DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County _6 72/0/{- )/ Instrument Location g ﬂ 7 ”7 23/ E (/ "Ui 7 3
Instrument Serial No. 0 08 70 7 UO R LLXDD y AJ (_

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

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

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

Y - . ; .
I certify that on the 47‘7 / day of /' EBRUA '2 ')/ .20 Oci the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L et Qc*i ﬂj CI (e 46

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
STANLY COUNTY BAT MOBILE UNIT 3 830

Serial Number: 008707
Test Date: 02/27/2009

Citation Number: M0OC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 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: AG816302
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass 8:20pm
ATR BLK .GOC 8:21pm
ACCY CHK .08 8:21pm
AIR BLK .00 8:22pm
SUB TEST .00 B:23pm
AIR BLK .00 . 8:23pm
SUB TEST. .00 8:25pm
AIR BLK .00 8:26pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR
/7 v .
s o T
Loﬁvmuﬁjy i) e —
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depaitment of Health ard Humin Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

STANLY COUNTY BAT MOBILE UNIT 3 83C

Serial Number: 008707

Test Date: 02/27/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

8:28pm
8:28pm
8:28pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMEP

CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Passg

CRC Tests

Status

Pass
Pass

Time

:28pm
:28pm
: 28pm
:28pm
:28pm

0 0w

Time

§5:2%pm

Time

8:29pm

Time

8:29pm
B:29pm

Preventive Maintenance

Status: Pass

Test Record Number: 257

8:27pm EST

‘ Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
- If}'OXIMETERS, MODEL INTOX EC/IR 11
County__ i 2 A VE'-

Instrument Location /?47/ %é, / ’?é‘/ g ;" é
Instrument Serial No. J)ta &e é 7 /Z £ j‘é'/ gf 2/)

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

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

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

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

I certify that on the _,Q 7 day of //L’ ér’ M&f)/ , 20 _Cg the forgoing preventive maintenance
procedures were performed on the instrument indicated abo¥e, in accordance with current regutations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

L5209 [~

v PP -
Signatur€ of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: (008863
Test Date: 02/27/2009

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: RHODES, KENNETH C
Permit Number: 5329F
Bffective:
02/01/2008-02/01/2010

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

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

Test g/210L Time

DIAG Pass 10:10pm
AIR BLK .00 10:11pm
ACCY CHK .08 10:12pm
ATR BLK .00 10:13pm
SUB TEST .00 10:13pm
AIR BLK .00 10:14pm
SUB TEST .00 10:16pm
AIR BLK 10:17pm

Rj;;;?gd /Zﬁﬁﬁyg g/210L

Signature <t Chemlcal Analyst

Court CVR

’ﬁnalyst

This form 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
CRAVEN COUNTY BAT MOBILE UNIT & 240
Serial Number: 008869 Test Record Number: 113
Test Date: 02/27/20089 Test Time: 10:18pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:18pm
FLO Pass 10:18pm
FC Pass 10:19pm

Temperature Tests

Test Status Time

FC1 Pass 10:1%9pm
SRC Pass 10:19pm
DET Pass 10:19pm
BAR Pass 10:1%9pm
BT Pass 10:19%pm

Blank Tests
Test Status Time
AIR Pass 10:19pm

Printer Tests

Test Status Time

PRNT Pass 16:19pm
CRC Tests

Test Status Time

COMP Pass 10:195pm

CAL Pass 10:19pm

Preventive Maintenance
Status: Pass

A Al

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

<4 VEa] Instrument Location_/(? AT UG é ,~/ T Uyt é’
Instrument Serial No. 0 Og 8 74 g "éz LTIGFE 7’6’1-\/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 to be followed at least once every
four months are:

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

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

I certify that on the ; |Z day of /ZOA/ et G S , 200 ? the forgoing preventive maintenance

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

ey 5229&

%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)



R

-

Intox EC/IR-II1: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT 6 240

Serial Number: 008898
Test Date: 02/27/2009

Citation Number: MOOOQO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Bffective: _
02/01/2008-02/01/2010

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

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

Test g/210L Time

DIAG Pasg 10:37pm
ATR BLK .00 10:38pm
ACCY CHK .07 10:39pm
ATR BLK .00 10:40pm
8UB TEST .00 10:40pm
AIR BLK .00 10:41pm
SUB TEST .00 10:43pm
ATR BLK .00 0:44pm

Reported AC: 44£96 g/210L
///

Sigﬁature oP'Chemlcal Analyst

Court CVR

4 ///A( es

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 BAT MOBILE UNIT & 240

Serial Number: 008898
Test Date: 02/27/2009

Test Record Number: 131
Test Time: 10:45pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Passe

Time

10
10
10

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

:45pm
:45pm
:45pm

Time

10
10
10
10
10

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

Time

10

r46pm

Time

10

:d6pm

Time

10
10

:46pm
4 6pm

Preventive Mailntenance

Status: Pass

ey

Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Feannl - ~ o

D R - . TNl e L g
County -2y, A4, 20 iAo Instrument Location w....247 /7 <Al e v
¢ -
Fa P . -
'< - “ “ — \ /_/ '/__J
. " - N 5 pP . Ao
Instrument Serial No. s D e G R

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 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 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.

— p— -
PR

. 7 /-{,/ Do g s B . . .
I certify that on the o7 day of SE LA A o 20 ¢ s the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i rr
_,/ L o P g
/ FJS R s T
AN A T (LA
\.,‘_'_,‘{/__.:g/j L""!w‘ O u(_"}-‘ AN f’;f--’bg_,-'f.(.//“«.._,u o
N 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 4080 (11/07)



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

Serial Number: (008825
Test Date: 02/19/2009

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: (08259F
Effective:
12/01/2007-12/01/2009

Cfficer'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 3:45pm
AIR BLK .00 3:46pm
ACCY CHK .07 3:46pm
AIR BLK .00 3:47pm
SUB TEST .00 3:48pm
ATR BLK .00 3:49pm
SUB TEST .00 3:50pm
ATR BLK .00 3:51pm

Reported AC: .00 g/210L

Lo
Signature of Chémical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
SAMPSON COUNTY SAMPSON CO SD 810
Serial Number: (008825 Test Record Number: 361
Test Date: 02/19/2009 Test Time: 3:53pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:53pm
FLO Pass 3:53pm
rC Pass 3:54pm

Temperature Tests

Test Status Time

FCl Pass 3:54pm
SRC Pass 3:54pm
DET Pass 3:54pm
BAR Pass 3:54pm
BT Pass 3:54pm

Blank Tests
Test Status Time
AIR Pass 3:54pm

Printer Tests

Test Status Time
PRNT Pass 3:54pm
CRC Tests

Test Status Time
COMP Pass 3:54pm
CAL Pass 3:54pm

Preventive Maintenance
Status: Pass

Csshinuy [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 II

,_..-—-.

s P < g g o
County R e Instrument Location  «vld ep7, 2 L ey ( _ A L Ky
4 7
T Sl s Do
Instrument Serial No. P A NEd G P

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“ ,,.V'r"‘,. P i - -C} . . .

I certify that on the / ¢’ day of - L A (__.,/ ,20 £/ 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, iri accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

N .
¥ ; T

o

)

L—.

,‘I.' ; /.r'/ / - /, ) ’_‘ /
A, i } e 4
// ?LE// died N v /( L. 7
e S:gnature of Certlfylﬁg Oﬂ' cial Certificate Number

» Wnu T
2N %Qumv\ﬁ"\
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
SAMPSON COUNTY SAMPSCN COUNTY SD 810

Serial Number: 008877
Test Date: 02/19/2009

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:
12/01/2007-12/01/20089

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 3:45pm
ATR BLK .00 3:46pm
ACCY CHK .07 3:47pm
ATR BLK .00 3:48pm
SUB TEST .00 3:48pm
AIR BLK .00 3:49pm
SUB TEST .00 3:51pm
ATR BLK .00 3:52pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
SAMPSON COUNTY SAMPSON COQUNTY SD 810
Serial Number: (008877 Test Record Number: 164
Test Date: 02/19/2009 Test Time: 3:54pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

PCl Pass 3:54pm
SRC Pass 3:54pm
DET Pass 3:54pm
BAR Pass 3:54pm
BT Pass 3:54pm

Blank Tests
Test Status Time
ATR Pass 3:55pm

Printer Tests

Test Status Time
PRNT Pass 3:55pm
CRC Tests

Test Status Time
COMP Pass 3:55pm
CAL Pass 3:55pm

Preventive Maintenance
Status: Pass

Cdoting Ao

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 II

Py, _ A, AT S
County 47/ ’-5’5,%,& Ao Instrument Location__ #/ /" #cfpas: [ o ~47-/

1) —

~._J)

. Y ey A
Instrument Serial No. /7 2 &7

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

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

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

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

2 7 . -~ , . .
[ certify that on the i day of € rZr ey s ,20 77 the forgoing preventive maintenance
procedures were performed on the instrument indicated abeve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o ,/"‘ ;
e iy
, & / //_,::, o ’ — ey
AN I At S Y- e
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 (11407)



Intox EC/IR-II: Subject Test
ALLEGHANY COUNTY ALLEGHANY CO JAIL 020

Serial Number: 0088980
Test Date: 02/18/20089

Citation Number: M0000000-0
Subiject's Name:
PREVENTIVE, MAINTENACE
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: WEAVER, GEORGE A
Permit Number: 09442F
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
ATR BLKX .00
ACCY CHK .07
ATIR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
AIR BLK .00

(SESESESYSENESEN
¥
(=]
i)
=}

Reported AC:

re of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ALLEGHANY COUNTY ALLEGHANY CO JAIL 020
Serial Number: (008850 Test Record Number: 94
Test Date: 02/19/2009 Test Time: 2:24pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:24pm
FLO Pass 2:24pm
FC Pass 2:24pm

Temperature Tests

Test Status Time

FCl Pass 2:24pm
SRC Pass 2:24pm
DET Pass 2:24pm
BAR Pass 2:24pm
BT Pass 2:24pm

Blank Tests
Test Status Time
ATR Pass 2:25pm

Printer Tests

Test Status Time
PRNT Passg 2:25pm
CRC Tests

Test Status Time
COMP Pass 2:25pm
CAL Pass 2:25pm

Preventive Maintenance
Status: Pass

Analyst

This forim is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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
/'("‘ e «"f - . 4';".-‘ : s .~ o~
County  /f 5is ¢ Instrument Location &5 4 o (g

e i ’
e "] g

Instrument Serial No. /%

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

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

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

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

I certify that on the £ day of /% P ,20 7~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

o ¢

T - ’
< . °
A e . I

/f , I /_, . P
e A M Sl o e R et o e
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: Subject Test
ASHE CQUNTY ASHE COUNTY JAIL 040

Serial Number: 008845
Test Date: 02/19/2009

Citation Number: MOOCG0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Lnalyst'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: AG816302
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass 12:30pm
ATIR BLK .00 12:31pm
ACCY CHK .07 12:31pm
AIR BLK .00 12:32pm
SUB TEST .00 12:33pm
ATR BLK .00 12:34pm
SUB TEST .00 12:35pm
ATIR BLK .00 12:36pm

Reported AC:

Chemical Analyst

Court CVR

Analyst |

is 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
ASHE COQUNTY ASHE COUNTY JAIL 040
Serial Number: 008849 Test Record Number: 159
Test Date: 02/138/2009 Test Time: 12:38pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:38pm
FLO Pass 12:38pm
FC Pass 12:39pm

. Temperature Tests

Test Status Time

FC1 Pass 12:39pm
SRC Pass 12:39pm
DET Pass 12:3%pm
BAR Pass 12:39pm
BT Pass 12:39pm

Blank Tests
Test Status Time
AIR Pass 12:35pm

Printer Tests

Test Status Time

PRNT Pass 12:39%9pm
CRC Tests

Test Status Time

CCOMP Pass 12:3%pm

CAL Pass 12:3%pm

Preventive Maintenance
Status: Pags

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

;o7 i o7 P
Fal v . P2 . . . o
County  Foida o, i Instrument Location A1 ¢ 7w urs ., e ,/ {0

4

Instrument Serial No. £ 55777

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

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

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

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

—

1 certify that onthe .~ .55 day of < st g ,20 &7 the forgoing preventive maintenance
procedures were performed on the instrument indicated abave, in accordance with current regulations of the N.C.

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

P AR S e I —— i L e
e .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

FORSYTH COUNTY KERNERSVILLE PD 330
Serial Number: 008650
Test Date: 02/18/2009
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: WEAVER, GEORGE A
Permit Number: 09442E
Effective:
12/01/2007-12/01/2009

Cfficer'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 12:39pm
AIR BLK .00 12:40pm
ACCY CHK .07 12:40pm
AIR BLK .00 12:41pm
SUB TEST .00 12:42pm
ATR BLK .00 12:43pm
SUB TEST .00 12:45pm
AIR BLK .00 12:46pm

Reported AC: .00 g/210L

S¥gnatgdre 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 KERNERSVILLE PD 330
Serial Number: 008650 Test Record Number: 308
Test Date: 02/18/2009 Test Time: 12:49pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:49pm
FLO Pass 12:49pm
rC Pass 12:50pm

Temperature Tests

Test Status Time

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

Blank Tests

Test Status Time
ATR Pass 12:50pm

Printer Tests

Test Status Time

PRNT Pass 12:50pm
CRC Tests

Test Status Time

COMP Pass 12:51pm

CAL Pass 12:51pm

Preventive Maintenance
Status: Pass

Analyst

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



County ‘17,

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

N , i G U N S
i Instrument Location ./{!/:T:’.r'c‘ A Wl e e

. Y T
Instrument Serial No. /070 F . 7.

The preventive maintenance procedures for the Intoximeters, Modet 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.
. 4
I certify that on the / 7 day of f' e , 20 ‘? the forgoing preventive maintenance

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

R el - / .
- '/‘- '// / / - Y3 ‘/": ‘:.‘" “;}
/,/ i /“ / g S — A 1-'—-/';"'*
. o ‘Signature of Certlfymg Official Certlf' cate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008862
Test Date: 02/17/2009

Citation Number: MOCC0OC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19511
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

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

Cfficer'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 1:43pm
ATR BLK .00 1:44pm
ACCY CHK .07 1:45pm
ATR BLK .00 1:45pm
SUB TEST .00 l:46pm
ATR BLK . Q0 1:47pm
SUB TEST .00 1:48pm
AIR BLX .00C 1:4%pm
Reported AC: .00 g/210L

igndture of Chemical Analyst

Court CVR

Al

This form is 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 WILKESBORO PD 860
Serial Number: 008862 Test Record Numbexr: 64
Test Date: 02/17/2009 Test Time: 1:50pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:50pm
FLO Pass 1:50pm
¥C Pass 1:50pm

Temperature Tests

Test Status Time

FC1 Pass 1:51pm
SRC Pass 1:51pm
DET Pass 1:51pm
BAR Pass 1:51pm
BT Pass 1:51pm

Blank Tests
Test Status Time
ATR Pass 1:51pm

Printer Tests

Test Status Time
PRNT Pass 1:51pm
CRC Tests

Test Status Time
CCMP Pass 1:51pm
CAL Pass 1:51pm

Preventive Maintenance
Status: Pass

Analyst

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

This for



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 107 /48 Instrument Location < ri050 ¢ ’; A R T

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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 S dayof | Al ,20_75 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
LT ’ -‘- S .
r o - ST e
. o ~ DT i
PR ) e - ‘;-,’ Eg e L P

Slgnature of Certlfymg Oﬂ' cml Certlf' cate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES CO COURTHOUSE 960

Serial Number: 008843
Tegt Date: 02/17/2009

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

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

Lot Number: AGB16303
Exp Date: 06/11/2010

Test 'g/210L Time

DIAG Pass 12:36pm
AIR BLK .00 12:37pm
ACCY CHK .07 12:38pm
ATR BLKE .00 12:39pm
SUB TEST .00 12:39pm
AIR BLK .00 12:40pm
SUB TEST .00 12:42pm
ATIR BLK .00 12:43pm

Reported AC: , .00 g/210L

e of emical 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
WILKES COUNTY WILKES CO COURTHOUSE 960
Serial Number: 008843 Test Record Number: 224
Test Date: 02/17/2009 Test Time: 12:44pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:45pm
FLO Pass 12:45pm
FC Pass 12:45pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 12:45pm

Printer Tests

Test Status Time

PRNT Pass 12:46pm
CRC Tests

Test Status Time

COMP Pass 12:46pm

CAL Pass 12:46pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

# . . . <" R . e
County /U tzir 2 7/ Instrument Location - J 772 Q('n # 7
i
- e ™
Instrument Serial No. /¥2 57" £ e 5 A g 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 that on the ,7 5 day of ’" oYl ,2057 ? the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-~ Y
e <’ . PP
/fé"”,,ﬂ,\ _ = i
T Signature of Certifying Official Certificate Number

A signed ariginal 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
MITCHELL COUNTY SPRUCE PINE PD 600

Serial Number: 008726
Test Date: 02/23/2009

Citation Number: MOOQ0C00-0
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: BURNETTE, ANTHONY J
Permit Numbexr: 11304E
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG722702
Exp Date: 08/14/2009

Test g/210L Time
DIAG Pass 2:03pm
AIR BLK .00 2:03pm
ACCY CHK .G7 2:04pm
AIR BLK .00 2:05pm
SUB TEST .00 2:05pm
ATR BLK .00 2:06pm
S8UB TEST .00 2:07pm
AIR BLK .00 2:08pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

5:52%2525257‘ e
- éri;E;yﬂ —

This form is 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

MITCHELL COUNTY SPRUCE PINE PD &00

Serial Number: 008726

Test Date: 02/23/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

2:09pm
2:09pm
2:09pm

'Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

2:09pm
: 09pm
: 09pm
: 09pm
: 09pm

NN NN

Time

2:10pm

Time

2:10pm

Time

2:10pm
2:10pm

Preventive Maintenance

Status: Pass

Test Record Number: 161

2:09pm EST

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 ALCOHOIL. BRANCH

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

County ﬁ 8 ? )ﬁ’ we tl Instrument Location /¥ ¢ \r;:';;,,/ﬂ iz " (_‘c- S/
Instrument Serial No. 0 £ € 0% ey o 0 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 Fg -~ . . .
1 certify that on the L7 day of ¢ Ervens.s , 20 ()% the forgoing preventive maintenance
procedures were performed on the instrument indicated’above, in accordance With current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

