIAG Pass 10:41pm
ATR BLK .00 10:42pm
ACCY CHK .07 10:43pm
AIR BLK .00 10:43pm
SUB TEST .00 10:44pm
ATR BLK .00 10:45pm
SUB TEST .00 10:46pm
ATR BLK .00 10:47pm

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

ALAMANCE COUNTY BAT MOBILE UNIT 3 000

Serial Number: 008616
Test Date: 04/04/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 440
Test Time: 10:48pm EDT

Time

10:
10:
10:

Temperature Tests

Test
FCL
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

4 8pm
4 8pm
4 8pm

Time

10:

10

10

48pm

:48pm
10:
10:
4 8pm

4 8pm
48pm

Time

10:

49pm

Time

10:

49pm

Time

10:
10:

4 9pm
4 9pm

Preventive Maintenance

Status: Pass

Gl Ly ;5o

'Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ,j’ 7AA L / Instrument Location gf? 7 /7 Z)g/ LE U/d/ 7 3

Instrument Serial No. ﬂfjﬁé /p /Zé’C i35 7; /L) C

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

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

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

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

-7 :

1 certify that on the [ l day of )q } ’2) C , 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.

CLQ/**—\ Q”I g<w—:;> CYE

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 E

C/IR-II: Subject Test

STANLY COUNTY BAT MOBILE UNIT 3 830

Ser
Tes

Citati

PREVE
Subject's

ial Number: 008616
t Date: 04/11/20089

on Number: M0000000-0
Subject's Name:

NTIVE, MAINTENANCE

Date of Birth: 11/11/1911

Subject's Sex: Male

Driver
Driver'

Analyst'

's License State: XX
g License Number: NONE

s Name: BARNES, ALVIN R

Permit Number: 15671F

Effective:

12/01/2007-12/01/20089

Office
Ty

Test

Lot
Exp

Test

DIAG
ATR
ACCY
ATR
SUB
ATR
sUB
ATR

Repor

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

Type: Breath Test

Number: AG722601 .

Date: 08/13/2009
g/210L Time
Pass 10:04pm
BLK .00 10:05pm
CHK .07 10:06pm
BLK .00 10:06pm
TEST .00 10:07pm
BLK .00 1¢:08pm
TEST .00 10:09pm
BLK .00 10:10pm
ted AC: .00 g/210L

Signatu

re of Chemical Analyst

Court CVR

e
A A (_\('] / 0‘7 Clortmtomem

Analifst

This form is 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 BAT MOBILE UNIT 3 830

Serial Number: 008616
Test Date: 04/11/2009

Test Record Number: 444
Test Time: 10:1l1pm EDT

Syatem Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

10
10
10

'Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CCMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:11pm
:11lpm
:11lpm

Time

1C:

10

10:

10

10:

1l2pm
:12pm
12pm
:12pm
12pm

Time

10

:12pm

Time

10

:12pm

Time

10
10

:12pm
:12pm

Preventive Maintenance

Status: Pass

.2, 7

1/ . - .

AN e j S ¢7 VCJ CL-M.._._,/“D
}\ﬁalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County M ECKRLE /06 UA G Instrument Location /914 Tﬁ&lg/dé 0,0;‘ 7 ;

Instrument Serial No. mfc? 7(3 ’7 C l""’q Q LO Zfé—; ,LD C

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 / éD day of /l P}Z - , 20 2 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.

QQ)»M Q’"‘J /B e X%

Signature of’Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
| 590
i

Serial Number: 008707

Test Date: 04/16/2009

Citation Number: MO00C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGB16302
Exp Date: 06/11/2010

/ Test g/210L  Time
DIAG Pass 10:44pm
AIR BLK .00 10:45pm
ACCY CHK .08 10:45pm
AIR BLK .00 10:46pm
SUB TEST .00 10:46pm
AIR BLK .00 10:47pm
SUB TEST .00 10:49pm
AIR BLK .00 10:50pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

n A )
(ZZ%Z#-$ Fiﬂ; y#j?amdasib

Aﬁabﬁt

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MCBILE UNIT 3 590
Serial Number: 008707 Tegt Record Number: 293
Test Date: 04/16/2009 Test Time: 10:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:52pm
FLO Pass 10:52pm
FC Pass 10:52pm

Temperature Tests

Test Status Time

FCl Pass 10:52pm
SRC Pass 10:52pm
DET Pass 10:52pm
BAR Pass 10:52pm
BT Pass 10:52pm

Blank Tests
Test Status Time
AIR Pass 10:53pm

Printer Tests

Test Status Time

PRNT Pass 10:53pm
CRC Tests

Test Status Time

COMP Pass 10:53pm

CAL Pass 10:53pm

Preventive Maintenance
Status: Pass

f}/@} ;j> 7 -
{ S~ 1‘:‘" % } D e Ty

Anaﬁst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ﬂ 76(—’4 LE. JU/B U/Q &y Instrument Location /gf{ 7_')7 7 O3/ E U/Ul 7 5
Instrument Serial No. mg(ﬁ 4'7 C L\A Q LO 776 4 A—} C_,

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

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

2. Vérify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accurac.y;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™" appears, collect breath sample;
8. Print test record,
9. Vgrify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 / éQ day of A QRIL— ,ZOOC; the forgoing preventive maintenance

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

GJQ)A-I» Q < 6&/—”-’5 CD "[8

Signatusk of Certifying Official Certificate Number

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

DHHS 4080 {11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590
]
Serial Number: 008647
Test Date: 04/16/2009

Citation Number: MO0CC0GO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

Lot Number: AG722602
Exp Date: 08/13/2009

! Test g/210L  Time
DIAG Pass 10:29pm
AIR BLK .00 10:30pm
ACCY CHK .07 10:30pm
ATR BLK .00 10:31pm
SUB TEST .00 10:32pm
AIR BLK .00 10:33pm
SUB TEST .00 10:34pm
AIR BLK .00 10:35pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

{ /
_1‘ b e 11' ':, 6" -\_) [ S ’—-"j}

Analyét

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
Serial Number: 008647 Test Record Number: 460
Test Date: 04/16/2009 Test Time: 10:36pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 10:36pm
FLO Pass 10:36pm
FC Pass 10:36pm

Temperature Tests

Test Status Time

EC1 Pass 10:37pm
SRC Pass 10:37pm
DET Pass 10:37pm
BAR Pass 10:37pm
BT Pass 10:37pm

Blank Tests
Test Status Time
ATR Pass 10:37pm

Printer Tests

Test Status Time

PRNT Pass 10:37pm
CRC Tests

Test Status Time

COMP Pass 10:37pm

CAL Pass 10:37pm

Preventive Mailntenance
Status: Pass

(,l/k»vb~\ i~ g Qg Comm Iy
Analy&t

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County M ECKALENR /3 OH ¢ Instrument Location /3 74 T ”7 Or3/LE OU {7 3
Instrument Serial No. 008 (0 / (D C H /‘[ Q LO:’TE . }.) 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;
s. Verify. instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When-"PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify .that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the , (D day of A P’Z I L_. , 20 Oci the forgeing preventive maintenance

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

M. Lo e (yp

Signature of Ceftifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590
i
' Serial Number: 0085616
Test Date: 04/16/2009

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: 155671FE
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 10:11pm
AIR BLK .00 10:12pm
ACCY CHK .07 10:12pm
AIR BLK .00 10:13pm
SUB TEST .00 10:14pm
AIR BLK .00 10:15pm
SUB TEST .00 10:16pm
AIR BLK .00 10:17pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e 1y 9D e — =y
Analyslt

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



Intox EC/IR-II: Preventive Maintenance
MECRKLENBURG COUNTY BAT MOBILE UNIT 3 590
Serial Number: 008616 Test Record Number: 449
Test Date: 04/16/2009 Test Time: 10:18pm EDT
System Check: Passed

Baseline Tests

Test . Status Time

IR Pass 10:18pm
FLO Pass 10:18pm
FC Pass 1G:18pm

Temperature Tests

Test Status Time

FC1 Pass 10:18pm
SRC Pass 10:18pm
DET Pass 10:18pm
BAR Pass 10:18pm
BT : Pass 10:18pm

Blank Tests
Test Status Time
ATR Pass 10:1%pm

Printer Tests

Test Status Time

PRNT Pags 10:19pm
CRC Tests

Test Status Time

coMp Pass 10:1%9%pm

CAL Pass 10:19pm

Preventive Maintenance
Status: Pass

fz 7
(/?L/(f%_ ,*ZL} J D ev—"

Anaiyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 OLA s Instrument Location /giq r/%ﬂﬁ/ {E a/U/ 7 3

Instrument Serial No. OO &D / 4) QOC.H LAE L 4 L C

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter informatrion as prompted;
5. ‘ Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the éthanol gas canister is being changed before 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 ) Q
I certify that on the l é ) day of A p ?2 1 , 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.

OLQL,L“ (Za.l S o vy (U8

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 MCBILE UNIT 3 7390

Serial Number: 008616
Test Date: 04/18/2009

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

Analyst's Name: 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: AG722601
Exp Date: 08/13/2009

Test g/210L Time

DIAG Pass 10:28pm
ATR BLK .00 10:28pm
ACCY CHK .07 10:30pm
AIR BLK .GO 10:31pm
SUB TEST .00 10:31pm
ATR BLK .00 10:32pm
SUB TEST .00 10:33pm
ATR BLK .00 10:34pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

AN g
/_/ i“!,;'.‘ ) '7
HE < o 2

e ¥ v Jeee

An!llyst

This form is 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: 00861% Test Record Number: 459
Test Date: 04/18/2009 Test Time: 10:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 10:36pm
FLO Pass 10:36pm
FC Pass 10:36pm

Temperature Tests

Test Status Time

FC1 Pass 10:36pm
SRC Pass 10:36pm
DET Pass 10:36pm
BAR Pass 10:36pm
BT Pass 10:36pm

BRlank Tests
Test Status Time
ATR Pass 10:36pm

Printer Tests

Test Status Time

PRNT Pags 10:36pm
CRC Tests

Test Status Time

COMP Pass 10:37pm

CAL Pass 10:37pm

Preventive Maintenance
Statug: Pass

/L/’,LM Lo § D e s

T Adalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

' prom—— y ——

s F - P ' a"»\‘ . . L Y E e e,
County i/ mig 77 Instrument Location  i-tlpjnd F¢ /O LT

2

e _

Instrument Serial No. *‘f ‘ff L?’ e a YN LY

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

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

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

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

'y,

.
I certify that on the /j day of 4 /7 g ff’ ,20 7 1‘7’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o
el Pt .
S 2 z‘!‘ . : =3
;’/: .- z/ﬁ‘! "] JAM/’-’://’/ . 3 ?;’J
# / $1 gnature of Certifying Official Certificate Number
U

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

DHHS 4080 (11/07)



Tntox EC/IR-II: Subject Test
HARNETT COUNTY DUNN POLICE DEPT. 420

Serial Number: 008644
Test Date: 04/14/2009

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108FE
Effective:
12/01/2007-12/01/20089

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

Lot Number: AG723301
Exp Date: 08/20/2009

Test g/210L Time

DIAG Pass 10:19am
ATR BLK .00 10:19am
ACCY CHK .47 10:20am
AIR BLK .00 10:21am
SUB TEST .00 10:22am
AIR BLK .00 10:22am
SUB TEST .00 10:24am
ATR BLK .00 10:25am

Re% AC:MOL
R

Signaturé Jof Chemical Analvyst
g b

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY DUNN PCLICE DEPT. 420
Serial Number: 008644 Test Record Number: 623
Test Date: 04/14/2009 Test Time: 10:27am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:27am
FLO Pass 10:27am
¥C Pasgs 10:27am

Temperature Tests

Test Status Time

FC1 Pass 10:27am
SRC Pass 10:27am
DET Pass 10:27am
BAR Pass 10:27am
BT Pass 10:27am

Rlank Tests
Test Status Time
ATR Pass 10:28am

Printer Tests

Test Status Time

PRNT Pass 10:28am
CRC Tests

Test Status Time

COMP Pass 10:28am

CAL Pass 10:28am

Preventive Maintenance
Status: Pass

A28

. ,a Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

I
/ P e ¥ o~ .T..._,.-""_} R |
County /'/‘g’ /f} £ ﬁi‘é ; Instrument Location /"?4/;)/?&/ £/ L C, L/_.. - ‘::
; Foyem ™~ 4 g g5
Instrument Serial No. (}(ﬁ (@ 7 . g‘(_}’ LN EA N , NC

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.

7

. / ”/M\« o
I certify that on the __’,/ ‘f‘jr’ day of /f"x?/“ / { {/é ,20 ._/)(?} the forgoing preventive maintenance

procedures were performe’d on the 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 27 : ;"/ \\ )
A e R y 5 -
f/ T - ., of d
ff§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: Subject Test
HARNETT COUNTY LEC 420

Serial Number: 008730
Test Date: 04/14/2009

Citation Number: MCQO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG722503
EXp Date: 08/12/2009

Test g/210L Time

DIAG Pass 12:10pm
ATR BLK .00 12:11pm
ACCY CHK .07 12:11pm
ATR BLK .00 12:12pm
SUB TEST .00 12:13pm
ATR BLK .00 12:14pm
SUB TEST .00 12:15pm
ATR BLK .00 12:16pm

Repor AC: 0 g/210L
/%£§252?4/9<;§142L£?2;7

Signat?éy of Chemical Analyst

Court CVR

IOAIJ alyst

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



Intox EC/IR-II:

Preventive Maintenance

HARNETT COUNTY LEC 420

Serial Number: 008730
Test Date: 04/14/20009

Test Record Number: 304
Test Time: 12:1%9pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Passe

Time

12
12
12

Temperature Tests

Test
rC1
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

:19pm
:19pm
:19%pm

Time

12
12
12
12
12

:20pm
:20pm
:20pm
:20pm
: 20pm

Time

12

:20pm

Time

12

: 20pm

Time

12
12

:20pm
:20pm

Preventive Maintenance

Status: Pass

.

