DEPARTMENT OF HEALTH AND HUMAN SERVICES RE CEniz 5
FORENSIC TESTS FOR ALCOHOL BRANCH

® ANT 0
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1 FTA B Rap s
County C& h Gl ia% Instrument Location ;\ Syata I;f‘) o |i = F o
Instrument Serial No. (O X5 39 3! H 5 Aaia \:) +eeed ; Kavine doli 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, 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.

RESE ., i Rt . s .
I certify that on the _ ¥ 4 dayof Decria her ,20 Y the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/

,Ma-;df{t\ o bdde i N Lo
”/r' J/ Signature of Certifying Official e—D Certificate Number

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

DHHS 4080 (11/07) .



RECE!VED

e EC/IR_II= SU-bjeCt Test Y

CABARRUS COUNTY KANNAPOLIS PD 120 o

. Serial Number: 008589

v &

i S
o EE R
S - =

Test Date: 12/29/2009

Citation Number: M0000000-0

Sub

ject's Name:

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 198951F

E

ffective:

10/01/2009-10/01/2011

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

Ag

ency: DHHS

Test Type: Breath Test

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

. Test

g/210L Time

DIAG Pass 10:24am
ATR BLK .00 10:26am
ACCY CHK .07 10:26am
ATR BLK .00 10:27am
SUB TEST .00 10:27am
ATR BLK .00 10:28am
SUB TEST .00 10:30am
ATR BLK .00 10:31am

Reported AC: .00 g/210L

gl

/

L

Signakure of Chemical Analyst

Court CVR

i

\o Lott———
()l Analyst

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




Intox EC/IR-II:

Preventive Maintenance

CABARRUS COUNTY KANNAPOLIS PD 120

Serial Number: 008589
Test Date: 12/29/2009

Test Record Number: 857
Test Time: 10:32am EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

:32am
:32am
:32am

Test Status Time
FC1 Pass 10:32am
SRC Pass 10:32am
DET Pass 10:32am
BAR Pass 10:32am
BT Pass 10:32am
Blank Tests
Test Status Time
AIR Pass 10:33am
Printer Tests
Test Status Time
PRNT Pass 10:33am
CRC Tests
Test Status Time
CCOMP Pass 10:33am
CAL Pass 10:33am
Preventive Maintenance
Status: Pass
i! t’hﬁﬁ S S ——
—
U / Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- . i ‘ N
County u OV Instrument Location (A1) oy C{; i yﬂ“ii/ S

SN s i f 2 ' 9
Instrument Serial No. QL5574 )31_;1{ {D!‘E ss0n Kd . !‘\f’( LATCe

a4 - 2§55~ 3770

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.

N { I . . .
I certify that on the .)); ‘VV\ day of \){’ ce«m\oe_c .20 O the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\aush £ rcfobe L5y

VN Signature of Certifying Offitial Certificate Number

A signed original of 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: 008594
Tezst Date: 12/28/2009

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

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

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

Lot Number: AG920401
Exp Date: 07/23/2011

. Test g/210L  Time
DIAG Pass 11:09am
AIR BLK .00 1l:1lam
ACCY CHK .08 1l:1lam
AIR BLK .00 11l:12am
SUB TEST .00 11l:12am
AIR BLK .00 11:13am
SUB TEST .00 11l:15am
AIR BLK .00 l1l1:16am

Reported AC .00 g/210L

\ W2

S%ghdture of ChemeEI‘knélyst

Court CVR

S
// / Analyst
This form is used when performing Prevéntive 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: 008594
Test Date: 12/28/2009

Tegt Record Number: 726
Test Time: 11:17am EST

System Check: Passed

Test

IR
FLO
rC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:17am
:17am
117am

Time

11:
11:
11:
11:
11:

18am
18am
l18am
18am
18am

Time

11:18am

Time

11:18am

Time

11:18am
11:18am

Preventive Maintenance

Status: Pass

Y.
K

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County I/’ Aion Instrument Location é} TR Ggu Vrﬁ; S D
H
- 224y P (€ !
Instrument Serial No. OOS 21 o1 [ressav IO . A/tr.)v\ fgo i

704 - 353-3720

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

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

1 certify that on the 9 g? 1"{’\ day of 't)Q CiZaan loe_(" , 20 Qci the forgoing preventive maintenance
procedures were performed on the 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 7 L&_ﬁ-ﬁ:ﬁ‘i::.:f /T
si« E = ., (;é

\&:}é’ 1 ¥ = 7
,j . Signature of Certifying Official Certificate Number

, J
w

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

DDHHS 4080 (11/07)



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

. Serial Number: 008876
Test Date: 12/28/2009

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

Analyst's Name: HUTCHINSON, JQOSEPH E
Permit Number: 19851F
Effective:
10/01/2009-10/01/2011

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

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

. Test g/210L  Time

DIAG Pass 11:08am
ATR BLK .00 11:0%am
ACCY CHK .07 11:10am
AIR BLK .00 1l:1lam
SUB TEST .00 11:12am
ATR BLK .00 11:13am
SUB TEST .00 11:14am
AIR BLK .00 11:15am

Reported 7C:i .00 g/210L
’ 4 oS —

ure of Chemica yst

Si

Court CVR

/WJ At ;T‘x -
o 7,

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




Intox EC/IR-II: Preventive Maintenance

UNICN COUNTY UNION COUNTY SD 890

Serial Number: 008876
Test Date: 12/28/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 9840
Test Time: 11:16am EST

Time

11:
11:
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasgs

17am
17am
17am

Time

11:
11:
11:
11:
11:

17am
1l7am
17am
17am
17am

Time

11:

17am

Time

11:

18am

Time

11:
11:

18am
18am

Preventive Maintenance

Status:

Pass

L
A~ -

Vot et
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 II

County Alié'i)(_'c:‘mc!ef Instrument Location }4!6){&&’:{{6{ C)um \f; Si:)
Instrument Serial No, (j()iig’l?) r;\q \’J : !\/\G._iv\ A‘/emuﬂ, .—7_;\{1 io(ivi”ﬁ

2% ~l33- HL5F

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

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

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

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

I certify that on the 2»);} n,;f day of De_ cew bher , 20 4, ‘i the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

e e L5

19
} ,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

ALEXANDER COUNTY ALEXANDER COUNTY SD
010

. Serial Number: 008813
Test Date: 12/22/2009

Citation Number: M0O00000Q0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Numbetr: AGS01901
Exp Date: 01/19/2011

. - Test g/210L Time

DIAG Pass 2:06pm
ATR BLK .00 2:07pm
ACCY CHK .07 2:08pm
ATR BLK .00 2:09pm
SUB TEST .00 2:09pm
AIR BLK .00 2:10pm
SUB TEST .00 2:12pm
AIR BLK .00 2:13pm

Reported AC: .00 g/210L

WL g MJL [ —

y}gﬁature of Chemical Analyst

Court CVR

gmm Lfa-g'f%'@

Analyst

. This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1212007



Intox EC/IRQII: Preventive Maintenance
ALEXANDER COUNTY ALEXANDER COUNTY SD 010
. Serial Number: 008813  Test Record Number: 458
Test Date: 12/22/2009 Test Time: 2:14pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:14pm
FLO Pass 2:14pm
FC Pass 2:14pm

Temperature Tests

Test Status Time

FC1l Pass 2:14pm
SRC Pass 2:14pm
DET Pass 2:14pm
BAR Pass 2:14pm
BT Pass 2:14pm

Blank Tests

. Test Status Time

AIR Pass 2:15pm

Printer Tests

Test Status Time
PRNT Pass 2:15pm
CRC Tests

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

Preventive Maintenance
Status: Pass

Vgl et] :
é/ / Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ]A*/‘\ 2C i.( l e L" nie Instrument Location fv/\ c:u‘H'l/i ALY P D

N
Instrument Serial No, OOB(GCE\? flaﬁ)l Cf“@b«}‘i geua:ji MCSH’L} CilS
704 ~ 47 - Heb§

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

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

1 certify that on the :.';) nCJ day of ff;eam igfﬂ_(‘ ,20 09 the forgoing preventive maintenance

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

P4 f
B ) PR B B S 7
. "\bﬁ 'J" A,Z; . gLJ'ﬂVL){ %%"““ﬁ-—]_,__,,__ B ) L/[ i) (ZS

{f Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECRLENBURG COUNTY MATTHEWS PD 5850

. Serial Number: 008699
Test Date: 12/22/2009

Citation Numbexr: M00000Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGS01801
Exp Date: 01/19/2011

. Test g/210L Time
DIAG Pass l1l:14am
ATR BLK .00 1ll:15am
ACCY CHK .08 1ll:16am
ATIR BLK .00 11:17am
SUB TEST .00 11l:17am
ATIR BLK .00 11:18am
SUB TEST .00 11:20am
AIR BLK .00 11:21am

Reported AC: .00 g/210L

. Vs :
Si%ﬁaﬁure of Chemical Analyst

Court CVR
P 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
MECKLENBURG CQUNTY MATTHEWS PD 580
Serial Number: 008699 Test Record Number: 898
Test Date: 12/22/2009 Test Time: 11:22am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:22am
FLO Pass 11:22am
FC Pass 11:22am

Temperature Tests

Test Status Time

FC1 Pass 11:22am
SRC Pass 1l1l:22am
DET Pass 1l:22am
BAR Pass l11:22am
BT Pass 11:22am

Blank Tests
Test Status Time
AIR Pass 11:23am
Printer Tests

Test Status Time

PRNT Pass 11:23am
CRC Tests

Test Status Time

COMP Pass 11:23am

CAL Pass 11:23am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /Mf’c]q ‘ £ 4 D " (3 Instrument Location Aﬁ\ £¢ \4 CiA \ou {” Cou it "}‘L{ i{i\

Instrument Serial No, QO 7073 EUI C é‘H—L‘t ‘}4‘1"@’:}' C‘* Gl Q'H‘C
Io{~ 353 -0\50

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 :') ; g J‘ day of i_\_sEC.(’)m bﬂf ,20 DY the forgoing preventive maintenance

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

e __r_,__,“.__,"._-..__. - 7 4
XYU?J{ %J{ el T 4 S Z/»‘

;' 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
MECKLENBURG COUNTY SD 590

. Serial Number: 008703
Test Date: 12/22/2009

Citation Number: MOCC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L Time

DIAG Pass. 9:53am
ATR BLK .00 9:54am
ACCY CHK .08 9:55am
ATR BLK .00 9:56am
SUB TEST .00 9:57am
ATR BLK .00 9:58am
SUB TEST .00 9:59%9am
AIR BLK .0C 10:00am

Reported AC: .00 g/210L

1) #‘(%/L\-_.; 7 >
ghature of Chemical Analyst

Court CVR

Vol I

. // / Analyst

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




Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY SD 550

Serial Number: 008703
Test Date: 12/22/2008

Test Record Number: 2056
Test Time: 10:1l1lam EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Passgs
Pags

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:l12am
:12am
:12am

Time

10:

10
10

10:
10:

12am
:12am
:12am
12am
12am

Time

10

:13am

Time

10

:13am

Time

10
10

:13am
:13am

Preventive Maintenance

Status: Pass

Vol 7 /
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 II

County /fl/\ €¢ ({ ! €44 giu ‘e Instrument Location f’V( Q i &\z\l{; Wi r Loh,: .A"L\/ S
wJ
Instrument Serial No. OO% Q’('? !' %:U{ [: ) ‘{—HJH f’-)h‘f ﬁlL | C i«m ¢ io‘hLC"_

o4 - 3530180

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

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

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

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

~ 3 . - . . .
1 certify that on the ¥ o¢ cJ; day of {\Q_c SN b g ,20 01 the forgoing preventive maintenance
procedures were performed on the 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

Vsl O = — e

J / i Signature of Certifying Offi cnal Certificate Number

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

DHHS 4080 (11/07}



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

. Serial Number: 008651
Test Date: 12/22/2009

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19%951FE
Effective:
10/01/2009-10/01/2011

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

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

. Test g/210L Time
DIAG Pass 9:54am
AIR BLK .00 9:55am
ACCY CHK .08 9:56am
ATIR BLK .00 9:57am
SUB TEST .00 9:57am
ATR BLK .00 9:58am
SUB TEST .00 10:00am
ATR BLK .00 10:01lam
Reported AC: .00 g/210L

Szﬁnqkure of Chemical Analyst

Court CVR

“ﬁyﬂé{?_ﬁiﬁji‘ﬁ-___ s
. ﬂ / Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COQUNTY SD 590
Serial Number: 008691 Test Record Number: 1906
Test Date: 12/22/2009 Test Time: 10:10am EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 10:11am

Printer Tesgts

Test Status Time

PRNT Pass 10:11am
CRC Tests

Test Status Time

COMP Pass 10:12am

CAL Pass 10:12am

Preventive Maintenance
Status: Pass

W —
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 I

County /‘\A r?,{_,.‘k_ l(ivt iju_ e Instrument Location A/F\(’waki 2 ‘hu. { r_\) Cou v\‘{"\ll ﬂ b

J
(%,O rg{)\ E, L‘H"IA S’h‘"@ﬂj 4C,L\arga‘f{f;

ToH - 353 -0\V50

Instrument Serial No. OO 2‘:’ b

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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\ "
I certify that on the Q 9 nd day of bﬂ, C@W\\ﬁe{‘ ,20 0% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\ e —.
sﬂ‘?s’lg‘ ;iz{ﬁu »/ Qfm{; - é S ¢

//' { Signature of Certifying Official Certificate Number
L

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

DHHS 4080 (11/07)



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

. Serial Number: 008680
Test Date:‘12/22/2009

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

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

Lot Number: AG904502
Exp Date: 02/18/2011

. Test g/210L  Time

DIAG Pass 9:55am
ATR BLK .00 9:56am
ACCY CHK .08 9:57am
ATR BLK .00 9:58am
SUB TEST .00 9:5%9am
ATIR BLK .00 9:59am
SUB TEST .00 10:01lam
ATIR BLK .00 10:02am