) D > -~
,:97&49 27 e & &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
MCDOWELL COUNTY JAIL 580

Serial Number: 008808
Test Date: 02/10/2009

Citation Number: MO0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AGBE09301
Exp Date: 04/02/2010

Test g/210L Time

DIAG Pass 4:16pm
AIR BLK .00 4:16pm
ACCY CHK .07 4:17pm
AIR BLK .00 4:18pm
4
4

SUB TEST .00 : 18pm

ATR BLK .00 :19%pm
SUB TEST .00 4:20pm
ATR BLK .00 4:21pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

——
el =7 - i Pl E——
P Aﬁwﬁmt

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



Intox EC/IR-II: Preventive Maintenance
MCDOWELL COUNTY JAIL 580
Serial Number: 008808 Test Record Number: 40
Test Date: 02/10/2009 Test Time: 4:22pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:22pm
FLO Pass 4:22pm
FC Pass 4:22pm

Temperature Tests

Test Status Time

FC1 Pass 4:22pm
SRC Pass 4:22pm
DET Pass 4:22pm
BAR Pass 4:22pm
BT Pass 4:22pm

Blank Tests
Test Status Time
ATR Pass 4:23pm
Printer Tests

Test Status Time

PRNT Pass 4:23pm
CRC Tests

Test Status Time

COMP Pass 4:23pm

CAL Pass 4:23pm

Preventive Maintenance
Status: Pass

=5 —

T Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII
County ﬁ/// e si Instrument Location .-E;,, s f—,” ,.’fs/ ;’ L}
7
Instrument Serial No. /%) % 7 2 ‘?,/ .i()f,,f.- gor 1L R

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

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

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

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

I certify that on the . day of Fobrior i , 205 ;’/ the forgoing preventive maintenance
procedures were performed on the 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 —

P N -~ oy
Ry T ey o A
27 i il ’,,)’ L e T ey
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-IT: Subject Test
AVERY CQUNTY BANNER ELK PD 050

Serial Number: 008724
Test Date: 02/03/2009

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

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

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

Lot Number: AG722702
Exp Date: 08/14/2009

Test g/210L Time
DIAG Pass 3:10pm
ATR BLK .00 3:11pm
ACCY CHK .07 3:11pm
ATR BLK .00 3:12pm
SUB TEST .00 3:13pm
ATR BLK .00 3:14pm
SUB TEST .00 3:15pm
ATR BLK .00 3:16pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%@2? -

“A/lyst

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




Intox EC/IR-II: Preventive Maintenance
AVERY COUNTY BANNER ELK PD 050
Serial Number: 008724 Test Record Number: 102
Test Date: 02/03/2009 Test Time: 3:17pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:17pm
FLO Pass 3:17pm
FC Pass 3:18pm

Temperature Tests

Test Status Time

FC1 Pass 3:18pm
SRC Pass 3:18pm
DET Pass 3:18pm
BAR Pass 3:18pm
BT Pass 3:18pm

Blank Tests
Test Status Time
AIR Pass 3:18pm
Printer Tests

Test Status  Time

PRUNT Pass 3:18pm
CRC Tests

Test Status Time

COMP Pass 3:19pm

CAL Pass 3:1%pm

Preventive Maintenance
Status: Pass

Ai'r}lyst

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

A | , ) P
County 7>~/ Instrument Location /' A LA e i
/ N F
. FET sl L
Instrument Serial No. ¢<7 - #.00 ,-"T';" Eoricped 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 alccholic breath

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

1 certify that on the P dayof ¢ty yy . 20_."+  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s ",
P

S T N e oy
g "“‘f:-—-ma 14 N g e e T e 4 (-{/
_-~Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008664
Test Date: 02/02/2009

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

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

Lot Number: AG722702
Exp Date: 08/14/2005

Test g/210L Time

DIAG Pass 1:55pm
ATR BLK .00 1l:56pm
ACCY CHK .07 1:56pm
AIR BLX .00 1:57pm
SUB TEST .00 1:58pm
AIR BLK .00 1:59pm
SUB TEST .00 2:00pm
ATR BLK .00 2:01pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

s o 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



Intox EC/IR-II: Preventive Maintenance
AVERY CQOUNTY AVERY COUNTY JAIL 050
Serial Number: 008664 Test Record Number: 160
Test Date: 02/02/20089 Test Time: 2:02pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:02pm
FLO Pass 2:02pm
FC Pags 2:02pm

Temperature Tests

Test Status Time

FCL Pass 2:02pm
SRC Pass 2:02pm
DET Pass 2:02pm
BAR Pass 2:02pm
BT Pass 2:02pm

Blank Tests
Test Status Time
ATIR Pass 2:03pm
Printer Tests

Test Status Time

PRNT Pass 2:03pm
CRC Tests

Test Status Time

COMP Pass 2:03pm

CAL Pass 2:03pm

Preventive Maintenance
Status: Pass

;f ;énalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

5 INTOXIMETERS, MODEL INTO}}( EC/IR I

7 oy
s /s . J{ . z’ ! . ~‘i t'-f"/:’
County /6%/2’7,41‘ L7 /lf Instrument Location /¢ &£ 4 24 /= /& f'/,;‘,: &
LA : .
Instrument Serial No. £~{~ 6 ;!7, / / x"f",cf{?f’v 2t AR //—
4

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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 afier 125 Aleoholic Breath Simulator tests,
whichever occurs first.

o S i 7, : )

I certify that on the £-Y ;’;f day of /~ C N 577 L2007 ':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.

7 . -
el T S e e LD
e L N2 A e (2 S ol
Fi— . 7 v - -

L - Signatyre of Certifying Official Certificate Number
4

A signed 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
RANDCLPH COQUNTY ARCHDALE PD 750

Serial Number: 008751
Test Date: 02/26/2009

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: 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: AG722601
Exp Date: 08/13/2009

Test g/210L Time

DIAG Pass 11:54am
AIR BLK .00 11:55am
ACCY CHK .07 11:55am
ATR BLK .00 11:56am
SUB TEST .00 11:57am
ATIR BLK .00 11:58am
SUB TEST .00 11:5%9am
AIR BLK .00 12:00pm

Reported AC: .22:3{210L

é&@n&%ure’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
RANDOLPH COUNTY ARCHDALE PD 750
" Serial Number: 008791 Test Record Number: 194
Test Date: 02/26/2009 Test Time: 12:01pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 12:01pm
SRC Pass 12:01pm
DET Pass 12:01pm
BAR Pags 12:01pm
BT Pass 12:01pm

Blank Tests
Test Status Time
AIR Pass 12:02pm

Printer Tests

Test Status Time

PRENT Pass 12:02pm
CRC Tests

Test Status Time

COMP Pass 12:02pm

CAL Pass 12:02pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

) INTOXIMETERS, MODEL INTOX EC/IR 11
/ F e ) o T
County /765_ o gl v Instrument Locationr:f:,-— erf? [ \"T"m(',',-" e &
. ) -
— "":} 3 ‘ % - 3 , ke - :
Instrument Serial No(’?'( )S"\) x/(_: - ér:) LR gz_')f.‘?\ Y ib”f"\éf AL -‘_

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

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

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

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

. /] g o et
I certify that on the day of = R HC ./ ,204757  the forgoing preventive maintenance
procedures were performed on the instrument indicated abové, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

<
7/:;:._,4.{—/ ' "f i .
o T T : : y e =
Pl WAV Y PR B s o 2 &2
L 7 Signatyre 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
ROCKINGHAM CQUNTY EDEN PD 780

Serial Number: 008636
Test Date: 02/11/2008

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

Lnalyst's Name: DEAN, LARRY K
Permit Number: 115358F
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG722701-07
Exp Date: 08/14/2009

Test g/210L Time

DIAG Pass 2:21pm
AIR BLK .00 2:22pm
ACCY CHK .07 2:23pm
AIR BLK .0C 2:24pm
SUB TEST .00 2:24pm
AIR BLK .00 2:25pm
SUB TEST .00 2:27pm
AIR BLK .00 2:27pm

Reported AC: .00 g/210L
A -

Signature o

Chemical Analyst

Court CVR

e

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

ROCKINGHAM COUNTY EDEN PD 780

Serial Number: 008636

Test Date: 02/11

/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:28pm
2:28pm
2:29pm

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

Pags
Pass

Time

:29pm
:29pm
:29pm
:29pm
:29pm

NNNN N

Time

2:29pm

Time

2:29pm

Time

2:29pm
2:289pm

Preventive Maintenance

Status: Pass

Analyst

Test Record Number: 527

2:28pm EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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~ \ E
4 ’ . L= i PN -~ o=
County L) 2 de Instrument Location { )ﬂ(’i — (v W o2 NS }[ e
" Lo ’ . . s
Instrument Serial No. L{?f ) (;;:)//X% g\r_, l [ [)ﬁigr} .

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

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

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

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

K4 I

1 certify that on the __ day of /‘ 6,{'»7}:’ (AL 20 G the forgoing preventive maintenance
procedures were performed on the instrument indicated above, iwaccordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N
/ /) : .
- ¥ s ; . .
et & . S ‘_,,,.
TN T K I S,
C// /,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
GCUILFORD COUNTY UNC-G POLICE DEPT 400

Serial Number: 008604
Test Date: 02/24/2009

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

Analyst's Name: DEAN, LARRY K
Permit Number: 11598F
Effectiver
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 2:50pm
ATIR BLK .00 2:51pm
ACCY CHK .07 2:51pm
AIR BLK .00 2:52pm
SUB TEST .00 2:53pm
AIR BLK .00 2:54pm
SUB TEST .00 2:55pm
AIR BLK .00 2:56pm
Reported AC: .szfffIOL
Signa%ure %% CRemical 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 UNC-G POLICE DEPT 400
Serial Number: 008604 Test Record Number: 619
Test Date: 02/24/2009 Test Time: 2:58pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:58pm
FLO Pass 2:58pm
FC Pass 2:58pm

Temperature Tests

Test Status Time

FC1 Pass 2:59pm
SRC Pass 2:5%pm
DET BPass 2:59pm
BAR Pass 2:59pm
BT Pass 2:59%pm

Blank Tests
Test Status Time
ATR Pass 2:59pm

Printer Tests

Test Status Time
PRNT Pass 2:59pm
CRC Tests

Test Status Time
CCMP Pass 2:59pm
CAL Pass 2:59pm

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/IR11

2 N : , j [
County/é‘( 1 ﬁ/l i \{ff ﬁ_ Pl /;’&I Instrument Location /g L,é / ﬂwl.ﬂ/ff{ L_,{, j A f!

\.4’

Instrument Serial No.{/ ( "{(“,‘) Y :’57 Ii‘)fj‘ T [ '\/L !’\ ’G

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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
I certify that on the V4 / day of ,"‘{ & (,{‘ et f8 20/ 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above,4n accordance ith current regulations of the N.C,
Department of Health and Human Services, and the instrumefit is functioning properly.

/ 7
'K“"?’\/;/L. 92\ fl&z//‘/”ﬂ/ éé/df/
L,_x" / §lgnature of Certifying Official Certificate Number

V4
/
”

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL
780

Serial Number: 008796
Tegt Date: 02/11/2009

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

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

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

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

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

Reported AC: .00 g/210L

’l :

%Egdakuré'of Chemical Analyst

Court CVR

o(’%ﬂ Qmo

}
RIS jAnalyst

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



Intox EC/IR-II:

Preventive Maintenance

ROCKINGHAM COQOUNTY ROCKINGHAM CO JAIL 780

Serial Number: 0087986
Test Date: 02/11/2009

Test Recoxrd Number: 277
Test Time: 12:12pm EST

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:12pm
:12pm
:12pm

Time

12
12
12
12
12

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

Time

12

:13pm

Time

12

:13pm

Time

12
12

:13pm
:13pm

Preventive Maintenance

Status: 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

. N 4 Pl -
County .. 110 ¢ ‘{ 1 Instrument Location L,f“v’u’}’“!' hags e

L df ;'r‘ PR .q - <‘ - ,
13 | Lourthous<e Sl Lir

=
'
-

-

vu—’ e
-

[k

~~

-

. 7y ~ 0
Instrument Serial No. ./ O & %

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

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

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

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

— . | ~
I certify that on the L‘i day of Eiriiary 20 (& ;'] the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in 4ccordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P\ 0 A { \ ‘ e - -
D0y (o LI Nh T
Signature of ¢ertifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: (008823
Test Date: 02/04/2009

Citation Number: MQO000G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG723302
Exp Date: 08/20/2009

Test g/210L Time
DIAG Pass 1:CG0pm
AIR BLK .00 1:01pm
ACCY CHK .08 1:01pm
AIR BLK .00 1:02pm
SUB TEST .00 1:03pm
ATR BLK .00 1:04pm
SUB TEST .00 L:05pm
ATR BLK .00 1:06pm
Reported AC: .00 g/210L

Rl 1D. (WG

Siﬁﬁafure/bf Chemical Analyst

Court CVR.

Rotlu O (D@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

LINCOLN COUNTY COURTHQOUSE 540

Serial Number: 008823

Test Date: 02/04/20089 Test

Time:

Syatem Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:08pm
1:08pm
1:08pm

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

:08pm
: 08pm
: 08pm
: 08pm
:08pm

el

Time

1:08pm

Time

1:09pm

Time

1:09pm
1:09pm

Preventive Maintenance

Statug: Pass

Test Reccoxrd Number: 340

1:07pm EST

Aoty 1S Wi

/Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- P

b :
County L 1 Cﬁi n Instrument Location { O A hnise

e
'y

, NG 2 A 4 Lo T L | L
Instrument Serial No. (D %% % 7] b1 L/{/(_i,'"‘!g'}gu‘xj.&j Y '%'1 f?'a(’f)l'ﬂ TAN
T L TTIAN TR
0 - T35 GO0

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

.

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

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

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

I certify that on the Ll day of p € b LY SN, 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.

VT
A d ] A i !
Dl L AL 05 |

LN 3

Signature of (?eﬂifying Official Certificate Number
/

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

DHHS 4080 (11/07)



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

Serial Number: 008827
Test Date: 02/04/2009

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

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

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

Lot Number: AG723302
Exp Date: 08/20/2009

Test g/210L Time

DIAG Pass 1:29pm
AIR BLK .00 1:30pm
ACCY CHK .07 1:31pm
AIR BLK .00 1:32pm
SUB TEST .00 1:33pm
AIR BLK .00 1:34pm
SUB TEST .00 1:35pm
ATR BLK .00 1:36pm

Reported AC: .00 g/210L

Rethu . L0

Signature ff Chemical Analyst

Court CVR

' / Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohof Branch
Department of Health and Hueman Services
Rev. 12/2607



Intox EC/IR-

II: Preventive Maintenance

LINCOLN COUNTY COURTHOUSE 540

Serial Number: 008827

Test Date: 02/04

/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:37pm
1:37pm
1:38pm

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

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

RHEP PR

Time

1:38pm

Time

1:38pm

Time

1:39pm
1:39pm

Preventive Maintenance

Status: Pass

0. (Wl

Test Record Number: 187

1:37pm EST

36
/

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

S ! . o D T S
County DT NN Instrument Location 3'{" shibn, G L
4 7 B 7
¥ 4
) IR Ya RN IR I o ‘; = LA ,—; ‘/_,; A P o f.)
Instrument Serial No. _ [ /{/ /> 75 4 b= It { N sElend 51 PO Ny Vit
[ T ATy o - ! ’
(Do = ({R - 375

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 simutator thermometer shows
34 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 :_‘ ) . AR
I certify that on the 3 day of =& Ay Sy NS .20 '\)‘-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,

3 o Vo oAy . A . - e
L’“’a ,"*"ﬁ’ EONFEIN L : o A L 1

;‘- .i oYL i '.i,’.‘; T Y LI ] \:' 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 4480 (11/07)



Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008824
Test Date: 02/03/2009

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

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

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

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

Test g/210L Time

DIAG Pass 12:38pm
AIR BLK .00 12:39pm
ACCY CHK .07 12:40pm
AIR BLK .00 12:41pm
SUB TEST .00 12:41pm
AIR BLK .00 12:42pm
SUB TEST .00 12:44pm
ATR BLK .00 12:45pm

Reported AC. .00 g/210L

Bl Lv e,

Slgnature/bf Chemical Analyst

Court CVR

H(%u ©. (G

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008824
Test Date: 02/03/2009

Test Record Number: 183
Test Time: 12:46pm EST

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

:47pm
:47pm
:47pm

Time

12
12
12
12
12

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

Time

12

:48pm

Time

12

:48pm

Time

12
12

:48pm
:48pm

Preventive Maintenance

Status: Pass

Rebluy O. (04

fknalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

A I| PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I
e | - TN
County \'{' TN N/ Instrument Location___ f{‘ 4 f"! b 3 Lf,

f”
o £ 0 < | x :
Instrument Serial No. U@' . G'wa ;} fj\/[ i‘ , ﬁ AL R J" :’(: | }"“;t'i’i'i'zf"TJ}"/""
—]Ci—l \ ;u”" ’))*’g?'f

The preventive maintenance procedures for the Intoximeters, Model Iniox 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.

P — ~
o : S 3 .’“‘\‘.\ !
1 certify that on the ) day of . VP aivy/ 200 1 the forgoing preventive maintenance
procedures were performed on the mstrument lndlcated above, méccordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

lw“. - R

- o fpohy o ]
P : / bl fo - C‘ ;
i ; S AN A e e ;

Signature 6f Certifymg Official Certificate Number

C—
Ty

'J-..

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008842
Test Date: 02/03/2009

Citation Number: M0O0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WILLIS, BOBBY D
Permit Number: 08(010E
Effective:
12/01/2007-12/01/2009

Officer'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 l:15pm
AIR BLK .00 1:16pm
ACCY CHK .07 1:17pm
AIR BLK .00 1:17pm
SUB TEST .00 1:18pm
AIR BLK .00 1:19pm
SUB TEST .00 1:21pm
ATR BLK .00 1:22pm

Reported AC: .00 g/210L

Rou 1S, LY,

Sighature fi Chemical Analyst

Court CVR

B@@e@} . WYY,

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008842

Test Date: 02/03/2009 Test

Time:

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pagss

Time

1:23pm
1:23pm
1:23pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Tegt

PRENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

NN

Time

1:24pm

Time

1:24pm

Time

1:24pm
1:24pm

Preventive Maintenance
Status: Pass

Test Record Number: 266

1:23pm EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 G ag“\‘o A Instrument Location G e S"\‘on C Wl'\j; '55

Instrument Serial No. {J {28{28 ﬁi Has A/ A&ame‘ﬂ'a S*rﬁe‘sf . G’H S‘*’Umc\
704~ B6q- %00

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

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

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

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

I certify that on the é*} I day of rab Twaly ,20 {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.