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

! *f ey R e =
County e i ;‘f,é#’”é I, Instrument Location %/;‘?Q}\fﬁ_’?ﬂr (?Q , B

o~

oy 3 Eaae JR 0 S ) e
Instrument Seriat No. D L/ 8 ,2 ::"P Z. S8 AN 1O ‘\{ MNC

L

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

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

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

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

i s
1 certify that on the / Lf day of /é?@’?j L , 20@ the forgoing preventive maintenance

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

-

f/ - o .
f’”‘f{”i/‘?“/ wﬁﬂg /jc/’/ 37/
= k = e
4 S’jgﬁﬁture of Certifying Official Certificate Number
. £
s

e

A signed 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
HARNETT COUNTY LEC 420

Serial Number: (008729
Test Date: 04/14/2009

Citation Number: MQOC00006-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
DPriver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108F
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 12:43pm
AIR BLK .00 12:44pm
ACCY CHK .07 12:45pm
AIR BLK .00 12:45pm
SUB TEST .00 12:46pm
AIR BLK .00 12:47pm
8UB TEST .00 12:48pm
ATR BLXK .00 12:49pm

AC: .00 g/210L

f Chemical Analyst

Court CVER

/M

Analyst ;

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



Intox EC/IR-II: Preventive Maintenance

HARNETT COUNTY LEC 420

Serial Number: 008729
Test Date: 04/14/2009

Test Record Number: 647
Test Time: 12:50pm EDT

System Check: Passed

" Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COoMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Statug

Pass
Pass

:51pm
:51pm
:51pm

Time

12:
12

12

12:
12

51pm
51pm
:51ipm
51pm
51pm

Time

12

:52pm

Time

12

:52pm

Time

12
12

:52pm
:52pm

Preventive Maintenance

Status: Pass

/{gﬂ/@,zL

Analyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

g ; oy ) : g . }J
County__ (A7 et Instrument Location <o 757 &/ S7 £ o e t/
T
. -~ . iy /"_—".“_ﬂ
Instrument Serial No. e ?4 /5 S Hed ariivY Iy Hated

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BL.OW™" appears, collect breath sampie;
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 sclution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

A S ~Z
I certify that on the / 5_ day of s —‘f/: e ,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.

i
o H

VT =z, ] . )
U s G T

Signature ©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
CARTERET COUNTY CARTERET COUNTY SD 150

. Serial Number: 008613
Teat Date: 04/15/2009

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

Analyst's Name: HALL, RANDY E
Permit Number: 03462EF
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 3:48pm
AIR BLK .00 3:49%pm
ACCY CHK .07 3:49pm
ATR BLK .00 3:50pm
SUB TEST .00 3:50pm
ATR BLK .00 3:51pm
SUB TEST .00 3:53pm
AIR BLK .00 3:54pm

Repoi;%s AC: .00 g/210L

E LD

Signature of Chemical Analyst

Court CVR

/Mf%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



Intox EC/IR-II: Preventive Maintenance
CARTERET CQUNTY CARTERET COUNTY SD 150
Serial Number: 008613 Test Record Number: 319
Test Date: 04/15/2009 Test Time: 3:56pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:56pm
FLO Pass 3:56pm
FC Pass 3:56pm

Temperature Tests

Test Status Time

FCl Pass 3:56pm
SRC Pass 3:56pm
DET Pass 3:56pm
BAR Pass 3:56pm
BT Pass 3:56pm

Blank Tests
Test Status Time
AIR Pass 3:57pm

Printer Tests

Test Status Time
PRNT Pass 3:57pm
CRC Tests

Test Status Time
COMP Pass 3:57pm
CAL Pass 3:57pm

Preventive Maintenance
Status: Pass

Gt EHtl

‘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

-7 ’ .

e ‘ . P N S I s Py
County_ .0/ &/ Instrument Location <./t 4 oF ot B N A A
; Ly

- TR 0 Ay
Instrument Serial No. /(. & J A0

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.

el 7

s Sy i . . .
I certify that onthe 7 ~=  dayof ST ,20_%- 4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

T
- i
E
. P 2
- I :

: . 7 Ao, B
e bRy e o
Signaturé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ONSLOW COQUNTY CAMP LEJEUNE PMO 660

. Serial Number: 008920
Test Date: 04/15/2009

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 FE
Permit Number: 0346Z2FE
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG722802
Exp Date: 08/15/2009

. Test g/210L Time
DIAG Pass 2:02pm
ATR BLK .00 2:03pm
ACCY CHK .07 2:04pm
AIR BLK .00 2:04pm
SUB TEST .00 2:05pm
ATR BLK .00 2:06pm
SUB TEST .00 2:08pm
ATR BLK .00 2:09pm

Repor;22%%§24;2%2:?/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
ONSLOW COUNTY CAMP LEJEUNE PMO 660
Serial Number: 008$20 Test Record Number: 242
Test Date: 04/15/20089 Test Time: 2:09pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass: 2:10pm
FLO Pass 2:10pm
FC Pass 2:10pm

Temperature Tests

Test Status Time

FC1 Pass 2:10pm
SRC Pass 2:10pm
DET Pass 2:10pm
BAR Pass 2:10pm
BT Pass 2:;10pm

Blank Tests
Test Status Time
ATR Pass 2:10pm

Printer Tests

Test Status Time
PRNT Passg 2:10pm
CRC Tests

Test Status Time
COMP Pass 2:11pm
CAL Pass 2:11pm

Preventive Maintenance
Status: Pass

FM EAAY

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

ik , '?-_“. .
County_ LA Lo Instrument Location_# 7/ £.4.5 /€ ) Ao =i

Instrument Serial No. (: O 2-) ?_’.92:2— 7 [’J/ Wd"

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

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

I certify that on the /<o dayof /4‘,}07 A/ fw 20 O C’? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance w1th current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Y

o 4

T iy & u-( -5
Signatdire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY MCAS NEW RIVER 660

. Serial Number: 008922
Test Date: 04/15/2009

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: HALL, RANDY E
Permit Number: 03462F
Effective: _
12/01/2007-12/01/2009

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

Lot Number: AG722601
Exp Date: 08/13/2009

. Test g/210L Time
DIAG Pass 1:02pm
ATR BLK .0QQ 1:03pm
ACCY CHK .08 1:04pm
AIR BLK .00 1:05pm
SUB TEST .00 1:05pm
AIR BLK .00 1:06pm
SUB TEST .00 1:07pm
AIR BLK .00 1:08pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR
42/1,57 5)44:
Analyst
l This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II:.Preventive Maintenance

ONSLOW COUNTY MCAS NEW RIVER 660

Serial Number: 008922
Test Date: 04/15/2009

Time:

System Check: Passed

Test

IR
FLO
FC

RBageline Tests

Status

Pass
Pass
Pass

Time

1:09pm
1:0%9pm
1:09pm

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

COMP
CAT

Status
Pass
Pass
Pass
Pass
Pasg
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

Time

:08pm
:0%pm
:08pm
: 09pm
: 0%pm

R

Time

1:10pm

Time

1:10pm

Time

1:10pm
1:10pm

Preventive Maintenance

Status: Pass

Test.Record Number: 25
Test

1:09pm EDT

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 C:L/“Jﬁ—f’\f-c 2y Instrument Location_~ /Uf;T/ii-o L Cou st g/‘f
Instrument Serial No. ,_/j(,? 827\3? f \j’ﬂ/‘f lff/'/:f:,"f " {_f‘;‘i:—fi(,ffi

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

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

I certify that on the %’ day of A A /‘/— ,20 & ““?' the forgoing preventive maintenance
procedures were performed on the instrumert indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

//'//{/‘,// A .

7 P 4 —— f'.l/f g = -’l'—" S

L Ly /ﬁ’/z;uisfg-/ -
Signatre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ONSLOW COUNTY ONSLOW COUNTY SD 660

‘l' Ser

ial Number: 008931

Test Date: 04/15/2009

Citation Number: M0OQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Driver
Driver'

Analyst

‘s License State: XX
g License Number: NONE

's Name: HALL, RANDY E

Permit Number: 03462E

12/

Office

Effective:
01/2007-12/01/2009

r's Name: NONE, NONE

Type of Agency: FTA

Test

Lot
Exp

. Test

DIAG
AIR
ACCY
AIR
SUB
AIR
SUB
AIR

Repor

Agency: DHHS

Type: Breath Test
Number: AG814002
Date: 05/19/2010
g/210L Time
Pass 12:11pm
BLK .00 12:12pm
CHK .08 12:13pm
BLK .00 12:14pm
TEST .00 12:14pm
BLK .00 12:15pm
TEST .00 12:18pm
BLK .00 12:18pm

tednAC: .00 g/210L
eI/

Signatu

re of Chemical Analyst

Court CVR

%M EHL_ D)

(Anabmt \

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY ONSLOW CQUNTY 58D 660
Serial Number: 008931 Test Record Number: 587
Test Date: 04/15/20089 Test Time: 12:19pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 12:20pm
SRC Pass 12:20pm
DET Pass 12:20pm
BAR Pass 12:20pm
BT Pass 12:20pm

Blank Tests
Test Status Time
ATIR Pass 12:21pm

Printer Tests

Test Status Time

PRNT Pass 12:21pm
CRC Tests

Test Status Time

COMP Pass 12:21pm

CAL Pass 12:21pm

Preventive Maintenance
Status: Pass

Koty EAD

Analyst '

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

; e P ,
County 5} AS Aoy Instrument Location C)/Uoﬂqowi () (A-M‘fﬁ(/‘
F
i
e C"-‘{’_\ ] /t‘,_——,/,‘.u
Instrument Serial No. o0 8’5 T - D Ae /./‘*'/5';5’ s SO

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 Alcohelic Breath Simulator tests,
whichever occurs first.

- T s Py
I certify that on the 4 \5 day of /72-//0' A ,20 ¢ g 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.

=

e .
",;’_'_.‘: (‘_'_'.9 ’,’/ /)’ L e 4
L i Ay 2 "“/}/ Ly TS
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ONSLOW COUNTY ONSLOW COUNTY SD 660

. Serial Number: (008932
Test Date: 04/15/2009

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Driver

'gs License State: XX

Driver's License Number: NONE

Analyst

's Name: HALL, RANDY E

Permit Number: 03462FE

12/

Office

Effective:
01/2007-12/01/2009

r's Name: NONE, NONE

Type of Agency: FTA

Agency: DHHS

Test Type: Breath Test
Lot Number: AG816302
Exp Date: 06/11/2010
. Test g/210L Time
DIAG Pass 12:17pm
AIR BLK .00 12:18pm
ACCY CHK .08 12:19pm
ATR BLK .00 12:20pm
SUB TEST .00 12:20pm
AIR BLK .00 12:21pm
SUB TEST .00 12:23pm
AIR BLK .00 12:23pm
Reported AC: .00 g/210L

KEAL

Signature of Chemical Analyst

Court CVR

/M EA L

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

ONSLOW COUNTY ONSLOW COUNTY SD 660

Serial Number: 0089832
Test Date: 04/15/2009

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

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

Test Record Number: 221
Test Time: 12:24pm EDT

Time

i2:
12:
12:

25pm
25pm
25pm

Time

12
12
12
12
12

:25pm
:25pm
:25pm
:25pm
: 25pm

Time

12

25pm

Time

12:

26pm

Time

12:
12:

26pm
2epm

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

a9, f', . } i A A 4 A
County £~/ A-0S v aét s Instrument Location ) FiC ASoAt ol L2/, &

Instrument Serial No. <)) ??3 (&

Thie 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.

—— o7 e
. /& YR &7 . ) _
1 certify thatonthe __ .7~ day of /\-”,/él s A ,20 <0 7 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.

e

L]

o T 7 L K
e L T /'// i e
PN 2 B o Sy S S e L
ey , . N
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
ONSLOW COUNTY JACKSONVILLE PD 660

. Serial Number: 008230
Test Date: 04/15/2009

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: HALL, RANDY E
Permit Number: 03462E
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 11:08am
AIR BLK .00 11:09am
ACCY CHK .08 11:10am
ATR BLK .00 1l:1lam
SUB TEST .00 11:11am
ATR BLK .00 1l1:12am
SUB TEST .00 11:13am
ATR BLK .00 11:14am

/210L

Reported AC:%y/OO

Signature of Chemical Analyst

Court CVR
An’alyst
. This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY JACKSONVILLE PD 660
Serial Number: 008230 Test Record Number: 421
Test Date: 04/15/2009 Test Time: 11:15am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:15%5am
FLO Pasgs 11:15am
FC Pass l11:15am

Temperature Tests

Test Status Time

FC1 Pass 11:15am
SRC Pass 11l:15am
DET Pass 11:15am
BAR Pass 11:15am
BT Pass 11:15am

Blank Tests
Test Status Time
AIR Pass 11:16am

Printer Tests

Test Status Time

PRNT Pass 11:16am
CRC Tests

Test Status Time

COMP Pass l1l:16am

CAL Pass 11l:16am

Preventive Maintenance
Status: Pass

%M 5'74/4,@

{ Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

gL ?;_ TR ; g4
County CARfeie Instrument Location_/7 /¢ &/ f"/"?()/ AL P 4,
/

Instrument Serial No. (7 8§75 /

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.

A7
/ Yy o ) .
I certify that on the / ? day of /- 7{,4/<7 < "\/ .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.

/”"‘j S
_r - S . .
LY ety &/ZJZ‘Z/ 5
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

. Serial Number: 008731
Test Date: 04/14/2009

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: HALL, RANDY E
Permit Number: 0346ZE
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG722503
Exp Date: 08/12/2009

. Test g/210L  Time
DIAG Pass 1:06pm
AIR BLK .00 1:07pm
ACCY CHK .08 1:08pm
AIR BLK .00 1:09pm
SUB TEST .00 1:09pm
AIR BLK .00 1:10pm
SUB TEST .00 1:11pm
ATIR BLK .00 1:12pm

Reporte C: ,.00 g/210L
oY

Signature of Chemical Analyst

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

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY MOREHEAD CITY PD 150
Serial Number: 008731 Test Record Number: 393
Test Date: 04/14/2009 Test Time: 1:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:13pm
FLO Pass 1:13pm
FC Pass 1:13pm

-Temperature Tests

Test Status Time

FC1 Pass 1:13pm
SRC Pass 1:13pm
DET Pass 1:13pm
BAR Pass 1:13pm
BT Pass 1:13pm

Blank Tests
Test Status Time
AIR Pass 1:14pm

Printer Tests

Test Status Time
PRNT Pass 1:14pm
CRC Tests

Test Status Time
COMP Pass 1:14pm
CAL Pass 1:14pm

Preventive Maintenance
Status: Pass

lAnalyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. - {
P : ¥ I Sy Wi /
County L AA7 et Instrument Location /7 ziz/\//;’/d 7 /\// eac s~ qﬁl /

Instrument Serial No. 7 2? 7&7 )

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

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

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

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

] -
. Iy A, YA . . .
1 certify that on the __ 7 ‘7Z day of /’T }f‘- /A .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.