Reported AC: .00 g/210L

[
Nl Ht——
Sigrajure of Chemical Analyst
'ﬁ]{ f Chemical

Court CVR

A
?*ﬁgl/ A /////
/ 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
MECKLENBURG COUNTY SD
Serial Number: 008690 Test Record Number: 1737
Test Date: 12/22/2009 Test Time: 10:08am EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1l Pass 10:09am
SRC Pass 10:0%am
DET Pass 10:09am
BAR Pagss 10:0%am
BT Pass 10:09am

Blank Tests
Test Status  Time
ATR Pass 10:10am

Printer Tests

Test Status Time

PRNT Pass 10:10am
CRC Tests

Test Status Time

COMP Pass 10:10am

CAL Pass 10:10am

Preventive Maintenance
Status: Pass

Voo L/
i

S

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County fVi\ e \(\ 2w b a4 L’;\) Instrument Location ,A,/\ e Q,\(\(’,’, n\n G CL " ;«“\'\Eg
- -

A

.
=

Instrument Serial No. OO?{QQS’M ?Ol f_': ‘L; 1”1 S"!*{‘Ee}f", C-fﬂaﬁr‘lo#@
J04 - 353 -O180

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, Veri_fy Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 .:Qa} M Qi day of b(—‘ Lo IOE’J“ , 20 (’)(;’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

| P R R /o
i T
\Wﬁf 2. 11 N {p 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/I

R-ITI: Subject Test

MECKLENBURG COUNTY SD

. Serial
Test D

Number: 008665
ate: 12/22/2009

Citation Number: M0000000-0

Sub

PREVENTI
Subject's Dat
Subje
Driver's

Driver's L

Analyst's Name
Permit
E

10/01/

Officer's
Type

Ag

Test Ty

ject's Name:

VE, MAINTENANCE

e of Birth: 11/11/1911
ct's Sex: Male
License State: XX
icense Number: NONE

: HUTCHINSON, JOSEPH E
Number: 19951F
ffective:
2009-10/01/2011

Name: NONE, NONE
of Agency: FTA
ency: DHHS
pe: Breath Test

Lot Number: AG920401

Exp Date: 07/23/2011
. Test g/210L Time

DIAG Pass 9:57am
ATIR BLK .00 9:58am
ACCY CHK .08 9:58am
ATR BLK .00 9:5%am
SUE TEST .00 10:00am
ATR BLK .00 1¢:01lam
SUB TEST .0¢ 10:02am
ATR BLK .00 10:03am
Reported AC: .00 g/210L

Nova b s

T —

%ébnéture'df Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY SD
Serial Number: 008665 Test Record Number: 1076
Test Date: 12/22/2009 Test Time: 10:07am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:07am
FLO Pass 1C:07am
FC Pags 10:C7am

Temperature Tests

Test Status Time

FC1 Pass 10:07am
SRC Pasgs 10:07am
DET Pass 10:07am
BAR Pass 10:07am
BT Pass 10:07am

Blank Tests
Test Status Time
ATIR 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
Status: Pass

1!
\M&&Z 3 S —
{ Analyst

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



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

Serial Number: 008684
Test Date: 12/18/2009

Citation Number: MQOQ00000-0
Subject's Name: CANISTER, CHANGE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
i10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass  2:20pm
AIR BLK .00 2:21pm
ACCY CHK .08 2:22pm
ATR BLK .00 2:23pm
SUB TEST .00 2:23pm
AIR BLK .00 2:24pm
SUB TEST .00 2:26pm
ATR BLK .00 2:27pm

Reported AC; .00 g/210L

S}bnhtufe 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

Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

I g i :
County Ca h(a (LS Instrument Location  {_ ¢, t@g; COed C‘;u ﬂ}"ﬂ:i 'f‘af)
i
Instrument Serial No. (V3 577 ('."u} .50 ‘C«;) i \m:a A f'—f\\{ 2. SE 4 ’C«-) nia ol

o4 G20 -3000

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 est sequence;
4. Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 H h day of i\i Ry ,_2\'\.5 e , 20 O‘i the forgoing preventive maintenance

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

% ! - i
k) : { ot hrprem— /s e i
Vasht CHROFT T (o5}
,/} 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-IT: Subject Test
CABARRUS COUNTY CABARRUS COUNTY 5D 120

Serial Number: (008752
Test Date: 12/17/2009

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: HUTCHINSON, JOSEPH E
Permit Number: 19951FE
Effective:
10/01/2009—10/01/2011

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

Lot Number: AG920401
Exp Date: 07/23/2011

Test g/210L Time
DIAG Pass 10:2Cam
ATR BLK .00 10:21am
ACCY CHK .08 10:22am
ATR BLK .00 10:23am
SUB TEST .00 10:24am
ATR BLK .00 10:25am
SUB TEST .00 10:27am
AIR BLK .00 10:28am
Reported AC: .00 g/210L

i

Sighafture of Chemical Analyst

Court CVR

%NJ//I THH——
U / Analyst

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY SD 120
Serial Number: 008752 Test Record Number: 82
Test Date: 12/17/2009 Test Time: 10:2%am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 10:29am
FLO Pass 10:2%am
FC Pass 10:30am

Temperature Tests

Test Status Time

FC1 Pass 10:30am
SRC Pass 10:30am
DET Pass 10:30am
BAR Pasgs 10:30am
BT Pass 10:30am

Blank Tests
Test Status Time
ATIR Pass 10:30am

Printer Tests

Test Status Time

PRNT Pass 10:30am
CRC Tests

Test Status Time

COMP Pass 10:31am

CAL Pass 10:31am

Preventive Maintenance
Status: Pass

w 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 I1

County ‘S)&r& v 1’1 y Instrument Location ":3 Jl'“c: 1 ] \{ C[} L ,»\‘i'}j (3 T.:}
i i

Instrument Serial No. (DD%EL{Q !p?(o 50(«‘“@ 3fa:j\ 5‘\“ : A.”:}F vv\cz('i(f.
704~ 9%~ 213Y

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.

1 certify that on the 1’ 5—7%\ day of b € com ler .20 09 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Vaph L TP~ 45

JE A Signature of Certifying Official — Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IX: Subject Test
STANLY COUNTY STANLY COUNTY 5D 830

Serial Number: (008842
Test Date: 12/15/2009

Citation Number: MQ0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG9013801
Exp Date: 01/18/2011

Test g/210L Time

DIAG Pass 10:50am
AIR BLK .00 10:51am
ACCY CHK .08 10:52am
AIR BLK .00 10:53am
SUB TEST .00 10:53am
AIR BLK .00 10:54am
SUB TEST .00 l10:56am
ATR BLK .00 10:56am

Reported A .00 g/210L
¥

n#ture of Chemical Analyst

Court CVR

qé%J —“*EEEEEELHG
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
Tegt Date: 12/15/2008

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 501
Test Time: 10:58am EST

Time

10:
10:
10:

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

58am
58am
58am

Time

10:
10:
10:
10:
10:

58am
58am
58am
58am
58am

Time

10:

59am

Time

10:

5%9am

Time

10:
10:

59%9am
5%am

Preventive Maintenance

Status: Pass

WLt

/7

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ‘5{@ # l \5{ Instrument Location f)‘ga W ‘ix,i CL i w+l,/ (Jb

Instrument Serial No. L":}O ES’Q"{ idg(r) SOU‘H\ 3(5] S‘\' \ jﬂwr( ;(i
Jo4 - 9506~ 3734

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

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

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

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

i § | ! - A . )
I certify that on the ] S‘#J« day of bﬁ Cep bel , 20 O Cf’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o N
Mwﬁ E"L%/“i:- L5

/ / 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-IX: Subject Test
STANLY COUNTY STANLY COUNTY SD 830

Serial Number: (008824
Test Date: 12/15/2009

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

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

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

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

Test g/210L Time

DIAG Pass 10:48am
AIR BLK .00 10:49am
ACCY CHK .07 10:50am
ATIR BLK .00 10:51am
SUB TEST .00 10:52am
ATIR BLK .00 10:53am
SUB TEST .00 10:54am
ATR BLK .00 10:55am

Reported AC: .00 g/210L

oy

S%ghaﬁure of Chemical Analyst

Court CVR

W o2y a—

LO i Analyst

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



Intox EC/IR-II: Preventive Maintenance
STANLY COUNTY STANLY COUNTY SD 830
Serial Number: (008824 Test Recoxrd Number: 365
Test Date: 12/15/2009 Test Time: 10:57am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:57am
FLO Pass 10:57am
¥C Pass 10:57am

Temperature Tests

Test Status Time

FC1 Pass 10:57am
SRC Pass 10:57am
DET Pass 10:57am
BAR Pass 10:57am
BT Pags 10:57am

Blank Tests
Test ~ Status Time
AIR Pass 10:58am

Printer Tests

Test Status Time

PRNT Pass 10:58am
CRC Tests

Test Status Time

COMP Pass 10:58am

CAL Pass 10:58am

Preventive Maintenance
Status: Pass

%ﬁlﬂ‘ﬁ h—

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

~ _ IR c N
e - £ N . . s LA P
County /'5(,.-1'«:;(_/_ /NG A A strument Location_(Ze2 1 ¥y 1,/ 7o/
T J P !
o £ T gl . R e
Instrument Serial No. (" (> / éﬁ 4 e S FUE e AT

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 aicoholic breath

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

—
- -

,_‘ -, \\ )
. s i e iy . . .
1 certify that on the oA «? S dayof ./ P 047 /owe £7 207 the forgoing preventive maintenance

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

/:_ -"""v"_,t""-’ /’“\\J /'- - —
et e N Lld )
L TN M A £ 7 ad
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Tntox EC/IRLfIi Subject Test
ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: 008784
Test Date: 12/28/20089

Citation Number: MO0OQ00O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Llcense Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1:23pm
AIR BLK .00 1:24pm
ACCY CHK .08 1:24pm
AIR BLK .00 1:25pm
SUB TEST .00 l:26pm
AIR BLK .00 1:27pm
SUB TEST .00 1:28pm
AIR BLK .00 1:2%9pm

Reported AC: .00 g/210L

L;::><4f?§£;;/77 451:221777

Signature/of gZhemical Analyst

Court CVR .

Qf% o

Analyst

1321~

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



Intox EC/IR-

IXI: Preventive Maintenance

ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: 008784

Test Date: 12/28

/20089 Test

Time:

System Check: Passed

Test

IR
FLC
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:30pm
1:30pm
1:30pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CCMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests

Status

Pags
Pass

Time

:30pm
:30pm
:30pm
:30pm
: 30pm

HER R

Time

1:31pm

Time

1:31pm

Time

l:31pm
1:31pm

Preventive Maintenance

Status: Pass

Test Record Number: 332

1:30pm EST

T

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

Rev. 1212007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

) INTOXIMETERS, MODEL INTOX EC/IRIT
S . ) i e
Kand i’ - ,“! 2 , :’:—F -.’.L,,.r'_,. ya . »
County__ s ¢ f’ (/f UA\} 4 ';'4\ vy Instrument Location < ,,:_/ & N Gy S
T e L—"! g_"”"""‘-\.,\
VLt 2 TS A R A
Instrument Serial No. L~ ffﬂf’? {»7«5{?7 : .,“{',,»’f-«f.,) Al r TR ot

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

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

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

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

..} o . H \\ﬁ . 61?
I certify that on theCx- 7 day of A CPuia é‘r w0 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

Vi
P _,-:;,r‘,- """"" T Do P
SN TS sl e ’ O
Lo oS \N’/ g K e W V4 a7 Prodomm
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
ROCKINGHAM COUNTY EDEN PD 780

Serial Number: 008636
Test Date: 12/28/2009

Citation Number: MQQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:17pm
AIR BLK .00 12:18pm
ACCY CHK .07 12:18pm
ATR BLK .00 12:20pm
SUB TEST .00 12:20pm
AIR BLK .00 12:21pm
SUB TEST .00 12:23pm
ATR BLK .00 12:24pm

Reported A(C: .Zz;%ffIOL
-
C::%/§§§Zik¢1 o/

Signatlire/0f Chemical Analyst

Court CVR

‘ N i
Analyst

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



Intox EC/IR-II:

Preventive Maintenance

ROCKINGHAM COUNTY EDEN PD 780

Serial Number: 008636
Test Date: 12/28/2009

Test Record Number: 692
Test Time: 12:24pm EST

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests

Status

Pass
Pags
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

bPass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:24pm
:24pm
:24pm

Time

12
12
12
12
12

:25pm
:25pm
: 25pm
:25pm
:25pm

Time

12

:25pm

Time

12

:25pm

Time

12
12

:26pm
:26pm

Preventive Maintenance

Status: Pass

‘ Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

-3 INTOXIMETERS, MODEL INTOX EC/IR 1T _ o
i , i P ) 1’(-'} i i ) I o i'fg'_‘ ; "1 -
County /Pf; CC’/‘}( { GTS-,' ,’( i }’/3" A Instrument Location f"‘:: g Oy AP LIV A {
e
@79y, [ S S e
Instrument Serial No. C)__/" 7 { AY LA ANR LS P D) N B L S AN

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

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

2, Verify instrument displays time and date;
3. 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 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

— 1=y
L

y
/ 8 i P / e -
I certify that on the % L~ day of L C F Ja{:',’_ =, 20024 the forgoing preventive maintenance
procedures were performed on the 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 !f;
_‘_.ﬂ.,..._‘_‘f{ ___:. \‘-‘ - ; } /la ! -~
- AN A A Sy
T SN K Aads O
f—a / Signatuq’é 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

ROCKINGHAM COUNTY ROCKINGHAM (CC JAIL
780

Serial Number: (087956
Test Date: 12/28/2009

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

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

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

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

Test g/210L Time
DIAG Pass 10:57am
AIR BLK .00 10:58am
ACCY CHK .08 10:5%9am
ATR BLK .00 11:00am
SUB TEST .00 11:00am
ATR BLK .00 11:02am
SUB TEST .00 11:03am
ATR BLK .00 11:03am
Reported AC: .00 210L

Chemical Analyst

Signdture

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

ROCKINGHAM COUNTY ROCKINGHAM Cco JAIL 780

Serial Number: 008796
Test Date: 12/28/2009

Teat Record Number: 484
Test Time: 11:04am EST

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

:04am
:04am
:04am

Time

11:
11:
11:
11:
11:

O4am
O4am
04am
O04am
04am

Time

11

:05am

Time

11

: 05am

Time

11
11

: 05am
: 05am

Preventive Maintenance
Status: Pass

Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

- F oo g i
. S P A
County _ {Jp} // & Instrument Location R s SR R - N L
e
Y el ) !
Instrument Serial No. {00 5% L7,

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

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

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

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

3 > . . i - . - . . .
[ certify that on the o 7 day of L) i Ao , 20 77 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.