Signature of Certifying Official Certificate Number

Yophf el L5¢

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

DHHS 4080 (11/07)



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

Serial Number: 008684
Tegst Date: 02/06/2009

Citation Number: MO0000Q00C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19851FE
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 1:48pm
ATR BLK .00 1:49pm
ACCY CHK .08 1:49pm
AIR BLK .00 1:50pm
SUB TEST .00 1:51pm
AIR BLK .00 1:52pm
SUB TEST .00 1:53pm
ATR BLK .00 1:54pm

Reporte : .00 g/210L

\ ol Q{%;{é‘_“;

SZ?qhture of Chemical Analyst

Court CVR

\mtﬂcmm

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GASTON COUNTY GASTON COUNTY SD 350
Serial Number: 008684 Test Record Number: 6039
Test Date: 02/06/2009 Test Time: 1:55pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass l1:56pm
FLO Pass 1:56pm
FC Pass 1:56pm

Temperature Tests

Test Status Time

FC1 Pass 1:56pm
SRC Pass 1l:56pm
DET Pass 1:56pm
BAR Pass 1:56pm
BT Pass l:56pm

Blank Tests
Test Status Time
ATR Pass 1:57pm
Printer Tests

Test Status Time

PRNT Pags 1:57pm
CRC Tests

Test Status Time

COMP Pass 1:57pm

CAL Pass 1:57pm

Preventive Maintenance
Status: Pass

gt e

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 . . }/ R ™y N
County (wa\sa ciins Instrument Location_ I\ {ss v Y ohhes HU

: A gl o) e A : 1 i
Instrument Serial No. DE‘J& “,; 3;‘-} <; [¥ie:n St . Ka;; ,4,_;_.qg§ LS
; '

104 - 430 ~Heoe

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

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

Pl s
I certify that onthe  _J ﬁr‘\ day of FE i-;-r EYARY ,20 £S5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

B =
Fg . Sy
Lom f%wicji.-mm@""—w- . 0

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008588
Test Date: 02/05/2008

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: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
12/01/2007-12/01/2008

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 3:22pm
ATR BLK .00 3:23pm
ACCY CHK .07 3:24pm
ATR BLK .00 3:25pm
SUB TEST .00 3:25pm
AIR BLK .00 3:26pm
SUB TEST .00 3:28pm
ATR BLK .00 3:28pm

Reported AC: .00 g/210L

S%@nﬁtufé of Chemical Analyst

Court CVR

d 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
CABARRUS COUNTY KANNAPQOLIS PD 120
Serial Number: 008589 Test Record Number: 577
Test Date: 02/05/2009 Test Time: 3:30pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:30pm
FLO Pass 3:30pm
FC Pass 3:30pm

Temperature Tests

Test Status Time

FC1 Pass 3:30pm
SRC Pass 3:30pm
DET Pass 3:30pm
BAR Pass 3:30pm
BT Pass 3:30pm

Blank Tests
Test Status Time
ATR Pass 3:31pm

Printer Tests

Test Status Time
PRNT Pass 3:31pm
CRC Tests

Test Status Time
COMP Pass 3:31pm
CAL Pass 3:31pm

Preventive Mailntenance
Status: Pass

V_‘_-—“-‘\—_
1/ e

/ 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

AN e ‘ A
County_ L. allarous Instrument Location i.a!) Gicul CH“EL{ S0
{
R Ve Oy b A Concord
Instrument Serial No. YO ¥ 5 7{ S5 Lorban five | Loword

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, “’wg}‘t‘sr information as prompted;
5. Veri‘fy instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW?" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

. W ol G . . .

1 certify that on the 37‘4«\ day of Fe‘,?: Ly ,20(, 1  the forgoing preventive maintenance
procedures were performed on the instrument indicatdd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\ [ e ::f . ;’_, SR e
NP e S Ay
i god AL [jZﬁ; e & CZ
A e/ | - =

' / 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
CABARRUS COQUNTY CABARRUS COUNTY SD 120

Serial Number: 0085890
Test Date: 02/05/2009

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

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

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

Lot Number: AG722502
Exp Date: 08/12/2009

Test g/210L Time

DIAG Pass 2:26pm
ATR BLK .00 2:27pm
ACCY CHK .07 2:27pm
ATIR BLK .00 2:28pm
SUB TEST .00 2:29pm
ATR BLK .00 2:30pm
SUB TEST .00 2:31pm
AIR BLK .00 2:32pm

Reported; A .00 g/210L

Voo P HIS

Ségqéture of Chemical Analyst

Court CVR.

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



Intox EC/IR-II:

Preventive Maintenance

CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 008590
Test Date: 02/05/2009

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

2:34pm
2:34pm
2:34pm

‘Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COoMP
CAL

Status

Pass
Pacss
Pass
Passg
Pass

Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:34pm
:34pm
:34pm
:34pm
:34pm

N NN

Time

2:35pm

Time

2:35pm

Time

2:35pm
2:35pm

Preventive Maintenance

Status: Pass

Test Record Number: 551
Test Time:

2:33pm EST

ol Ll
J7

Analyst

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

Rev. 12/2(07



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C_n, baccus Instrument Location C e bu Cfud Cﬁ+{\f sb

F e Py A
Instrument Serial No. (}OS ldS 25 Cor\o.fm. !—\u'--e,; COV”\’LD:‘(,J
T4~ 930 -3000

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

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

2, Verify instrument displays time and date;
3. Initiate breath 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 sampie;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the 2 +h day of F¢ heus ey ,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.

[ .
LY § 4 ¥ e i SR ST s
\\\W ’ /ctcff mj’"“»\ N bs
; d : s -
A1 Signature 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
CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 008625
Test Date: 02/05/2009

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

Analyst's Name: HUTCHINSON, JOSEPH FE
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: AG816302
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass 2:27pm
AIR BLK .00 2:28pm
ACCY CHK .08 2:28pm
AIR BLK .00 2:23%pm
SUB TEST .00 2:30pm
AIR BLK .00 2:31pm
SUB TEST .00 2:32pm
AIR BLK .00 2:33pm

Reported AC: .00 g/210L

Court CVR

J J Analyst 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
CABARRUS COUNTY CABARRUS COUNTY SD 120
Serial Number: 008625 Test Record Number: 988
Test Date: 02/05/2009 Test Time: 2:35pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:35pm
FLO Pass 2:35pm
FC Pass 2:35pm

Temperature Tests

Test Status Time

FC1 Pass 2:35pm
SRC Pass 2:35pm
DET Pass 2:35pm
BAR Pass 2:35pm
BT Pass 2:35pm

Blank Tests
Test Status Time
ATR Pass 2:36pm

Printer Tests

Test Status Time
PRNT Pass 2:36pm
CRC Tests

Test Status Time
COMP Pass 2:36pm
CAL Pass 2:36pm

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

. . if i . 4 H
County u Ay O v Instrument Location {4 ¥} {0 ] QJu n'{‘}/ 3 D
. By e Y z2ud Py }\ M
Instrument Serial No.; 2y T % 7 (o 55N AR sadd é VO D

Tod- 353~ 2110

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;
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.

) Pl | A
I certify that on the 1 i day of FE UGy , 204, JC’ the forgoing preventive maintenance
procedures were performed on the instrument indicatedfabove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\ e e

f, ——— o, /;/5‘
/}ﬂb{dﬁ\ < L.l'f\ A A o [{lf - g//}
/ ;}- Slgnature of Certifying Official Certificate Numbet

o

A signed 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 UNION COUNTY SD 890

Serial Number: 008876
Test Date: 02/04/2009

Citation Number: MCOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH F
Permit Number: 19951F
Effective:
12/01/2007-12/01/20089

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
AIR BLK .00
ACCY CHK .07
AIR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
AIR BLK .00

oW W W W W
w
w
e,
3

Reported AC: .00 g/210L

) . —
Sighature of Chemical Analyst

Court CVR

T
VE

Analyst

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



Intox EC/IR-II: Preventive Maintenance

UNION COUNTY UNION COUNTY SD 890

Serial Number: 008876

Test Date: 02/04

/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:51pm
3:51pm
3:51pm

Temperature Tests

Test
FCl1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:51pm
:51pm
:51pm
:51pm
:51pm

W Www

Time

3:52pm

Time

3:52pm

Time

3:52pm
3:52pm

Preventive Maintenance

Status: Pass

Analyst

Test Record Number: 407

3:51pm EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 s o
County ilnind Instrument Location { ';{,\ Gl AT AN x{ J i

]

i

. s i ) Y s
Instrument Serial No.l.l LU 3 8 &ip i F esiavi Booad Alowoog

Tod - d¥3 - S0

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 to be followed at least once every
four months are:

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

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

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

1 certify that on the Jf day of E i i AV ERY , 20004 the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above, in accordance w1th current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

m i, : | i I

VU . ;e gk

ETRY ,w'\. e T 1»\&(’5”.}1-‘1.,54& W \{’

;o Signature of Certlfymg Ofﬁcxa] Certificate Number

A signed origina! 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
UNION COUNTY UNION COUNTY SD 8890

Serial Number: (008866
Test Date: 02/04/2009

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: HUTCHINSON, JOSEPH B
Permit Number: 18951F
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 3:40pm
AIR BLK .00 3:41pm
ACCY CHK .07 3:42pm
ATR BLK .00 3:43pm
SUB TEST .00 3:43pm
AIR BLK .00 3:44pm
SUB TEST .00 3:46pm
AIR BLK .00 3:46pm

Reported AC: .00 g/210L

Sigpature of Chemica

Court CVR

J / Analyst

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



Intox EC/IR-II:

Preventive Maintenance

UNION COUNTY UNION COUNTY SD 890

Serial Number: (008866
Test Date: 02/04/2008

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

3:48pm
3:48pm
3:48pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

coMPp
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tesgts

Status

Pass

CRC Tests

Status

Pass
Pass

Time

: 48pm
:48pm
:4 8pm
:48pm
:48pm

[CVIRVS JE VS IRV RS

Time

3:49pm

Time

3:49pm

Time

3:49pm
3:49pm

Preventive Maintenance
Status: Pass

(4 A~

Test Record Number: 272
Test Time:

3:48pm EST

bl 24
77

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County ‘*"//'/zé" L Instrument Location .;.1/{,.';4?/4/1-’-“’ D e e d FTen Ty
. A (T Y S R /
Instrument Serial No. S /) W f:_//"fifz‘?"'d&'/ ST Aty sy A O
- 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.

; /‘ ,-f‘p, A B Y
I certify thatonthe ~ & dayof /& s vy 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.

~
e
/.{f/
e s
-

\_ff‘L/ - . e S e D
gy e e e 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
WAYNE COQUNTY WAYNE CO DETENTION 950

Serial Number: 0086459
Test Date: 02/16/2009

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

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

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

Lot Number: AG722601
Exp Date: 08/13/2009

Test g/210L Time

DIAG Passg 10:0%am
AIR BLK .00 10:10am
ACCY CHK .07 10:10am
ATR BLK .0C 10:11am
SUB TEST .00 10:12am
ATR BLK .00 10:13am
SUB TEST .00 10:14am
ATR BLK .00 10:15am

Repiiz;;7igé .00 g/210L

Signatt¥e of Chemical Analyst

Court CVR

%/M foar &

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE CC DETENTION 950
Serial Number: 008643 Test Record Number: 8§99
Test Date: 02/16/2009 Test Time: 10:20am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:21am
FLO Pass 1C:21am
FC Pass 10:21am

Temperature Tests

Test Status Time

FC1 Pass 10:21am
SRC Pass 10:21am
DET Pass 10:21am
BAR Pags 10:21am
BT Pass 10:21am

Blank Tests
Test Status Time
ATR Pass 10:22am

Printer Tests

Test Status Time

PRNT Pass 10:22am
CRC Tests

Test Status Time

COMP Pass 10:22am

CAL Pass 10:22am

Preventive Maintenance
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 II

/ /

/ v
4 e . s . .
County _/ /f? Al Instrument Location 50 v e 2. e Fp s vnr CEVTE,

N - s - 9 o .

. I g —— i - - i
Instrument Serial No. &< &'¢ 7/ D> ;L L’i Eriae? i, faoleiBia g AL
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 125 Alcoholic Breath Simulator tests,
whichever occurs first.

/{/7“4 /*”’ ) ‘--w
[ certify that on the /"~ dayof iy e /e .20 the forgoing preventive maintenance
procedures were performed on the instrument indicated abe?e, in accordance w1th current regulations of the N C.
Department of Health and Human Services, and the instrument is functioning properly.

T ’/,v,:,y’ .-{Kf ,/&ez;/é — ':;‘ 2 ;}

Ve " 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
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008671
Tegt Date: 02/16/2009

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

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

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

Lot Number: AG722801
Exp Date: 08/15/2009

Test g/210L Time

DIAG Pass 10:14am
ATR BLK .00 10:15am
ACCY CHK .07 10:16am
ATR BLK .00 10:17am
SUB TEST .00 10:17am
ATIR BLK .00 10:18am
SUB TEST .00 10:20am
ATR BLK .00 10:20am

Repoiizzéégj .00 g/210L

Signaturé of Chemical Analyst

Court CVR

e

= Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE CO DETENTION 950
Serial Number: 008671 Test Record Number: 6789
Test Date: 02/16/2009 Test Time: 10:23am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:24am
FLO Pass 10:24am
FC Pass 10:24am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 10:24am

Printer Tests

Test Status Time

FPRNT Pass 10:25am
CRC Tests

Test Status Time

COMP Pass 10:25am

CAL Pass 10:25am

Preventive Maintenance
Status: Pass

ﬂZjM;J fire

— 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 ;i 3 Instrument Location £ 1. ¢

Instrument Serial No. __ - « 7% < 7 IR § Sy A S

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

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

e ~
I certify that on the _ 7 dayof -~ .. . vo. . ,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( ) . -
s . .
e

i ,ﬁ e e s
Stgnature of Certifying Official Certificate Number

S

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO SO HATTERAS 270

Serial Number: 008807
Test Date: 02/27/2009

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 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 Pass 1:42pm
AIR BLK .00 1:43pm
ACCY CHK .07 l:44pm
AIR BLK .00 1:45pm
SUB TEST .00 1:45pm
ATIR BLK .00 l:46pm
SUB TEST .00 1:48pm
ATR BLX .00 1:49pm
Reportffﬂgc: .00 g/210L

/:7‘4/6 V -
Signdture of Chemical Analyst

Court CVR

£:;7>f552<:z4<- /{ﬁ;%pfchﬁ_

Analyst

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



Intox EC/IR-I1I: Preventive Maintenance
DARE COUNTY DARE CO SO HATTERAS 270
Serial Number: 008807 Test Record Number: 121
Test Date: 02/27/2009 Test Time: 1:50pm EST
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 1:51pm
FLO Pass 1:51pm
FC Pass 1:51pm

Temperature Tests

Test Status Time

FC1 Pass 1:51pm
SRC Pass 1:51pm
DET Pags 1:51pm
BAR Pass 1:51pm
BT Pass 1:51pm

Blank Tests
Test Status Time
ATR Pass 1:52pm

Printer Tests

Test Status Time
PRNT Pass 1:52pm
CRC Tests

Test Status Time
COMP Pass 1:52pm
CAL Pass 1:52pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

; I

County wé— [ Instrument Location . >inESRTS RO E
S IS I — - y
Instrument Seriat No. ’?{9 5(7-’-’)« yi .‘!_.xf“‘ !D'Tl . :c“)(-"-:) INE =) f}‘TD' A el

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
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 Alccholic Breath Simulator tests,
whichever occurs first.

T — ; - s
I certify thaton the 22 7 day of Ferd)nie] ,20 &< the forgoing preventive maintenance
procedures were performed on the instrument indicated abov4, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ e /"'M" »_\
o T e g v o
AN 2 4 =7/
"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.

b Y

DHHS 4080 (11/07)



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

. Serial Number: 008629
Test Date: 02/27/2009

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

Analyst's Name: 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: AG723301
Exp Date: 08/20/2009

. Test g/210L Time
DIAG Pass 2:57pm
ATIR BLK .00 2:57pm
ACCY CHK .08 2:58pm
AIR BLK .00 2:59pm
SUB TEST .00 3:00pm
AIR BLK .00 3:01pm
SUB TEST .00 3:02pm
AIR BLK .00 3:03pm

Rez::;%;ziC: .00 g/210L
A/&f;2~4:1337

Signaturg¢)of Chemical Analyst

-Court CVR
O Analyst )
. This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II:

Preventive Maintenance

LEE COUNTY SANFORD POLICE DEPT. 520

Serial Number: 008629  Test Record Number: 175
Test Date: 02/27/2009 Test Time: 3:04pm EST
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 3:04pm
FLO Pass 3:04pm
FC Pass 3:04pm
Temperature Tests
Test Status Time
FC1 Pass 3:05pm
SRC Pass 3:05pm
DET Pass 3:05pm
BAR Pass 3:05pm
BT Pass 3:05pm
Blank Tests
Test Status Time
ATR Pass 3:05pm
Printer Tests
Test Status Time
PRNT Pass 3:05pm
CRC Tesgts
Test Status Time
COMP Pass 3:05pm
CAL Pass 3:05pm
Preventive Maintenance
Statug: Pass

A Dl

0

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

iy F . . - s AN . e '3"' .
County // fr ¢ 0in Instrument Location /- /% ¢ ey { _wr A0S s TS
. D W P d £ s 27 '
Instrument Serial No. 227 W /O + ST s i Sy A e S g L

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.