)
-/ ‘_./l . ’.. . L
A e C—_':— - e 7 e -
SN g Ly S AL T57
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

. Serial Number: 008785
Test Date: 04/14/2009

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: HALL, RANDY E
Permit Number: 03462F
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG722503
Exp Date: 08/12/2009

. Test g/210L Time
DIAG Pass 12:35pm
AIR BLK .00 12:36pm
ACCY CHK .07 12:37pm
AIR BLK .00 12:37pm
SUB TEST .00 12:38pm
ATR BLK .00 12:3%pm
SUE TEST .00 12:40pm
ATR BLK .00 12:41pm

Repoz;§§7%;%7’.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. 12/2607



Intox EC/IR-II:

Preventive Maintenance

CARTERET COUNTY ATLANTIC BEACH PD 150

Serial Number: 008785
Test Date: 04/14/2009

Test Record Number: 183
Test Time: 12:42pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

TestC

PRNT

Test

COMP
CAL

Status
Pass
Pass
Passg
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:42pm
:42pm
:42pm

Time

12
12
12
12
12

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

Time

12

:43pm

Time

12

:43pm

Time

12
12

:43pm
:43pm

Preventive Malntenance

Status: Pass

pm«%fv(/ﬂ

,(nalyst

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

Rev. 1272007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

g / / : L e P

T i e . /: ot aimd 1 / C £ ¥

County LA TER Instrument Location &/ A Ld, o 5602 7 L
, A S D

Instrument Serial No. {0/ A& =< L

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

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

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

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

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

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

; A ) -7
. ey Lt AT Pyl . . .
I certify that on the £ day of FUOH A ,20 < 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P

/: ’JJ ) 7 . .
- ’.“?”' o ks ";’" - '_//' '/;f ‘.’:’/' T
e J'_//— Cor P H el ";,-.’/
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CARTERET COUNTY EMERALD ISLE PD 150

. Serial Number: 008620
Test Date: 04/14/2009

Citation Number: M00000006-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License S3tate: XX
Driver's Licenge Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462F
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG722701
Exp Date: 08/14/2009

. Test g/210L  Time
DIAG Pass 11:36am
ATIR BLK .00 11:37am
ACCY CHK .08 11:37am
AIR BLK .00 11:38am
SUB TEST .00 11l:39am
AIR BLK .00 11:40am
8UB TEST .00 l11:41lam
ATIR BLK .00 11:42am

Repozzéé%%izéL;%27g/2loL

Signature of Chemical Analyst

Court CVE
ﬁnalyst
. 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-IX: Preventive Maintenance
CARTERET COUNTY EMERALD ISLE PD 150
Serial Number: (008620 Test Record Number: 621
Tegst Date: 04/14/2009 Test Time: 11:43am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:43am
FLO Pagss 11:43am
FC Pass 11l:44am

Temperature Tests

Test Status Time

FC1 Pass 11l:44am
SRC Pass l11:44am
DET Pass 11:44am
BAR Pass l1l:44am
BT Pass 11:44am

Blank Tests
Test Status Time
AIR Passg 11:44am

Printer Tests

Test Status Time

PRNT Pass 1l:44am
CRC Tests

Test Status Time

COMP Pass 11:45am

CAL Pass 11l1:45am

Preventive Maintenance
Status: Pass

%ME’?VW

ﬁnalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

7 ; / - AA
Instrument Location /7~ U/ S cs T L

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

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

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

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

T oa ; o
I certify that on the =7 day of Vil LA A ,20 2 2 /; the forgoing preventive maintenance
procedures were performed on the instrument ifdicated above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s

R ,
PO ,-«"":7 Com ‘/’ »4” \J -:3 "d
Signaturé of Cenifymg 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
CRAVEN COUNTY HAVELOCK PD 240

. Serial Number: 008800
Test Date: 04/0%9/2009

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: HALL, RANDY E
Permit Number: 03462F
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG722701
Exp Date: 08/14/2009

. Test g/210L Time
DIAG Pass 10:40am
AIR BLK .00 10:41lam
ACCY CHK .07 10:42am
AIR BLK .00 10:43am
SUB TEST .00 10:43am
AIR BLK .00 10:44am
SUB TEST .00 10:46am
AIR BLK .00 10:47am

Report%%/2 10L

Signature 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. 122007



Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY HAVELOCKVPD 240

gerial Number: 008800
Test Date: 04/08/2009

Test Record Number: 210
Tegt Time: 10:47am 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

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

:48am
:48am
:48am

Time

10
10

10:

10
10

:48am
:48am
48am
:48am
:48am

Time

10

4 9am

Time

10

:4%am

Time

10
10

:49am
:49am

Preventive Maintenance

Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
County Cj‘f'i«-ﬁ LA Instrument Location ,/;.’/ﬁé/fj i:/'// AL 2; Ry

+ S o
Instrument Serial No. 003 ?/’ i

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

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

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

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

10. Verify that the ethanol gas canister is being changed before 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 roa -
1 certify that on the / day of /L{z’ oA ,20 4 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.

A

ra A g

S Pt 3 , } . e
R T/
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
CRAVEN COUNTY MCAS CHERRY POINT 240

. Serial Number: 0089189
Test Date: 04/09/2009

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: HALL, RANDY B
Permit Number: 03462EFE
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG722802
Exp Date: 08/15/2009

. Test g/210L Time
DIAG Pass 9:54am
ATR BLK .00 g:54am
ACCY CHK .07 9:55am
ATR BLK .00 9:56am
SUB TEST .00 9:57am
ATR BLK .00 9:57am
SUEB TEST .00 10:00am
AIR BLK .00 10:01lam

Reported AC: .00 g/210L
SEA A

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

CRAVEN COUNTY MCAS CHERRY POINT 240

Serial Number: 008919
Test Date: 04/09/2009

Test Record Number: 147
Test Time: 10:01lam EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pagas
Pass
Pass

Time

10
io
10

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pagss
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:02am
:02am
:02am

Time

10:
10:
10:
10:
10:

Dzam
02am
02am
02am
02am

Time

10

:02am

Time

10

:03am

Time

10
10

:03am
:03am

Preventive Maintenance

Status: Pass

Lons, EX-P

{ Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

A
A

"\\'-t & o o 4 H . / },;:. . /.-’ e R Kok A
County 4. #5247 L fusss Instrument Location_ AL/ & ud 42 A4 7 4, -

. oA '\"“';I:';j.l ]
Instrument Serial No. ;ij{; hay .-'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 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.

—

o2 RV o
1 certify that on the o day of ,x"?:,'r e ,20 ~ ] the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ol o BT ' o

T - . p P P
g e e

Signatu?'of Certifying Official Certificate N:umber

e P e SN

PR

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CRAVEN COUNTY NEW BERN PD 240

. Cerial Number: 008818
Test Date: 04/08/2009

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: HALL, RANDY FE
Permit Number: 0346Z2E
Effective:
12/01/2007—12/01/2009

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

Lot Number: AG722503
Exp Date: 08/12/2009

. Test g/210L  Time
DIAG Pass 12:45pm
ATR BLK .00 12:46pm
ACCY CHK .08 12:46pm
AIR BLK .00 12:47pm
SUB TEST .00 12:47pm
AIR BLK .00 12:48pm
SUB TEST .00 12:50pm
ATR BLK .00 12:51pm

Repor AC: , .00 g/210L
RKeALY

Signature of Chemical Analyst

Court CVR

/M EAfady

[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

CRAVEN COUNTY NEW BERN PD 240

Serial Number: 008819
Test Date: 04/08/2009

Test Record Number: 65
Test Time: 12:52pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

12
12
12

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:52pm
:52pm
:52pm

Time

12:
12:

12
12

12:

52pm
52pm
:52pm
:52pm
52pm

Time

12

:53pm

Time

12

:53pm

Time

12
12

:53pm
:53pm

Preventive Maintenance

Status: Pass

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

T o : LT < . vyl S
County e D Instrument Location o0 ES LT Y
5
ot — 2t — —
. ") iy 2 z g i . A1 P
Instrument Serial No. D0 K 745 DAL, s L S

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

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

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

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

10. Verify that the ethanol gas canister is being changed before 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 é day of ,A&,, A A 200 C7] the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

]
o ‘
e /

o /: S, TRy —
Iy T Gy A e A ] 5 ‘:-:-/
Signaturesof Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JONES COUNTY JONES COUNTY SD 510

. Serial Number: 008705
Test Date: 04/06/2009

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462F
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG722701
Exp Date: 08/14/2009

. Test g/210L Time
DIAG Pass 10:21lam
ATIR BLK .00 10:22am
ACCY CHK .07 10:22am
ATR BLK .00 10:23am
SUB TEST .00 10:24am
AIR BLK .00 10:24am
SUB TEST .00 10:26am

ATR BLK .00 10:27am

Repoiggéé%s;é/.oo /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-TII:

Preventive Maintenance

JONES COUNTY JONES COUNTY SD 510

Serial Number: 008705
Test Date: 04/06/2009

Tegt Record Number: 427
Test Time: 10:27am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:28am
:28am
: Z28am

Time

i0
10

10:

10
10

:28am
:28am
28am
:28am
:28am

Time

10

:29am

Time

10

:29am

Time

10
10

:29am
:29am

Preventive Maintenance

Status: Pass

%M EALY

/Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

P e /’f Lo
County _ﬁ,{"/{? L1 Instrument Location /‘Q‘fx R o B e T
/

P e s -
Instrument Serial No. a0 g L}&’ o . d// @R /s Orrve &

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 /’f// &AL , 20 257 the forgoing preventive maintenance
procedures were performed on the 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

/" . e ) = ,;

A i o e ’,I./ ’." ! T e
L1 dn =7 e IS
Signature bf 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
PAMLICO COUNTY PAMLICO COUNTY SD 680

. gerial Number: 008640
Test Date: 04/07/2009

Citation Number: MQOQ00000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject'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 &
Permit Number: 03462E
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG722701
Exp Date: 08/14/2009

. Test g/210L Time
DIAG Pass 10:1%am
ATR BLK .00 10:20am
ACCY CHK .07 10:21am
ATR BILK .00 10:22am
SUB TEST .00 10:22am
ATIR BLX .00 10:23am
SUB TEST .00 10:25am
ATR BLK .00 10:25am

Report AC: . 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

PAMLICO COUNTY PAMLICO COUNTY SD 680

Serial Number: 008640
Test Date: 04/07/2009

Test Record Number: 605
Tegt Time: 10:28am EDT

gystem 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

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

: 28am
:28am
:28am

Time

10

10:
10:
10:
10:

:28am
28am
28am
28am
28am

Time

10

:29am

Time

10

:29am

Time

10
10

:29am
:29%am

Preventive Maintenance

Status: Pass

%m/e Z‘%/cﬁ@

/" 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

7 o e ; S T B | f 4

County LARyEAS Instrument Location 5’? A Lo »LJ?:'IL/
o TF o F T P oyt

Instrument Serial No. SIS . SR CfE o=

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.

L /] - / e
I certify that on the f day of f-‘fxz‘/’/ S e ,20 < 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- - e ; 4 A
S TRl A Y.
s Ut itAT '?",«'Q-_-p__,;(i.é/ . 'j\_‘i <
- 7 v : == -
Signature gf Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CRAVEN COUNTY CRAVEN COUNTY SD 240

. Serial Number: 008732
Test Date: 04/08/2009

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: HALL, RANDY E
Permit Number: 03462E
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG722502
Exp Date: 08/12/2009

. Test g/210L Time
DIAG Pass 10:05am
ATIR BLK .00 10:06am
ACCY CHEK .07 10:06am
ATR BLK .00 10:07am
SUB TEST .00 10:08am
ATR BLK .00 10:02am
SUB TEST .00 10:10am
ATR BLK .00 10:11lam

Repor;;?ag%i<7i00 g/210L

Signature of Chemical Analyst

Court CVR

%aﬂuﬁfv){/&@

fAnalyst

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



Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY CRAVEN COUNTY SD 240

Serial Number: 008732
Test Date: 04/08/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 346
Test Time: 10:12am EDT

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tegts

Status

Pass

CRC Tests

Status

Pass
Pass

12am
12am
12am

Time

10:
10:
:1l2am
10:
10:

10

12am
1z2am

l2am
12am

Time

10:

13am

Time

10:

13am

Time

10:
10:

13am
13am

Preventive Maintenance

Status: Pass

[ ey EpLY

/ Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

™., ...
[ . . = - -
s f8 A A Instrument Location L d trhg L 0. NAp

et LY

County

-

Instrument Serial No. &) B¢ <53 UYL, MAsfuea ST Do S ra

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 4 " dayof AP 2w, .20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i, E X \ ELAAN

4 \\‘,ﬁ x.:_\ {'\ k — -
L G deenze £S5
Sign@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
DURHAM COUNTY DURHAM COUNTY JAIL 310

. Serial Number: 008858
Tegt Date: 04/14/2009

Citation Number: M0O0O000GO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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 12:21pm
AIR BLK .00 12:22pm
ACCY CHK .07 12:23pm
AIR BLK .00 12:24pm
SUB TEST .00 12:24pm
ATR BLK .00 12:25pm
SUB TEST .00 12:27pm
ATR BLK .00 12:28pm

Reported AC: .00 g/210L

Signature oA Jhemical Analyst

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

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



Intox EC/IR-II:

Preventive Maintenance

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008859
Test Date: 04/14/2009

Test Record Number: 242
Test Time: 12:2%9pm EDT

gystem Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
iz

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:29pm
:29pm
:30pm

Time

12
12

12:

12

12:

:30pm
:30pm
30pm
: 30pm
30pm

Time

12

:30pm

Time

12

:30pm

Time

12
12

:30pm
:30pm

Preventive Maintenance

Status: Pass

alyst

\.\)9% (e O

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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.) A Instrument Location__{~/<Aé TV Co ¥

Instrument Serial No. COFEY AT S ML e ST TR LAt b

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

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

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

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

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

1 certify that on the 1A day of “f"rp R ,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.