/

;,-":?g,,,_, _« e L ' /175;,1 PR e ‘.;;’_/ el
. Signature of Certifying Official Certificate Number
-

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

DHHS 4080 (11/07)



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

Serial Number: 008865
Test Date: 12/29/2008

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: WEAVER, GEORGE A
Permit Number: 09442E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG925102
Exp Date: 0%9/08/2011

Test g/210L Time

DIAG Pass 9:28pm
AIR BLK .00 9:29pm
ACCY CHK .08 9:29pm
ATIR BLK .00 9:30pm
SUB TEST .00 9:31pm
AIR BLK .00 9:32pm
SUB TEST .00 9:34pm
AIR BLK .00 9:34pm

Reported AC:

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

DAVIE COUNTY DAVIE COUNTY JAIL 290

Serial Number: 008865
Test Date: 12/29/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:35pm
9:35pm
9:35pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

WO W W wow

Time

9:36pm

Time

9:36pm

Time

9:37pm
9:37pm

Preventive Maintenance
Status:

Analyst

Pass

Test Record Numbexr: 83
Test Time:

5:35pm EST

This form is used when performing Preventive Maintenance proced ures
Forensic Tests for Alcohol Branch
Department of Health and 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 F s / P -
., - e . T i “F <
County e e lae s Instrument Location . v LA o 7 S/
> = e

Instrument Serial No. c’ff"ﬁf’.ﬁic’_’:f:

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, 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.

‘

2 \7\ - P e
I certify that on the __ .~ & day of £ JvoTeiiie L ,20 27"/ the forgoing preventive maintenance

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

1 .
o e

A S e L (o 2
| //5 - Signature of Certifying Official Certificate Number
‘_,(".'/

A signed original of the p;'eventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



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

Serial Number: 008890
Test Date: 12/28/2009

Citation Number: MQQOC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's lLicensgse State: XX
Driver's License Number: NONE

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

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

Lot Number: AG816303
Exp Date: 06/11/2910

Test g/210L Time

DIAG Pass 4:11pm
ATIR BLK .00 4:12pm
ACCY CHK .07 4:13pm
ATIR BLK .00 4:13pm
SUB TEST .00 4:14pm
AIR BLK .00 4:15pm
SUB TEST .00 4:16pm
ATR BLK .00 4:17pm

Reported AC: ,.0Q g/R10L

e 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: 174
Test Date: 12/28/20089 Test Time: 4:18pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:19pm
FLO Pags 4:19pm
FC Pags 4:19pm

Temperature Tests

Test Status Time

FC1l Pass 4:19pm
SRC Pass 4:1%pm
DET Pass 4:19pm
BAR Pass 4:19pm
BT Pass 4:19pm

Blank Tests
Test Status Time
AIR Pass 4:20pm
Printer Tests
Test Status Time
PRNT Pass 4:20pm

CRC Tests

Test Status Time
CCMP Pass 4:20pm
CAL Pass 4:20pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

7 .

4 O
S . Y P -
County_ /54« Instrument Location_ A5 #ie L L=/

o

Instrument Serial No. ¢ & & 5 &¢

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

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

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

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

I certify that on the ,;f X day of [ ereszer Sy emt , 2057 the forgoing preventive maintenance
procedures were performed on the 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 U_{_.,,.\ : Lo £ ‘/%:‘_. e L o
P Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ASHE COUNTY ASHE CCOUNTY JAIL (040

Serial Number: 008854
Test Date: 12/28/2009

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

Analyst's Name: WEAVER, GEORGE A
Permit Number: 09442E
Effective:
i10/01/2009-10/01/2011

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 3:04pm
ATR BLK .00 3:05pm
ACCY CHK .07 3:06pm
ATR BLK .00 3:06pm
SUB TEST .00 3:07pm
AIR BLK .00 3:08pm
SUB TEST .00 3:09pm
AIR BLK .00 3:11pm
Reported AC: _.00 g/2})0L

re of Chemical Analyst

Court CVR

zﬁ%gZi\w C<:§7Zﬁ;£;éii———___
/ / 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
ASHE CQUNTY ASHE COUNTY JAIL 040
Serial Number: (008854 Test Record Number: &5
Test Date: 12/28/2009 Test Time: 3:13pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:13pm
FLO Pass 3:13pm
FC Pass 3:13pm

Temperature Tests

Test Status Time

FC1 Pass 3:13pm
SRC Pass 3:13pm
DET Pass 3:13pm
BAR Pass 3:13pm
BT Pass 3:13pm

Blank Tests
Test Status Time
AIR Pass 3:14pm
Printer Tests

Test Status  Time

PRNT Pass 3:14pm
CRC Tests

Test Status Time

COMP Pass 3:14pm

CAL Pass 3:14pm

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 I1

Fof
o F 0

¢ ' s F

iy . - - » / . . . i
County 7247 [ e s Instrument Location /77, /i m¢ & 0w d e

. Y e f R,
Instrument Serial No. 772 5 o’ 5

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

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

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

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

I certify thatonthe =< <" dayof i Pt ,20 2 -‘? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

. . .
L e E y
P Pl o -
4 v - - -

’ ﬁ v ~ A/;‘ i e
~ -~ Signature of Certifying Official Certificate Number

QO
L

DHHS 4080 (11/07)



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

Serial Number: (008843
Test Date: 12/28/2009

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENACE
Subject'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: (085442F
Effective:
10/01/2009-10/01/2011

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 12:07pm
ATIR BLK .00 12:08pm
ACCY CHK .07 12:09pm
AIR BLK .00 12:10pm
SUB TEST .00 12:10pm
ATR BLK .00 12:11pm
SUB TEST .00 12:13pm
ATIR BLK .00 12:14pm

Reported AC: .00 g/210L

hemical 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 8960

Serial Number: 008843
Test Date: 12/28/2009

Test Record Number: 514
Test Time: 12:14pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:15pm
:15pm
:15pm

Time

12

12:
12:

12
12

:15pm
15pm
15pm
:15pm
:15pm

Time

12

:15pm

Time

12

:15pm

Time

12
12

:16pm
:1l6pm

Preventive Maintenance
Status: Pass

Analyst

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

Rev, 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

- L S

e + L -
County é/}/‘v-'ﬁﬁ-é-‘r,&./ Instrument Location_ ~J& 2 NS SoAN g el e,

IO

Instrument Serial No. &

‘l_,:\&
oy

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;
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.

f’:..—{
'\.:!-é

I certify that on the ___+* 7 day of’ (' fEsanide , 20 WEJ} the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o el ; o

.-”‘ T e N rd 5-7-’ g T P o
A e ey Bl P vl
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

. Serial Number: 008930
Test Date: 12/29/2009

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

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

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

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

. Test g/210L Time
DIAG Pass 12:22pm
AIR BLK .00 12:23pm
ACCY CHK .07 12:23pm
AIR BLK .00 12:24pm
SUB TEST .00 12:24pm
AIR BLK .00 12:25pm
SUB TEST .00 12:27pm
ATIR BLK .00 12:28pm

ReporteégAC: .00 g/210L

Signature of Chemical 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-II: Preventive Maintenance
ONSLOW COUNTY JACKSONVILLE PD 660
Serial Number: 008930 Test Record Number: 577
Test Date: 12/29/2009 Test Time: 12:28pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:29pm
FLO Pass 12:29pm
FC Pass 12:29pm

Temperature Tests

Test Status Time

FC1 Pass 12:23%pm
SRC Pass 12:29pm
DET Pass 12:29pm
BAR Pass 12:29pm
BT Pass 12:29pm

Blank Tests
Test Status Time
ATR Pass 12:29pm
Printer Tests

Test Status Time

PENT Pass 12:29pm
CRC Tests

Test Status Time

COMP Pass 12:30pm

CAL Pass 12:30pm

Preventive Maintenance
Status: Pass

/Mf%_éﬁ

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

e . FIT e . - o HET
County__t="ww 2l av Instrument Location__ 7 /{7, {2 £reme 777
. S e ;e .
Instrument Serial No. _ ¢ & 74 2 LI B i e A

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
. 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 __ 37 T dayof /24 Leii,Fem , 2025 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

r/ ----- -
“\ el R £ T —
Y. ' T T .
I Vf_,)w; A {, e lf':‘.e‘r_-,v__/"zl( g 5 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)



4

Intox EC/IR-II: Preventive Maintenance

DUPLIN COUNTY BAT MOBILE UNIT 5 300

Serial Number: 008788
Test Date: 12/31/2009

Test Record Number: 339
- Test Time: 10:25pm EST

System Check: Passed

Baseline Testsg

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:25pm
:25pm
: 25pm

Time

10
10
10
10

10:

:25pm
:25pm
: 25pm
:25pm
25pm

Time

10

:26pm

Time

10

:26pm

Time

10
10

:26pm
:26pm

Preventive Maintenance

-

Status: Pass

Analyst

& 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:

Subject Test

DUPLIN COUNTY BAT MCBILE UNIT 5 300

Driver's License Number:

Analyst's Name:
Permit Number:

Ser
Tes

Citati

ial Number: 008788
t Date: 12/31/2009

on Number: M0000000-0
Subject's Name:

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

Su
Driver

10/

Office
Ty

Test

Lot
Exp

Test

DIAG
AIR
ACCY
ATIR
SUB
AIR
SUB
AIR

Re ted AC:

fﬂi

bject's Sex: Male
's License State: XX

NONE

MORGART, STEPHEN G

09372FE
Effective:

01/2009-10/01/2011

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

Type: Breath Test

Number: AG904903
Date: 02/18/2011
g/210L Time
Pass 10:17pm
BLK .00 10:18pm
CHK .08 10:18pm
BLK .00 10:195pm
TEST .00 10:19pm
BLK .00 10:20pm
TEST .00 10:22pm
BLK .00 10:23pm
.00 g/210L

Signatu% of Chemical ég’élyi

Court CVR

Créd%iy

ol 2

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

) . i A o
County__|{/ Al Instrument Location L/ 4048 705, CHEM TS \er
- "f‘:',." ey F s e 4 2 ,"} - AT "
Instrument Serial No. 742 (5’ 570 [Tl e i /&y el i, 2

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

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

— Ao P ) ) ) )
1 certify that on the _{, { day of f } ’;( Lear i Sy , 20 &7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ -~ T
TN )
A i I -~ oy
A ] ‘(f,gf.,;a:.;«,ﬁ,---i.-f{ T £5h
‘ / Signature of Certifying Official Certificate Number
F

{7

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

DHHS 4080 (11407



Intox EC/IR-I1: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT 900

. Serial Number: 008870
Test Date: 12/31/2009

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:
QUARANTELLQ, 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: AG902603
Exp Date: 01/26/2011

. Test g/210L  Time
DIAG Pass 12:21pm
AIR BLK .00 12:22pm
ACCY CHK .08 12:22pm
ATIR BLK .00 12:23pm
SUB TEST .00 12:24pm
ATR BLK .00 12:25pm
SUB TEST .00 12:26pm
AIR BLK .00 12:27pm

Reported AC: .00 g/210L

NS AT .

Signature o@&éﬁemlcal Analyst

Court CVR
gﬁ Copor )
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
VANCE COUNTY SHERIFF'S DEPARTMENT 900
Serial Number: 008870 Test Record Number: 154
Test Date: 12/31/2009 Test Time: 12:28pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:28pm
FLO Pass 12:28pm
FC Pass 12:28pm

Temperature Tests

Test Status Time

FCl Pass 12:29pm
SRC Pasgs 12:29pm
DET Pass 12:29pm
BAR Pass 12:2%pm
BT Pass 12:29pm

Blank Tests
Test Status Time
AIR Pass 12:29pm

Printer Tests

Test Status Time

PRNT Pass 12:29pm
CRC Tests

Test Status Time

COMP Pass 12:29pm

CAL Pass 12:29pm

Preventive Maintenance
Status: Pass

ESWalE

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County \/J4#LE Instrument Location \/ #r 'y (o, SiHe b1 FFS &,5;/?“
Instrument Serial No. /3¢ 55237 /St Ol 5 M ERI Ll

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,

T AN ' 2 e ;
I certify thatonthe < ! dayof Ligcsitc el ,20 <% the forgoing preventive maintenance

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

/< A A

INaYo: . .