- r - T . . .
I certify that onthe _ 2 Y dayof A~ -~/ . o0 , 20 57 the forgoing preventive maintenance
procedures were performed on the 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 3 ' P o m
- . " £ AT T e

A - L e ,4.{,. : f
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: Subiject Test
MACON COQUNTY MACON CC MAGISTRATE 550

Serial Number: 008785
Test Date: 02/24/2009

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: CUTLER, DANIFL 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: AG722802
Exp Date: 08/15/2009

Test g/210L Time
DIAG Pass 11:08am
ATR BLK .GO 11:0%am
ACCY CHK .07 11:10am
ATR BLK .00 11:11am
SUB TEST .00 1l:11lam
ATR BLK .00 1i+12am
SUB TEST .00 11:14am
ATR BLK .00 1l:15am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

O, £ 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

MACON COUNTY MACON CO MAGISTRATE 550

Serial Number: 008795
Test Date: 02/24/2009

Tegt Record Number: 86
Test Time: 1i:16am EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test

FCl
SRC
DET

BAR
BT

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status
Pass
CRC Tests
Status

Pass
Pass

:16am
:16am
:1l6am

Time

11:
11:
11:
11:
11:

lecam
l6am
l6am
leam
leéam

Time

11

:17am

Time

11

:17am

Time

11
11

:17am
:17am

Preventive Maintenance
Status: Pass

LS

/Dt

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 e . . o] - <
County ARG 2 Instrument Location // % &4 7 oo g !
?
- | - { L .
. P ('.',-7, ,::_-’/r_] ;; o b A Y C
Instrument Serial No. 7/ & &/ & PR SR R

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. Entet information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 P .
1 certify that on the __ =L L dayof /STt 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.

o A

’L/./ ' ) s P - A-r/’/ ey
& T L 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
MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008789
Tegt Date: 02/24/2009

Citation Number: M0O00C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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, DANJIEL R
Permit Number: 08457F
Effective: _
12/01/2007-12/01/2009

Qfficer'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 9:30am
ATR BLK ,00 9:30am
ACCY CHK .07 9:31am
ATR BLK .00 9:32am
SUB TEST .00 9:32am
ATR BLK .00 9:33am
SUB TEST .00 S:35am
ATR BLX .00 9:35am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVER

LS Lt

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MACON CQUNTY MACON'COUNTY JATL 550
Serial Number: 0087829 Test Record Number: 88
Test Date: 02/24/2009 Test Time: 9:36am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:36am
FLO Pass 9:36am
FC Pass 9:37am

Temperature Tests

Test Status Time

FC1 Pass 9:37am
SRC Pass 9:37am
DET Pass 9:37am
BAR Pass 9:37am
BT Pass 9:37am

Blank Tests
Test Status Time
ATR Pass 9:37am

Printer Tests

Test Status Time
PRNT Pass S:37am
CRC Tests

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

Preventive Maintenance
Status: Pass

b S 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/IR 11

. B B
N . . . o Y e foo
County Slain Instrument Location_/ Jlaco G Jand
Y Lo
. PLID Wy A RN L LA 4.5
Instrument Serial No, /7.7 %5 @ 7 & froan i,

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

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

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

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

— i S . -
1 certify that on the =% %/ dayof /" #Anr i a s ,20 7 °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 property.

I’f‘h\ 4 <
iy R ST
T AN A IR
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
MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008618
Test Date: 02/24/20009

Citation Number: MGGOQGG0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG722701
Exp Date: 08/14/2009

Test g/210L Time
DIAG Pass 9:28am
ATR BLK .00 9:2%am
ACCY CHK .07 9:30am
ATIR BLK .00 9:31am
SUB TEST .00 9:3lam
ATR BLK .00 9:32am
SUB TEST .00 9:34am
AIR BLK .00 9:34am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

o) P pA

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

MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 00
Test Date: 02/24

8618 Test Record Number: 540
/2009 Test Time:

System Check: Passed

Test

IR
FLO
FC

RBaseline Tests
Status
Pass

Pass
Pass

Time

9:36am
9:36am
9:36am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

CcoMPp
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pasgs
Pass

Time

:36am
:36am
:36am
:36am
:36am

O W W OuWw

Time

9:37am

Time

9:37am

Time

9:37am
9:37am

Preventive Maintenance

Status: Pass

9:36am EST

o f R fd

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

o

ok es 2 -
County ;/ r ED D Instrument Location 7 7= L0 R o L&

' i o] — ~
37 Folire 1D& Q“f '

Id

-7

. <
Instrument Serial No.<~ <‘d‘) o’

)

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

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

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

;e A T Y 5P
I certify thatonthe g day of "’?:‘ i",ﬁt(’i..,—})‘} A ‘f , 20 eI the forgoing preventive maintenance
procedures were performed on the instrument indicated above, # accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.’/' \\
/
‘\ e
. U E5 e
N D S ,}( Cel ,}W& L —— 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
ROBESON PEMBROKE, PD. 770

Serial Number: 008837
Test Date: 02/18/2009

Citation Number: MO0O00GC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 12:50pm
AIR BLK .00 12:51pm
ACCY CHK .07 12:51pm
ATIR BLK .00 12:52pm
SUEB TEST .00 12:53pm
AIR BLK .00 12:54pm
SUB TEST .00 12:56pm
AIR BLK .00 12:57pm
Rigfffed AC: .00 g/210L
%’j;,g! I.%iuﬂg .
Signature of Che al Analyst
Court CVR
_A&Q:@‘Mw

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-1I: Preventive Maintenance
ROBESON PEMBROKEFE, PD. 770
Serial Number: 008837 Test Record Number: 78
Test Date: 02/18/2009 Test Time: 1:05pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pags 1:08pm

Printer Tests

Test Status Time
PRNT Pass 1:08pm
CRC Tests

Test Status Time
COMP Pass 1:08pm
CAL Pass 1:08pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

P

N . Vo g S
County ;% Dl il o/ Instrument Location SOy DER G
- ;/l' L3 "
; SN R e S e N E b
Instrument Serial No, -7 <’ .0 ° Y Fond el S

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

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

A

F [P ” - o . . .
1 certify thatonthe /[ ™ dayof f &p i ARy ,20 £ ~f  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,'/‘ . P
_.a} - :‘\‘ - P fl:-_.?k-..‘ . h . )
| b ,x_.;_,.(-!_,_. ‘\‘--«.- ; B apis | M et e _/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
ROBESON RED SPRINGS PD 770

Serial Number: 008857
Test Date: 02/18/20089

Citation Number: M0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SIMMONS, PAUL T
Permit Number: (086159E
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 12:01pm
AIR BLK .00 12:02pm
ACCY CHK .07 12:02pm
ATIR BLK .00 12:03pm
SUB TEST .00 12:04pm
AIR BLK .00 12:05pm
SUB TEST .00 12:06pm
AIR BLK .00 12:07pm

Reporbed AC: .00 g/210L

quJZ_:_7_TJ$;“j¢&:uA_,

Signature of Chemicat” 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

ROBESON RED SPRINGS PD 770

Serial Number: (08857 Test Record

Test Date:

02/18/2009 Test Time:

System Check: Passed

Baseline Tests

Number: 57
12:08pm EST

Test Status Time

IR Pass 12:09pm
FLO Pass 12:09pm
FC Pass 12:09pm

Temperature Tests

Test Status Time

FC1l Pass 12:09pm
SRC Pags 12:09pm
DET Pass 12:09pm
BAR Pass 12:09pm
BT Pass 12:0%9pm

Blank Tests

Test Status Time

AIR Pass 12:09pm

Printer Tests

Test Status Time

PRNT Pass 12:09pm
CRC Tests

Test Status Time

COMP Pass 12:10pm

CAL Pass 12:10pm

Preventive Maintenance
Status: Pass

4 T O

Analyst

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007

This form is used when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

U P /

County // / 27 (‘ & Instrument Location 7“/)/{ < \., r”_,‘:c_,’/d Y
i R AN S o

Instrument Serial No. - ) /j (5 3/ <. LA 7/5‘? MiTors e 72(‘_ A2

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

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

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

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

I certify that on the / {2 day of /L' < Jé T ER 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.

//-_ - .
/ ) .
l\\ o __’_____..-n-—»-"&:i:-ﬁ )
N : o Y =
T 4 U . / ! f\,_‘,__..n/(w/{}.a,_ W S o N \:j :} )gj')
Signature of Certifying Official Certifi cate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008852
Test Date: 02/16/2009

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: SIMMONS, PAUL T
Permit Number: (08619E
Effective: .
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pags 1:05pm
ATR BLK .00 1:05pm
ARCCY CHK .07 1:06pm
ATR BLK .00 1:07pm
SUB TEST .00 1:09pm
AIR BLK .00 1:10pm
SUB TEST .00 l1:11pm
ATIR BLK .00 1:12pm

Yfffrted AC: .00 g/210L
C\:LLQ_//' [V

Signature of Chemical Analyst

Court CVE

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HOKE COUNTY DETENTION CENTER 460
Serial Number: 008852 Test Record Number: 44
Test Date: 02/16/2009 Test Time: 1:16pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 1:16pm
SRC Pass i:16pm
DET Pass 1:16pm
BAR Pass 1:16pm
BT Pass 1:16pm

Blank Tests
Test Status Time
ATR Pass 1:17pm

Printer Tests

Test Status Time
PRNT Pass 1:17pm
CRC Tests

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

Preventive Maintenance
Status: Pases

G T 7 e

Anal\fs—tl

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

M I

L4 VI e

County 7 7 O~ L Instrument Location _/ / S o
, e ST A T S TR SRR G
Instrument Serial No. .~ 775 (:’,T N5D (2@ T2 oA (L ETER

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 ‘,"“" ' B
I certify that on the /¢ day of & / R un iy ,20_ 27  the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o et ,_.,\,-. .
Fi _\,__}..,E;}-...._ ," i' \ DRI NN A e :_: I/J:C’J
S:gnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: (008855
Test Date: 02/16/2009

Citation Number: MQO0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1:35pm
AIR BLK .00 1:36pm
ACCY CHK .08 l1:36pm
AIR BLK .00 1:37pm
SUB TEST .00 1:38pm
AIR BLK .00 1:39pm
SUB TEST .00 1:40pm
AIR BLK .00 l:41pm

Rep ed AC: .00 g/210L
_——-"%
A (- W~

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
HOKE COUNTY DETENTION CENTER 460
Serial Number: 008855 Test Record Number: 225
Test Date: 02/16/20089 Test Time: 1:42pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:43pm
FLO Pass 1:43pm
FC Pass 1:43pm

Temperature Tests

Test Status Time

FCl Pass 1:43pm
SRC Pass 1:43pm
DET Pass 1:43pm
BAR Pass 1:43pm
BT Pass 1:43pm

Blank Tests
Test Status Time
ATR Pass 1:43pm

Printer Tesgts

Test Status Time
PRNT Pass 1:44pm
CRC Tests

Test Status Time
COMP Pass l:44pm
CAL Pass 1:44pm

Preventive Maintenance
Status: Pass

ﬁix Om

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 i

o~ i
e . P o /
Comnty !\ £ ;\‘fﬁ oy B Instrument Location_ ;1 WA k:} < i WL .
L F
. 3
FAa .-—-»5 C) f: g ;’ A:_“ I
Instrument Serial No. __+ & Y 3"-‘“ Loe L S

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

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

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

LA 1 b . -,
I certify that on the s day of FEDTUAY A ,20 7} ‘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.

:’J‘ \".

; J .

" e : .o

Yooy y W s . RSN

SN LA L x% D L e
Signature of Cesfifying Official Certificate Number

A signed 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
RCOBESON LUMBERTCON, LEC 770

Serial Number: 008805
Tegt Date: 02/12/2009

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

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

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

Test g/210L Time

DIAG Pass 11:22am
ATR BLK .00 11:23am
ACCY CHK .07 1ll:24am
AIR BLK .00 11:25am
SUB TEST .00 11:25am
ATR BLK .00 11l:26am
SUB TEST .00 1ll:28am
ATR BLK .00 11:2%am

Re ed AC: . .00 g/210L

j |
Signature of Chemical Analyst

Court CVR

Analyst

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
ROBESON LUMBERTON, LEC 770
Serial Number: 008805 Test Record Number: 334
Tegt Date: 02/12/2009 Test Time: 1l1:32am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:33am
FLO Pass 11:33am
FC Pass 11:33am

Temperature Tests

Test Status Time

FC1 Pass 11:33am
SRC Pass 11:33am
DET Pass 11:33am
BAR Pass 11:33am
BT Pass 11l:33am

Blank Tests
Test Status Time
AIR Pass 11:33am
Printer Tests

Test Status Time

PRNT Pass 11:34am
CRC Tests

Test Status Time

COMP Pass 11:34am

CAL Pass 11:34am

Preventive Maintenance
Status: Pass

p RS N

Analy‘s'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
SN
\'v

County ) t"}'}\ £S5y e Instrument Location Cl__u M@, E R ‘f"@ f\.-} j

Instrument Serial No. &2 £ g (? :%!;9 oL E:C.a ,

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 alcohelic breath

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

o
LAY i . - . . .
I certify thatonthe /< day of }L ﬁié) CUARNCY , 2000 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.

e,

, ) ——
e S <
[P

nnnnn

* F T, = ) ey
\1‘ Qe /. DAL A DA 2. ,;:3%
Signature of Certifying Official Certificate Number

-

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

DHHS 4080 (11/07)



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

Serial Number: 008836
Test Date: 02/12/2009

Citation Number: MOOC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's 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: AG814002
Exp Date: 05/19/2010

Test g/210L Time
DIAG Pass 1l:16am
ATR BLK .00 11:16am
ACCY CHK .07 11:17am
AIR BLK .00 11:18am
SUB TEST .00 11l:18am
ATR BLK .00 11:19am
SUB TEST .00 1l:21am
ATR BLK .00 11:22am
Rep d AC: .00 g/210L
! <
{3

Signature of Chemical Analyst

Court CVR

QoS

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESON LUMBERTON, LEC 770
Serial Number: 008836 Test Record Number: 242
Test Date: 02/12/2009 Test Time: 11:23am EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1l Pass 11:24am
SRC Pass 11:24am
DET Pass 11:24am
BAR Pass 1ll:24am
BT Pass 11:24am

Blank Tests

Test Status Time

AIR Pass 11:24am

Printer Tests

Test Status Time

PRNT Pass 11:24am
CRC Tests

Test Status Time

COMP Pass 1i:25am

CAL Pass 11:25am

Preventive Maintenance
Status: Pass

0

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 I1I
o ! oy T
County K e’)é EBD A/’ Instrument Location v 7 . 7,05,
Instrument Serial No. /5 :? X }M“':;;f/,:' e l, €7 "”7’

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

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

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

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

! .
Jo S ; P . . . .
I certify that on the /X dayof [ e o s , 2075 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.

- »

Vs ) -

i e RSl

AN T S : Rl Sy
RS R N LAY R O BPE

—

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
RCOBESON ST. PAULS PD. 770

Serial Number: 008814
Test Date: 02/12/2009

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: (0861%E
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pasg 9:41lam
AIR BLK .00 9:41am
ACCY CHK .07 9:42am
AIR BLK .00 9:43am
SUB TEST .00 9:43am
ATR BLX .00 9:44am
SUB TEST .00 9:46am
AIR BLK .00 9:47am

@AC: .00 g/210L
oo b Oy e e

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
ROBESCN S8T. PAULS PD. 770
Serial Number: 008814 Test Record Number: 77
Test Date: 02/12/2008 Test Time: 9:4%9am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:49am
FLO Pass 9:49%am
FC Pass 9:4%am

Temperature Tests

Test Status Time

FC1l Pass 9:49am
SRC Pass 9:4%am
DET Pass 9:4%am
BAR Pass 9:49am
BT Pass 9:49%9am

Blank Tests

Test Status Time

ATR Pass 9:50am

Printer Tests

Test Status Time
PRNT Pass 9:50am
CRC Tests

Test Status Time
COMP Pass 9:50am
CAL Pass 9:50am

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

e y A T oy .
Coe -t S - 1 . R -,} o ~. St -
County =/ /7 { #HAdL Instrument Location _ ~C DT L A a3 Dy ST
\
~ —— P — ] e
. TN CF L T N e, ! P [ R s I
Instrument Serial No. &30 4 %5 o7 ol R e D L 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 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.