N -
i A N .\ A LA éD§ a’“
Sigrﬁg@ 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
DURHAM COUNTY DURHAM COUNTY JAIL 310

. Serial Number: 008878
Test Date: 04/14/2009

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:
QUARANTELLQ, NICHOLAS J
Permit Number: Z21536F
Effective:
01/01/2008-01/01/2010

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 12:23pm
AIR BLK .00 12:24pm
ACCY CHK .07 12:25pm
AIR BLK .00 12:25pm
SUB TEST .00 12:26pm
ATR BLK .00 12:27pm
SUB TEST .00 12:28pm
ATIR BLK .00 12:29pm

Reported AC: .00 g/21

Signature qE}CEEmical Analyst

Court CVR

' K}\nalyst

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



Intox EC/IR-II:

Preventive Maintenance

DURHAM CCUNTY DURHAM COUNTY JAIL 310

Serial Number: 008878
Test Date: 04/14/2009

Test Record Number: 306
Tegt Time: 12:31pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pasgss

CRC Tests

Status

Pass
Pass

:31pm
:31pm
:31pm

Time

12:

12
12
12
12

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

Time

12

:32pm

Time

12

:32pm

Time

12
12

:32pm
:32pm

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 AL.COHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR H

'P"'\ s .
Countyjbuﬁf LA%AL Instrument Location__ A0 €- -7 Co. A
iy p— e,
{nstrument Serial No, __ ¢ & Y A S, YL S (Foeriid b

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

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

1 certify that on the {1 dayof AP 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.

} N ",
™, g I’ /“\ A -
pooX Ly C o=z P
Signature pf 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
DURHAM COUNTY DURHAM COUNTY JAIL 310

. Serial Number: 008851
Test Date: 04/14/2009

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

Analyst's Name:
QUARANTELLC, NICHQLAS J
Permit Number: 21536E
Effective:
01/01/2008—01/01/2010

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

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

. Test g/210L Time
DIAG Pass 12:25pm
ATR BLK .00 12:26pm
ACCY CHK .07 12:26pm
ARIR BLK .00 12:27pm
SUB TEST .00 12:28pm
ATIR BLK .00 12:29pm
SUB TEST .00 12:31pm
AIR BLK .00 12:32pm
Reported AC: .00 g/210L

Signature oﬁ*pheﬁfbal 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

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: (008891
Tegt Date: 04/14/2009

Test Record Number: 268
Test Time: 12:33pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
rci
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

:33pm
:33pm
:33pm

Time

12:

12

12:

12
12

33pm
:33pm
33pm
:33pm
:33pm

Time

12

:34pm

Time

12

:34pm

Time

12
12

:34pm
:34pm

Preventive Maintenance

QUAY
\d

Status: Pass

DI

Analyst

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

Rev. 12,2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

4 . -

I (Y . P N S . i Sy
T Instrament Location & $.8-Tove er, AL

- .o - - o e o —

Instrument Serial No, " C.r Al 7 o IR L i ERARNERE L R i

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

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

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

‘:.Hlf‘l.“ N oA NS . . .
I certify that on the : day of & ¢ ¥ ik ,20 <77 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. o
y : ‘

iy LT : .
B O T ¥ P ; Lt

daf LT g i I N e g oE

Ak S e A
Signatuﬁp 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
PERSON COUNTY PERSON (CO. LEC 720

. Serial Number: 0086893
Test Date: 04/09/2009

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, NICHCOLAS J
Permit Numbetr: 21536F
Effective:
01/01/2008~-01/01/2010

Oofficer'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 9:55am
AIR BLK .00 9:56am
ACCY CHK .07 9:57am
AIR BLK .00 9:58am
SUB TEST .00 9:58am
ATR BLK .00 9:5%am
SUB TEST .00 10:01am
AIR BLK .00 10:02am

Reported, AC: .00 g/21

At L

Signature of Shemical 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

PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008693
Test Date: 04/09/2009

Test Record Number: 359
Tegt Time: 10:03am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

‘Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:03am
:03am
:04am

Time

10:
10:
10:
10:
10:

C4am
O4am
04am
04am
0d4am

Time

10

: 04am

Time

1¢

:04am

Time

10
10

: 05am
:05am

Preventive Maintenance

Status: Pass

RV

\halyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o~
o,

: . . VA s . -
County__ 1 Fhoe Instrument Location e Sare et el

-~

-

Instrument Seriat No. <& <> g 5o [0 o e ¥ ST Loy Eo o | 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 aicoholic breath

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

N WD o : :
] certify that on the 1 day of 1% Pl ,20 ¢ " the forgoing preventive maintenance

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

~

i [ ’ - e

bl L e PR

P X A A ) SN
Signatute of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subiject Test
PERSON COUNTY PERSON CO. LEC 720

. Serial Number: 008880
Test Date: 04/09/2009

Citation Number: MOCOC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: FTA
Agency: DHHS
Test Type: Breath Test

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

. Test g/210L Time
DIAG Pass 9:57am
ATIR BLK .00 9:58am
ACCY CHK .08 9:59am
ATR BLK .00 10:00am
SUB TEST .00 10:00am
ATR BLK .00 10:01lam
SUB TEST .00 10:03am
ATR BLK .00 10:03am

Signature of ChgmicaI Analyst

Court CVR

N L O
Analyst J

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



Intox EC/IR-II: Preventive Maintenance
PERSON CQUNTY PERSCON CC. LEC 720
Serial Number: (008880 Test Record Number: 143
Test Date: 04/09/2009 Test Time: 10:05am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:05am
FLO Pass 10:05am
FC Pass 10:05am

Temperature Tests

Test Status Time

FC1 Pass 10:05am
SRC Pass 10:05am
DET Pass 10:05am
BAR Pass 10:05am
BT Pass 10:05am

Blank Tests
Test Status Time
ATR Pass 10:06am

Printer Tests

Test Status Time

PRNT Pass 10:06am
CRC Tests

Test Status Time

COMP Pass 10:06am

CAL Pass 10:06am

Preventive Maintenance
Statugs: Pass

o | e

) Q Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

(]

S i A e . G oo o~ Sl L,
County__ ;4. VAL Instrument Location i S48t 7 L o0 VR
. S TS Ll - f AL - T AL b Y
Instrument Serial No. 730 G5 v - N E TS e i+ R G LI A AR b

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.

. o d Pt s oy T . : .
I certify that on the o day of P ,20¢3 71 the forgoing preventive maintenance

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

-1..;‘;_‘ “1. __,,I,Pf""'\- - ‘l‘i S
h i\ /'\:"- ‘\'\‘ J»&___,A‘l—':‘i‘v'\i',"'f\__,__,"} o "}‘:z}"
Sig\n'alture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY ALAMANCE CO. JAIL 000

' Serial Number: (008913
Test Date: 04/08/2009

Citation Number: M0O00000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensgse 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: AG901901
Exp Date: 01/19/2011

. Test g/210L Time
DIAG Pass 10:35am
ATR BLK .00 10:36am
ACCY CHK .08 10:37am
AIR BLK .00 10:38am
SUEB TEST .00 10:38am
ATR BLK .00 10:3%am
8UB TEST .00 10:41lam
ATIR BLK .00 10:42am

Reported AC: .00 g/210L

A H iz

Signature of\Ghemical Analyst

Court CVR

Q\:@ww@

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




Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE CO. JAIL 000
Serial Number: (008813 Test Record Number: 361
Test Date: 04/08/2009 Test Time: 10:43am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:43am
FLO Pass 10:43am
vC Pass 10:43am

Temperature Tests

Test Status Time

FC1 Pass 10:43am
SRC Pass 10:43am
DET Pass 10:43am
BAR Pass 10:43am
BT Pass 10:43am

Blank Tests
Test Status Time
ATR Pags 10:44am

Printer Tests

Test Status Time

PRNT Pass 10:44am
CRC Tests

Test Status Time

COMP Pass 10:44am

CAL Pass 10:44am

Preventive Maintenance
Status: Pass

Ngao/)

e

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. [
County__ { }=1™ V’(‘:"y Instrument Location ( L.G..E:
. . - e . } ,,.D ) ) — o) B
Instrument Serial No. (D =S {i, 6{) > 40 Rl Sutey S j- A1

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 __{ < day of 'f“?"b AL ,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.

i A AT 4 )

\% =f i 5 -~ | { )

. g 1 7 4 f

P X W (& pore £ 75 A
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE CQUNTY CCBI 910

. Serial Number: 008651
Test Date: 04/13/2009

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:
QUARANTELLQO, 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: AG816302
Exp Date: 06/11/2010

. Test g/210L Time
DIAG Pass 11:32am
ATR BLK .00 11:33am
ACCY CHK .08 11:324am
ATR BLK .00 11:35am
SUB TEST .00 11:35am
ATR BLK .00 11:36am
SUB TEST .00 11l:38am
ATIR BLK .00 11:39am

Rele\‘@i AC: .00 g%

Signature Qﬂ Chemical Analyst

Court CVR

WLGL

' \@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:
WAKE COUNTY CCBI 910

Serial Number: 008651
Teat Date: 04/13/20089

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Preventive Maintenance

Test Record Number: 365
Test Time: 1i:41am EDT

Time

li:41am

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
FPass

41lam
41lam

Time

11:
11:
1i:
11:
11:

42am
42am
42am
42am
42zam

Time

11:

42am

Time

11:

42am

Time

11:
11:

42am
42am

Preventive Maintenance

Status: Pass

WiV

“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

77 - ) 7
County / dﬁ?l/‘/) &L Instrument Location /’4-' A DEL Lo !Z{/
Id

Instrument Serial No. g) 99/ (8 J LA /ﬁz Z’Lp % f /4,’/1/{’ X

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

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

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

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

1 certify that on the Cf) day of /éészd// .20 / f the forgoing preventive maintenance

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

/o 7 L
st =5

— Signature of/Cértifying Official Certificate Number

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

DHHS 4080 {11/07)




Intox EC/IR-II: Subject Test
PENDER COUNTY SHERIFF DEPT ANNEX 700

Serial Number: 008948
Test Date: 04/09/2009

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: 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: AG722602
Exp Date: 08/13/2009

Test g/210L  Time

DIAG Pass 12:20pm
AIR BLK .00 12:21pm
ACCY CHK .07 12:22pm
AIR BLK .00 12:23pm
SUB TEST .00 12:23pnm
ATR BLK .00 12:24pm
SUB TEST .00 12:26pm
ATR BLK .00 12:27pm

Reported AC: .00 g/210L

Cthreey Ot

Signature of CHemical Analyst

Court CVR

(D tlon, [

Analys’t

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



Intox EC/IR-II:

Preventive Maintenance

PENDER COUNTY'SHERIFF DEPT ANNEX 700

Serial Number: 008948
Test Date: 04/09/2009

Test Record Number: 154
Test Time: 12:29pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline 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

:29pm
: 29pm
:29pm

Time

12

12:

12
12
12

: 29pm
29pm
:29pm
:29pm
: 29pm

Time

12

:30pm

Time

12

:30pm

Time

12
12

:30pm
:30pm

Preventive Maintenance

Status: Pass

(ot

Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

)

-F

& 7 7 3 -

'
County O /\/ 471D Instrument Location | % A coowsy Sl (azeg s s
T I
¥
I e ; »
. XYy ( N 7 O
Instrument Serial No. B R e S AT mﬂgﬂf :

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.

A -
. SN 7t . . .
I certify that on the () day of T/’“/(, A ,20 ¢~/ the forgoing preventive maintenance

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

/" 1 AN
. Y
I ! e ! 3
' 7 N ;
. K I ’ /- : s
i oS0 e Vi
v N LT l~ 2. <
\-"/5/‘/’ E; »i/‘ V 't: ‘-_7,-’;‘/'7,-{.&;’/’? I’, i~.../.‘d" 4//'/ !K.rf (;_"'»-.._M/ ‘L..T =t _/
wwwww - Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008886
Test Date: 04/06/2009

Citation Number: MG000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08258FE
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L  Time

DIAG Pass 2:09pm
ATR BLK .00 2:10pm
ACCY CHK .07 2:10pm
AIR BLK .00 2:11pm
SUB TEST .00 2:13pm
ATIR BLK .00 2:14pm
SUB TEST .00 2:15pm
ATR BLK .00 2:16pm

ReporZed AC: .00 g/210L

Signature of Chemlcal Analyst

Court CVR |

Ly 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
COLUMBUS COUNTY COLUMBUS COUNTY SD 230
Serial Number: 008886 Test Record Number: 178
Test Date: 04/06/2009 Test Time: 2:17pm EDT
System Check: Passed

Raseline Tests

Test Status Time

IR Pass 2:17pm
FLO Pass 2:17pm
¥C Pass 2:17pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 2:18pm

Printer Tests

Test Status Time
PRNT Pass 2:18pm
CRC Tests

Test Status Time
COMP Pass 2:;18pm
CAL Pass 2:18pm

Preventive Maintenance
Status: Pass

(Lot

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

g ‘ - - d
Lo s s . (/f»';} s /‘ i s
County ‘Tt it 0s el Instrument Location -7 ¢ s Loy Lrleld Lo 2iw v vile
)f" ,;-\, - (o (\—'—;, ’ )/].’ /:'3 ;/
. Yo R Y IR YA 7 e
Instrument Serial No. S T e A et LA e

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

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

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

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

_ / 7/, . Ve : .