A8 2 nbar 45%

! Signature of Certifying Official Certificate Number

L

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT 800

. Serial Number: 008937
Test Date: 12/31/2009

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

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

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

Lot Number: AGS01901
Exp Date: 01/19/2011

. Test g/210L Time
DIAG Pass 12:16pm
ATR BLK .00 12:17pm
ACCY CHK .08 12:17pm
AIR BLK .00 12:18pm
SUB TEST .00 12:19pm
ATR BLK .00 12:20pm
SUB TEST .00 12:22pm
AIR BLK .00 12:23pm
Reported AC: .00 g/210L

AT I

Signature\gf 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

VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008937
Test Date: 12/31/2009

Test Record Number: 553
Test Time: 12:24pm 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

:24pm
:24pm
:24pm

Time

12
12

12:

12
12

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

Time

12

:25pm

Time

12

:25pm

Time

12
12

:25pm
:25pm

Preventive Maintenance

Status: Pass

(igumvﬁﬁiz::D

hist)
u

Analyst

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

Rev. 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County_ {4/ ALl Instrument Location___AJM e . Nl
n ‘ - . )
Instrument Serial No. &2 &\7 9 5 Lesd g% (g Pl BE el ANy

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. Iniitiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ™. ] . . .
I certify that on the ‘?) ' day of ikt 12460 , 20 _/"}‘1 the forgoing preventive maintenance
procedures were performed on the instruméiit indicated above, in accordance with current regulations of the N.C.

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

1:"5 P e
bk AL Lo asD NN

Sigﬁa‘t\ﬁge 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
WARREN COUNTY WARREN CCUNTY JAIL 920

. Serial Number: 008793
Test Date: 12/31/2009

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

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

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

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

. Test g/210L Time
DIAG Pass 11:03am
ATR BLK .00 11:04am
ACCY CHK .08 11:04am
ATR BLK .00 11l:05am
SUB TEST .00 11:06am
ATR BLK .00 11:07am
SUB TEST .00 1i:08am
AIR BLK .00 11:0%am

Report AC: .00 g/2T

t

Signature &f Chemical Analyst

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

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



Intox EC/IR-II: Preventive Maintenance

WARREN COUNTY WARREN COUNTY JAIL 920

Serial Number: (008793
Test Date: 12/31/2009

Test Record Number: 278
Test Time: 11:13am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tesgsts

Status

Pass
Pass
Pass

Time

11
11
11

‘Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAT,

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasgs

:1l4am
:14am
:1l4am

Time

11:
11:
11:
11:
11:

l4am
l4am
l4am
l4dam
l4am

Time

11

:15am

Time

11

:15am

Time

11
11

; 15am
:15am

Preventive Maintenance

Status: Pass

\\ Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (L__} Al wd InsFrurpent Location \?\)Q{Zi-*l P A ; RIS

Instrument Serial No. (O (fial“‘{fg lDi MAIM ST %Jai?»tw% ~NA b

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

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

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

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

by
I certify that on the 2 { day of g\)}fg &MM , 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.

.y

IR i 3
.. AN —
}\j‘§ \ ARy ) 65
Signa‘fuﬂp of Certifying Official Certificate Number
N

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WARREN COUNTY NCRLINA POLICE DEPT 920

. Serial Number: 008545
Test Date: 12/31/2009

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

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

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

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

. Test g/210L Time
DIAG Pass 10:30am
AIR BLK .00 10:31am
ACCY CHK .08 10:31am
ATIR BLK .00 10:32am
SUB TEST .00 10:33am
ATR BLK .0OC 10:34am
SUB TEST .00 10:36am
AIR BLK .00 10:37am

Report;Z[Ac: .00 g/21
Lu \p@iglukwk&;;jgf:>

Signature df} Chemical Analyst

Court CVR
b e
TR
gﬁ}aﬁst
. 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
WARREN COUNTY NORLINA POLICE DEPT 920
Serial Number: 008945 Test Record Number: 1589
Test Date: 12/31/2009 Test Time: 10:3%am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:239am
FLO Pass 10:39%am
FC Pass 10:3%am

Temperature Tests

Test Status Time

FC1l Pass 10:3%9am
SRC Pass 10:39am
DET Pass 10:3%am
BAR Pass 10:39am
BT Pass 10:39am

Blank Tests
Test Status Time
ATR Pass 10:40am

Printer Tests

Test Status Time

PRNT Pass 10:40am
CRC Tests

Test Status Time

COMP Pass 10:40am

CAL Pass 10:40am

Preventive Maintenance
Status: Pass

\x}é}{fgg;lfmxﬂfig:::>

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

- DA el L ke
County_7/ 7 : Instrument Location _!.i, Loty pA LJ/ { ”’,‘*’ o
- !
3 ,,.“\ PR 2 . f‘ / ) {' ’df . ;‘,‘, P . ,I R :(_,»
Instrument Serial No. (j L _,u/,' G S\ Qf LAt AT / el iy S e
K

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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'"}: :‘"’ e, 4 L
. A N ‘ T ,
I certify that on the o day of f P e - 200 1 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

s -
£ ~

g CF et S 7
,r(/'/,; A P i ‘!/! 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
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008668
Test Date: 12/02/2009

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: GUARD, KELLY G
Permit Number: 12955FE
Effective:
10/01/2009-10/01/2011

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 2:11pm
AIR BLK .00 2:12pm
ACCY CHK .07 2:12pm
ATIR BLK .00 2:13pm
SUB TEST .00 2:14pm
AIR BLK .00 2:15pm
SUB TEST .00 2:16pm
ATR BLK .00 2:17pm

Signatlire of Chemical Analyst

Court CVR

Zif 2

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



Intox EC/IR-II:
PITT COUNTY PITT CQO DETENTION 730

Serial Number: 008668
Test Date: 12/02/2009

Preventive Maintenance

Test Record Number:
Test Time: 2:20pm EST

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests

Status

Pass
Pass
Pass

Time

2:21pm
Z:21pm
2:21pm

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

:21pm
:21pm
:21pm
:21pm
:21pm

N RN NN

Time

2:22pm

Time

2:22pm

Time

2:22pm
2:22pm

Preventive Maintenance

Status: Pass

N

Analyst

1162

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

; i :
§ RN . ;b . A IR IR X r
County .{L/\; ol Instrument Locatlor[,’(—’i !(/', 0, e L\ ] { o
. e i
. T d oy f v z A ‘. .
Instrument Serial No, A/ %(0-) 7 Ll C S e S B T ey oy
7 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;
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.

A U -~ '
O ‘ E - ! "y g \(""-\.
1 certify that on the J¥'</ day of % Pt dLaNe T4 ,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.

2 e . -
e r’,z/;;!/f‘ // ’jf /‘ _-‘—_g_/_ﬂ_.,"’ ((/ .\’fr _.:
77 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WILSON COUNTY WILSON CO DETENTION 970

Serial Number: 008627
Test Date: 12/22/2009

Citation Number: MQOC0000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass
ATR BLK .00
ACCY CHK .08
ATR BLK .00
SUB TEST .00
ATR BLK .0C
SUB TEST .00
AIR BLK .00

ISEAENE VRS NE SRS
o
[ F%)
ko)
8

Reported AC: .00 g/210L

T

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

WILSON COUNTY WILSON CO DETENTION 970

Serial Number: 008627

Test Date: 12/22/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline 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
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

: 09pm
:09pm
: 09pm
: 09pm
: 09pm

NN

Time

2:10pm

Time

2:10pm

Time

2:10pm
2:10pm

Preventive Maintenance

Status: Pass

Test Record Number: 797

2:08pm EST

2%

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

d.,‘i*"’ . Py - H{\ » i; ¢ < {.’\)
County_j \J {{€ {1\ Instrument Location__| ‘?’I s Py e
‘[ i
i -~ ;
Instrument Serial No.\, ) {.) =10 c_.‘i LJ*\J-;‘.J [f g Y. ; ‘/ SIS R ARG C y s
J y

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
¢
31 e RN ' O
I certify that on the __ .. day of \_ &0 &y in b £, ,20_3 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.

d R
P P v r,r"/‘ i .
) oy -~ . Ay
gl 3
""" Signaure 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

TYRRELL COUNTY SHERIFF'S OFFICE 880

Serial Number: 008902
Test Date: 12/03/2009

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

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

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

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

Test g/210L Time

DIAG Pass 10:51am
AIR BLK .00 10:52am
ACCY CHK .07 10:53am
ATIR BLK .00 10:54am
SUB TEST .00 10:54am
ATR BLK .00 10:55am
SUB TEST .00 10:57am
AIR BLK .00 10:58am

Signature Bf Chemical Analyst

Court CVR

2

Analyst

L

This form is used when performing Preventive Maintenance procedures

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



Imtox EC/IR-II: Preventive Maimtemance
TYRRELL COUNTY SHERIFF'S OFFICE 880
Serial Number: 008902 Test Record Number: 168
Test Date: 12/03/2009 Test Time: 11:00am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:00am
FLO Pass 11:00am
FC Pass 11:00am

Temperature Tests

Test Statug Time

FC1 Pagss 11:00am
SRC Pass 11:00am
DET Pass 11:00am
BAR Pass 11:00am
BT Pass 11:00am

Blank Tests
Test Status Time
ATR Pass 11:01lam

Printer Tests

Test Status Time

BRNT Pass 11:01am
CRC Tests

Test '~ Status Time

COMP Pass 11:01am

CAL Pass 11:01am

Preventive Maintenance
Status: Pass

’ 7 Analyst ~

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

3 i ) 1 ' [ ]
Counf}'é’{.)('}’“‘} ™1 f’:u D0 Instrument Location . { %<0\ [ a7

h i ™. ! . Pl

Y T !" \|!“ LA ‘)I 1A PO
Instrument Serial No. (_/"(:) ‘2 s 7 % Roliaas T lhgadon s Wy e L
[}

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

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

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

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

1
f
—td T Lo 0 (05
I certify that on the 2 day of L-"f/ { Cyin oy 20 L0 i the forgoing preventive maintenance

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

el S 4 (Y -
/ Signature of Cetfifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WASHINGTON COUNTY SHERIFF'S OFFICE 330

Serial Number: 008829
Test Date: 12/03/2009

Citation Number: M0OQCCD00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:4%9am
ATR BLK .00 11:50am
ACCY CHK .Q7 11:51am
AIR BLK .00 11:52am
sye TEST .00 l11:52am
ATR BLK .00 11:53am
SUB TEST .00 11:55am
ATR BLK .00 11:56am

Reported AC: .00 g/210L

Signathre of)CheniTtal Analyst

Court CVR

G ool

s / g Analyst

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



Intox EC/IR-II: Preventive Maintenance
WASHINGTON CCOUNTY SHERIFF'S QFFICE 930
Serial Number: 008829 Test Record Number: 174
Test Date: 12/03/2009 Test Time: 11:57am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:57am
FLO Pass 11:57am
FC Pass 11:58am

Temperature Tests

Test Status Time

FC1 Pass 11:58am
SRC Pagss 11:58am
DET Pass 11:58am
BAR Pass 11:58am
BT Pass 11:58am

Blank Tests
Test Status Time
AIR Pass 11:58am
Printer Tests

Test Status Time

PRNT Pass 11:58am
CRC Tests

Test Status Time

COMP Pags 1ll:58am

CAL Pass 11:58am

Preventive Maintenance
Status: Pass

71—

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

y N P Y

A A . BhO% P . - . N
County AN Instrument Location N/ N, vid. =g Wt e g LS
: A

, > j oy A S k. v !
Instrument Serial No, ;' ™=~ « * Sy N A mgnee b A e
¥ = vV

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 Alcohelic Breath Simulator tests,
whichever occurs first.

| Ty NI i : ve mai
1 certify that on the .- % dayof S RANIELILY Py ,20 % Y the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

-

g e - N .- et
P R A
- Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE CO S0 SWAN QUAR 470

Serial Number: 008801
Test Date: 12/30/2009

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

Analyst's Name: KEESLER, LINDA
Permit Number: 11646E
Effective:
09/01/2009-09/01/2011

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

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

Test g/210L Time

DIAG Pass 1l:14pm
ATR BLK .00 1:15pm
ACCY CHK .08 1:15pm
AIR BLK .00 l:16pm
SUB TEST .00 1:17pm
AIR BLK .00 1:18pm
SUB TEST .00 1:19pm
AIR BLK .00 1:20pm

Reported AC57 .00 g/210L

<’f?yﬁ'éf“’
Signature of Chemical Analyst

Court CVR

_ .
e A, e S
Analyst

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



Intox EC/IR-II: Preventive Maintenance
HYDE COUNTY HYDE CC S0 SWAN QUAR 470
Serial Number: 008801 Test Record Number: 138
Test Date: 12/30/2009 Test Time: 1:21pm EST
System Check: Passed

RBaseline Tests

Test Status Time

IR Pass 1:22pm
FLO Pass 1:22pm
FC Pass 1:22pm

Temperature Tests

Test Status Time

FC1 Pass 1:22pm
SRC Pass 1:22pm
DET Pass 1:22pm
BAR Pass 1:22pm
BT Pass 1:22pm

Blank Tests
Test Status Time
ATR Pass 1:22pm

Printer Tests

Test Status Time
PRNT Pass 1:22pm
CRC Tests

Test Status Time
COMP Pass 1:23pm
CAL Pass 1:23pm

Preventive Maintenance
Status: Pass

7
(_‘_‘_—/’%/’;g ,«’\7 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
f INTOXIMETERS, MODEL INTOX EC/IR 11
County ‘-,\\?\} Dy j\\f.\‘\ : Instrument Location \; hivg £2. Y (X ek L g ;.,19; il
Bt A g \ PRRY
Instrument Serial No. 4 4 b/\ i (;Lfi 11 . f,‘{\.lu,“, 1A 5}":‘ \ (a1} ,f"}\'l‘, ey

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

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

LI M , -~

S i o . yiA . . ,
I certify that on the _2 & 7k dayof /li{fwitgd ,20 471 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e -

:;*"(‘ a /’ P gt
---------- - ] “ - b v -~

P ) i et ,_/.;%ﬁ_,{ff/ ) i s

e Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION B850

Serial Number: 008671
Test Date: 12/30/2009

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

Analyst's Name: KEESLER, LINDA
Permit Number: 11646E
Effective:
09/01/2009-09/01/2011

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 10:01am
ATR BLK .00 10:02am
ACCY CHK .07 10:02am
ATR BLK .00 10:03am
SUB TEST .00 1l0:04am
AIR BLK .00 10:05am
SUB TEST .00 10:07am
ATR BLK .00 10:08am

Reported AC: .00 g/210L

Y —

Signature—3f Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE CO DETENTION 950
Serial Number: 008671 Test Record Number: 1139
Test Date: 12/30/2009 Test Time: 10:09am EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 10:11am

Printer Tests

Test Status Time

PRNT Pass 10:11am
CRC Tests

Test Status Time

COMP Pass 10:11am

CAL Pass 10:11lam

Preventive Maintenance
Status: Pass

et A /éizéa:i_____-

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES

. FORENSIC TESTS FOR ALCOHOIL BRANCH
PREVENTIVE MAINTENANCE RECORD
| INTOXIMETERS, MODEL INTOX EC/IR 11
County \\}* DoAYy Instrument Location \k H \;\z A L") {} :,,n\kf Ly {: ; l,(/
.
Instrument Serial No. “})‘\\. r‘% '\,a"\o\‘ ;ﬁﬂ/]; { . (L:\VXLL;'i KA\J\{ b?”\ o %9\ b\‘,% AR .‘t\\ (. .