/ il . o _
1 certify that on the L day of /€22 800 AN ;-,‘ , 20 & " the forgoing preventive maintenance
procedures were performed on the instrument indicated abo¥e, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S, "
\,\ e A R -
-~ e B
I A P, BT e 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
SCOTLAND SCOTLAND CO. SD. 820

Serial Number: 008850
Test Date: 02/11/2009

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

Analyst's Name: SIMMONS, PAUL T
Permit Number: 08618E
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pasg 11:00am
ATR BLK .00 1i:01lam
ACCY CHK .07 11:02am
ATIR BLK .00 11:02am
SUB TEST .00 11:03am
AIR BLK .00 11:04am
SUB TEST .00 11:05am
AIR BLK .00 11:06am

Re ted AC: .00 g/210L
—— {

Signature of Chemical Analyst

Court CVR

@O\Ju.ﬂ_——c. [ 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
SCOTLAND SCOTLAND CO. SD. 820
Serial Number: 008850 Test Record Number: 115
Test Date: 02/11/20089 Test Time: 11:08am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:08am
FLO Pass 11:08am
FC Pass 11:08am

Temperature Tests

Test Status Time

FC1 Pass 11:08am
SRC Pass 11:08am
DET Pass 11:08am
BAR Pass 11:08am
BT Pass 11:08am

Blank Tests
Test Status Time
ATR Pass 11:09am

Printer Tests

Test Status Time

PRNT Pass 11:09am
CRC Tests

Test Status Time

COMP Pass 11:0%am

CAL Pass 11:0%am

Preventive Maintenance
Status: Pass

e Y

Anﬂyﬂ"

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

T N

----- Y S e T N AP
County .. & & 7N AL Instrument Location ¢ =37 V¥ 1 pd \L,.Jr G L
ey -
. ™y [}
- oy ey R NP ~, -
. AT SR g H i [T r--T'f
Instrument Serial No, &0 - % (3.4 7 oy Jii e [P s L
L]

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

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

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

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

e

[ Y

: foe o i - T T o 4 . : .
I certify that on the ‘.-'} 4 day of 7740 (55 168 fmtd 2023, the forgoing preventive maintenance
procedures were performed on the 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 B
i « -

e

i L R L f‘l - .“""-~._‘_;_.:_—}.‘.‘:-%-A-w- A 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
SCOTLAND LAURINBURG PD 820

Serial Number: 008834
Test Date: 02/11/2009

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

Analyst's Name: SIMMONS, PAUL T
Permit Number: 08615%E
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 1:05pm
AIR BLK .00 1:06pm
ACCY CHK .07 1:07pm
AIR BLK .00 1:07pm
SUB TEST .00 1:08pm
ATR BLK .00 1:09pm
SUB TEST 00 1:10pm
AIR BLK 1:11pm

ed AC: 0 g/210L
4
M/e [ it

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
SCOTLAND LAURINBURG PD 820
Serial Number: 008834 Test Record Number: 115
Test Date: 02/11/20089 Test Time: 1:14pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:14pm
FLO Pass 1:14pm
FC Pass l:14pm

Temperature Tests

Test Status Time

FC1 Pass 1:14pm
SRC Pass 1:14pm
DET Pass 1:14pm
BAR Pass 1:14pm
BT Pass 1:14pm

Blank Tests
Test Status Time
ATR Pass 1:15pm

Printer Tests

Test Status Time
PRNT Pass 1:15pm
CRC Tests

Test Status Time
CCOMP Pass 1:15pm
CAL Pass 1:15pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

i, ‘,\ C N : L ;'...) TR e
}\ T I SN B At L e

County | ¢ WU/ 21 ,\.;(’:

Instrument Serial Not.. »_> :-"',"’: 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;
7 6. When "PLEASE BLOW" appears, collect breath sample;

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

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

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

oy

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

LT S i

. . o R

~\ 3 4
s o

FETI I La 1]
LT - ! L U S N S e [

S]gnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CUMBERLAND SECURITY FORCES 250

Serial Number: 008787
Test Date: 02/08/20089

Citation Number: M00Q0000-0
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: SIMMONS, PAUL T
Permit Number: 086139F
Effective: )
12/01/2007-12/01/20089

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

Lot Number: AG722801
Exp Date: 08/15/2009

Test g/210L Time
DIAG Pass 12:586pm
ATR BLK .00 l2:56pm
ACCY CHK .07 12:57pm
AIR BLK .00 12:58pm
SUB TEST .00 12:59pm
AIR BLK .00 12:59pm
SUB TEST .00 1:01pm
ATR BLK .00 1:02pm

Reforted AC: .00 g/210L
T
“—MTtiiiE}JLA5_“f\———'

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND SECURITY FORCES 250
Serial Number: 008787 Test Record Number: &5
Test Date: 02/08/2009 Test Time: 1:08pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:08pm
FLO Pass 1:08pm
FC Pass 1:09pm

Temperature Tests

Test Status Time

FC1 Pass 1:09pm
SRC Pass 1:09pm
DET Pass 1:09pm
BAR Pass 1:09pm
BT ass 1:0%pm

Blank Tests
Test Status Time
AIR Pass 1:09pm

Printer Tests

Test Status Time
PRNT Pass 1:09pm
CRC Tests

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

Preventive Maintenance
Status: Pass

S-S

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

Pl \ -
R i [y
) - o -3 J. . e
County [ IR £y <7 i piEE Instrument Location 7 =y ¢~ T . al\ ¥ ‘% e

A
i

| o
§ s
BB EES

Instrument Serial No, /) (3

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

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

I certify that on the _ . / day of 7 Fro N AR i ,20 5 7 the forgoing preventive maintenance
procedures were performed on the mstrument mdicated abové, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

oy

Y ;o b e
Chbn et W P DA

Slgnature of Cemfylng Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CUMBERLAND FORT BRAGG, LEC. 250

Serial Number: (008508
Test Date: 02/07/2009

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

Analyst's Name: SIMMONS, PAUL T
Permit Number: 08619E
Effective:
12/01/2007-12/01/2008

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 12:07am
ATR BLK .00 12:08am
ACCY CHK .08 12:08am
ATR BLK .00 12:09am
SUB TEST .00 12:10am
ATR BLK .00 12:10am
SUB TEST .00 12:12am
ATR BLK .00 12:13am

Rep?fsed AC: .00 g/210L

me_—

Signature of Chemical Analyst

Court CVR

g)&,/r\ ———

Analyst

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



Intox EC/IR-II: Preventive Maintenance

CUMBERLAND FORT BRAGG, LEC. 250

Serial Number: 008908
Test Date: 02/07/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 326
Test Time: 12:1é6am EST

Time

12:
12:
12:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

l6am
l6am
léam

Time

i2
12
12

:16am
rléam
:16am
12:
12:

léam
l6am

Time

12:

17am

Time

12:

17am

Time

12:
12:

17am
17am

Preventive Maintenance

Status: Pass

0ol "I ON

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

-y

County .} ol %5 Instrument Location{ A0 gi-mpi © 0. S b L S bt
y ;

- o o - .
A - o e - o ‘ -

. gy e < F N TR P, I i : p
Instrument Serial No. _¢ ' 7> 5 75 DLV & it S TR, R s R PR

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.

a4 o T

I certify that on the s day of /< [T ,20 {2 77 the forgoing preventive maintenance
procedures were performed on the instrument indicated abové, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

© e S ra P
O e Ll
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
CHOWAN COUNTY PUBLIC SAFETY CENTER 200

Serial Number: 008895
Test Date: 02/20/2009

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: 12955FE
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 10:55am
AIR BLK .00 10:56am
ACCY CHK .08 10:56am
AIR BLK .00 10:57am
SUB TEST .00 10:58am
ATR BLK .00 10:5%9am
SUB TEST .00 1l:00am
AIR BLK .00 11:01lam

Reported AC: .00 g/210L

v s

Sighaturd of Chemical Analyst

Court CVR.

Zé/z/,f A
JAnalyst

This form is 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
CHOWAN COUNTY PUBLIC SAFETY CENTER 200
Serial Number: 0088355 Test Record Number: 148
Test Date: 02/20/2009 Test Time: 11:02am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:03am
FLO -Pass 11:03am
FC Pass 11:03am

Temperature Tests

Test Status Time

FC1 Pass 11:03am
SRC Pass 11:03am
DET Pass 11:03am
BAR Pass 11:03am
BT Pass 11:02am

Blank Tests
Test Status Time
AIR Pass 11:04am

Printer Tests

Test Status Time

PRNT Pass 11:04am
CRC Tests

Test Status Time

COMP Pass 11:04am

CAL Pass 11:04am

Preventive Maintenance
Status: Pass

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 I

County \W/ 1O O M Instrument Location | A/ 1S 5.7 (o Vioboaby jer {#ale
. i e T In ) - e ,f/’ i b F <
Instrument Serial No.o 0 Y {p S &) 158 F oy £ A€ ST LA '/'i IS APTAYE 4
¥ ‘/ ’(

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

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

i
. Py o
1 certify that on the /Y day of Folboytc s ,20 L/ 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated abdve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e

’ ‘ S
I ’ e - - .
- YA o / P ;7
/? ;" aéf_j . - /,—--»-—”’JM/ \.,2,? }// _..?
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
WILSON COQUNTY WILSON CO DETENTION 970

Serial Number: 008652
Test Date: 02/18/2009%

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: 12955FE
Effective:
12/01/2007-12/01/2009

QOfficer'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 12:32pm
AIR BLK .00 12:33pm
ACCY CHK .08 12:34pm
AIR BLK .00 12:35pm
SUB TEST .00 12:35pm
AIR BLK .00 12:36pm
SUB TEST .00 12:38pm
AIR BLK .00 12:38pm
Reported AC: .00 g/210L

o =

Signaturk of Chémical Analyst

Court CVR

ZM%//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

WILSON COUNTY WILSON CO DETENTION 3870

Serial Number: 008652
Test Date: 02/18/2009

Test Record Number: 804
Test Time: 12:40pm EST

~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

Pags

CRC Tests

Status

Pass
Pass

:40pm
:40pm
:40pm

Time

12
12

12:

12
12

:40pm
:40pm
40pm
:40pm
:40pm

Time

12

:41pm

Time

12

:41pm

Time

12
12

:41pm
:41pm

Preventive Maintenance

Status: Pass

9.2

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 IT

1l

A e ) s
County {/ /. / pard Instrument Locatlonf j / LTy ( i} I /i.f F’/ 7 ;[“} Sl 1T r .

e

TR B AR i s i
Instrument Serial No. {/ Colesd i L C"v’ﬂ»{ v S" . ‘J i N r’? ﬁ \J_ f/

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

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

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

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

Ly £
{7 R
I centify that on the  / & day of ;.*—; ! LAV EUE A ,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.

-

/J 5
x ,- ' I ,,,/,
/{.( é’ o /f/{ -‘L"M. (e if )

Signhature 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-ITI: Subject Test
WILSON COUNTY WILSON CO DETENTION 970

Serial Number: 008627
Test Date: 02/18/2009

Citation Number: MOC00000G-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
BEffective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 12:27pm
ATR BLK .00 12:28pm
ACCY CHK .08 12:29pm
ATR BLK .00 12:30pm
SUB TEST .00 12:31pm
AIR BLK .00 12:32pm
SUB TEST .00 12:33pm
ATR BLK .00 12:34pm

Reported AC: .00 g/210L

Al

Sigrédtutre /of Chémical Analyst

Court CVR

:2%22%? /47j7 T

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY WILSON CO DETENTION 970
Serial Number: 008627 Test Record Number: 500
Test Date: 02/18/2009 Test Time: 12:35pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:36pm
FLO Pags 12:36pm
FC Pass 12:36pm

Temperature Tests

Test Status Time

FC1 Pass 12:36pm
SRC Pass 12:36pm
DET Pass 12:36pm
BAR Pass 12:36pm
BT Pagss 12:36pm

Blank Tests
Test Status Time
ATR Pass 12:37pm

Printer Tests

Test Status Time

PRNT Pass 12:37pm
CRC Tests

Test Status Time

COMP Pass 12:37pm

CAL Pass 12:37pm

Preventive Maintenance
Status: Pass

2l

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

3 iy s g 1‘"‘; ) . = My - ‘\:; \
County ‘-}"“»,-’5\‘1..,\,";’ Pl Instrument Location_\&_7 ma ¥ ¥ AL O Y
. o, G £ L 2o .y . 7 ot LG 2Aa ey
Instrument Serial No. A ¢3S 6 Tt Lo e Lt CTUS e b e T

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

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

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

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

I certify that on the 5 dayof TG AR L Ay ,20 cL‘ the forgoing preventive maintenance
procedures were performed on the 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 RN -~ b
S T N X A
| TN AN el R AL {5"1 DI
s N " - - . '
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

. Serial Number: 008656
Test Date: (2/25/20089

Citation Numbex: 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, NICHQOLAS J -
Permit Number: 21536F
Effective:
01/01/2008—01/01/2010

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

Lot Number: AG722702
Exp Date: 08/14/2009

. Test g/210L Time
DIAG Pass 2:04pm
ATR BLK .00 2:Q05pm
ACCY CHK .07 2:05pm
ATR BLK .00 2:06pm
SUB TEST .00 2:07pm
ATR BLK .00 2:08pm
SUB TEST .00 2:08pm
ATR BLK .00 2:10pm

Rjgjzgfd AC: ;ii;i:iifﬁ

Signature\Qf Themical Analyst

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

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



Intox EC/IR-II: Preventive Maintenance
HALIFAX CC. ROANOKE RAPIDS PD 410
Serial Number: (008656 Test Record Number: 244
Test Date: 02/25/2009 Test Time: 2:13pm EST
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 2:14pm
FLO Pass 2:14pm
rC Pass 2:14pm

Temperature Tests

Test Status Time

FC1 Pass 2:14pw
SRC Pass 2:14pm
DET Pasgs 2:14pm
BAR Pass 2:14pm
BT Pass 2:14pm

Blank Tests
Test Status Time
ATR Pass 2:14pm

Printer Tests

Test Status Time
PRENT Pass 2:15pm
CRC Tests

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

Preventive Maintenance
Statug: Pass

m%@;b

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. . , o e N
County t-/xLI— ¥ Instrument Location (’ Lo A0y A 2 ; D Y
Instrument Serial No. _¢" %> %6’55 IOME  dofrors Aok, fotrins § AGDS )

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

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

2. Verify instrument displays time and date;,
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, coliect breath sample;
7. When "PLEASE BLOW" appears, collect breath sampie;
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;} 5 day of t”’;?jé N e , 2001 the forgoing preventive maintenance
procedures were performed on the 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 i

1 5 \' A P - ™

b AU y 7 ] g -

i‘,.\___,\ .\}\ ,j " /{x.. e é > %
g\i@ﬂature 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
HALIFAX. CO ROANOKE RAPIDS PD 410

. Serial Number: 008635
Test Date: 02/25/2009

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

Analyst's Name:
QUARANTELLO, NICHOLAS .J
Permit Number: 21E536F
Effective:
01/01/2008-01/01/2010

QOfficer'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 2:03pm
AIR BLK .00 2:04pm
ACCY CHK .07 2:05pm
AIR BLK .00 2:06pm
SUB TEST .00 2:06pm
ATR BLK .00 2:07pm
SUB TEST .00 2:09pm
ATR BLK .00 2:10pm

Reportgd AC: .00-"g/210L
Signature Themical 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
HALTFAX CO ROANOKE RAPIDS PD 410
Serial ‘Number: 008635 Test Record Number: 347
Test Date: 02/25/2009 Test Time: 2:12pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:13pm
FLO Pass 2:13pm
FC Pass 2:13pm

Temperature Tests

Test Status Time

FC1 Pass 2:13pm
SRC Pass 2:13pm
DET Pass 2:13pm
BAR Pass 2:13pm
BT Pass 2:13pm

Blank Tests
Test Status Time
AIR Pass 2:14pm

Printer Tests

Test Status Time
PRNT Pass 2:14pm
CRC Tests

Test Status Time
COMP Pass 2:14pm
CAL Pass 2:14pm

Preventive Maintenance
Status: Pass

\&,\@M@

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

AN - e aeed o AL e B N
County ARG ATA Instrument Location TuTlATw~ L0 Somg g 7Y TS
Instrument Serial No. C}QS’&C‘-S jt:u’(f': Reeie (o bt Al K v

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.

N e o . i .
I certify that on the "%~ day of 1 e D i i ,20¢ 1  the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Y \! i § LT T
\E\ s ¢ ni *, , i ! e \
R K N X ( A e R e e &>
Slgnature of* Cemfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HALTFAX CO. HALIFAX CO. S§D 410

. Serial Number: 008695
Test Date: 02/25/2009

Citation Number: MGO0O0G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 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: AG722503
Exp Date: 08/12/2009

. Test g/210L Time
DIAG Pass 11:28am
ATR BLK .00 11:2%am
ACCY CHK .08 11:2%9am
AIR BLK .00 11:30am
SUB TEST .00 l11:31am
ATR BLK .00 11:32am
SUB TEST .00 1l:33am
ATR BLK .00 . 11:34am

Rep%i;§35 : .00 giiiii::>

Signature oﬁkCH’hlcal Analyst

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

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



Intox EC/IR-II: Preventive Maintenance
HALIFAX CO. HALIFAX CO. SD 410
Serial Number: 008695 Test Record Number: 287
Test Date: 02/25/2009 Test Time: 11:36am EST
Syatem Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:36am
FLO Pass 11:36am
FC Pass ll:36am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 11:37am

Printer Tests

Test Status Time

PRNT Pass 1ll1:37am
CRC Tests

Test Status Time

COMP Pass 11:37am

CAL Pass 11:37am

Preventive Maintenance
Status: Pass

SIS
N\

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

h \ . e -~ - N . f—
County Mk DZTM P @ i Instrument Location o oty Lo SHepre VT
~ S 0 i~ TN DI 4 T e £ !
Instrument Serial No. _ & G & & &% Vg (G Vol FE s S N PekSard W
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

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

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

Ty e ; - .
I certify that on the D day of “‘é:,g LA , 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
% _‘i. ) \"\ '3',':‘_—"“\ \n
% ) 1\ R \-,_.-0; g TR f A e
?\_}\_& £y C\M,;""-‘%’ﬁt‘\-"\(::"? A f)cb ‘L:} '
Sign&}lﬁp of Certifying Official Certificate Number
wd

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

DHHS 4080 {(11/07)



Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT

‘l' &50

Serial Number: 008688
Test Date: 02/25/2009

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

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

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

Lot Number: AG723401

. Exp Date: 08/21/2009
Test g/21CcL Time
DIAG Pass 12:22pm
ATR BLK .00 12:23pm
ACCY CHK .07 12:23pm
ATR BLK .00 12:24pm
SUB TEST .00 12:25pm
ATR BLK .00 12:26pm
SUB TEST .00 12:27pm
AIR BLK .00 12:28pm

Reported AC: .00 g/2
JREVS N

Signature of\fhemical Analyst

Court CVR

Ak %(QM_Q

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



Intox EC/IR-II: Preventive Maintenance
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008688 Test Record Number: 390
Test Date: 02/25/2009 Test Time: 12:29pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:30pm
FLO Pass 12:30pm
FC Pass 12:30pm

Temperature Tests

Test Status Time

FCl Pass 12:30pm
SRC Pass 12:30pm
DET Pass 12:30pm
BAR Pass 12:30pm
BT Pass 12:30pm

Blank Tests
Test Status Time
AIR Pass 12:31pm

Printer Tests

Test Status Time

PRNT Pass 12:31pm
CRC Tests

Test Status Time

COMP Pass 12:31pm

CAL Pass 12:31pm

Preventive Maintenance
Status: Pass

LA DL

f %néﬁﬁ?

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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, R . . — P 3 . s o~ [
County %\.)CD{ZT 1AM ¢ TR Instrument Location MJc £ THiAri4 AR C,o e L TR LB
Instrument Serial No. x> €07 \CFS T TREANSom S, TSR e Sors W

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

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE 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 =5 day of _{ % [bideoidiiey , 205 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Mo v oms =
Ve A C TS g

Signatlfi\re (31“ Certifying Official Certificate Number
o

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: Subiject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT

Ser
Tes

Citati

650

ial Number: 008607
t Date: 02/25/2009

on Numbexr: M00OG0C0C-0
Sukbject's Name:

PREVENTIVE, MAINTENANCE

Subject's
Su
Driver
Driver'’

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

's Licenge State: XX

g License Number: NONE

Analyst's Name:

QUARANTELLO, NICHCLAS J

Per

mit Number: 21536F
Effective:

01/01/2008-01/01/2010

Cffice
Ty

Test

Lot
Exp

Test

DIAG
ATR
ACCY
AIR
SUB
ATR
SUB
AIR

Repor

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

Type: Breath Test
Number: AG723401
Date: 08/21/2009
g/210L Time
Pass 12:21pm
BLK .00 12:22pm
CHK .07 12:23pm
BLK .00 12:24pm
TEST .00 12:24pm
BLK .00 12:25pm
TEST .00 12:27pm
BLX .00 12:27pm

'@c: .00 g/2§

Signatu

re oﬂJCHEmical 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

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650

Serial Number: 008607
Test Date: 02/25/2009

Test Record Number: 439
Test Time: 12:30pm EST

System Check: Pasgsed

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

:30pm
:30pm
:30pm

Time

12
12
12
12
12

:30pm
:30pm
:30pm
:30pm
:30pm

Time

12

:31pm

Time

12

:31pm

Time

12
12

:31pm
:31pm

Preventive Maintenance

Status:

@I

Pass

At |
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/IRI1

fal D [ - Lo { .
County [, < 4 & Instrument Location — 4% {57 L“-f;_.. s LAe

Instrument Serial No. 7. I &7 {1 A R R

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 o~
- "») L\J = f'f: i - ] 1 i
I certify thatonthe _ - - day of ! Eroling oy ,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.