I certify that on the = day of ; /97;,:,- PN , 20 ’//2 /  the forgoing preventive maintenance
pracedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L \: a ‘\
; i
; / - s
i ; - ; / .
: ’ .'/ ‘/ ’ I'J f’ l‘, 'r‘/" /
r 5 B f - P C:;‘ A /
P T S i ; Lot orid Ay
P P i o A I T - . ; :
\ At Il g J il e

- " Signature of ch-tj,fyihg Official Certificate Number

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

DHHS 4089 (11/07)



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

Serial Number: 008875
Tegt Date: 04/06/2009

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: 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: AG814101
Exp Date: 05/20/2010

Test g/210L Time

DIAG Pass 2:09pm
ATIR BLK .00 2:09pm
ACCY CHK .07 2:10pm
ATR BLK .00 2:11pm
SUB TEST .00 2:11pm
AIR BLK .00 2:12pm
SUB TEST .00 2:14pm
ATR BLK .00 2:15pm

Reported AC: .00 g/210L

Signature of "Chemical Analyst

Court CVR

(Dotloy

Anah@t

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



Intox EC/IR-II: Preventive Maintenance

. COLUMBUS COUNTY COLUMBUS COUNTY SD 230

Serial Number: 008875
Test Date: 04/06/2009

System Check: Passed

- Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

2:16pm
2:16pm
2:16pm

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

:lepm
:1lépm
:16pm
:16pm
:16pm

BDNNN B

Time

2:17pm

Time

2:17pm

Time

2:17pm
2:17pm

Preventive Maintenance

Status: Pass

ey

- Test Record Number: 143
Test Time:

2:16pm EDT

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

7 s % 7
yaw - : - .
County /c{,-t'/\_-/h/ ens Instrument Location /:’-;)"( Al fbff‘ v {,/ it -‘Lf’i/

~

YA -~ '-4’:} / ey .'/. P

e

Instrument Serial No.

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

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

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

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

I certify that on the é’ day of /4/}/(3./ /‘ , 20 £ (f the forgoing preventive maintenance
procedures were performed on the instrument4ndicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-~

e ! \\\
s y
r
E
LS

i’/ // ! / 7 ;
£ J - —~ . ' s . j'; ‘2
%}l \Lj’) 2 (,{,—7’ ,r'f (_ﬁ‘f{, L{’,}{;‘i’\a,‘ [ = (7/

Signature of Ceftifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number: (008818
Test Date: 04/06/2009

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: 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: AG816302
Exp Date: 06/11/2010

Test g/210L Time
DIAG Pass 12:54pm
AIR BLK .00 12:54pm
ACCY CHK .07 12:55pm
AIR BLK .00 12:56pm
SUB TEST .00 12:57pm
ATR BLK .00 12:58pm
SUB TEST .00 1:00pm
ATR BLK .00 1:01lpm
Reported AC: .00 g/210L

Doty e

Signature of Chemical Analyst

o A

Analﬁt

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
BLADEN COUNTY BLADEN COUNTY 5D 080
Serial Number: (008818 Test Record Number: 165
Test Date: 04/06/20089 Test Time: 1:02pm EDT
System Check: Passed

Raseline Tests

Test Status Time

IR Pass 1:02pm
FLO Pass 1:02pm
FC Pass 1:02pm

Temperature Tests

Test Status Time

FC1 Pass 1:02pm
SRC Pass 1:02pm
DET Pass 1:02pm
BAR Pass 1:02pm
BT Pass 1:02pm

Blank Tests
Test Status Time
ATR Pass 1:03pm

Printer Tests

Test Status Time
PENT Pass 1:03pm
CRC Tests

Test Status Time
COMP Pass 1:03pm
caL Pass 1:03pm

Preventive Maintenance
Status: Pass

Doty o

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

/ .

P ) s ,! ' N ; / .

County b"/{m_/‘? /) En/ Instrument Location /»5 < IV EAL Nl “s{ﬁ.;/
™. i

Pl P -'"ﬂ_?i 4 iy \\
g "/k. 4 oo e ,/ )/:z - /
Instrument Serial No. f d / $/ fﬁ':}“/(‘g"j LL /;/a i—“ﬂ/‘jt :

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
10. Verify that the ethanol gas canister is being changed before 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
- /.}:Z ; ‘: ~y
I certify that on the (// day of / 7y / , 20 Z ? the forgoing preventive maintenance

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

e AN

; ' : \

i P )

; / ‘; /

\‘ fa’ ;;' ; i e 3

Y il A ‘5\,_/’ N ! =</
A ra Ty Pl A AT o Sy

N AV \\\L{/L,{J Luu[‘ A /==

- Signature of Certifyiﬂg Official Certificate Number

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

DHHS 4089 (11/07)



Intox EC/IR-II: Subject Test
BI.ADEN COUNTY BLADEN COUNTY SD 080

Serial Number: 008894
Test Date: 04/06/2009

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: 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: AGB816302
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass 12:54pm
AIR BLEK .00 12:54pm
ACCY CHK .07 12:55pm
AIR BLK .00 12:56pm
SUB TEST .00 12:57pm
ATR BLK .00 12:58pm
SUB TEST .00 l:00pm
AIR BLK .00 1:00pm

Reported AC: .00 g/210L

Lhony [

Signature of CHemical Analyst

Court CVR

A~

Analyst o

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



Intox EC/IR-

II: Preventive Maintenance

BLADEN COUNTY BLADEN COUNTY SD (080

Serial Number: 008894

Test Date: 04/06/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:02pm
1:02pm
1:02pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasgs
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests

Status

Pasgs
Pass

Time

:02pm
: 02pm
: 02pm
:02pm
:02pm

HEPRRR

Time

1:03pm

Time

1:03pm

Time

1:03pm
1:03pm

Preventive Maintenance

Status: Pass

Teat Record Number: 120

1:02pm EDT

(Dobliy f

Analys{

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

L/ ) L.
e . v N S I el
County VINCE Instrument Location /24 ("o & piat m T 4 A ot

Instrument Serial No. o YT ,‘/,,)w ; fer i 3T .x‘/./{f_r/&i f i Sl St

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,

y

T il 43 . . .
I certify that on the 42N dayof < il ,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.

D ;
‘ / .""f -*4 ’7‘3
4 [ et S e
,ﬁ‘/"_____,.}?;i"" e _,/7'1/ _/-'/‘,-",/;’Z.';—ﬂﬁ;‘-'("d%::} {;,;»;‘ _‘:) /
' Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT 3500

. Serial Number: (008937
Teat Date: 04/08/2009

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: SMITH, BRIAN D
Permit Number: 08937FE
Effective: _
12/01/2007-12/01/2009

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

Lot Number: AG723402
Exp Date: 08/21/2009

. Test g/210L Time
DIAG Pass 2:03pm
AIR BLK .00 2:04pm
ACCY CHK .08 2:05pm
AIR BLK .00 2:06pm
SUB TEST .00 2:06pm
AIR BLK .00 2:07pm
SUB TEST .00 2:09pm
AIR BLK .00 2:10pm

ted AC: /Zfzqg/210L
oy

Signature of Chemical Analyst

Court CVR

\X/Qa j /w/ﬂé

Analyst

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



Intox EC/IR-II: Preventive Maintenance

VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008937
Tegst Date: 04/08/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:11pm
2:11pm
2:13pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:1lpm
:11lpm
:11pm
:11pm
:11pm

b BB BRI

Time

2:12pm

Time

2:12pm

Time

2:12pm
2:12pm

Preventive Maintenance

Status: Pass

Test Record Number: 276
Test Time:

2:11pm 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



- 1

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

o ) - .
LA L ey S . v."}_ ; / L s . -
County Kt 2o bl Instrument Location 2" Sy, fg v~ o

. P e AR R P
Instrument Serial No, £~ {ogv e TS & S

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

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

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

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

TR Y .,
1 certify that onthe ___“7 day of 5%t ,20 <“%  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

'

v

i B
AP @ T / P
L AT L s
rd . . . "
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
RANDOLPH COUNTY BAT MOBILE UNIT 5 750
Serial Number: (008600 Test Record Number: 456
Test Date: 04/04/20089 Tegt Time: 10:16pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:17pm
FLO Pass 10:17pm
FC Pass 10:17pm

Temperature Tests

Test Status Time

FC1 Pass 10:17pm
SRC Pass 10:17pm
DET Pass 10:17pm
BAR Pass 10:17pm
BT Pass 10:17pm

Blank Tests
Test Status Time
ATR Pass 10:17pm

Printer Tests

Test Status Time

PENT Pass 10:17pm
CRC Tests

Test Status Time

COMP Pass 10:18pm

CAL Pass 10:18pm

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
RANDOLPH COUNTY BAT MOBILE UNIT 5 750

. Serial Number: (008600
Tegt Date: 04/04/2009

Citation Number: MOQ000C0C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: (08372F
Effective:
12/01/2007-12/01/2009

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

Lot Number: AGT723401
Exp Date: 08/21/2009

. Test g/210L Time
DIAG Pass 10:07pm
ATIR BLK .00 10:08pm
ACCY CHK .07 10:09pm
AIR BLK .00 10:09pm
SUB TEST .00 10:10pm
AIR BLK .00 10:11pm
SUB TEST .00 10:12pm
AIR BLK .00 10:13pm
Reperied AC: .00 g/210L

& i

Signature of Chemical Knalyst

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

L ) p K T e
County  ~C# i20n o ! Instrument Location__~_5:7 ¢12 08 i goten o S ~

e ST A e

. YRR T ; -
Instrument Serial No. L e S S TS e 2

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

1. Verify the ethanol gas canister displays pressure, or the 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;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appéars, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify 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.
TR
I certify that on the i day of - ,” P ,20 ¢ the forgoing preventive maintenance
procedures were performed on the mstrument mdlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Sz, \17" F

ﬂ"‘rou.mv\“‘%\# - ,i f.l;..;w,:” o000 - TR AR ,,-'”"'”.y P
CrsTey i o et ,-r'! .’I £ .‘: FE ey 5::.;" ‘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: Preventive Maintenance
RANDOLPH COUNTY BAT MOBILE UNIT 5 750
Serial Number: 008698 Test Record Number: 301
Test Date: 04/04/2009 Test Time: 9:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:25pm
FLO Pass 9:25pm
FC Pass 9:26pm

Temperature Tests

Test Status Time

FC1 Pass 9:26pm
SRC Pass 9:26pm
DET Pass 9:26pm
BAR Pass 9:26pm
BT Pass g9:26pm

Blank Tests
Test Status Time
AIR Pass 9:26pm

Printer Tests

Test Status Time
PRNT Pass 9:26pm
CRC Tests

Test Status Time
COMP Pass 9:26pm
CAL Pass 9:26pm

Preventive Maintenance
Status: Pass

Analyst

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



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY BAT MOBILE UNIT 5 750

. Serial Number: 008698
Test Date: 04/04/2009

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: 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: AG723401
Exp Date: 08/21/2009

. Test g/210L Time
DIAG Pass 9:17pm
ATR BLK .00 9:18pm
ACCY CHK .07 9:1%pm
AIR BLK .00 9:20pm
SUB TEST .00 9:20pm
ATIR BLK .00 9:21pm
SUB TEST .00 9:22pm
ATR BLK .00 9:23pm

Reported AC: .00 g/210L

A O Tl

Sigriature of Chemical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

<

- P T . I -
T F . S L . 2 g
County ?ﬁ/fw P ,;?J/z Instrument Location &9 JHEE L g Levv ) <
4

P =t e e SN S -
Instrument Serial No. i & P {f}c’f, 4},’?.5 e B T

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

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

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

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

r""‘{‘z‘“

!

. {j ’ - . . .

I certify that on the el dayof <o ,'z_yéq.. , 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

s /
o . s
‘(T"”‘" 7 R R4 i
I ,r‘i.,.:ém;;}r;/ ‘-é:_ - £ ' {/’f ,}k‘é{,—:}f é: S 6/‘/
7 “Kignature 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

RANDOLPH COUNTY BAT MOBILE UNIT 5 750

Serial Number: 008788
Test Date: 04/04/2009

Test Record Number: 177
Test Time: 10:33pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pasgs
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Passe
Pass
Pasgs
Blank Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:33pm
:33pm
:33pm

Time

10:
10:

10
10
10

33pm
33pm
:33pm
:33pm
:33pm

Time

10

:34pm

Time

10

:34pm

Time

10
10

:34pm
:34pm

Preventive Maintenance

Statusg: Pass

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY BAT MOBILE UNIT 5 750

. Serial Number: 008788
Test Date: 04/04/2009

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: 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: AG722802
Exp Date: 08/15/2009

. Test g/210L Time
DIAG Pass 10:25pm
ATR BLK .00 10:26pm
ACCY CHK .08 10:26pm
AIR BLK .00 10:27pm
SUB TEST .00 i0:28pm
ATIR BLK .00 10:28pm
SUB TEST .00 10:30pm
ATIR BLK .CO 10:31pm

jg;;:fEEE-AC: .00 g/210L
2 ,/{//7/7:%%

signawfire of Chemical Analyst

Court CVR

v/ﬁ@ {.\/// ot >

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 < ofin) STH ML Instrument Location_, .,-i?i' ANSON ‘)‘Z%cif’ . 5_42;‘)3?_:

.

Instrument Serial No. @O@g‘{:&f '( ﬂfl‘(ﬁ/\f N o

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

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

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

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

I certify that on the o2 day of Aj ,'%"f( 20 D the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

_&“ “‘ e / "{,/:“ [/f‘” < ?j
\"Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



-

Intox EC/IR-II: Subject Test
JOHNSTON BENSON POLICE DEPT. 500

. Serial Number: 008885
Test Date: 04/02/2009

Citation Number: MO0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG814002
Exp Date: 05/19/2010

. Test g/210L Time
DIAG Pass 9:48am
ATR BLK .00 9:49am
ACCY CHK .07 9:50am
ATR BLK .00 9:50am
SUB TEST .00 9:51lam
ATR BLK .00 9:52am
SUB TEST .00 9:54am
ATR BLK .00 9:55am

Signatur¢ of Chemical Analyst

Court CVR

)2

. 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
JOHNSTON BENSON POLICE DEPT. 500

Serial Number: 008885
Tegst Date: 04/02/2009

Test Record Number:
Test Time: 9:55am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:56am
9:56am
9:56am

'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

:56am
:heam
:56am
:56am
:5oam

O WO W W W

Time

9:56am

Time

9:56am

Time

9:57am
9:57am

Preventive Maintenance

This form is used when performing Preventive Maintenance procedures

Status: Pass

Amnalyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

82



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

L

i Y —
County ., }{i}f-{ ARIE-TY] Instrument Location | '55"{,.!’}’.}/4 (B¢ }OF L= !