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 displayé time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 oy ,)_v: _f‘\ o 4
lcertify thatonthe 5 " dayof Ul patbef 209 ] the forgoing preventive maintenance
procedures were performed on the instrument mdtcated above, in accordance with current regulations of the N.C.

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

7
L ,'/*'W'T"’/_é?/f../ f{//_./";v"" el 7 s
) ‘ 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
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008649
Test Date: 12/30/2009

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

Analyst's Name: KEESLER, LINDA
Permit Number: 11646E
Effective:
09/01/2009—09/01/2011

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

IL.ot Number: AG916602
Exp Date: 06/15/2011

Test g/210L Time

DIAG Pass 10:05am
ATR BLK .0C 10:06am
ACCY CHK .08 10:06am
ATR BLK .00 10:07am
SUB TEST .00 10:08am
AIR BLK .00 10:0%am
SUB TEST .00 10:11am
AIR BLK .00 10:12am

Reported AC:_, .00 g/210L

gy

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
WAYNE COUNTY WAYNE CO DETENTION 850
Serial Number: 008649 Test Record Number: 1286
Test Date: 12/30/2009 Test Time: 10:14am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:14am
FLO Pass 10:14am
FC ~ Pass 10:14am

Temperature Tests

Test Status Time

FC1l Pass 10:14am
SRC Pass 10:14am
DET Pass 10:14am
BAR Pass 10:14am
BT Pass 10:14am

Blank Tests
Test Status Time
AIR Pass 10:15am

Printer Tests

Test Status Time
PRNT Pass 10:15am
CRC Tests
Test Status Time
- COMP Pass 10:15am
CAL Pass 10:15am

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

s e oy
County G}E{ (L'f k- Instrument Location Q',' iﬁ‘ﬁ\ ‘e éﬁ . 7. L
{
| L ! - ) T y;
Instrument Serial No. ___}1 445 q1 l v 9 Andet *'-,7’{1 | ,Vr‘ TAAV XA ! ;\i L

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

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

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

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

o~
[ A p
4
; e : :
1 certify that on the AN day of D 6 hm e ,20 D) @i the forgoing preventive maintenance

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

o
\%_._,,ﬁ/ .

P ~ .
et g e ‘e O :7'
- Certificate Number

£

i ‘\":Tﬂt:':“‘;’i'}c:ﬂf' M bl
' Signature of Certifying Official

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BERTIE COUNTY BERTIE CO 50 070

Serial Number: 008897
Test Date: 12/02/2009

Citation Number: M0O0C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
10/01/2009-10/01/2011

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

Lot Number: AGB07702
Exp Date: 03/17/2010

Test g/210L Time

DIAG Pass 11:07am
ATR BLK .00 11:08am
ACCY CHK .07 11:08am
ATR BLK .00 11l:10am
SUB TEST .00 li:11am
ATR BLK .00 11:12am
SUB TEST .00 11:13am
AIR BLK .00 l11:14am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

~ Analyst

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



Intox EC/IR-II: Preventive Maintenance
BERTIE COUNTY BERTIE CO SO 070
Serial Number: 008897 Test Record Number: 237
Test Date: 12/02/20089 Test Time: 1l1l:16am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:17am
FLO Pass 11:17am
FC Pags 11:17am

Temperature Tests

Test Status Time

FC1 Pass 11:17am
SRC Pass 11:17am
DET Pass 11:17am
BAR Pass 11:17am
BT Pass 11:17am

Blank Tests
Test Status Time
ATR Pass 11:18am

Printer Tests

Test Status Time

PRNT Pass 11:18am
CRC Tests

Test Status Time

COMP Pass 11:18am

CAL Pass 11:18am

Preventive Maintenance
Status: Pass

el e Vadl /&&

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOIL BRANCH

. PREVENTIVE MAINTENANCE RECORD
\ INTOXIMETERS, MODEL INTOX EC/IR 11
. /
County A 0 ‘r\_\'?‘ i Instrument Location 7, i,i‘ Mov( }Dh A6 ; v
!
Instrument Serial No. 1}0 {)/i%v !D 3 v \“ M «’\‘\/ (i)ﬁﬁﬂ i‘ﬂ i p« {\) - (Jﬂi.},f»i‘w-, JU.{/

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

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

s 7. 7o .
I certify that on the / / day of ,i'/”j.’ Coetsbir 520 49 ? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

el

e .
e P 4
ol et 2T / Ll 6‘2/ ad yd
S Signature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAYNE COUNTY SEYMOUR JOHNSON AFB 950

Serial Number: 008786
Test Date: 12/11/2009

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

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

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

Test g/210L Time

DIAG Pass 4:56pm
ATR BLK .00 4:56pm
ACCY CHK .03 4:57pm
AIR BLK .00 4:58pm
8UB TEST .00 4:58pm
AIR BLK .00 4:59pm
SUB TEST .00 5:01pm
ATR BLK .00 5:02pm

Reported AC: .00 g/210L

e —

Signature of Chemical Analyst

Court CVR

— Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY SEYMOUR JOHNSON AFB 8950
Serial Number: 008786 Test Record Number: 76
Test Date: 12/11/2009 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
AIR Pass . 4:54pm

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

/7?/44/)7 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 1T

. ) [ o
County _{__ i {] CL[")/ N Instrument Location ﬁ Oy “/ hoyse

, HioN O '
Instrument Serial No. O {\ 3 d,f { f};‘;‘f‘?l o e \ 1 : ;ﬂ L .’]J;‘") ‘!‘O [
- w0y ‘ 7 -y
0H - 134- G640

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

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

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

e f /‘-.
- 4
I certify that on the :L A day of l YO0 @ D \o Vo200 ) ‘, the forgoing preventive maintenance
procedures were performed on the instrument ndicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

; 7 o : 7

g',\‘l ‘i ‘f‘/f , ! 3 “;; i/’/ - J i:: r-

iy ! :e’f?: ' A Y ) f
Slgnature of'temfymg Off c1al Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008823
Test Date: 12/29/2009

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

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

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

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

Test g/210L Time
DIAG Pass 10:40am
ATR BLK .00 10:41am
ACCY CHK .08 10:42am
AIR BLK .0C 10:43am
SUB TEST .00 10:43am
ATR BLK .00 10:44am
SUB TEST .00 l10:46am
ATR BLK .00 10:47am
Reported AC:

.00 g/210L

Signature

Court CVR

Botly B (Wl

/Analyst

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




Intox EC/IR-IT: Preventive Maintenance
LINCOLN COUNTY COURTHQUSE 540
Serial Number: 008823 Test Record Number: 517
Test Date: 12/29/2009 Tegt Time: 10:48am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:48am
FLO Pasgs 10:48am
FC Pass 10:48am

Temperature Tests

Test Status Time

FCLl Pass 10:49am
SRC Pasgs 10:49am
DET Pags 10:4%9am
BAR Pass 10:49am
BT Pags 10:49am

Blank Tests
Test Status Time
ATIR Pass 10:49am

Printer Tests

Test Status Time

PRNT Pass 10:49am
CRC Tests

Test Status Time

COoMP Pass 10:4%am

CAL Pass 10:4%am

Preventive Maintenance
Status: Pass

Al O. Wik

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County ! , [. i7C/( }f, 4 Instrument Location .(/j AL r-} ;;-’m( Y
~ VO A i ; - ,
Instrument Serial No. {/O%? 4] A J (/ﬁf;‘ Y‘“ LUsE Sp} ‘ L? ¢ (}’:‘ é'}O}’}

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

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

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

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

7! (‘ D i - l’ . N
I certify thatonthe A | day of clenmpéer 20 Yo the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Wy P -
P} fL LA [ . 5{1;’(“)5’/{/} 55 —!

Signature ?‘f Certifying Official 7 Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-1II: Subject Test
LINCOLN COQUNTY COURTHQOUSE 540

Serial Number: 008827
Test Date: 12/29/2009

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

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

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

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

Test g/210L Time

DIAG Pass 10:08am
ATR BLK .00 - 10:0%9am
ACCY CHK .08 10:092am
ATR BLK .00 i0:11lam
SUB TEST .00 10:11lam
ATR BLK .00 10:12am
SUB TEST .00 10:14am
ATR BLK .00 10:14am

Reported .00 g/210L

Sigrature ﬁﬂ Chemlcal Analyst

Court CVR

Bt . (Wl

nalyst

This form is used when performlng 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 COURTHOUSE 540

Serial Numbexr: 008827
Test Date: 12/29/2009

Test Record Number: 432
Tesgt Time: 10:16am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pags

CRC Tests

Status

Pagss
Pass

:17am
:17am
:17am

Time

10
10
10

10:
10:

:17am
:17am
:17am
17am
17am

Time

10

:17am

Time

10

:18am

Time

10
10

:18am
:18am

Preventive Maintenance

Status: Pass

Bethy D. (Wl

/Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County —T th’) Ci} & I j Instrument Location /\/’1(3./",' re if‘\f(‘,{"/a‘_—? ,D !I)

Instrument Serial No. OOQK&%S 75{1 A/ rFJ(JF// H/@ /1’11/1(1V€<i/1 /é_
I04 - b4 - 33|

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 __j '3’ day of Dé) Je i f ey 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.

)

R L, b iuﬁm 55T

S1gn:ﬁure of Certlfymg ‘Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008685
Test Date: 12/15/20089

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

Analyst's Name: WILLTS, BOBEY D
Permit Number: 08010E
Effective: _
10/01/2009-10/01/2011

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 10:45am
AIR BLK .00 10:46am
ACCY CHK .07 10:47am
AIR BLK .00 10:48am
SUB TEST .00 10:48am
AIR BLK .00 10:49am
SUB TEST .00 10:51am
ATIR BLK .00 10:51am

Reported AC: 00 g/210L

Net D, L),

Signature d;f Chemical Analyst

Court CVR

Bo% D. L,

Analyst

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



Intox EC/IR-I

I: Preventive Maintenance

ITREDELL COUNTY MOORESVILLE PD 480

Serial Number: 008

685 Test Record Number: 727
Test Date: 12/15/2009 Test Time: 10:53am EST

System Check: Passed

Bageline Tests

Test

1R
FLO
FC

Status

Pasgs
Pass
Pass

Time

10
10
10

Temperature Tests

Test Status
FC1 Pass
SRC Pass
DET Pass
BAR Pass
BT Pass
Blank Tests
Test Status
ATR Pass
Printer Tests
Test Status
PRENT Pass
CRC Tests
Test Status
COMP Pass
CAlL Pass

:53am
:53am
:53am

Time

10:

10
10
10
i0

53am
:53am
:53am
:52am
:53am

Time

190

:54am

Time

10

:54am

Time

10
10

:54am

:54am

Preventive Maintenance
Status: Pass

Bt

~ . pva

Analyst

/ D, Lowy,

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/ARII )
County I V\}Lj L«l/ Instrument Location _!__ l’ ’(/V L C (; D
. Instrument Serial No. lfﬁ-\’L:)%;lgoq :‘?‘2/ [y //V/ R4 ‘T §J T (’;g‘f/f fl//-fa

104 - 8774 303

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

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

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

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

1 certify that on the % day of D ECLTNDEY 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 properfy.

- ’ ,f} /,’-. : !“.“‘ { N ; e g, L_m
oA fet iy IR ISA e
DGy L S5

Slgnaturﬁof 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
IREDELIL COUNTY IREDELL CQOUNTY SD 480

Serial Number: 008809
Test Date: 12/03/2009

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: WILLIS, BOBBY D
Permit Number: (08010F
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 2:02pm
ATIR BLK .00 2:03pm
ACCY CHK .08 2:04pm
AIR BLK .00 2:05pm
SUB TEST .00 2:05pm
ATIR BLK .00 2:07pm
SUB TEST .00 2:08pm
AIR BLK .00 2:09pm

Reported AC: .00 g/210L

Bt . Wl

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, 1272007



Intox EC/IR-

II: Preventive Maintenance

ITREDELIL, COUNTY IREDELL COUNTY SD 480

Serial Number: 008809

Test Date: 12/03/20089 Test

Time:

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests
Status
Pass

Pass
Pass

Time

2:10pm
2:10pm
2:10pm

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

:10pm
:10pm
:10pm
: 10pm
:10pm

B RO B B DO

Time

2:11pm

Time

2:11pm

Time

2:11pm
2:11pm

Preventive Maintenance

Status: Pass

Test Record Number: 2901

2:10pm EST

.