-
SN . L
= ‘;_*;,f-r”-f ,‘ (. e f/[ ‘;7/1‘2(; . x/‘\\‘"‘ £ - (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)



Intox EC/IR-II: Preventive Maintenance

SHP BAT MOBILE UNIT WAKE COUNTY 910

Serial Number: 0

Test Date: 02/25/2009

System Check: Passed

Test

IR
FLO
FC

08910 Test Record Number: 52

Baseline Tests
Status
Pasgs

Pass
Pass

Test Time: 10:20am EST

Time

10;
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Z2lam
2lam
2lam

Time

10
10
10
10
10

:21lam
+21am
:21am
:21lam
:21am

Time

10:

22am

Time

10:

22am

Time

10:
10:

22am
22am

Preventive Maintenance

Status: Pass

& T 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: Subject Test
SHFP BAT MOBILE UNIT WAKE CQUNTY 910

. Serial Number: 008910
Test Date: 02/25/20089

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: (08%8372E
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 10:2%am
ATR BLK .00 10:29am
ACCY CHK .07 10:30am
AIR BLX .00 10:31am
SUB TEST .00 10:31am
ATR BLK .00 10:32am
SUBR TEST .00 10:33am
ATR BLK .00 10:34am
R d AC: .00 g/210L

atlre of Chemical Anal#st

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County MECK LEALGURE Instrument Location 614 7 /4/]015 1LE Uﬂji TS

Instrument Serial No. JOB 788 C, H A iQ- L 077—1:’.-’, /L_) G

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

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

I certify that on the l q day of f’ E 3R UA ‘2 \/ , 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.

(0ol 1B s LU8

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 5
550

Serial Number: (008788
Test Date: 02/19/2009

Citation Number: M00O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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 9:42pm
ATR BLK .00 9:43pm
ACCY CHK .08 9:43pm
ATR BLK .00 g:44pm
SUB TEST .00 9:45pm
ATR BLK .0O 9:45pm
SUB TEST .00 9:47pm
ATR BLK .00 9:48pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A(nalyst

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



Intox EC/IR-

II: Preventive Maintenance

MECKLENBURG CQUNTY BAT MOBILE UNIT 5 580

Serial Number: 008788

Test Date: 02/19/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

9:49pm
9:4%9pm
S:45pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Tesgt

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

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

LLeJRNs EEts REN o BN o]

Time

9:50pm

Time

9:50pm

Time

9:50pm
9:50pm

Preventive Maintenance

Status: Pass

Test Record Number: 146

$:43%pm EST

00, 2,20 =

An aﬁyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 CCKLEAS e rye Instrument Location QA 7 /ﬂ 2BILE UU 1Ty

Instrument Serial No. 00&53( ‘2 OO0 C }—\f\ Ruo77E , Aj C

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;
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 , q day of F ERBRUA p\;[ .20 O  the forgoing preventive maintenance

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

CQLWQ% (B s o

Signature of Certify_ing Official Certificate Number

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

DHHS 4080 (11/07)



‘Intox EC/IR-II: Subject Test

MECKLENBURG CQUNTY BAT MOBILE UNIT 5
590

} Serial Number: 008600
Tegt Date: 02/19/20009

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: 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: AG723401
Exp Date: 08/21/2009

} Test g/210L Time
DIAG Pass 9:40pm
ATR BLK .CO S:41pm
ACCY CHK .07 $:42pm
ATR BLK .00C 9:43pm
SUB TEST .00 9:43pm
AIR BLK .00 S:44pm
SUB TEST .00 9:45pm
ATR BLK .0C 9:46pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Q_/QM{Z, /e o

Anﬁb&t

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 5 5%¢
Serial Number: 008600 Test Record Number: 433
Test Date: 02/19/2009 Test Time: 9:48pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:48pm
FLO Pass 9:48pm
FC Pass 9:48pm

Temperature Tests

Tegt Status Time

rCl Pass 9:48pm
SRC Pass 9:48pm
DET Pass 9:48pm
BAR Pass 9:48pm
BT ' Pass 9:48pm

Blank Tests
Test Status Time
ATIR Pass S:49pm

Printer Tests

Test Status Time
PRINT Pass 9:49pm
CRC Tests

Test Status Time
COMP Pass 9:49pm
CAL Pass 9:43%pm

Preventive Malintenance
Status: Pass

04 & /Ba 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/IRI1

County /HECK CEVBUVAG Instrument Location /5)4 TMﬁgf(_& (/40'/7 5
Instrument Serial No. 008(0 98 Cl"’/”l Q L& 776’;‘ /(-; C

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

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

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

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

I certify that on the ,q day of FE@F&U A AY , 20 Oﬁ the forgoing preventive maintenance

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

00, Qo bee—s LUS

Signature ofiCertifying Official Certificate Number

A signed 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 EAT MOBILE UNIT 5
590

: Serial Number: 008698
Test Date: 02/19/2009

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

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

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 9:39pm
ATR BLK .00 9:40pm
ACCY CHK .07 S:41pm
ATR BLK .00 9:42pm
SUB TEST .00 9:42pm
ATR BLK .00 9:43pm
S8UB TEST .00 9:45pm
ATR BLK .QO0 9:46pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

00 %o /B

Anlalyst

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



Intox EC/IR-

II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 5 590

Serial Number: 008598

Test Date: 02/1%/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pasgs

Pass
Pass

Time

9:48pm
S:48pm
9:48pm

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
Statug
Pass

CRC Tests

Status

Passg
Pass

Time

:48pm
:48pm
:48pm
:48pm
:48pm

WD W o

Time

9:49pm

Time

9:49pm

Time

9:49pm
9:49pm

Preventive Maintenance

00,

Status: Pass

Test Record Number: 280

9:47pm EST

(oo

Ailalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County R ANV RO P Instrument Location ﬁ' T MGﬁ/ LE UA) A 3

Instrument Serial No. 008(0/([3 RALJO L.EMA!L)]; A) C

The preventive maintenance procedures for the [ntoximeters, 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 BLLOW" 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 alcohblic 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 I day of F E 6 12 UA ﬁ :/ , 20 1o, 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.

ODJ/"“ Qaj 60"’"‘_}@ L HE

Signature bf 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
RANDOLPH COUNTY BAT MOBILE UNIT 3 750

‘ Serial Number: 008616
Test Date: 02/21/2009

Citation Number: MOGOCC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG722601
Exp Date: 08/13/2009

: Test g/210L Time
DIAG Pass 10:23pm
ATR BLK .00 10:24pm
ACCY CHK .07 10:24pm
ATIR BLK .00 10:25pm
SUB TEST .00 10:25pm
ATR BLK .00 10:26pm
SUB TEST .00 10:28pm
ATR BLK .00 10:29pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

\J

2
n

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY BAT MOBILE UNIT 3 750
Serial Number: 008616 Test Record Number: 411
Test Date: 02/21/2009 Test Time: 10:3C0pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:30pm
FLO Pass 10:30pm
rC Pass 10:30pm

Temperature Tests

Test Status Time

FCl Pass 10:30pm
SRC Pass 10:30pm
DET Pass 10:30pm
BAR Pass 10:30pm
‘BT Pass 10:30pm

BElank Tests
Test Status Time
ATR Pass 10:31pm

Printer Tests

Test Status Time

PRNT Pass 1C:21pm
CRC Tests

Test Status Time

COMP Pass 10:31pm

CAL Pass 10:31pm

Preventive Maintenance
Status: Pass

y [ 2 7
(}il?unm Y<{; / c]"“~””\

Aflalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County ? AR Dou. P H Instrument Location GA T Mﬁ@ IE 0/0! ra 3

Instrument Serial No. _ ¢ 2 22 3 20’2 RAL)Q f__l:._m,q,\_) y UC

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

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

1 certify that on the J ’ day of F-ﬁ_ 13 RUAR f .20 09 the forgoing preventive maintenance
procedures were performed on the instrument indicated above), in accordance with current regufations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

00 LGe . wus

Signature of Qertifying Official Certificate Number

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

DHHS 4080 (11/07}



Intox EC/IR-ITI: Subject Test
RANDOLPH COUNTY BAT MOBILE UNIT 3 750

; Serial Number: 008707
Test Date: 02/21/2009

Citation Numbexr: 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: BARNES, ALVIN R
Permit Number: 15671FE
. Effective:
12/01/2007-12/01/2009

Cfficer'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 10:02pm
ATR BLK .00 10:03pm
ACCY CHK .08 10:04pm
ATR BLK .00 10:05pm
SUB TEST .00 10:05pm
AIR BLK .00 10:06pm
SUB TEST .00 10:07pm
AIR BLK .00 10:08pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

- N ?

. s
7 Sy

3 L A A~ Cph o P el
nalyst

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY BAT MOBILE UNIT 3 750
Serial Number: 008707 Test Record Number: 252
Test Date: 02/21/2009 Test Time: 10:08pm EST
System Check: Passed

BRaseline Tests

Test Status Time

IR FPass 10:10pm
FLO Pass 10:10pm
FC Pass 10:10pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 10:10pm

Printer Tests

Test Status Time

PRNT Pass 10:1ipm
CRC Tests

Test Status Time

COMP Pass 16:11pm

CAL Pass 10:11pm

Preventive Maintenance
Status: Pass

} . T
L/%iﬂ-m b oy I Ty
Adﬁbst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 QAUDCN AH Instrument Location 1314 7 mfj 6} L& (D AT 3

Instrument Serial No. OOSCOL"? RﬂUO LE /Wﬂkf)l, A) '

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

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

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

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

I certify that on the } ' day of F £ PBRAUJA Q\\/ , 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.

O\,O/M_QCM] /50,._-«—{% QL[@

Signature of*Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY BAT MOBILE UNIT 3 750

Serial Number: (008647
Test Date: 02/21/2009

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

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

Lot Number: AG722602
Exp Date: 08/13/2009

| Test g/210L Time
DIAG Pass 10:07pm
ATR BLK .00 10:08pm
ACCY CHK .07 10:09pm
AIR BLK .00 10:10pm
SUB TEST .00 10:10pm
ATR BLK .00 10:11pm
SUB TEST .00 10:13pm
AIR BLK .00 10:14pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

C‘ CL% (& //n“k_mb

|
;lﬁmal)st '

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



Intox EC/IR-II:

Preventive Maintenance

RANDOLPH COUNTY BAT MOBILE UNIT 3 750

Serial Number: 008647
Test Date: 02/21/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 419
Test Time: 10:14pm EST

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

DPRNT

Test

COMP
CAL

Status
Pass
Pass
DPass
Pass
Pass
Blank Tests
Status

Pags

Printer Tests

Status

Pass

CRC Tesgts

Status

Passgs
Pass

15pm
15pm
15pm

Time

10

10

:15pm
10:
10:
1G:

15pm
15pm
15pm

:15pm

Time

10:

15pm

Time

10:

léepm

Time

1G:
10C:

lépm
lépm

Preventive Maintenance

Status: Pass

Ana’lyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohel Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

[

- 27 A STy 38 P
Instrument Location ..~ \\“W} Cf‘*“ﬁb AT \ ST

Fy e~

County /' A%ii i | ',

. S = . ; g . . P
Instrument Serial No. ¢/ Y% 5% T RN AT S g iz"b g! A AU v S

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;
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.

. - T L . . .

1 certify that on the SED day of 1~ ZigiAdt £ , 2047 the forgoing preventive maintenance
procedures were performed on the 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 .
%J‘.._w_,i -J\,_,,) \Y (L(‘ e P e 6%;“(:;
Signatuke o‘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
CASWELL COUNTY SHP YANCEYVILLE 160

. Serial Number: 008593
Test Date: 02/20/2009

Citation Number: MO00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver‘ts License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLQO, NICHOLAS J
Permit Numpber: 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: AG814002
Exp Date: 05/19/2010

. Test g/210L Time
DIAG ' Pass 11:08am
ATR BLK .00 11:0%am
ACCY CHK .07 11:10am
ATR BLK .00 11:10am
SUB TEST .00 ll:11lam
ATR BLK .00 11:12am
SUB TEST .00 1ll1:13am
ATR BLK .00 11:14am

Reported ,AC: .00 g/Z%%%::>
M | Gl

Signature of QPemical Analyst

Court CVR

L5 \ Gl

. This form is 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

CASWELL COUNTY SHP YANCEYVILLE 160

Serial Number: 008593
Test Date: 02/20/2009

Test Record Number: 391
Teat Time: 1l1:15am EST

System Check: Passed

Test

iRk
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

Pasg

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:15am
:1l5am
+15am

Time

11:
11:
11:
11:
11:

leam
l6am
l6am
l6am
lé6am

Time

11

:leam

Time

11

:16am

Time

11
11

:16am
r16am

Preventive Maintenance

Status: Pass

L Qs

U 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 . - . HieY ¥
County L4/ A Instrument Location_ <7 & L -">-

G e G = , . \
Instrument Serial No. ¢ (("" < B/ (D i\ e S Pas , A v

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 BNy ; < . . .
1 certify that on the { 8 day of { & i Lt ,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.

. ) e P
M \ AT - ™ I
“{\"‘\Q?\’L : \‘5\.“.{.(;,2.;7'“"“::3"1 ,.f é >
Signfiiure"‘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 CARY PD 910

. Serial Number: 008587
Test Date: 02/18/200%

Citation Number: MO0OQ0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG723401
Exp Date: 08/21/2009%

. Test g/210L Time
DIAG Pass 1:45pm
ATIR BLK .00 1:46pm
ACCY CHK .07 1:47pm
ATR BLK .00 1:48pm
SUB TEST .00 1:49pm
AIR BLK .00 1:49pm
SUB TEST .00 1:51pm
ATIR BLK .00 1:52pm

RepoqgijéjC: éff;i:ji:fi::)

Signature of Ghemical Analyst

Court CVR
' A@lyst
. This form 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:

WAKE COUNTY CARY PD 910

Serial Number: 008587
Test Date: 02/18/20089

System Check: Passed

RBaseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

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

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

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

HiH R R

Time

1:55pm

Time

1:55pm

Time

1:55pm
1:55pm

Preventive Maintenance

Status: Pass

Preventive Maintenance

Tegst Record Number: 673
Test Time:

1:54pm EST

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 I

e o : VAT iy [
County_{i ™ k- Instrument Location F-4- AT N L& Voo
N i - e n N — —- L —
H ARt < <, 7 <UL IR - R A P -
Instrument Serial No., /70> & &35 & A 7Y ST Ee i SO 0 o TSR i

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

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

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

L / ——.
iz, 1 ¥ — ot -
¥£S;FZLAM:‘\;‘“¥ \‘ d \ ?
AN - < ( “f-'L A ~ T
(IR M \F “‘” + s o e
Slgn‘a@re 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

WAKE CO

® Ser

Tes

Citati

C/IR-II: Subject Test
UNTY KNIGHTDALE PS 910

ial Number: 008838
t Date: 02/18/2009

ornl Number: MO0000000-0
Subject's Name:

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

Driver
Driver?

's License State: XX
s License Number: NONE

Analyst's Name:
QUARANTELLQO, NICHOLAS J
Permit Number: 21536FE

Effective:

01/01/2008-01/01/2010

Office
Ty

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

Test Type: Breath Test
Lot Number: AG814101
Exp Date: 05/20/2010
. Test g/210L Time
DIAG Pass 12:48pm
ATR BLK .00 12:49pm
ACCY CHK .07 12:49pm
AIR BLK .00 12:50pm
SUB TEST .00 12:51pm
ATIR BLK .00 12:51pm
SUB TEST .00 12:53pm
AIR BLK .00 12:54pm
Reported AC: .00 g/210L
Signature ¥f 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. 12/2067



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY KNIGHTDALE PS 910
Serial Number: 008838 Test Record Number: 124
Test Date: 02/18/2009 Test Time: 12:55pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:56pm
FLO Pass 12:56pm
FC Pass 12:56pm

Temperature Tests

Test Status Time

FC1 Pass 12:56pm
SRC Pass 12:56pm
DET Pass 12:56pm
BAR Pass 12:56pm
BT Pass 12:56pm

Blank Tests
Test Status Time
ATR Pass 12:57pm

Printer Tests

Test Status Time

PRNT Pass 12:57pm
CRC Tests

Test Status Time

COMP Pass 12:57pm

CAL Pass 12:57pm

Preventive Maintenance
Status: Pass

M%@ﬁm@

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 -
-,

vl e s - 2 <"'4 A Lo, - ,'-’}’:; '/’ S P ‘/.
County ;-*—,/‘Wf;f’,f_‘ iV BT ﬂf_“ Instrument Location <ol v @ 7 gl S L lhal B ey
¢ e :
oo T e \ ;_fw; - A ‘,!'
Instrument Serial No. A3 R o S 7

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

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

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

T, e 4 . . .
I certify that on the > dayof ~ =l pilAc/ 20 6 _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, iff accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T . J

Py / / :

/ ; o7 ;o7
./ r‘." ,’F ) /f - T - -
i 2 i/ » Lo - -2
! NS Ll v e A P s
LY o f LA A LA Lo e (‘f’
e Signature of (}ei"tiﬁring Official Certificate Number

¢

/

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

DHHS 4080 (11/07)



Intox EC/IR-I1II: Subject Test
BRUNSWICK COUNTY BRUNSWICK CO SD 080

Serial Number: 008585
Test Date: 02/05/2009

Citation Number: M0O0QQQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 08259EF
Effective:
12/01/2007-12/01/2009

Qfficer'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 1:29pm
ATR BLK .00 1:30pm
ACCY CHK .07 1:30pm
ATR BLK .00 1:31pm
SUB TEST .00 1:32pm
ATR BLK .00 1:33pm
SUB TEST .00 1:35pm
AIR BLK .00 1:36pm

Rep?fzzd AC: .00 g/210L

Signature of Chemical Analyst

Lt ..