Instrument Serial No. Cbg Z;’ (7?‘.5...-— _“‘\ &Y i) MO

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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

- /- /:F/-‘
I certify that on the Ci} e day of /:/ fr (’f/ , 20 Ci“-,‘,‘? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance With current regulations of the N.C.

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

-y

P _

- a7 ;

N T Y e L 37
S,i%nature 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)



A
®

Intox EC/IR-II: Subject Test
JOHNSTON SELMA PD 500

. Serial Number: 008595
' Test Date: 04/02/2009

Citation Number: MO00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108F
Effective:
12/01/2007-12/01/2009

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

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

. Test g/210L Time
DIAG Pass 10:48am
ATR BLK .00 10:48am
ACCY CHK .07 10:49%9am
ATR BLK .00 10:50am
SUB TEST .00 10:52am
ATR BLK .00 10:52am
SUB TEST .00 10:54am
AIR BLK .00 10:55am

Repc.:?AC: .00 g/210L
\/MQ 41%

Signatur%jof Chemical Analyst

Court CVR
0 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
JOHNSTON SELMA PD 500
Serial Number: 008595 Test Record Number: 294
Test Date: 04/02/2009 Tegst Time: 10:56am EDT
System Check: Pasgssed

Baseline Tests

Test Status Time

IR Pass 10:56am
FLO Pass 10:56am
FC Pass 10:56am

Temperature Tests

Test Status Time

FC1 Pass 10:56am
SRC Pass 10:56am
DET Pass 10:56am
BAR Pass 10:56am
BT Pass 10:56am

Blank Tests
Test Status Time
AIR Pass 10¢:57am

Printer Tests

Test Status Time

PRNT Pass 10:57am
CRC Tests

Test Status Time

COMP Pass 10:57am

CAT, Pass 10:57am

Preventive Maintenance
Status: Pass

)2

“ ”a Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

\ i
County _ ~JOMHASTEA] Instrument Location__~J O HN.STOA) {Es . JF?/L

Instrument Serial No. 00 (Q\gﬁ.; (Q < s TR IF? E:L_Z)’ NQO

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

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

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

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

1 certify that onthe _ { 22 day of / :? @ /(/ , 20 ‘-9 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.

,//j P

ﬁgnature of Certifying Official Certificate Number

a

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

JOHNSTON JOHNSTON CO. JAIL 500
Serial Number: 008846
. Tegt Date: 04/02/2009
Citation Numbexr: M0O0O00QQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108F
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L  Time
DIAG Pass 12:45pm
ATR BLK .00 12:45pm
ACCY CHK .08 12:46pm
() ATR BLK .00 12:47pm
SUB TEST .00 12:48pm
AIR BLK .00 12:49pm
SUB TEST .00 12:50pm
ATR BLK .00 12:51pm

Reizzi?f;AC: .00 g/210L
D (ol

'Signatuf??of Chemical Analyst

Court CVR
4”*/@@4/
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

JOHNSTON COUNTY JOHNSTON CO. JAIL 500
Serial Number: 008846 Test Record Number: 542
Test Date: 04/02/2009 Test Time: 1:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:03pm
FLO Pass 1:03pm
PC Pass 1:03pm

Temperature Tests

Test Status Time

FC1 Pass 1:03pm
SRC Pass 1:03pm
DET Pass 1:03pm
BAR Pass 1:03pm
BT Pass 1:03pm

Blank Tests

Test Status Time
ATIR Pass 1:03pm

Printer Tests

Test Status Time
PRNT Pass 1:04pm
CRC Tests

Test Status Time
COMP Pass 1:04pm
CAL Pass 1:04pm

Preventive Maintenance
Status: Pass

%/JM

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

]
County \,,L?DH ANSTE N Instrument Location \,..1 OoHN L ToM C?_,;‘; . J/:i 1L,

Instrument Serial No. (XD #2523 { O ‘i" svi STELEIES AC

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

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

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

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

I certify that on the f:)2 day of /4&"0/-( f{i , 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.

T .
‘--“{"/ i /;) i s
SN T e L ST

v Sf@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
JOHNSTON COUNTY JOHNSTON CO. JAIL 500

. Serial Number: 008810
Test Date: 04/02/2009

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: RUSSELL, LARRY H
Permit Number: (06108F
Effective:
12/01/2007-12/01/2009

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

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

. Test g/210L Time
DIAG Pass 1:25pm
AIR BLK .00 1:25pm
ACCY CHK .07 1:26pm
ATR BLK .00 1:27pm
SUB TEST .00 1:27pm
ATR BLK .00 1:28pm
SUB TEST .00 1:30pm
ATIR BLK .00 1:31pm
Reported : .00 g/210L
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
JOHNSTON COUNTY JOHNSTON CO. JAIL 500
Serial Number: 008810 Test Record Number: 308
Test Date: 04/02/2009 Test Time: 1:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:33pm
FLO Pass 1:33pm
FC Pass 1:33pm

Temperature Tests

Test Status Time

FC1 Pass 1:33pm
SRC Pass 1:33pm
DET Pass 1:33pm
BAR Pass 1:33pm
BT Pass 1:33pm

Blank Tests
Test Status Time
ATR Pass 1:33pm

Printer Tests

Test Status Time
PRNT Pass 1:33pm
CRC Tests

Test Status Time
COMP Pass 1:34pm
CAL Pass 1:34pm

Preventive Maintenance
Status: Pass

2/ w
()  Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

]
1 e ! -
County '\,.} OHMATON Instrument Location (’M t/? ON »@ LiCE Dé\fo T:

Instrument Serial No. _{ {2 &¢; 5‘- (, / f?ffj 70 N’ N cC

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 02 day of /4/?2’1 , 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.

P

) Va
t<i/ "‘/ > a2 ot
oy /// /=t sng LY <7/
7 Slggﬁure 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
JOHNSTON COUNTY CLAYTON PD. 500

. Serial Number: 008658
Test Date: 04/02/2009

Citation Number: MOC000C0O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG722801
Exp Date: 08/15/2009

Test g/210L Time
. DIAG Pass 2:19pm
ATR BLK .00 2:19pm
ACCY CHK .07 2:20pm
ATR BLK .00 2:20pm
SUB TEST .00 2:21pm
ATR BLK .00 2:22pm
SUB TEST .00 2:24pm
AIR BLK .00 2:25pm

Signatu{D of Chemical Analyst

Court CVR

/?,g/@z/

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

JOHNSTON COUNTY CLAYTON PD. 500

Serial Number: 008658

Test Date: 04/02/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

2:26pm
2:26pm
2:26pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR .

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tesgts
Status
Pass
CRC Tests

Status

Pass
Pass

Time

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

boNDN RN

Time

2:27pm

Time

2:27pm

Time

2:27pm
2:27pm

Preventive Maintenance

Status: Pass

Test Record Number: 286

2:26pm EDT

ol (240

0 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

y 2 i) ] )
County [, Y ins ,a‘}/,v:f, & Instrument Location f} z:.fn(,e?ﬁ?@ 2 /", r'?’;,’j
T s i
Instrument Serial No. /) O A il /% e i e | A

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

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

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

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

g
1 certify that on the J day of /‘7 oS ,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.

LT T T
»
- / -
- .«’f/ ?_M;’ < RIS 55 e
_~Signature of GEftlfymg Official Certificate Number

-~ -

A signed 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

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 0086857
Test Date: 04/03/2009

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: BURNETTE, ANTHONY J
Permit Number: 11304E
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 3:35pm
AIR BLK .00 3:36pm
ACCY CHK .07 3:37pm
AIR BLK .00 3:38pm
SUB TEST .00 3:39pm
ATIR BLK .00 3:39pm
SUB TEST .00 3:41pm
AIR BLK .00 3:42pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

‘Analyst

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



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100
Serial Number: 008657 Test Record Number: 460
Test Date: 04/03/2009 Test Time: 3:43pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 3:43pm
FLO Pass 3:43pm
FC Pass 3:43pm

Temperature Tests

Test Status Time

FC1 Pass 3:43pm
SRC Pass 3:43pm
DET Pass 3:43pm
BAR Pass 3:43pm
BT Pass 3:43pm

Blank Tests
Test Status Time
AIR Pass 3:44pm

Printer Tesgts

Test Status Time
PRNT Pass 3:44pm
CRC Tests

Test Status Time
COMP Pass 3:44pm
CAL Pass 3:44pm

Preventive Maintenance
Status: Pass

o ~ Aﬂﬁﬂyﬂ

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

3
i 7 . Ly
County | 2 Unlomé € Instrument Location 8(,7; combe Co e/
. = o Falrwa 4// , ,:‘,4
Instrument Serial No. (8 7 7 ‘; ey e e

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

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

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

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

——

1 certify that on the S’ day of /‘3{{?’/‘: { , 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.

2 =
S P S . L, -
/fz—ﬁ'ﬁé‘}::/?ﬁ g e et SR LAL
_-—" 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

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008798
Tegt Date: 04/03/2009

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: BURNETTE, ANTHONY J
Permit Number: 11304F
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
AIR BLK .00
ACCY CHK .07
ATR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
ATR BLK .00

W WwWWwww
W
0
o]
=)

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

o = C e 5

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




Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100
Serial Number: 008798 Test Record Number: 737
Test Date: 04/03/2009 Test Time: 3:43pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:44pm
FLO Pass 3:44pm
FC Pass 3:44pm

Temperature Tests

Test Status Time

FC1 Pass 3:44pm
SRC Pass 3:44pm
DET Pass 3:44pm
BAR Pass 3:44pm
BT Pass 3:44pm

Blank Tests
Test Status Time
ATR Pass 3:44pm

Printer Tesgts

Test Status Time
PENT Pass 3:45pm
CRC Tests

Test Status Time
COMP Pass 3:45pm
CAL Pass 3:45pm

Preventive Maintenance
Status: Pass

Wr == N
e

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. " e -

[ . £ P o
County ,’f} Lons MR F’ﬁ Instrument Location_{‘ ©'» ( Cas 2L 0 e
- . ;I' ]
. P I P RS -
Instrument Serial No. .~ +2 7 3/ LA s A

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 -7 ' . . : .
[ certify that on the % dayof S, \,/ .20,y the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i ' P:J-’
- ,z".-»*ﬂ&iﬁ'f"';:ﬁ s 3 ,_.,-.m_....__‘___,_,..ﬁa-mmw...u::'v S o _:'f’
Signatiire of Certifying Official Certificate Number

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

DHHS 4080 {11/07)



Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008631
Test Date: 04/03/2009

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: BURNETTE, ANTHONY J
Permit Number: 1I1304E
Effective:
12/01/2007-12/01/2009

Qfficer'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 3:37pm
ATIR BLK .00 3:38pm
ACCY CHK .07 3:38pm
ATR BLK .00 3:39pm
SUB TEST .00 3:40pm
AIR BLK .00 3:41pm
SUB TEST .00 3:42pm
AIR BLK .00 3:43pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ﬁiafggiéif;;zsic;,r- s

= Afalyst

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
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100
Serial Number: 008631 Test Record Number: 862
Test Date: 04/03/2009 Test Time: 3:46pm EDT
System Check: Pasgsed

BRageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Statug Time
ATR Pass 3:47pm

Printer Tests

Test Status Time
PRENT Pass 3:47pm
CRC Tests

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

Preventive Maintenance
Status: Pass

___...__..,__(
%ﬁ%}_ ) et
Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

n o2 R
County !A// 4 £ Instrument Location 5%,7/ s / Neo o L T
D)
PR
Instrument Serial No. 24 :) “ 7 f q Kf_’d A}" flx AL

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

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

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

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

I certify that on the Z / day of /7/ I , 20 :13‘? the forgoing preventive maintenance
procedures were performed on the instrumeht indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

B r—y / -
."'/ ’,_,‘--:T‘?'_‘::;‘ Lot /:_‘_ Vs / -
A S P i

=" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 0088259
Test Date: 04/21/2008

Citation Number: M0O0OQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG723302
Exp Date: 08/206/2009

Test g/210L Time

DIAG Pass 10:4%9am
AIR BLK .00 10:50am
ACCY CHK .08 10:51lam
ATIR BLK .00 10:52am
8UB TEST .00 10:52am
AIR BLK .00 10:53am
SUEB TEST .00 10:55am
ATR BLK .00 10:56am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Pt 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
WAKE COUNTY SHP BAT UNIT 910
Serial Number: (008529 Test Record Number: 143
Test Date: 04/21/20089 Test Time: 10:58am EDT
System Check: Passed

Baseline Testsg

Test Status Time

IR Pass 10:58am
F1.O Pass 10:58am
FC Pass 10:5%am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 10:59am

Printer Tests

Test Status Time

PRNT Pass 10:5%am
CRC Tests

Test Status Time

COMP Pass 11:00am

CAL Pass 11:00am

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 I

——

-
¥ 3 . Q - -~
County ﬁ LACC B Instrument Location_/ % {4 ¢4 po Lo Tai

Instrument Serial No. /2D g?/’ b /7{'\;‘ {;! Al (e y Al

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

. 2 e . . .
I certify that on the Z 7 day of A’f// f ,20 » %  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

or— /-'“f -,
= _ —— b5
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

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: (008916
Test Date: 04/27/20089

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: 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: AGS816302
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass 1:28pm
ATR BLK .00 1:29pm
ACCY CHK .07 1:29pm
ATR BLK .0GC 1:30pm
SUB TEST .00 1:31pm
ATR BLK .00 1:31pm
SUB TEST .00 1:33pm
ATIR BLK .00 1:34pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

‘—'—'_‘—‘._—-—-.‘j&‘
s N

" " Analyst

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




Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100
Serial Number: (008916 Tegst Record Number: 86
Test Date: 04/27/2009 Test Time: 1:34pm EDT
System Check: Passed

Rageline Tests

Test Status Time

IR Pass 1:35pm
FLO Pass 1:35pm
FC Pass 1:35pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 1:35pm

Printer Tests

Test Status Time
PRNT Pass 1:36pm
CRC Tests

Test Status Time
COMP Pass l1:36pm
CaL Pags 1:36pm

Preventive Maintenance
Status: Pass

“Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
County Ca ba [{AD Instrument Location C,a lo Ardus {j:» LA ya't\!f } b
Instrument Serial No. 00 % 90 30 Cﬂ b Ave SE ;‘ Con €t C‘

704~ 9303000

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 R Y -~ - . .