/

nalyst

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

Rev. 12,2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

7 N - i Sy N
County J_, v d & / / Instrument Location k]"/ﬂ TS/ / & 1)
b 3y ) -~ Y o — _ i § i o~ f ’14 i .
Instrument Serial No. (J C &l j - O . ——} Yo / Cl/ S‘/‘r i L}"f{' 1 / !l' &

10U - %7 {q - 24

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.

——\1 ) - = [ T
I certify that on the 3 day of L’ Clem ,f\ e ¥ .20 (/] the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

tahe

DL T ey - —
ey Lo LU ey
Signature gf Certifying Official Certificate Number

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

DHHS 4080 (11/407)



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

Serial Number: 008619
Test Date: 12/03/2009

Citation Number: MO0O0C0OC00-0
Subject's Name:.
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male ‘
Driver's Lilcense State: XX
Driver's License Number: NONE

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

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

Lot Number: AG920401
Exp Date: 07/23/2011

Test g/210L Time

DIAG Pass l1l:41am
ATIR BLK 00 11l:42am
ACCY CHK .08 1l:42am
ATR BLK .00 11:43am
SUE TEST .00 l11l:45am
AIR BLK .00 11:46am
SUB TEST .00 ll:47am
AIR BLK .00 © 11:48am

Reported AC: .00 g/210L

B . (W

Signature Chemical Analyst

Court CVR

ity . (O

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
IREDELY, COUNTY STATESVILLE PD 480
Serial Numbexr: 008619 Test Record Number: 385
Test Date: 12/03/2009 Test Time: 11:4%am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:50am
FLO Pass 11:50am
FC Pass 11:50am

Temperature Tests

Test Status Time

FC1 Pass 11:50am
SRC Pass 11:50am
DET Pass 1ll:50am
BAR Pass 11:50am
BT Pass 11:50am

Blank Tests
Test Status Time
ATR Pass 1l1:51am
Printer Tests

Test Status Time

PRNT Pass 11:51am
CRC Tests

Test Status Time

COMP Pass 11:51am

CAL Pass 11:51am

Preventive Maintenance
Status: Pass

P [S. DU

/ 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 :I”;ANKLII\) Instrument Location F RANK L)W P A
Instrument Serial No. (O y? I { #:7” MA’ﬁOA, ST /%AA/KL} A TED/VI‘ /UC

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

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

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

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

I certify that on the 2 g day of DF—C\U‘(— &E«Q , 20 @9 the forgoing preventive maintenance

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

\ZBA%JM (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
FRANKLIN COUNTY FRANKLINTON PD 340

Serial Number: (008815
Test Date: 12/28/2009

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: SMITH, BRIAN D
Permit Number: 08937E
Effective: )
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 4:41pm
ATIR BLK .00 4:42pm
ACCY CHK .08 4:43pm
AIR BLK .00 4:44pm
SUB TEST .00 4:44pm
AIR BLK .00 4:45pm
SUB TEST .00 4:46pm
AIR BLK .00 4:47pm

Reported AC: .00 g/210L

e o

Signature of Chemical Analyst

Court CVR

Lo R

Analyst

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



.Intox EC/IR-II: Preventive Maintenance

FRANKLIN COUNTY FRANKLINTON PD 340

Serial Number: 008815

Teat Date: 12/28/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

4 :49pm
4:49pm
4 :49pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tegts

Status

Pass
Pass

Time

:49pm
:49pm
:49pm
14 9pm
:49pm

[ S ST T

Time

4:50pm

Time

4:50pm

Time

4 :50pm
4 :50pm

Preventive Maintenance

Status: Pass

Analyst

Test Record Number: 289

4:49pm 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 ';j'"}e A NELIR Instrument Location /E_"a‘j ANKCIN ( :_:_,'! L Jd iz
Instrument Serial No. (XD ¥4/ 7 255 7 "--«4&2’/5- ) j PP A A 6/./Uf/‘

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

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

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

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

.,

I i o
I certify that on the 0 & dayof L C¥ M3 E ,20C /7 the forgoing preventive maintenance

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

—F

- ~ f,‘
s . ———. ; e - 7
iy TES A r’i}w"?éfi vy 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
FRANKLIN COUNTY FRANKLIN CC. JAIL 340

Serial Number: 008942
Test Date: 12/28/2009

Citation Number: MQ0OC0OC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 3:45pm
ATR BLK .00 3:46pm
ACCY CHK .08 3:47pm
AIR BLK .00 3:48pm
SUB TEST .00 3:48pm
ATR BLK .00 3:49pm
SUB TEST .00 3:51pm
ATR BLK .00 3:52pm

Repo

Signature of Chemical Analyst

Court CVR

LSeres ) Aot

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
FRANKLIN COUNTY FRANKLIN CO. JAIL 340
Serial Number: 008942 Test Record Numbexr: 199
Test Date: 12/28/2009 Test Time: 3:55pm EST
System Check: Passed

Raseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 3:56pm

Printer Tests

Test Status Time
PRNT Pass 3:56pm
CRC Tests

Test Status Time
COMP Pass 3:56pm
CAL Pass 3:56pm

Preventive Maintenance
Status: Pass

S i) osmeste

Andﬁmt

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
_, INTOXIMETERS, MODEL INTOX EC/IR 1I
County ;‘L ROMNK L )N Instrument Location / -2 ANK L i L A

w3

LA

ey - R
f’k‘, AT - w/‘ e Lo - b s ¢ g P B ,'r -
Instrument Serial No. <L~ ? /. /2 R }‘ Wl e L O 5 (A sy A

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence,

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

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

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

Eal S -‘\ -
. N R 2 g A : . .
I certify that on the ﬁ\/ N dayof | Jp <o i 156 72,20 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.

-7 ¢
! {/ /n‘ ”/ N 4 /‘ -
., . i fopm. ", . b
\W,f_ AN /,gf_‘,‘,’t);af.f ‘. z?é {0 ‘_f?
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/67)



Intox EC/IR-II: Subject Test
FRANKLIN COUNTY FRANKLIN CO. JAIL 340

Serial Number: 008933
Test Date: 12/28/20089

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

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGO904903
Exp Date: 02/18/2011

Test g/210L Time

DIAG Pass 3:44pm
ATIR BLK .00 3:45pm
ACCY CHK .08 3:46pm
AIR BLK .00 3:47pm
SUB TEST .00 3:47pm
ATIR BLK .00 3:48pm
SUB TEST .00 3:50pm
AIR BLK .00 3:51pm

Reggigi;;;z: .00 5/210L

Signature of Chemical Analyst

Court CVR

LS ) ot

Analyst

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



Intox EC/IR-II: Preventive Maintenance
FRANKI.IN COUNTY FRANKLIN CQ. JATIL 340
Serial Number: 008933 Test Record Number: 316
Test Date: 12/28/2009 Test Time: 3:54pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Statusg Time
ATR Pass 3:56pm

Printer Tests

Test Status Time
PRNT Pass 3:56pm
CRC Tests

Test Status Time
COMP Pass 3:56pm
CAL Pass 3:56pm

Preventive Maintenance
Status: Pass

\/Z,ﬁb W ,étﬂwéé

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

' PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTQz( EC/RII
County D LERHA M Instrument Location U L EHAM ({d. j:ql (o
Instrument Serial No. OO XS 7% L7 S pALArGui IT I ez imnt JC

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.

' TN— o &
1 certify that on the _ (> }? day of -/-)fzi- CEMES £ 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.

) ! N )
*LS/{’(M“ L /{7544’«:2%\ & 277

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-1II: Subject Test
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008878
Test Date: 12/28/2009

Citation Number: M0O0O00O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 11:38am
ATR BLK .00 11l:38am
ACCY CHK .08 11:39am
ATR BLK .00 11:40am
SUB TEST .00 l1l:41lam
AIR BLK .0QO0 11:42am
SUB TEST .00 11:43am
ATR BLK .00 1l:44am

Re ted AC: .00 g/210L

e 4

Signature of Chemical Analyst

Court CVR

\2&(? A Aﬁm%

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DURHAM COQUNTY DURHAM COUNTY JAIL 310
Serial Number: (008878 Test Record Number: 683
Test Date: 12/28/2009 Test Time: 11:46am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass ll:46am
FLO Pass 11:46am
FC Pass 11:47am

Temperature Tests

Test Status Time

FC1 Pass 11:47am
SRC Pass 11:47am
DET Pass 11:47am
BAR Pass 11l:47am
BT Pass 11:47am

Blank Tests
Test Status Time
AIR Pass 11:47am

Printer Tests

Test Status Time

PRNT Pass 11:47am
CRC Tests

Test Status Time

COMP Pass 11:48am

CAL -Pass 11:48am

Preventive Maintenance
Status: Pass

L A imts

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

Ry e
AN A P
County J A HA2 Instrument Location / (Ao plard Lo AL
3 ‘- e 3 5 /} e )y e e
Instrument Serial No. e ’( SN A LT j ddesor ot 57 Z'//f/" e ihwd AT A
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 soiution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

,;l \‘“"J S \\»— T . ;" : . "_v‘
1 certify that onthe __ =<+ dayof 7.2 (&M Sk 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.

e 2
I ‘/, ,/T ;L/ / TP e
/; ."")-”’T-/ - r :‘: ;.’j’?’f’ ",J. ;.}tt?;’f N (”' ‘_’} ! ’J,.r
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
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008891
Test Date: 12/28/2009

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: SMITH, BRIAN D
Permit Number: 08937E
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 11l:40am
AIR BLK .00 11l:41am
ACCY CHK .07 ll:41lam
ATIR BLK .00 11:42am
SUB TEST .00 1ll:43am
ATR BLK .00 1ll:44am
SUB TEST .00 11:45am
AIR BLK .00 ll:46am

Re ted AC: .00 g/210L

Signature of Chemical Analyst

Court CVR,

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DURHAM COQUNTY DURHAM COUNTY JAIL 310
Serial Number: 008851 Test Record Number: 522
Test Date: 12/28/2009 Test Time: 11:51am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:52am
FLO Pass ll:52am
FC Pass 11:52am

Temperature Tests

Test Status Time

FC1 Pass 11:52am
SRC Pass 11:52am
DET Pass 1l1:52am
BAR Pass 11:52am
BT Pass 11:52am

Blank Tests
Test Status Time
ATR Pass 11:52am

Printer Tests

Test Status Time

PRNT Pass 11:52am
CRC Tests

Test Status Time

COMP Pass 11:53am

CAL Pass 11:53am

Preventive Maintenance
Status: Pass

= A)

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
_ INTOXIMETERS, MODEL INTOX EC/IR II
County l:‘fa i ad Instrument Location ?:(’ & A P4 / 0. j_f; (4.
Instrument Serial No. e g} dd’ N (? ,;'_/ 7 -:r "L/"} AN e S ;ﬁ)’,f 2 i) At § AN

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

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

N N — s
I certify thatonthe _ # <  dayof LY MRy A ,20 22"/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e 5 3
’ T / /| /-i i/
LS A s 437
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008859
Test Date: 12/28/2009

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: SMITH, BRIAN D
Permit Number: 08937FE
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG220303
Exp Date: 07/22/2011

Test g/210L Time

DIAG Pass 11l:36am
AIR BLK .00 11:37am
ACCY CHK .07 11;:38am
ATR BLK .00 11:3%am
SUB TEST .00 1l:40am
ATIR BLK .00 l11:41am
SUB TEST .00 1l:42am
AIR BLK .00 11:43am

Reported AC:, .00/ g/210L

Signature of Chemical Analyst

Court CVR

LSl et

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: 008859 Test Record Number: 416
Test Date: 12/28/2009 Test Time: 11:45am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:45am
FLO Pass 11:45am
FC Pass 11:45am

Temperature Tests

Test Status Time

FC1 Pass 11:45am
SRC Pass ll:45am
DET Pass 11l:45am
BAR Pass ll:45am
BT Pass 11:45am

Blank Tests
Test Status Time
ATR Pass 11:46am

Printer Tests

Test Status Time

PENT Pass 11:46am
CRC Tests

Test Status Time

COMP Pass 11:46am

CAlL Pass 11:46am

Preventive Maintenance
Status: Pass

\EA’DJ Xé{y@%

An‘alyst'

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Joo2

Fevm— W / ; . PR A H L !
County__/ A\ il s 8 ;‘JQ‘{ Instrument Location _ / ™ 1% }% o pded L ad Ty
/s S
s T T SV LT -
Instrument Serial No. ("?d L x) 4 v 4\ ) o S J‘ A TEDS Sl &

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.

) P . ;\\2,, - f o £ < : ; ;
I certify thatonthe . .2 5  dayof L€ < ¥~ D EAN ,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.