Analygt

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
BRUNSWICK COUNTY BRUNSWICK CO 8D 090
Serial Number: 008585 Test Record Number: 971
Test Date: 02/05/2009 Test Time: 1:38pm EST
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 1:38pm
FLO Pass 1:38pm
FC Pass 1:3%pm

Temperature Tests

Test Status Time

FCL Pass 1:39pm
SRC Pass 1:39pm
DET Pass 1:39pm
BAR Pass 1:39pm
BT Pass 1:3%pm

Blank Tests
Test Status Time
AIR Pass 1:39pm

Printer Tests

Test Status Time
PRNT Pass 1:39pm
CRC Tests

Test Status Time
COMP Pass 1:39pm
CAL Pass 1:39pm

Preventive Maintenance
Status: Pass

ey

- 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 ~ /f‘ 7?! e i Instrument Location gf‘é{? XY /' Bl I CE
po—— '/\)
Instrument Serial No. 00 8C§Q }, v /%[} T.: / "7’7'7‘3{ 4= /\i <

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

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

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

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

I certify that on the I’ / dayof [ ERRUALY] 20 o 9 the forgoing preventive maintenance

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

/ﬂ.
"‘ *“—' -7 !
‘) . /JZ /@&Mg/ d 3 /i

7 &@Rature 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 E

C/IR-II: Subject Test

CHATHAM PITTSBORO PD 180

‘l' Ser
Tes

ial Number: 008591
t Date: 02/11/2009

Citation Number: MOQCO0000-0

Subject's Name:

PREVENTIVE, MAINTENANCE

Subject's

Date of Birth: 11/11/1911

Subject's Sex: Male

Driver
Driver’

Analyst's

's License State: XX
s License Number: NONE

Name: RUSSELL, LARRY H

Permit Number: 06108E

Effective:

12/01/2007-12/01/2009

Qffice

r's Name: NONE, NONE

Type of Agency: FTA

Test

Lot
Exp

. Test

DIAG
AIR
ACCY
AIR
sSUB
ATR
SUB
AIR

Agency: DHHS

Type: Breath Test
Numbker: AG723401
Date: 08/21/2009
g/210L Time
Pass 2:26pm
BLK .00 2:27pm
CHK .07 2:28pm
BLK .00 2:28pm
TEST .00 2:30pm
BLK .00 2:31pm
TEST .00 2:32pm
BLK .00 2:33pm

R Al

SignatureJZF Chemical Analyst

Court CVR

) /ﬁa//ié @#ﬁ

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
CHATHAM PITTSBORO PD 180
Serial Number: 008591 Test Record Number: 266
Test Date: 02/11/2009 Tegt Time: 2:34pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:35pm
FLO Pass 2:35pm
FC Pass 2:35pm

Temperature Tests

Test Status Time

FC1 Pass 2:35pm
SRC Pass 2:35pm
DET Pass 2:35pm
BAR Pass 2:35pm
BT Pass 2:35pm

Blank Tests
Test Status Time
ATR Pass 2:36pm

Printer Tests

Test Status Time
PRNT Pass 2:36pm
CRC Tests

Test Status Time
COMP Pass 2:36pm
CAL Pass 2:36pm

Preventive Maintenance
Status: Pasgs

e =

[ 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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. | PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County (et sealig A Instrument Location__~ )/ IS R
I T, - L // ’ -
Instrument Serial No. Jedd "'::,;'I' (L) // il
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;
i 6. When "PLEASE BLOW" appears, collect breath sample;

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

10. Verify that the ethanol gas canister is being changed before 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_"._ i"‘"_'

b e o
1 certify that on the ' day of < & //7 of g2 A 20 L 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heakth and Human Services, and the instrument is functioning properly.

-
- ! ~
/ (,z' 'F’
ey ;S .

K /,/’ - rﬁ/ J./ '\.“ ,./ 4-"‘
! AN /‘/,- "‘,; lf-:)\f‘,/
t"/?/ LT A ,// (e itV
. Signature of Certffymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BRUNSWICK CO SD 0890

Serial Number: 008602
Test Date: 02/05/2009

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

Analyst's Name: RIVERA, ANTHONY
Permit Number: 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: AG723301
Exp Date: 08/20/2009

Test g/210L Time

DIAG Pass 1:32pm
AIR BLK .00 1:33pm
ACCY CHK .07 1:34pm
AIR BLK .00 1:35pm
SUB TEST .00 1:35pm
ATR BLK .00 1:36pm
SUB TEST .00 1:38pm
AIR BLK .00 1:3%9pm

Reported AC: .00 g/210L

Cnsihipey Moture

Signature of CHemical Analyst

Court CVR

Q%@Zh

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 Maintenance

BRUNSWICK COUNTY BRUNSWICK CO SD 090

Serial Number: 008602

Test Date: 02/05/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:41pm
l1:41pm
l:41pm

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

:41pm
:41pm
:41pm
:41pm
:41pm

HERP B

Time

1:42pm

Time

1:42pm

Time

1:42pm
1:42pm

Preventive Maintenance

Status: Pass

Test Record Number: 403

1:40pm EST

(ilone, 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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

County AL ,c'f S Instrument Location__ /" «(f y2vy / PR o N P g ,_17
s L \ P
R N o avrs e

Instrument Serial No. B e W ’/ o J 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.

J—

I

I certify that on the -2 day of ~ /‘ . :/ Sl id e 520 '/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, ifh accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

..
.\‘

S S
H ;. e - S

‘ 77"’" 2 ; P Rt
\-L\-_J ' L /( i /! J’ L’f '{ /‘ el [/ L::'J

- Signature of Crfertlfymg Of’f c1al Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANOVER CO SD
640

Serial Number: 008617
Test Date: 02/05/2008

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

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

Cfficer'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
AIR BLK .00
ACCY CHK .08
ATR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
ATR BLK .00

RORN RN N RN
5]
'._l
g
3

Reported AC: .00 g/210L

Signature of Chemical Analyst

Dk £

- AnaKst

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

Court CVR




Intox EC/IR-

II: Preventive Maintenance

NEW HANOVER COUNTY NEW HANOVER CO SD 640

Serial Number: 008617

Test Date: 02/05/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pags
Pass

Time

2:59pm
2:59pm
2:59pm

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

:5%pm
:59%9pm
:5%pm
:59pm
:59pm

NN

Time

2:59pm

Time

2:59pm

Time

3:00pm
3:00pm

Preventive Maintenance

Status: Pass

Test Record Number: 732

2:58pm EST

L, Lo

Andlyst

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

County AELS S /&/Z/ TCyEL. Instrument Location /(/(ﬁf-f?i"/"ifi”?/’w,"CJVfﬁi'i Coreepvides
o7 D N
;o A A
Instrument Serial No. ‘} b s o l f [y //’// / ),f s i(
Fd

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

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

. & Voy SRS~ , o
[ certify that on the dayof & L)@ L8687,/ ,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 / ~
: N

\

N \

/ ; : ;
." ! / e -
s

/f'/ i N
\,,,/‘J{fl . \.]/L/Lﬂ , :' L \/f /f ‘LV /:,‘L_‘[/-—-\.\w {_'—;_,‘ (:7_{_
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COQUNTY NEW HANOVER CO SD
640

Serial Number: 008626
Test Date: 02/05/2009

Citation Number: MO0OQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 08259EF
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG723301
Exp Date: 08/20/2009

Test g/210L Time

DIAG Pass 2:48pm
ATR BLK .00 2:49pm
ACCY CHK .07 2:50pm
ATR BLK .00 2:51pm
SUB TEST .00 2:52pm
ATR BLK .00 2:53pm
SUB TEST .00 2:54pm
ATR BLK .00 2:55pm

ReiEzZed AC: .00 g/210L

Signature of Chemical Analyst

(o, [

- Ana{ysi

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 BC/IR-II: Preventive Maintenance
NEW HANOVER CQUNTY NEW HANOVER CO SD 640
Serial Number: 008626 Test Record Number: 1091
Test Date: 02/05/2009 Test Time: 2:57pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:58pm
FLO Pass 2:58pm
FC Pass 2:58pm

Temperature Tests

Test Status Time

FC1 Pass 2:58pm
SRC Pass 2:58pm
DET Pass 2:58pm
BAR Pass 2:58pm
BT Pass 2:58pm

Blank Tests
Test Status Time
ATIR Pass 2:59pm

Printer Tests

Test Status Time
PRNT Pass 2:59%pm
CRC Tests

Test Status Time
COMP Pass 2:59pm
CAL Pass 2:59pm

Preventive Maintenance
Status: Pass

Corey

Anﬁb&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 II

v e ) e " / ,,’J
n T Ty .

- &
/ S . -~ H & oo S
County 7, 77 Instrument Location /-~ /7 /7 [/ s o o
i ], - ™ / f - - / ! ;
Instrument Serial No. #0574 A0 Lo o Ly T I 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, coliect 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 Alcohoelic Breath Simulator tests,
whichever occurs first.

!

- _;""-1 P Bl

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

. ;o
o .
lieavd -

Cérfiﬁéate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008646
Test Date: 02/09/2009

Citation Number: MO0Q0000-0
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: GUARD, KELLY G
Permit Number: 12955FE
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 10:30am
ATR BLK .00 10:31am
ACCY CHK .08 10:32am
ATR BLK .00 10:33am
SUB TEST .00 10:34am
AIR BLK .00 10:35am
SUB TEST .00 10:36am
AIR BLK .00 10:37am

Reported AC: .00 g/210L

Signature gf Che%;éa; 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

bPITT COUNTY PITT CO DETENTION 730

Serial Number: 008646
Test Date: 02/09/2009

System Check: Passed

Baseline Tests

Test Status
IR Pass
FLO Pass
FC Pass

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

Blank Tests

Test Status

ATR

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

Pass

Printer Tests

Test Record Number: 410
Test Time: 10:3%am EST

Time

10:
10:
10:

Temperature Tests

3%am
39%am
40am

Time

10
10

10

:40am
:40am
10:
10:
:40am

40am
4 0am

Time

10:

40am

Time

10:40am

Time

10:40am
10:40am

Preventive Maintenance

Status: Pass

y /) A

7

J Analyst

This form is nsed when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2607



DEPAR’fMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

. : ;. o . go- S / g
County /-" T. ’ .«"i (" _,’ (, o s (’_ "./ i Instrument Location /,,,'J/ ‘ii !f’ ’ ’,.-’{‘/1;: _;,‘ .-/ ,: /
~ -3
. ‘\ Igi--» ¢ ,"" 3 / T P P
Instrument Serial No. Lo e S, 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
<

I certify that on the - dayof = ... . . T ,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.

. e K -
i v e e : ROTTEE s
i h(«ga . P - o Lot A

.,J,,,:s el i »

g éignature of Certify'ing‘(.)ﬂ.'lcial

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY OAK ISLAND PD 0890

Serial Number: 008648
Test Date: 02/05/2008

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: AG723301
Exp Date: 08/20/2009

Test g/210L Time

DIAG Pass 12:28pm
ATIR BLK .00 12:29pm
ACCY CHK .07 12:30pm
AIR BLK .00 12:31pm
SUB TEST .00 12:32pm
ATR BLK .00 12:32pm
SUB TEST .00 12:34pm
ATR BLK .00 12:35pm

Reported AC: .00 g/210L

Signature of/Chemical Analyst

Court CVR.

Ll 2

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
BRUNSWICK COUNTY QAK ISLAND PD 090
Serial Number: 008648 Test Record Number: 460
Test Date: 02/05/2009 Test Time: 12:36pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:37pm
FLO Pass 12:37pm
FC Pass 12:37pm

Temperature Tests

Test Status Time

FC1 Pass 12:37pm
SRC Pass 12:37pm
DET Pass 12:37pm
BAR Pass 12:37pm
BT Pass 12:37pm

Blank Tests
Test Status Time
AIR Pass 12:38pm

Printer Tests

Test Status Time

PRNT Pass 12:38pm
CRC Tests

Test Status Time

COMP Pass 12:38pm

CAL Pass 12:38pm

Preventive Maintenance
Status: Pass

Aﬁal}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 I1

. - Sy A2 Y
County afif‘,, Instrument Location \gf':;)/\f'/::ﬁf(i P 2.,2,{.? & BT

Instrument Serial No. _¢2(0 ?D) éﬁw i ‘ {\;ﬁ-‘-}’:\hﬁ{)fE’D AC

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

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

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

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

I certify thatonthe /¢ day of FE i deu 20 0 “I} the forgoing preventive maintenance
procedures were performed on the instrument indicated above, i accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o b
- e g 3
" e e J
e £ o7 v x o -
e — a 7 v o - ey
,f“”f' e "”‘iu.;sz.g‘;g ;{" . :2 / j
: .fgi?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)



-

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

. Serial Number: 008657
Test Date: 02/10/2009

Citation Number: MO0OQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGT723201
Exp Date: 08/20/2009

. Test g/210L Time
DIAG Pass 2:48pm
AIR BLK .00 2:49pm
ACCY CHK .07 2:50pm
AIR BLK .00 2:51pm
SUB TEST .00 2:51pm
AIR BLK .00 2:52pm
SUB TEST .00 2:54pm
AIR BLK .00 2:55pm
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 Date: 02/10/2009 Test

Time:

System Check: Passed,

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:56pm
2:56pm
2:56pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CATL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pags
Printer Tests
Status
Pags
CRC Tests

Status

Pass
Pass

Time

:56pm
:56pm
:56pm
:56pm
:56pm

BB BB N

Time

2:56pm

Time

2:57pm

Time

2:57pm
2:57pm

Preventive Maintenance

Status: Pass

Test Record Number: 800

2:55pm EST

L

7 ;\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

Ve / '/l f,. . . T ’ e
County - /4’ AL Instrument Location el Conse i o i
. - ,:) 7 "
Ve fo S , .f"_'.,,r' \ o
Instrument Serial No. A ST d A 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 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.

“ AR , o
I certify that on the day of & Ll Ls C ,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 o S

s e 'U,-' / P -' - S e T I
—7"“.’" 7 (:_. :"’P‘f ‘{ & { f / /.,“ Lo _,«t.”"' R B L oaem < :‘)‘
Signature of Cert:fymg Official Certificate. Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COQUNTY CARCLINA BEACH PD
640

Serial Number: 008661
Test Date: 02/05/2009

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: 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: AG722602
Exp Date: 08/13/2009

Test g/210L Time

DIAG Pass 6:13pm
AIR BLK .00 6:14pm
ACCY CHK .07 6:14pm
AIR BLK .00 6:15pm
SUB TEST .00 6:16pm
ATR BLK .00 6:17pm
SUB TEST .00 6:18pm
ATR BLK .00 6:19pm

Reported AC: .00 g/210L

oy iy Bo-

Signature of Chemical Analyst

Court CVR

v

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY CAROLINA BEACH PD 640
Serial Number: 008661 Test Record Number: 500
Test Date: 02/05/2009 Test Time: 6:21pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:21pm
FLO Pass 6:21pm
FC Pass 6:22pm

Temperature Tests

Test Status Time

FC1 Pass 6:22pm
SRC Pass 6:22pm
DET Pass 6:22pm
BAR Pass 6:22pm
BT Pass 6:22pm

Blank Tests
Test Status Time
AIR Pass 6:22pm
Printer Tests

Test Status  Time

PRNT Pass 6:22pm
CRC Tests

Test Status Time

COMP Pass 6:22pm

CAL Pass 6:22pm

Preventive Maintenance
Status: Pass

Sy

Anﬂyﬁ ’

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 .

: 7 B _— /-"} Vi
Yy wf o e e . G s S S St T
County V&) G n i eerd, Instrument Location (it 2 74 igyn/lE Loy y;
r/ "
. S P I/' -
. B j,“,{/ ,ff VAR \ - _/,—.{ )
Instrument Serial No. Jind [ PR A e L |
> ra

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“m/.’ 3 s g - Loy . . .
I certify that on the - day of -* £ £isd LA / .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.

~
i 7 . Vs
k , - . - . B
A R S
' AN B P £ e ROy
\ fL T R o A Y R P f‘(_____,i’ i/ {.,,ea' N v (7,/
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

NEW HANOVER COUNTY WRIGHTSVILLE BCH P
640 -

Serial Number: 008667
Test Date: 02/05/2009

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: 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: AG722503
Exp Date: 08/12/2009

Test g/210L Time
DIAG Pass 3:52pm
ATIR BLK .00 3:53pm
ACCY CHK .07 3:53pm
ATR BLK .00 3:54pm
SUB TEST .00 3:55pm
ATR BLK .00 3:56pm
SUB TEST .00 3:58pm
AIR BLK .00 3:58pm
Reported AC: .Q0 g/210L

Urithpey Moo

Signature of CThemical Analyst

Court CVR

il e

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
NEW 'HANOVER COUNTY WRIGHTSVILLE BCH PD 640
Serial Number: 008667 ~ = Test Record Number: 268
Test Date: 02/05/2009 Test Time: 4:03pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:03pm
FLO Pass 4:03pm
FC Pass 4:03pm

Temperature Tests

Test Status Time

FC1 Pass 4:04pm
SRC Pass 4:04pm
DET Pass 4:04pm
BAR Pass 4:04pm
BT Pass 4:04pm

Blank Tests
Test Status Time
ATR Pass 4:04pm

Printer Tests

Test Status Time
PRNT Pass 4:04pm
CRC Tests

Test Status Time
COMP Pasgs 4:04pm
CAL Pass 4:04pm

Preventive Maintenance

Qm%ﬁﬂu«r F?é(/t@(c,e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alicohol Branch
Department of Health and 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 i"(‘,; SR ‘:.L“rx Instrument Location 3\

v

e,

=\ 7 S \
P aY z\-, Y, \\m ii AR "%

Instrument Serial No. <2 ¢> % 7177

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.