I certify that on the .!J'H\ day of A{.x{ W\ ,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.

|y o v fo
&M«Q-M ?Jtit,fw,{fmﬁz?\q s {o = ‘4!75
! r Signature of Certifying Cfficial Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: (008530
Tegt Date: 04/13/2008

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 15951F
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 10:14am
ATIR BLK .00 10:15am
ACCY CHK .08 10:16am
AIR BLK .00 10:17am
8UB TEST .00 10:17am
AIR BLK .00 10:18am
SUB TEST .00 10:20am
AIR BLK .00 10:21am

Reported AC: .00 g/210L

i Eith—
q%gaature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY CABARRUS COUNTY SD 120

Sexrial Number: 0085390
Test Date: 04/13/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Testsg

Status

Pass
Pass
Pass

Test Record Number: 649
Test Time: 10:22am EDT

Time

10:
:23am
:23am

10
10

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

23am

Time

10

10

:23am
10:
10:
10:
:23am

23am
23am
23am

Time

10:

24am

Time

10:

24am

Time

10
10

:Z24am
1 24am

Preventive Maintenance

Status: Pass

Wféﬂ;ﬁﬁ

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 Af\&ﬁ\‘x\i A‘\f AL 3 Instrument Location CO f'j/\(",\'\ A S P D
Instrument Serial No. HORGT % Y440 Cateans ba Ave i (s rnelius

704 -89 -{363

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 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,

A oo \
I certify that on the 3 O Ha day of _AAC: ! ,20 {')Ci the forgoing preventive maintenance
procedures were performed on the 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 P u

Yol 7 ﬂ% bl Ld i

] {;’f Signature of Certifying Official Certificate Number
Y

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBUR(G COUNTY CORNELIUS PD 5350

Serial Number: (008692
Teat Date: 04/30/2009

Citation Number: M0000000-0
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: 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: AG722501
Exp Date: 08/12/2009

Test g/210L Time

DIAG Pass 2:32pm
ATR BLK .00 2:33pm
ACCY CHK .07 2:33pm
AIR BLK .00 2:34pm
SUB TEST .00 2:35pm
ATR BLK .00 2:35pm
SUB TEST .00 2:37pm
AIR BLK .00 2:38pm

Reported AC: .00 g/210L

S'g ature of Chemical Analyst

Court CVR

o
b// !\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

MECKLENBURG COUNTY CORNELIUS PD 590

Serial Number: 00

8692 Test Record Number: 363

Test Date: 04/30/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:40pm
2:40pm
2:40pm

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

:40pm
:40pm
:40pm
:40pm
:40pm

NNNDN

Time

2:41pm

Time

2:41pm

Time

2:41pm
2:41pm

Preventive Maintenance

Status: Pass

2:40pm 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

n""“— STy 2 S1oA . '| B
S R G Vst s f b . b . RS R
cOung(:--(,ﬁ?rp [dsTia {A’-" Instrument Location ¢/ r @7 camm by @? { eo " D oTYOTE L
~3 2 w2
. Fy i ™ h e : "
. Y O Tiwo AL e P V5 S R SR e
Instrument Serial No. _{ 0% (e (s 2 IR L TaTe AT AL LN &' B WaT R SIeraw P

= } -

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, coltlect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 H s I -
I certify that on the _Cu’ I day of i}-\»;;‘: Fy { ,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 s i,
] { W 7 F : "
g Ao /'f b ':/ ,.—"i !,- ‘f "l {}
Pl ‘f o ;‘E w__v_‘:{"“__ e ii,yi Vi .____(-?
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

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: 008663
Test Date: 04/29/2009

Citaticn 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 Numbery: NONE

Analyst's Name: GUARD, KELLY G
Permit 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: AG722503
Exp Date: 08/12/2009

Test g/210L Time
DIAG Pass 10:0%9am
ATIR BLK .00 10:10am
ACCY CHK .07 10:11lam
ATIR BLK .00 10:11lam
SUB TEST .00 10:12am
ATR BLK .00 10:13am
SUB TEST .00 10:15am
ATR BLK .0C 10:15am
Reported AC: .00 g/210L

o

Signaturé of;ﬁhemical Analyst

Court CVR

2 S

}Analyst

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



Intox EC/IR-II: Preventive Maintenance

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320

Serial Number: (008663
Test Date: 04/29/2009

Test Record Number: 956
Test Time: 10:17am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:17am
:17am
:18am

Time

10:
10:

10
10

10:

18am
18am
:18am
:18am
18am

Time

10

:18am

Time

10

:18am

Time

10
10

:18am
:18am

Preventive Malintenance

Status: Pass

A

Analyst

[ —

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

Rev. 12,2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

< kg T

e i ) - H ;

Y . P . LA [ R S
Countyl_. (&2 &y b Instrument Location {7 LE0 0 M e [y B T

‘ g

N
- h

. T e et EE T e f N R ) R f 0 i P
Instrument Serial No. _{ ;r}%’ (m;_) o ST e {“h"'ﬁﬂ ooy ..ff;\ RS A Lol D ow ey I s

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

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

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

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

o A0 )
1 certify that on the o day of | o ,207 .t the forgoing preventive maintenance
procedures were performed on the instrument'indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A

S 2T § ﬁ P ; 2
w/‘\:ﬂy’f: ,/fé,f'fj _,-'/ P ‘ (Y o
Signature of Céitifying Official Certificate Number

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

DHHS 4080 (11/07)

AT

RN B
[l



Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: 008603
Test Date: 04/29/2009

Citation Number: M0O0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: I12955F
Effective:
12/01/2007—12/01/2009

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

Lot Number: AG722503
Exp Date: 08/12/2009

Test g/210L Time

DIAG Pass 10:07am
AIR BLK .00 10:08am
ACCY CHK .07 10:09%9am
ATR BLK .00 10:09am
SUB TEST .00 10:10am
ATIR BLK .00 10:11am
SUB TEST .00 10:12am
ATIR BLK .00 10:13am

Reported AC: .00 g/210L

Signaturedof Chemifcad—Arfalyst

Court CVR

UL~

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

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320

Serial Number: 0086032
Test Date: 04/29/2009

Tegst Record Number: 672
Test Time: 10:1é6am EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pags

Time

10
10
10

Temperature TesSts

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pagss
Pass
Pass
Pass
Pass
Elank Tests
Status

Pass

Printer Tesgts

Status

Pass

CRC Tests

Status

Pags
Pass

:16am
:l16am
:17am

Time

1G:

10
10

10:
10:

17am
:17am
:17am
17am
17am

Time

10

:17am

Time

10

:17am

Time

10
10

:17am
:17am

Preventive Maintenance

Status: Pass

{ =

2/

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

i |‘h Ny b }
PN R . [ I . . e P .
County V_, S T Instrument Location_ {__.¢? H\ Sy Tl A
T
. PN S IR . UL
Instrument Serial No, {5} o et NG e} o

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.

Iy
- i ,/; i
. ,‘},’L.Frr- Lo, {0 . . .
[ certify that on the _ - * day of _sti . ,20 4L 7/ the forgoing preventive maintenance

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

# e " 4
- 4 ‘ -
o /?/ 4 - FOT

e ‘_ i: i - SOY

. Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008928
Test Date: 04/24/2009

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: GUARD, KELLY G
Permit Number: 12955E
Effective:
12/01/2007—12/01/2009

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

Lot Number: AGB16302
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass 11:19am
ATIR BLK .00 11:20am
ACCY CHK .07 11:20am
ATR BLK .00 11:21lam
SUB TEST .00 11:22am
AIR BLK .00 11:23am
SUB TEST .00 1l1:25am
AIR BLK .00 11l1:26am

#j§22%5i470. .00 g/210L

Signatuve Of Chémlcal Analyst

Court CVR

y/ R

7 Analyst

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



Intox EC/IR-II: Preventive Maintenance

BEAUFORT COUNTY BELHAVEN PD 060

Serial Number: 008928
Test Date: 04/24/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 63
Test Time: 11:27am EDT

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
RT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

27am
27am
27am

Time

11:
11:
11:
11l:
11:

27am
27am
27am
27am
27am

Time

1i:

28am

Time

11:

28am

Time

11:
11:

28am
28am

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. 1272607



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

TN i e Pl
L e s o NI PR .
County [y i & Instrument Location f Wy D oy e L
Py " / 2 T / -~ 4 . 7
. N @Nvic Ay e, Lo A N AN R e
Instrument Serial No. 2/C/ 207 7 AOY Lhandee S0 i/ miaf Le S0

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the cthanol gas canister is being changed before 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 f C( AN -
[ certify that on the _ " -/ day of [-iisv . ¢ .20/, " the forgoing preventive maintenance
procedures were performed on the instrument fndicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

el
I
e

f I

& S A
;o L 7 ,!f 5

-~

RV SR S (Y
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 50 070

Serial Number: (008897
Test Date: 04/23/2009

Citation Number: MO0C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
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 12:28pm
ATR BLK .00 12:29pm
ACCY CHK .07 12:30pm
ATR BLK .00 12:31pm
SUB TEST .00 12:31pm
ATR BLK .00 12:32pm
SUB TEST .00 12:34pm
ATIR BLK .00 12:35pm

Reported AC: 00 g/210L
=

Signature $f Chemical Analyst

Court CVR

N

AL

J 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

BERTIE COUNTY BERTIE CO SO 070

Serial Number: 008897
Test Date: 04/23/2009

Test Record Number: 158
Test Time: 12:36pm EDT

System Check: Passed

Test

IR
FLO
FC

BRageline Tests

Status

Pass
Pass
Pass

Time

12
iz
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 Tesgts

Status

Pass

CRC Tests

Status

Pass
Pass

: 37pm
:37pm
:37pm

Time

12:

12
12

12:
12:

37pm
:37pm
:37pm
37pm
37pm

Time

12

:37pm

Time

12

:38pm

Time

i2
12

:38pm
:38pm

Preventive Maintenance

Status: Pass

L

2l A4

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

f,r/,.:_j . j’ ‘} P R T
County /7 &7 7 ¢ o/ Instrument Location f‘é VL L F VoW e
I8 .
Yy TRE (2 I B Vs R R PIR T e
Instrument Serial No, (.~ L/ 8¢ '/ K < i) M i~ __)}\ 3 fw\- o iy € 11(‘_,’_\.‘.. .
7 7

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

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

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

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

- { Cj f“ P ! "‘\'F\
I certify that on the (O - day of 3. P ,20 O f the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. A S

i /{ ot i

LA A h’,___,_.,'L/ 0 AT
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: Subject Test
HERTFORD COUNTY AHOSKIE PD 450

Serial Number: 008848
Test Date: 04/23/2009

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

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective: .
12/01/2007-12/01/2008

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

Lot Number: AG809301
Exp Date: 04/02/2010

Test g/210L Time

DIAG Pass 10:40am
ATIR BLK .00 10:41am
ACCY CHK .07 10:41am
ATR BLK .00 10:42am
SUB TEST .00 10:43am
ATR BLK .00 10:44am
SUB TEST .00 10:45am
ATR BLK .00 10:46am

Reported AC: .00 g/210L

)

Sighature) of Chemical Analyst

Court CVR

T

T

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
HERTFORD COUNTY AHOSKIE PD 450
Serial Number: 008848 Test Record Number: 208
Test Date: 04/23/2009 Tegt Time: 10:49am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:50am
FLO Pass 10:50am
FC Pass 10:50am

Temperature Tests

Test Status Time

FC1 Pass 10:50am
SRC Pass 10:50am
DET Pass 10:50am
BAR Pass 10:50am
BT Pass 10:50am

Blank Tests
Test Status Time
ATIR Pass 10:50am

Printer Tests

Test Status Time

PRNT Pass 10:51am
CRC Tests

Test Status Time

COMP Pass 10:51am

CAL Pass 10:51am

Preventive Maintenance
Status: Pass

o

Anﬁlyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County [ L0i " 0y + Instrument Location 1.0 ooo /T 5w v T w b OBRA N L
A .
o | i i
P e e - oo . - AL t . ' L 1 }
. N A i VYo i A AT BN 4 ‘ |
Instrument Serial No. ¢ ~./ % ‘{ | ™y A A = -.._,}‘ - Lo A T e A
- - " T
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 ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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
Ve A N
I certify that on the ot day of ?m“«.{v.fs’ A , 201 \JC[ the forgoing preventive maintenance
procedures were performed on the instrumentindicated above, in accordance with current regulations of the N.C.

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

‘ / s ,
. h
S ;s .o
A f A o ’.f' ' e f’/? P 7
o i e L,
e Ny et mem s P

Signature of Certifying Official Certificate Number

R g,
* Ligp o o ¥

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

DHHS 4080 (11/07)



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

Serial Number: 008915
Test Date: 04/22/2009

Citation Number: M0O0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
12/01/2007- 12/01/2009

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

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

Test g/210L Time
DIAG Pass 9:50am
AIR BLK .00 9:5lam
ACCY CHK .07 9:51am
ATR BLK .00 9:52am
SUB TEST .00 9:53am
AIR BLK .00 9:54am
SUB TEST .00 9:55am
ATR BLK .00 9:56am
Reported AC: .00 g/210L

0, A

SighatureJof. Ch“mrtai~ﬂﬁ/1yst

Court CVR

GH A

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY COURTHOUSE 060
Serial Number: 008815 Test Record Number: 130
Test Date: 04/22/2009 Tegt Time: 9:58am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:58am
FL.O Pass 9:58am
FC Pass 9:58am

Temperature Tests

Test Status Time

FC1 Pasgs 9:58am
SRC Pass 9:58am
DET Pass 9:58am
BAR Pass 9:58am
BT Pass 9:58am

Blank Tests
Test Status Time
ATIR Pass 9:59am

Printer Tests

Test Status Time
PRNT Pass 9:59%am
CRC Tests

Test Status Time
COMP Pass 9:5%am
CAL Pass 9:59%am

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



o

County_| P03 Ls mo/

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

i

!
Instrument Location

INTOXIMETERS, MODEL INTOX EC/IR

A

!
f_‘ H
!4’2‘“7}1-’(

I

Tt jﬁﬁ ~ (3 S A adit
Instrument Serial No. | f’k‘\e & O f /i '\/"! ’f .