T Aé':,‘“\ T,
I certify thatonthe _ 075~ day of ¥oe Wity , 2031 the forgoing preventive maintenance
procedures were performed on the instrument indicated aboVe, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

[

i [ P

; : i - s .‘ N ' ‘; . e
e S LV s NG gl 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-IT: Preventive Maintenance
FORSYTH COUNTY BAT MOBILE UNIT 4 330

Serial Number: 008717 Test Record Number: 138
Test Date: 02/20/2009 Test Time: 8:34pm EST

¥

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:35pm
FLO Pass 8:35pm
FC Pass 8:35pm

Temperature Tests

Test Status Time

FC1 Pass 8:35pm
SRC Pass 8:35pm
DET Pass 8:35pm
BAR Pass 8:35pm
BT Pass 8:35pm

Blank Tests
Test Status Time
ATR Pass 8:36pm

Printer Tests

Test Status Time
PRNT Pass 8:36pm
CRC Tests

Test Status Time
COMP Pass 8:36pm
CAL Pass 8:36pm

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



Intox EC/IR-II: Subject Test
FORSYTH COUNTY BAT MOBILE UNIT 4 330

Serial Number: 008717
Test Date: 02/20/2009

Citation Number: MOQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Test g/210L Time

DIAG Pass
ATR BLLK .00
ACCY CHK .08
ATR BLK .00
SUB TEST .00
AIR BLK .0C
SUB TEST .00
ATIR BLK .00

0o 00 00 00 OO O O
)
P
g
g

Qfx‘eported AC: .00 g/210L

Signature of Chémical Analyst

Court CVR

C s
“L" j(“at_/*vu_ A {\LLC_‘J‘&I_,(LQ é] Q
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 2 » i

‘ . . I A T A A
County {7475 b Instrument Location 1R [Vie e iyt =
b

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

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

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

b
& e i

. L ™~ s . . .
I certify thaton the =L .7 day of ¢ V' viae O , 20 (¢ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o O
. T N g s . -
v 5 G oMAN -

] .
R W 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: Preventive Maintenance
FORSYTH COQUNTY BAT MORBRILE UNIT 4 330
Serial Number: 008734 Test Record Number: 198
Test Date: 02/20/2009 Tegt Time: 8:37pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:38pm
FLO Pass 8:338pm
FC Pass 8:38pm

Temperature Tests

Test Status Time

FC1 Pass 8:38pm
SRC Pass 8:38pm
DET Pass 8:38pm
BAR Pass 8:38pm
BT Pass 8:38pm

Blank Tests
Test Status Time
ATR Pass 8:38pm

Printer Tests

Test Status Time
PRNT Pass 8:38pm
CRC Tests

Test Status Time
COMP Pass 8:39pm
CAL Pass 8:3%pm

Preventive Maintenance
Status: Pass

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



Intox EC/IR-II: Subject Test
FORSYTH COUNTY BAT MOBILE UNIT 4 330

Serial Number: 008734
Test Date: 02/20/2008

Citation Number: M0O0Q0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 21535EK
Effective:
12/01/2007-12/01/20089

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

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

Test g/21CL Time

DIAG Pass 8:28pm
AIR BLK .00 8:29pm
ACCY CHK .07 8:30pm
ATR BLK .00 8:31pm
SUB TEST .00 8:31pm
ATR BLK .00 8:32pm
SUB TEST .00 8:34pm
ATR BLK .00 8:35pm

- Reported AC: .00 g/210L
<...;,\ D ST et M o

Signature of Chemical Analyst

Court CVR

AN

AL
Anal

;
yst

This form is nsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and 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% - ~ uw
AT AT e A croo
County { WD Instrument Location T #%, *N\ e ey =

: N i T
Instrument Serial No. .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;
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.

3 e . By . . .
I certify thatonthe . % i< I day of | e ViCLCuN o L2007 the forgoing preventive maintenance
procedures were performed on the 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

{ weemen )
e

_ o FY
N L Y e
PG -__'L,;;,',;}_f—..k-.ia\.:k-‘ Sy e~ i

Signature of Certifying Official Certificate Number

g

i L Ei—vf\_ﬂ__-,_z “:‘:,.F

A signed 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
MOQORE CCUNTY BAT MOBILE UNIT 4 620
Serial Number: 008734 Test Record Number: 201
Test Date: 02/21/2008 Test Time: 6:20pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:20pm
FLO Pass 6:20pm
FC Pass 6:20pm

Temperature Tests

Test Status Time

FC1 Pass 6:20pm
SRC Pass 6:20pm
DET Pass 6:20pm
BAR Pass 6:20pm
BT Pass 6:20pm

Blank Tesgts
Test Status Time
ATR Pass 6:21pm

Printer Tests

Test Status Time
PRNT Pass 6:21pm
CRC Tests

Test Status Time
COMP Pass 6:21pm
CAL Pass 6:21pm

Preventive Maintenance
Status: Pass

A ﬁw@ 39

Analyst

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



Intox EC/IR-II: Subject Test
MOORE COUNTY BAT MOBILE UNIT 4 620

Serial Number: 008734
Test Date: 02/21/20089

Citation Number: M0O00OG000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: Z21535FE
Effective:
12/01/2007-12/01/2009

Qfficer'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 6:11pm
AIR BLK .00 6:12pm
ACCY CHK .07 6:13pm
ATR BLK .00 6:14pm
SUB TEST .00 6:14pm
ATR BLK .00 6:15pm
SUB TEST .00 6:17pm
AIR BLK .00 6:18pm

.00 g/210L

-Reported AC:
(_i f \N'\“V;,

Signature of Chemical Analyst

Court CVR

C

H \"-&—_ H
\ . »~ i .
\\hkjbkga(:; { \l\k(@ﬁvilg <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



P,
County ‘o4

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

: i
4 T A Lk . - .
Instrument Location Li0 v & [ N\ ob ey i L E A

Instrument Serial No. __ (5 = (7.

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

four months are:

1.

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the 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.
I certify that on the . \_J ‘. day of I & L i g , 20 \ i {".‘fg the forgoing preventive maintenance

procedures were performed on the 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 !
- ? " . army

- // 21 . e e T ) ; I
P ;/' ’ o P ;o .
AN A - L { —

Signature of Certif)'rin.g Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008783
Test Date: 02/10/2009

Citation Number: MOCQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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, KFELLY 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: AG722701
Exp Date: 08/14/2009

Test g/210L Time
DIAG Pass 9:5%am
ATR BLK .00 10:00am
ACCY CHK .07 10:00am
AIR BLK .00 10:01lam
SUB TEST .00 10:02am
ATR BLK .00 10:03am
SUB TEST .00 10:04am
AIR BLK .00 10:05am

Reported AC: .00 g/210L

S¥gnaturé of Chemical Analyst

Court CVR

%%AL_Q

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
DARE COQUNTY DARE CO DETENTION CE 270
Serial Number: 008783 Test Record Number: 91
Test Date: 02/10/2009 Test Time: 10:07am EST
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pagss 10:07am
FLO Pass 10:07am
FC Pass 10:07am

Temperature Tests

Test Status Time

FC1 Pass 10:08am
SRC Pass 10:08am
DET Pass 10:08am
BAR Pass 10:08am
BT Pass 10:08am

Blank Tests

Test Status Time

ATR Pass 10:08am

Printer Tests

Test Status Time

PRNT Pass 10:08am
CRC Tests

Test Status Time

COMP Pass 10:08am

CAL Pass 10:08am

Preventive Maintenance
Statusg: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

£

- §
i - . . .. { R . - - j
County |+ 27 & Instrument Location <1, 2 Lin, 1 Lo e J“ v {_4'--1- |

et ey
; WL

Instrument Serial No. (12 iz &4 SR AN I W o AR VR OTUVCY. SN WOF RS LA S VR

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.
s
L - - )
I certify thatonthe _ /- dayof 4 frieniv.g ,20_ "¢ the forgoing preventive maintenance
procedures were performed on the instrument indicated abové, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o

/’ ) ; e . .

- .- [,, . J '/ 7 /;ﬁ{ Vs i

: Ao i L /’l/-w—--“"/ 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
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008804
Test Date: 02/10/2009

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: 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: AG722802
Exp Date: 08/15/2009

Test g/210L Time

DIAG Pass 9:49am
ATR BLK .00 9:50am
ACCY CHK .Q7 S:51am
ATR BLK .00 9:51lam
SUB TEST .00 9:52am
ATR BLK .00 g:53am
SUB TEST .00 9:55am
ATR BLK .00 9:56am

Reported AC: .00 g/210L

XML D

Sigaturd of Chemical Analyst

Court CVR

g

AﬁEﬂn

This form is 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

DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008804

Test Date: 02/10/2009 Test

Time:

System Check: Passed

Tast

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

9:58am
9:58am
9:58am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CATL

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

Pass
Pass

Time

:58am
:58am
:58am
:58am
:58am

O W W

Time

9:5%am

Time

9:5%am

Time

9:59am
9:5%am

Preventive Maintenance

Status: Pass

Vs

Test Record Number: 295

9:57am EST

ZZ

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 _
County C 4~/ /}ln f-—{ﬁf}/ Instrument Location__> (G728 (2524 / 'gu L \%,:“\;*
Instrument Serizl No. {?{D % / / Swsze (L, , A7

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

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

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

I certify that on the f f day of Ia gf?,{)debef ,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.

/./::-’ e
:'<_’/ e ™ o
I 27 |
7 fe A e EF “‘é v]i
"/S%nature of Certifying 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
CHATHAM SILER CITY PD. 180

Serial Number: 008811
Test Date: 02/11/2009

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
12/01/2007- 12/01/2009

Qfficer'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 1l:44am
AIR BLK .00 11:45am
ACCY CHK .07 11:46am
AIR BLK .00 11:47am
SUB TEST .00 1l1:47am
ATR BLK .00 11:48am
SUB TEST .00 11:50am
AIR BLK .00 11:50am
Reported g/210L

/,_/ /4

Signature AHf Chemical Analyst
g

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
CHATHAM SILER CITY PD. 180
Serial Number: 008811 Test Record Number: 284
Test Date: 02/11/2009 Test Time: 11:52am EST
System Check: Passed

Bageline Tesgts

Test Status Time

IR Pass l11l:52am
FLO Pass 11:52am
FC Pass 11:52am

Temperature Tests

Test Status Time

FCl Pass 11:53am
SRC Pass 11:53am
DET Pass 11:53am
BAR Pass 11:53am
BT Pass 11:53am

Blank Tests

Test Status Time

ATR Pass 11:53am

Printer Tests

Test Status Time

PRNT Pass 11:53am
CRC Tests

Test Status Time

COMP Pass 11:53am

CAL Pass 11:53am

Preventive Maintenance
Status: Pass

z/,

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

- oy »y

County L/ Instrument Location f/ /! /,.{f’/_l / /’Z /s //
. P f, o P 5 ’/ FE ‘," sl //:‘ / j.f:

Instrument Serial No, /- 4 / S fae N /- [or (/, s 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 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.

b - -
1 certify that on the /v day of b L/. P s , 20/ 7 the forgoing preventive maintenance

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

” - - o
o o P . R
R A e Sa i

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
DARE COUNTY KILL DEVIL HILLS PD 270

Serial Number: 008844
Test Date: 02/10/2009

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: 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: AG722701
Exp Date: 08/14/2009

Test g/210L Time

DIAG Pass 10:52am
ATR BLK .00 10:53am
ACCY CHK .07 10:54am
AIR BLK .00 10:55am
SUB TEST .00 10:55am
ATR BLK .00 10:56am
SUB TEST .00 10:57am
AIR BLK .00 10:58am

ReporZZd AC: /%:::g/zloL

Slgnature/of CHEmical Analyst

Court CVR

/Y

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

DARE COUNTY KILL DEVIL HILLS PD 270

Serial Number: 008844
Test Date: 02/10/2009

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Test Record Number: 298
Test Time: 11:00am EST

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

00am
0Q0am
00am

Time

11:
11:
11:
11:
11:

00am
00am
00am
00am
Q00am

Time

11:

0lam

Time

11:

0lam

Time

11:
11:

0lam
O0lam

Preventive Maintenance

Status: Pass

ol L

%

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

. % - - i P ;,/‘ ,m/; / sf ye {
County ;| { /v .U ! Instrument Location {4 [ “py? 1o Ldotdeo Vo) [ il P
. o -1 ¢
: VAN T N A S i ¢ - a
Instrument Serial No. {‘ f\:) coa ) / (g f N ogn & e {,,L,J!- f A I A

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

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

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

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

Lol e £

i ‘ Lo . FNF . . .
I certify that on the I day of lj-f:_;:f’_.r;-"&"{ (it s ,200 \,"F the forgoing preventive maintenance
procedures were performed on the instrument indicated abovg, in accordance with current regulations of the N.C,

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

i

y/ P P T
AL S LY
" 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
WILSON COUNTY WILSON CO DETENTION 870

Serial Number: 008847
Test Date: 02/11/2009

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: 12955E
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 3:42pm
ATR BLK .00 3:43pm
ACCY CHK .07 3:44pm
AIR BLK .00 3:44pm
SUB TEST .00 3:45pm
AIR BLK .00 3:46pm
SUB TEST .00 3:47pm
ATR BLK .00 3:48pm

/2P,

Signature of Chemiﬁal Analyst

Court CVR.

MMﬂ

)/ Anays

This form is 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

WILSON COUNTY WILSON CO DETENTION 970

Serial Number: 008847
Test Date: 02/11/2008

System Check: Passed

Test

IR
FLO
FC

BRaseline Tests

Status

Pass
Pass
Pass

Time

3:50pm
3:50pm
3:50pm

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

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

W W W

Time

3:51pm

Time

3:51pm

Time

3:51pm
3:51pm

Preventive Maintenance

Status: Pass

M=

Test Record Number: 73
Tegt Time:

3:50pm EST

4

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
County £ g ber 2 W/ Instrument Location / L/,»?// oL
, L
(0 e p g, -
. X (f:* o S ) Z(/
Instrument Serial No. PR S oA Lk s

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.

/- ey o
I certify that on the L day of ~ 4 piciac/ 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.

/"‘/ _l P : ‘\
/ ] / | ;

i : S o7 ! . s
: i LA I - .

U A R R R S R R L=
\.,___;;,/%,/__ {} / "7.“,——‘?" L,{’ 1" L{’/ ;!;;\h, ,‘/' ‘,f u_‘ f‘ i"\._,.f 1{: = C/
- Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DUPLIN COUNTY WALLACE PD 300

Serial Number: 008858
Test Date: 02/06/2009

Citation Number: M0O0O000O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 12:37pm
AIR BLK .00 12:38pm
ACCY CHK .07 12:39pm
AIR BLK .00 12:39%pm
SUB TEST .00 12:40pm
AIR BLK .00 12:41pm
SUB TEST .00 12:43pm
ATR BLK .00 12:44pm

Reported AC: .00 g/210L

Clnsthiony (G

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

DUPLIN COUNTY WALLACE PD 300

Serial Number: (008858
Test Date: 02/06/2009

Test Record Number: 122
Test Time: 12:46pm EST

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

:46pm
146pm
:47pm

Time

12
12
12
12
12

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

Time

12

:47pm

Time

12

:47pm

Time

12
12

:48pm
:48pm

Preventive Maintenance

Status: Pass

o

Anab%t

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

i

* 3/ . Aaod o e .
County £ de o sr A iy Instrument Location_ &% 7 &0 ~oF e
Vo e/ oy N
Instrument Serial No. A LA s LTS
-

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

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

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

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

£ / .
- JoF s d R e F '.
I certify that on the o day of ’J” El el LS 20 [ the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above, n accordancc wnth current regulations of the N.C.

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

A

;o

7 a ;

. s f' r
; v L P .
g (‘./ ‘ / / // ,'J-../ .- {,'" o /_ 7

;},,,;/" ;f \‘al_.-"'/{! ," f"’/ /" ///7 1./,'.:/’\""-" J f
Slgna{ure of Cemfymg Official Certificate Ffumber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DUPLIN COUNTY WARSAW PD 300

Serial Number: 008874
Test Date: 02/06/20089

Citation Number: MQOG00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 1l:36am
ATR BLK .00 11:37am
ACCY CHK .08 11:38am
ATR BLK .00 11:38am
SUBR TEST .00 1l:3%9am
AIR BLK .00 11:40am
SUB TEST .00 il:41am
ATR BLK .00 1i:42am
Reported AC: .00 g/210L

Qﬂ ngm;

Signature of Chemical Analyst

ey f

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

DUPLIN COUNTY WARSAW PD 300

Serial Number: 008874
Test Date: 02/06/2009

Test Record Number: 102
Test Time: 1l:44am EST

System Check: Passed

Test

IR
FLG
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11:
11i:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

44am
44am
44am

Time

11:
11:
11:
11:
11:

45am
45am
45am
45am
45am

Time

11:

45am

Time

il:

45am

Time

1l:45am
11l:45am

Preventive Maintenance

Status: Pass

ooy S

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 II

’ : .
Vi e I T
County WAl Instrument Location VAACE. o JobE L 0T 8 LSS

. AT an CF =52 s o 7 D o P, i ‘,.-- O - f }e‘
Instrument Serial No. £2-2C2 % 7,44 G Mgc g S MraAbEL 5{%}; LA

i
&

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.

LS e ) . , )
I certify that on the _ <. --""_!J dayof /- gy £ &1 /2y ,20_ 217/  the forgoing preventive maintenance
procedures were performed on the 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‘ (!;, //} /t;ff K & SAF e
e LA A T (o S 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
VANCE COUNTY SHERFF'S DEPARTMENT 900

. Serial Number: 008823
Test Date: 02/09/2009

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

Officer's Name: NCONE, 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 4:45pm
AIR BLK .00 4:46pm
ACCY CHK .07 4:47pm
AIR BLK .00 4:48pm
SUB TEST .00 4:48pm
AIR BLK .00 4:49pm
SUB TEST .00 4:50pm
ATR BLK .00 4:51pm
Re ed AC: .60 g/210L

Signature of Chemical Analyst

Court CVR

Lo ) St

Analyst

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



Intox EC/IR-II: Preventive Maintenance
VANCE COUNTY SHERFF'S DEPARTMENT 900
Serial Number: 008923 Test Record Number: 38
Test Date: 02/09/2009 Test Time: 4:52pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 4:53pm
FLO Pass 4:53pm
FC Pass 4 :53pm

Temperature Tests

Test Status Time

FC1 Pass 4:53pm
SRC Pass 4:53pm
DET Pass 4:53pm
BAR Pass 4:53pm
BT Pass 4:53pm

Blank Tests
Test Status Time
ATR Pass 4:53pm

Printer Tests

Test Status Time
PRNT Pass 4:54pm
CRC Tests

Test Status Time
COMP Pass 4:54pm
CAL Pass 4:54pm

Preventive Maintenance
Status: Pass

\;5747»& A)%Zx

Analyst

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