Eo

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;

RIvR \ ,20 ( . "% the forgoing preventive maintenance

2. Verify instrument displays time and date;

3 Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occ’!urs first.
R
[ certify that on the ¥ X dayof I .

procedures were performed on the 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

ot
T {]
{. /I !r ._,..4"

Signature of Certimfying Official

Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008509
Test Date: 04/22/20089

Citation Number: M0O0Q0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective: ,
12/01/2007-12/01/2009

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

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

Test g/210L Time
DIAG Pass 9:35am
ATR BLK .00 9:36am
ACCY CHK .07 S:37am
ATR BLK .00 9:38am
SUB TEST .00 9:38am
ATR BLK .00 9:3%am
SUB TEST .00 9:41lam
ATR BLK .00 9:42am
Reported AC: 00 g/210L

Sigrature

Court CVR

iy A,

7’ Analyst

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



Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY COURTHQOUSE 060
Serial Number: 008909 Test Record Number: 347
Test Date: 04/22/2009 Test Time: 9:44am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass S:44am
FLO Pass 9:44am
FC Pass 9:44am

Temperature Tests

Test Status Time

FC1 Pass 9:44am
SRC Pass 9:44am
DET Pass 9:44am
BAR Pass 9:44am
BT Pass 9:44am

Blank Tests
Test Status Time
AIR Pass 9:45am
Printer Tests

Test Status Time

PRNT Pass 9:45am
CRC Tests

Test Status Time

COMP Pass 9:45am

CAL Pass 9:45am

Preventive Maintenance
Status: Pass

R

1
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 9
p /{. A i‘.'»\ i i
County \,":‘ D ‘J‘\“‘{\U Instrument Location__/ M;»imwf Japalgn H. :’ v,
Y L ‘ : ‘ TR
Tnstrument Serial No. _ ) ‘?\ \('(3 i\ﬂ ! s}f 9 \f £ w0 'I\/T' }’);@g it elt ’ ‘g)_j) . Kg.?:!h,ifff)?f vy N-L-
{ L W e s j

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. - Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
. 7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 N /
. ‘1%“\ ANTAY A . —
[ certify that on the L day of VA LR ,20_i~\  the forgoing preventive maintenance
procedures were performed on the instrument indisated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument s functioning properly.

8!
i
Y.
s

—~

. fi o
e r bR -~ f A L
f /. o ] “\‘ \ X o &\
nln A \L/Uf} W/ 1
¢ | Signature of Certifying Official Certificate Number
Y

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAYNE COUNTY SEYMOUR JOHNSON AFB 950

Sexrial Number: 008786
Test Date: 04/28/2009

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

Analyst's Name: 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: AG722802
Exp Date: 08/15/2009

Test g/210L Time

DIAG Pases 9:52am
AIR BLK .0C 9:53am
ACCY CHK .07 S:54am
ATIR BLK .00 9:55am
SUB TEST .00 9:55am
AIR BLK .00 9:56am
SUB TEST .00 9:58am
ATR BLK .00 S:58am

Reported AC: .00 g/210L
A

Signature of“Chemical Analyst

Court CVR

] ,
\;’/MV’% g )&Uy/ﬂ/

(/ Anélyst

This form is 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
WAVYNE COUNTY SEYMOUR JOHNSON AFB 850
Serial Number: 008786 Test Record Number: 67
Teat Date: 04/28/2009 Tegt Time: 9:5%am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:5%am
FLO Pass 9:59am
FC Pass 10:00am

Temperature Tests

Test Status Time

FC1l Pass 10:C0am
SRC Pass 10:00am
DET Pass 10:00am
BAR Pass 10:00am
BT Pass 10:00am

Blank Tests
Test Status Time
ATR Pass 10:00am

Printer Tests

Test Status Time

PRNT Pass 10:00am
CRC Tests

Test Status Time

COMP Pass 10:00am

CAL Pass 10:00am

Preventive Maintenance
Status: Pass

o Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

3,
)

i, . ° . . o N -
County_} BRI Instrument Location O Y N ¥ D .
b : .
. i)
. 20 4T A AT DI I ‘
Instrument Serial No. v U\ L4 oy b g S N i NI
o ) H

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

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

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

. 7. When "PLEASE BLOW" appears, collect breath 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.
Tl e A &
1 certify that on the = 7 day of ,,/’ DR , 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.

g | h ‘i ; & »‘"’J ’ -
1] i ! - ‘!
P kP H L » j
e ‘{:’;’AA Lia c {..ﬂf\.( 74 \ ,.{, |
f /-‘{Signature of Centifying Official Certificate Number

R

A signed 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
LENOIR COUNTY KINSTON PD 530

Serial Number: 008624
Test Date: 04/23/2009

Citation Number: MOGCO00G-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
RAgency: DHHS
Test Type: Breath Test

Lot Number: AGT722602
Exp Date: 08/13/2009

Test g/210L Time
DIAG Pass 4:18pm
ATR BLK .00 4 :19pm
ACCY CHK .07 4:19pm
ATIR BLK .00 4:20pm
S8UB TEST .00 4:21pm
ATR BLK .00 4:22pm
SUB TEST .00 4:23pm
AIR BLK .00 4:24pm
Reported A .00 g/210L

g

Signature of{/Chemical Analyst

Court CVR

de o kS

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
LENOIR COUNTY KINSTON PD 530
Serial Number: 008624 Test Record Number: 461
Test Date: 04/23/2009 Tegt Time: 4:25pm EDT
System Check: Passed

Baselihe Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 4:26pm
SRC Pass 4:26pm
DET Pass 4:26pm
BAR Pass 4:26pm
BT Pass 4:26pm

Blank Tests
Test Status Time
ATR Pass 4:26pm

Printer Tests

Test Status Time
PRNT Pass 4:26pm
CRC Tests

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

Preventive Maintenance
Status: Pass

Q%n‘[/% . ‘W

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County f:y" TR Instrument Location !~

Instrument Serial No. & 30 . 7 Sy

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

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

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

PR L % . . .
I certify that onthe _ ~ day of AT 5 ,20_ - the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

= o .
s . v =¥
o, L 5’ r

;A

Signaturé-of Certi%/“ing Official Certificate Number

S i

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

DHHS 4080 (11/07)



Intox EC/IR-IL: Subject Test
LENOIR COUNTY LENOIR CO S0 530

Serial Number: 0086389
Test Date: 04/23/2009

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 Numbey: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646F
Effective:
12/01/2007—12/01/2009

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

Lot Number: AG722602
Exp Date: 08/13/2009

Test g/210L Time

DIAG Pass 3:51pm
AIR BLK .00 3:52pm
ACCY CHK .07 3:53pm
AIR BLK .00 3:54pm
SUB TEST .00 3:54pm
AIR BLK .00 3:55pm
SUB TEST .00 3:57pm
ATR BLK .00 3:58pm

.00 g/210L

Reported AC jﬁ

Signature of &hemlcal Analyst

Court CVR

’“\A/l& LM

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
LENOIR COUNTY LENOIR CO SO 530
Serial Number: 008639 Test Record Number: 584
Test Date: 04/23/2009 Test Time: 4:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:00pm
FLO Pass 4:00pm
FC Pass 4:00pm

Temperature Tests

Test Status Time

FC1 Pass 4:00pm
SRC Pass 4:00pm
DET Pass 4:00pm
BAR Pass 4:00pm
BT Pass 4:00pm

Blank Tests
Test Status Time
AIR Pass 4:01pm

Printer Tests

Test Status Time
PRNT Pass 4:01pm
CRC Tests

Test Status Time
COMP Pass 4:01pm
CAL Pass ~4:01pm

Preventive Maintenance
Status: Pass

Lt 4. Mgr

~ 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
' \ j N - £
County "= \"51‘ L RIAAY, Instrument Location /1 \}\; [ QU:’, [ ;f R 'K
. = ™y ' £ l\l “ |
Instrument Serial No. 1} % E[DC'I 3 o o Wiesd S59. EL,’\‘;\ J etk i }\l \ C .
' ’ f

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

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

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

, 7R D e ' . : .

1 certify that on the _ ¢~ > day of {‘;’”ﬂi W\ ,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.

At

v

,.f%-j ¢ ; “\‘.{ "} ¢ iy ({1“
Tiad b N VAR
o Signatufe of Cettifying Official Certificate Number

S

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

DHHS 4080 (11/07)



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

Serial Number: 008902
Test Date: 04/23/20089

Citation Numbexr: M0OO00Q0C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Number: AG816302
Exp Date: 06/11/2010

Test g/210L Time
DIAG Pass 12:42pm
AIR BLK .00 12:43pm
ACCY CHK .07 12:44pm
AIR BLK .00 12:45pm
SUB TEST .00 12:45pm
AIR BLK .00 12:46pm
SUB TEST .00 12:47pm

~ AIR BLK .00 12:48pm

Reported AC: .00 g/210L

M

Signature df Chemical Analyst

Court CVR

%MA N Lk /

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
TYRRELL COUNTY SHERIFF'S QFFICE 880
Serial Number: 008902 Test Record Number: 110
Test Date: (04/23/2009 Test Time: 12:53pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:53pm
FLO Pags 12:53pm
FC Pass 12:53pm

Temperature Tests

Test Status Time

FC1 Pass 12:53pm
SRC Pass 12:53pm
DET Pass 12:53pm
BAR Pass 12:53pm
BT Pass 12:53pm

Blank Tests
Test Status Time
ATIR Pass 12:54pm

Printer Tests

Test Status Time

PRNT Pass 12:54pm
CRC Tests

Test Status Time

COMP Pass 12:54pm

CAL Pass 12:54pm

Preventive Maintenance
Status: Pass

%‘ima-- s/

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

', A -
County \'\ \\\Z\h"{" & Instrument Location wl yﬁ\? AL Py L7 {*;, . 5._} '

'

o JdN A Ry q o v ;
Instrument Serial No. 4} ?}'{ AR i‘,\;‘i{a [ ”7" an Y L\ﬁi flawiih | M- L.
E
b

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

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

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

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

‘.\‘1. B /
I certify that on the '?-:9-,. " dayof T}\"\R A\ , 20 Tzﬁ the forgoing preventive maintenance
procedures were performed on the instrument lﬁdlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

o A j'" i Py
b 3 s i - 5
.35’ -ﬁ \'% +.. v fl l}‘ S ‘ ~ i,
7 ; Signature of Céfti 1fymg Official Certificate Number

A signed 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 8930

Serial Number: 008829
Test Date: 04/23/2009

Citation Number: M0O00OC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646F
Effective:
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 11l:25am
AIR BLK .00 1l1l:26am
ACCY CHK .07 1l1l:26am
AIR BLK .00 11:27am
SUB TEST .00 11:28am
AIR BLK .00 11l:2%am
SUB TEST .00 11:30am
AIR BLK .00 11l:31am
ReportedgAC: .00 g/210L
o
A’N\—f

Signature Yof Chemical Analyst

Court CVR

Analyst

\?OMJ\A A\ \\W
0

k.,

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



Intox EC/IR-II: Preventive Maintenance
WASHINGTON COUNTY SHERIFF'S OFFICE 830

Serial Number: 0088289 Test Record Number: 125
Test Date: 04/23/2009 Test Time: 11:33am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:33am
FLO Pass 11:33am
FC Pags 11:33am

Temperature Tests

Test Status Time

FC1 Pass 11:33am
SRC Pass 11:33am
DET Pass 11:33am
BAR Pass 11:23am
BT Pass 11:33am

Blank Tests
Test Status Time
ATR Pass 11:34am

Printer Tests

Test Status Time

PRNT Pass 11:34am
CRC Tests

Test Status Time

COMP Pass 1i:34am

CAL Pass 11:34am

Preventive Maintenance
Status: Pass

%ﬁdn A \W/

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

A
{ N : .
E 4 b : e Vi A i
County AN Instrument Location__ (/10545 2. 5.9
O\
, AN P | o -
Instrument Serial No. __ 1} v &4 220 Laved -S4, 3 Vet 5 VN g . WL

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

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

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

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

AR Co Iy
1 certify that on the _ 7 \(-‘f(‘ day of f‘ VY , 20 O the forgoing preventive maintenance
procedures were performed on the instrument indidated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

H .
‘/‘r % \\ 1 ’/‘E
Ak Nk s WA

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
GATES COUNTY GATES CO SO 360

Serial Number: 008884
Test Date: 04/21/2009

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: KEESLER, LINDA A
Permit Number: 11646E
Effective:
12/01/2007-12/01/2009

Oofficer'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 12:15pm
AIR BLK .00 12:16pm
ACCY CHK .07 12:17pm
AIR BLK .00 12:17pm
SUB TEST .00 12:18pm
ATR BLK .00 12:1%pm
SUB TEST .00 12:20pm
AIR BLK .00 12:21pm
Reported,AC: .00 g/210L

dignature 'of Chemical Analyst

Court CVR

J/\MJ\A I\ \W

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GATES COUNTY GATES CC SO 360
Serial Number: (008884 Tegt Record Number: 110
Test Date: 04/21/2009 Test Time: 12:25pm EDT
System Check: Passed

BRaseline Tests

Test Status Time

IR Pass 12:26pm
FLO Pass 12:26pm
FC Pass 12:26pm

Temperature Tests

Test Status Time

FC1 Pass 12:26pm
SRC Pass 12:26pm
DET Pass 12:26pm
BAR Pass 12:26pm
BT Pass 12:26pm

Blank Tests
Test Status Time
ATR Pass 12:27pm

Printer Tests

Test Status Time

PRNT Pass 12:27pm
CRC Tests

Test Status Time

COMP Pass 12:27pm

CAL Pass 12:27pm

Preventive Maintenance
Status: Pass

ﬂm\.« b '\W

( J Analyst

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