T T
(2
. - - . .
ST oy TN S
R S O A rae
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

RICHMOND COUNTY RICHMOND CO. MAG OFF

‘.' 760

Serial Number: 008701
Test Date: 12/08/2009

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:
10/01/2009—10/01/2011

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

Lot Number: AG904503
Exp Date: 02/18/2011

. Test g/210L Time
DIAG Pass 2:06pm
ATR BLK .00 2:07pm
ACCY CHK .08 2:08pm
ATR BLK .00 2:09pm
SUB TEST .00 2:10pm
ATR BLK .00 2:10pm
SUB TEST .00 2:12pm
AIR BLK .00 2:13pm

Repoxted AC: .00 g/210L
iCl»uQ—:_7jf§SII*AAh;__#

Signature of Chemical Analyst

Court CVR

e 7S

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
RICHMOND COUNTY RICHMCND CQ. MAG OFF 760
Serial Number: (008701 Test Record Number: 789
Tegt Date: 12/08/2009 Test Time: 2:13pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:14pm
FLO Pass 2:14pm
FC Pass 2:14pm

Temperature Tests

Test Status Time

FCl Pass 2:14pm
SRC Pass 2:14pm
DET Pass 2:14pm
BAR Pass 2:14pm
BT Pass 2:14pm

Blank Tests
Test Status Time
ATIR Pass 2:15pm

Printer Tests

Test Status Time
PRNT Pass 2:15pm
CRC Tests

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

Preventive Maintenance
Status: Pass

T T oS

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

‘t ‘ .‘T’_B g
County AN r-—* e s d Instrument Location_ [ % 1 f“/f”iD/\j(_ L A A ’L

4

A : _3 ! f ‘,’ i’ ,f P
Instrument Serial No. &£ Kj) ! \“\“-.-:’%( oS 7!@ )Q"t €5 9 4 /_ /E

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

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

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

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

—

< ™ = . N
1 certify that on the o day of i \\r 2 1:\ €2 2057]  the forgoing preventive maintenance
procedures were performed on the instrument findicated above, in accordance with current regulations of the N.C,

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

TN
| 3
\ / e
‘\ v - . t:-:':'\ — /)
-~ “ { N - ‘w—"‘\
Y 2 U S ST EOE
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)

7



* Intox EC/IR-II: Subject Test

RICHMOND COUNTY RICHMOND CO. MAG OFF

“" 760

Serial Number: 008840
Test Date: 12/08/2009

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

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

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

Lot Number: AG220302
Exp Date: 07/22/2011

. Test g/210L Time
DIAG Pass 1:40pm
AIR BLK .00 1:40pm
ACCY CHK .08 1:41pm
AIR BLK .00 1:42pm
SUB TEST .00 1:43pm
AIR BLK .00 1:44pm
SUB TEST .00 l:46pm
ATIR BLK .00 l:46pm

Rted AC: .00 g/210L
o0 _ /.

Signature of Chemical Analyst

Court CVR

Qoo

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
RICHMOND COUNTY RICHMOND CO. MAG OFF 760
Serial Number: 008840 Test Record Number: 1982
Tect Date: 12/08/2009 Test Time: 1:48pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:48pm
FLO Pass 1:48pm
FC Pass 1:48pm

Temperature Tests

Test Status Time

FC1 Pass 1:48pm
SRC Pass 1:48pm
DET Pass 1:48pm
BAR Pass 1:48pm
BT Pass 1:48pm

Blank Tests
Test Status Time
ATR Pass 1:49pm

Printexr Tests

Test Status Time
PRNT Pass 1:49pm
CRC Tests

Test Status Time
COMP Pass 1:49pm
CAL Pass 1:49pm

Preventive Maintenance
Status: Pass

f%ZJJvSL;:-Zi—TEEHL{AAHM;H—

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

> / . L/
County 7//{._’ M IRES o ad Instrument Lecation QA(_/ /’7_/) €70 .
N -7 / ! -
Instrument Serial No. <0 (fJg 3 5 ko J;é. C /

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

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

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

) —
{ ‘:"-v-.‘__/ R ‘_,‘--——\:
\\‘ ORI R, T =8

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: (008836
Test Date: 12/14/2009

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

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

Lot Number: AGS916602
Exp Date: 06/15/2011

Test g/210L Time

DIAG Pass 11:57am
AIR BLK .00 11:57am
ACCY CHK .08 11l:58am
ATR BLK .00 11:59am
SUB TEST .00 11:59am
AIR BLK .00 12:00pm
SUB TEST .00 12:02pm
AIR BLK .00 12:03pm

Reported AC: .00 g/210L
E&,/f w—

Signature of Chemical Analyst

Court CVR

—_— ‘ t
a0 ! '@Auu\_
) Analyst

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



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY LUMBERTON, LEC 770

Serial Number: 008836
Test Date: 12/14/2009

Test Record Number: 685
Test Time: 12:03pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

iz
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tegts

Status

Pass
Pass

: 04pm
: 04pm
:04pm

Time

12

12:

12

12:
12:

:04pm
O4pm
:04pm
04pm
O4pm

Time

12

:05pm

Time

12

: 05pm

Time

12
12

:05pm
: 05pm

Preventive Maintenance

Status: Pass

4

WA

Analyst

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

™
; " - ! AT .
N e / . o W
County / \ D N T RS Instrument Location_ ' 7 . 7! Pl b oD
T ,
. 7 (”‘ §:\? jof :\H'--,“x / I Y ,4"-"»’?7',
Instrument Serial No. oo 7857 .22 ) 7 7 A B it 4

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

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

Y
. o :7‘ .‘F,*‘ﬁ“ﬁﬁf' /-—’;j QA T . . .
I certify that on the - day of """ 7 S L SN ,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 T
f )
} —
4 _‘:,..d‘.-w--—v*""‘

5 S, l’
Y e -
3

"“ .'.’.'}-w*'”-w—j‘{‘\__.. /"\"““m_, .‘;’L A i T ' ~‘~-«::' "if__\)—;
Signature of Certifying Official Certificate Number

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

DHHS 4080 {11/07)



Intox EC/IR-IX: Subject Test
- ROBESON COUNTY ST. PAULS PD. 770

. Serial Number: 008814
Test Date: 12/14/2009

Citation Number: MOQ00G0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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%9E
Effective:
10/01/2009—10/01/2011

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

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

. Test g/210L  Time
DIAG Pass 3:01pm
AIR BLK .00 3:02pm
ACCY CHK .07 3:02pm
AIR BLK .00 3:03pm
SUB TEST .00 3:04pm
ATR BLK .00 3:05pm
SUB TEST .00 3:06pm
AIR BLK .00 3:07pm

Report AC: .00 g/210L

C\,A.‘_blt A

Signature of Chemical Analyst

Court CVR

§£;AA¢Q._C‘

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY S8T. PAULS PD. 770
Serial Number: 008814 Test Record Number: 165
Test Date: 12/14/20089 Test Time: 3:09pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:09pm
FLO Pass 3:09pm
FC Pass 3:09pm

Temperature Tests

Test Status Time

FC1 Pass 3:09pm
SRC Pass 3:09pm
DET Pass 3:09pm
BAR Pass 3:09pm
BT Pass 3:09pm

Blank Tests
Test Status Time
AIR Pass 3:10pm

Printer Tests

Test Status Time
PRNT Pass 3:10pm
CRC Tests

Test Status Time
COMP Pass 3:10pm
CAL Pass 3:10pm

Preventive Maintenance
Status: Pass

IS v SN

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

ol IXEC
PR A — - P
County ( \ OpnE oo /“/ Instrument Location &M ?L\, D /Cw .
> T 1 {":;MT)/’. ‘ N
. e RPN 12 iy TR - ! o s
Instrument Serial No. =2 7D % f\( >/ oK 0 (‘/.‘ L e & + .

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.

? / “\\. ;
_ e Nere v her 200G . —
1 certify that on the __ day of T 224,20 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.

. \\\
\ N ; R m—
(Y \\-—"“""// o i T ‘“.‘\ . _— T
AN TN — AL
v N &_Lj j' PR /\\)} A P P ——r Vi I 5
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox E

ROBESON CO

Ser
Tes

Citati

¢/IR-II: Subject Test

UNTYIPEMBROKE POLICE DEPT
770

ial Number: 008837
t Date: 12/14/2009

on Number: MO0O0CC000-0
Subject's Name:

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

Driver
Driver!

Analyst'

's Licensge State: XX
g License Number: NONE

s Name: SIMMONS, PAUL T

Permit Number: 08619E .

10/

Office

Effective:
01/2009—10/01/2011

r's Name: NONE, NONE

Type of Agency: FTA

Agency: DHHS

Test Type: Breath Test
Lot Number: AG814002
BExp Date: 05/19/2010
. Test g/210L Time
DIAG Pass 10:54am
ATR BLK .00 10:54am
ACCY CHK .07 10:55am
ATR BLK .00 10:56am
SUB TEST .00 10:57am
ATR BLK .00 10:57am
SUR TEST .00 10:59am
ATIR BLK .00 11:00am
Rep ed aC: .00 g/210L
"”#\<%‘5 \
M { f AAA_AA N~ D

Signatu

re of Chemical Analyst

Court CVR

a&,zav 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
ROBESON CCOUNTY PEMBROKE POLICE DEPT 770
Serial Number: 008837 Tegt Record Number: 129
Test Date: 12/14/20089 Test Time: 11:01lam EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:01lam
FLO Pacs 11:01lam
FC Pass 11:01am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 11:02am
Printer Tests

Test Status Time

PRNT Pass l1l:02am
CRC Tests

Test Status Time

COMP Pass 11:02am

CAL Pass 11:02am

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 II

fer - o < . ‘
County / ‘-/) 15 ESe ."u/ Instrument Location /’I/k C{_,D — AN ES DS

<

DN SFE57 7‘%/)(_? € ,7\;5.;77*'3

Instrument Serial No. & _~ /) <} = 7

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

Iy - 2 /f - ~ . . .
1 certify that on the __ / "’7’ day of D Rl p S ET ,20> 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

v \\
N e
A A Yy g ' e
\\ DAl S R N g N, 78
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox E

C/IR-II: Subject Test

ROBESON COUNTY RED SPRINGS PD 770

. Serial Number: 008857

Tes

Citati

t Date: 12/14/2009

on Number: MGO00000-0
Subject's Name:

PREVENTIVE, MAINTENANCE

Subject's

Date of Birth: 11/11/1911

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

Driver!

Analyst'

s License Number: NONE

s Name: SIMMONS, PAUL T

Permit Number: 08619F

Effective:

10/01/2009-10/01/2011

Qffice

r's Name: NONE, NONE

Type of Adency: FTA

Test

Lot

Agency: DHHS
Type: Breath Test

Number: AG814101

Exp Date: 05/20/2010

. Test

g/210L Time

DIAG Pass 9:45am
AIR BLK .00 9:45am
ACCY CHK .07 9:46am
ATR BLK .00 9:47am
SUB TEST .00 9:48am
AIR BLK .00 S:4%am
SUB TEST .00 9:50am
AIR BLK .00 S:51lam
Repprted AC: .00 g/210L

M[' NS

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY RED SPRINGS PD 770

Serial Number: 008857

Test Date: 12/14/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:52am
9:52am
9:53am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

" Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:53am
:53am
:53am
:b3am
:53am

G W W W

Time

9:53am

Time

9:53am

Time

9:54am
9:54am

Preventive Maintenance

Status: Pass

Test Record Number: 94

9:52am EST

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

I | / , 7{ /
County ,! \1 (Q 85 SO AL Instrument Location ,;’_’* (2 2 E /T ()/L./,
"':” . fl ~
Instrument Serial No. DO G 8 S0 ,{_,é;.(/’ .

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

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

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

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

. S i - y - ) . . .

1 certify that on the /% dayof )ét_’(‘r HAE 5,20 4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Y
Q- 4 j} ‘_«-.—0:_?

N ~ Ty e e fromsy
\‘u‘ ‘Tip\/t..lvl_.,. [ ANL MAAAS YD 37‘("3

Signature of Cerfifying Official Certificate Number

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

DHHS 4080 (11/07)



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

. Serial Number: 008850
Test Date: 12/14/2009

Citation Number: MO0O00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG9020302
Exp Date: 10/02/2011

. Test g/210L Time
DIAG Pass 1:20pm
AIR BLK .00 1:21pm
ACCY CHK .08 1:21pm
ATR BLK .00 1:22pm
SUB TEST .00 l:23pm
AIR BLK .00 1:23pm
SUB TEST .00 1l:25pm
AIR BLK .00 1:26pm

Repo d AC: . g/210L
\

GLLLﬁL/ / ! AAANAA—

Signature of Chemicd&l Analyst

Court CVR
CuuLLSL-_/:QEE>LJJI N
Analyst
. This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY LUMBERTON, LEC 770

Serial Number: 008850

Test Date: 12/14

/2009  Test

Time:

System Check: Passed

Test

IR
FLC
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:31pm
1:31pm
1:31pm

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

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

B

Time

1:32pm

Time

1:32pm

Time

1:32pm
1:32pm

Preventive Maintenance

Statug: Pass

Test Record Number: 197

1:30pm EST

/O w&,@,\v}—

Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

] / ] ; I — {
County ;f")'[”}':} o AP '?LF Instrument Location .:‘/74&:,«" e et (o ﬁ,\]“f"":-,{
S . v 7
LD T N N j ' - -
Instrument Seriat No. 2 & 3 7 ;— ﬁ ;2 ETI'E’ ,\J ‘1}' Fo /J Coeoal f" &Y

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

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

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

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

o

f ’-, f ‘\‘l s P
| certify that on the / \3 dayof L /E€( Ty \l’} & i ,20 @ ] the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- e
, -
{ ™
\ )
\ A
N e
A o S T e
R T AN . o 7

gignature of Certif);ht}g.()fﬁcial Certificate Number

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

DHHS 4080 (11/47)



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

Serial Number: 008729
Test Date: 12/18/2009

Citation Number: MO0O0QO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONFE

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

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

Lot Number: AGS$04903
Exp Date: 02/18/2011

Test g/210L Time

DIAG Pass 11:1%9am
ATR BLK .00 11:19am
ACCY CHK .08 11:20am
AIR BLK .00 11:21am
SUB TEST .00 11:21am
AIR BLK .00 1i1:22am
S8UB TEST .00 1l1l:24am
AIR BLK .00 11:25am

Resgyted AC: 00 g/210L

Signature of Chemical Analyst

Court CVR

R Ca

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

HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008729
Test Date: 12/18/2009

Test Record Number: 894
Tegt Time: 11:31am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:32am
:32am
:32am

Time

11:
11:
11:
11:
11:

32am
32am
32am
32am
32am

Time

11

:33am

Time

11

:33am

Time

11
11

:33am
:32am

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

'/ s i _,j.f-f' ' — . o
County FZ;/ /’;T,f\? NCT Instrument Location /;"'/7/ RN E % “]L ( IR, /u'”f{ &
7 T 4
g ] MT ‘3 1 ) i -7 o
Instrument Serial No. CC)‘O S7 .5 2 e "f‘L/ oA ff./ € Akt e 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 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, céilect breath sample;
8. Print test record;
9. Verify Diagnostic Program, and
10. Verify that the ethanol gas canister is being changed before 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 / 8 day of Bﬁf £ }r) e . ,20 - < the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/_“h"\'\
{ ™~
[ \
\__.. -
\ ~ e =7
Vo T e e 578
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
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 0608730
Test Date: 12/18/2009

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: SIMMONS, PAUL T
Permit Number: 08619E
Effective:
10/01/2009—10/01/2011

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

Lot Number: AGS02501
Exp Date: 01/29/2011

Test g/210L Time
DIAG Pass 11:17am
ATIR BLK .00 11:17am
ACCY CHK .08 11:18am
ATR BLK .00 11:19am
SUR TEST .00 1l1:19am
ATR BLK .00 11:20am
SUB TEST .00 ll:22am
ATIR BILK .00 11:23am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR .

ﬁifg ppyyaT—

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
HARNETT COUNTY DETENTION CENTER 420
Serial Number: 008730 Test Record Number: 528
Test Date: 12/18/2009 Test Time: 11:27am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:28am
FLO Pass 11:28am
FC Pasgs 11:28am

Temperature Tests

Test Status Time

FC1 Pass 11:28am
SRC Pass 11:28am
DET Pass 11:28am
BAR Pass 11:28am

BT Pass 11:28am
| Blank Tests

Test Status Time
ATR Pass 11:28%am

Printer Tests

Test Status Time

PRNT Pass 11:2%9am
CRC Tests

Test Status Time

COMP Pass 11:2%am

CAL Pass 11:2%am

Preventive Maintenance
Status: Pass

PR e W

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

~F : S }
3 ; . ~ ¥ ] -, oY
. - o o~ R I h 5 £ o ; ! P e bl 5 1
County 1/ A ,} 2 ‘7}; y & f\_ ) A ’\,_/_ Instrument Location ‘w3 £y & K15 IE LAl f‘;’
Ly R i H s - -
P I S B S o S
Instrument Serial No. <~ ™ ><Q e Lo Te i iond T «*_,J e jo

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.

-~ .
. ™ / 1T / T - . :

1 certify that on the 4 day of { _}P D bR ,20 0 f the forgoing preventive mainienance

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

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

/"‘ ,H‘\':
/ ;
S SOV - iy e
1y e L e e : - ST e
\,! sy {'_.a.._.{ﬁ”;""-"-' l/ B \.\ ;,\;\{,\w,_\ PPN SN o e ,-3;-5
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11407)



_Intox EC/IR-II: Subject Test
" CUMBERLAND COUNTY DETENTION CTR 250

Serial Number: 008633
Test Date: 12/21/2009

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

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

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

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

Test g/210L Time

DIAG Pass
AIR BLK .00
ACCY CHK .08
ATR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
AIR BLK .00

Refﬁfted AC: .00 g/210L
e \
Ovbbg_“[ ‘gBKA~uuAWM¢

Signature of Chemical Analyst

NN NN NN
)
W
o)
g

Court CVR

(e

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

LlE%?GJ)—N;V«—f

Analyst




Intox EC/IR-

I1l: Preventive Maintenance

CUMBERLAND COUNTY DETENTION CTR 250

Serial Number: 008633

Tegt Date: 12/21

/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:30pm
2:30pm
2:30pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tegts
Status

Pass
Pass

Time

:30pm
:30pm
:30pm
:30pm
:30pm

LT O I B N B )

Time

2:31pm

Time

2:31pm

Time

2:31pm
2:31pm

Preventive Maintenance

Status: Pass

ﬁu&:‘ﬁ S

Test Record Number: 8889

2:30pm EST

Anﬁ?ﬁ

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

rd o ] f‘-/-? / | ’-g P
7 . o . oy e IO ]
County_‘._ } 4 }-’\ 2 1< l AN Instrument Locatmn{_ i é*’f;é 2R AN N f\f”[:' “
1 P = ’
~ 7 \T ! ] ! A H (
. v avd e B UE U il S 1 { PR T
Instrument Serial No, __ .~ D D A :L\ Y f*’- AT G A N &8 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 alcoholic breath

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

Y B EN
; ;i
{

. A = RPN ,";‘, - [ . . . .
I certify that on the ___. "> day of ; \ 20 L& A ,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.

(/ --(}
Nt S
~ ;N =) i
AT R SR G VS Ly 575
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
CUMBERLAND COUNTY DETENTION CTR 250

Serial Number: 008632
Test Date: 12/21/2009

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: SIMMONS, PAUL T
Permit Number: 08619F
Effective:
10/01/2009—10/01/2011

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

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

Test g/210L  Time
DIAG Pass 2:37pm
ATR BLK .00 2:38pm
ACCY CHK .08 2:39pm
ATR BLK .00 2:40pm
SUB TEST .00 2:40pm
AIR BLK .00 2:41pm
SUB TEST .00 2:43pm
ATR BLK .00 2:44pm
Re ed AC: .00 g/210L
— .

00 I ?YMA Vorr—

Signature of Chemical Analyst

Court CVR

0 T S

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTICN CTR 250
Serial Number: 008632 Test Record Number: 919
Test Date: 12/21/2009 Test Time: 2:46pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:47pm
FLO Pass 2:47pm
FC Pass 2:47pm

Temperature Tests

Test Status Time

FC1 Pass 2:47pm
SRC Pass 2:47pm
DET Pass 2:47pm
BAR Pass 2:47pm
BT Pass 2:47pm

Blank Tests
Test Status Time
AIR Pasgs 2:47pm

Printer Tesgts

Test Status Time
PRNT Pass 2:47pm
CRC Tests

Test Status Time
COMP Pass 2:48pm
CAL Pass 2:48pm

Preventive Maintenance
Status: Pass

(e T 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 I

e -
Ty \ /
Countygw {iM /”\ & (e ) & N ’1 Instrument Location ‘\ N 7) £. <] 1 A N d ( I i T ({4
, B e Loy T .
Instrument Serial No. £ &) % é\ j U 'i lete h&“"’{ 5] .f'\_‘l (e dtred

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ' dayof a;> & CE pa ‘DP‘ Fe. ,20 <37 the forgeing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

~ s —
— JEDEEE A
— ~ ey

" !,L," tf e _;.ﬂ AL A AN Ty —)/ O
Slgnature of Certifying Official Certifi cate Number

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

DHHS 4080 (11/07)



- Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CTR 250

Serial Number: 008614
Test Date: 12/21/2009

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: NC
Driver's License Number: XX

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

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

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

Test g/210L Time

DIAG Pass 2:58pm
AIR BLK .00 2:59pm
ACCY CHK .08 2:59pm
AIR BLK .00 3:00pm
SUB TEST .00 3:01pm
ATR BLK .00 3:02pm
SUB TEST .00 3:03pm
ATR BLK .00 3:04pm

Repdrted AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

"N ’
M /. &V\M——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
CUMBERLAND COUNTY DETENTION CTR 250
Serial Number: 008614 Test Record Number: 283
Test Date: 12/21/2009 Test Time: 3:07pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:07pm
FLO Pass 3:07pm
rC Pass 3:07pm

Temperature Tests

Test Status Time

FCl Pass 3:07pm
SRC Pass 3:07pm
DET Pass 3:07pm
BAR Pass 3:07pm
BT Pass 3:07pm

Blank Tests
Test Status Time
AIR Pass 3:08pm
Printer Tests

Test Status Time

PRNT Pass 3:08pm
CRC Tests

Test Status Time

COMP Pass 3:08pm

CAL Pass 3:08pm

Preventive Maintenance
Status: Pass

s T S

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Osvber) Ax e e (e
County I h e R AN d Instrument Location( () n < yi’},,i-\_ A T 1__)22—\_4
—— !f’
- ‘:, 7 f -
Instrument Serial No. __ (> €2 .\éz = / Es/—ﬂﬁ; N f e A_j \__(_f J =y

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.

- . Py
I certify that on the 91 ' day of L/CEC‘ <t he il ,20Q0 ? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

PN
' =
e ’ -~ P . ’ T
Y (f&,k_}___}---,. £ N A A Ot f’)[/ 8
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CTR 250

Serial Number: 008672
Tegt Date: 12/21/2009

Citation Number: MQQOCC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: NC
Driver's License Number: XX

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

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

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

Test g/210L Time

DIAG Pass 3:02pm
AIR BLK .00 3:03pm
ACCY CHK .08 3:03pm
ATR BLK .00 3:04pm
SUB TEST .00 3:05pm
ATR BLK .00 3:06pm
SUB TEST .00 3:07pm
AIR BLK .00 3:08pm

Rep ed AC: .00 _g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION (TR 250
Serial Number: 008672 Test Record Number: 1398
Test Date: 12/21/2009 Test Time: 3:10pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:11pm
FLO Pass 3:11pm
FC Pass 3:11pm

Temperature Tests

Test Status Time

FC1 Pass 3:11pm
SRC Pass 3:11pm
DET Pass 3:11pm
BAR Pass 3:11pm
BT Pass 3:11pm

Blank Tests
Test Status Time
AIR Pasgs 3:11pm

Printer Tests

Test Status Time
PRNT Pass 3:12pm
CRC Tests

Test Status Time
COMP Pass 3:12pm
CAL Pass 3:12pm

Preventive Maintenance
Status: Pasgs

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County ‘;"{ pot éf - é__’ Instrument Location ,-’[",?ZO /4:/ E (_ < LJ/\J";‘(.A{
1
!
o o ' SN
Instrument Serial No, /> Q\Cx cS =5 J5 "JL £ Aj’}‘z & l\J (e U T 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;
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
"q ) ' - ) i)
I certify that on the L ! day of -L') £ Ce H!? TR ,20 82 “f the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o
Va
/ -
{‘ p— T
N T~
\gt\_')q\_,f\.) AR Y ¥ W VA —
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
HOKE COUNTY DETENTION CENTER 460

Serial Number: 008855
Test Date: 12/21/2009

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: 08619F
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

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

Reported AC: .00 g/210L

0A~Q;:TT§§2?¢A¥L4;Juﬂ

Signature of Chemical Analyst

Court CVR

@A,L (- N oA v

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2(007



Intox EC/IR-II: Preventive Maintenance
HOKE COUNTY DETENTION CENTER 460
Serial Number: 008855 Test Record Number: 351
Test Date: 12/21/2009 Test Time: 12:25pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 12:25pm
SRC Pass 12:25pm
DET Pass 12:25pm
BAR Pass 12:25pm
BT Pass 12:25pm

Blank Tests
Test Status Time
AIR Pass 12:26pm

Printer Tests

Test Status Time

PRNT Pass 12:26pm
CRC Tests

Test Status Time

COMP Pass 12:26pm

CAL Pass 12:26pm

Preventive Maintenance
Status: Pass

-

B}-«\L:TMM

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272067



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

—‘?“‘-“'}’j £ . l—/ /é i~ C ", . '7Z_ -
County /IO & Instrument Location__~" /¢ A ¢ DIs Ty
- 7
oo R T Y S
e R W Al - . A P
Instrument Serial No. .4~ ) - e T AT jon (e AdTER

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
N "‘ﬁ\
1certify thatonthe >~ *  dayof /) IR ( (o f”? EVT 200 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

. Y l:u.- K PN '.'\ “/‘, Q
! R T ‘ ¢ “!’ Lo A N e (ﬁ{ i

S:gnature of Certifying Official Certificate Number

A signed criginal of 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: 12/21/2009

Citation Number: MO0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SIMMONS, PAUL T
Permit Number: (08619E
Effective: _
10/01/2009-10/01/2011

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

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

Test g/210L  Time

DIAG Pass l2:26pm
ATR BLK .00 12:27pm
ACCY CHK .07 12:27pm
AIR BLK .00 12:28pm
SUB TEST .00 12:29pm
ATR BLK .00 12:30pm
SUB TEST .00 12:31pm
AIR BLK .00 12:32pm

Rep)@ed AC: .00 g/210L
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. 12/2007



Intox EC/IR-II: Preventive Maintenance
HOKE COUNTY DETENTION CENTER 460
Serial Number: 008852 Test Record Number: 230
Test Date: 12/21/2009 Test Time: 12:33pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 12:34pm

Printer Tests

Test Status Time

PRNT Pass 12:35pm
CRC Tests

Test Status Time

COMP Pass 12:35pm

CAL Pass 12:35pm

Preventive Malntenance
Status: Pass

/ Clgble;:JrzinguA_y—;—\g

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

o . , A L s N
County_¢ ¥ Avode Instrument Location__~ AR WL X Ad

Instrument Serial No. ,f:" )’C) Eﬁ::’;q ‘“::"r}h‘" LaAfnyy Lol Law ‘_‘3{?,. T2 o

IO y

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

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

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

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

R ™y Ll Py ™ . - . . .
I certify that on the 5‘? 4 day of } Yol @eA i35 ,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.

bk ) @ o) F<
Signa\&%c of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IXI: Subject Test
ORANGE COUNTY CHAPEL HILL PD 670

. Serial Number: 0088389
Test Date: 12/28/2009

Citation Number: MO0O0OC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L Time
DIAG Pass 12:44pm
AIR BLK .00 12:45pm
ACCY CHK .08 12:46pm
ATR BLK .00 12:47pm
SUB TEST .00 12:48pm
AIR BLK .00 12:48pm
SUB TEST .00 12:50pm
AIR BLK .00 12:51pm

Reported AC; .00 g/210L

RANCNINED,

Signature of(syemical Analyst

Court CVR
w .
WOV ()it D
&*alyst
. 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
ORANGE COUNTY CHAPEL HILL PD 670
Serial Number: 0088335 Test Record Number: 408
Test Date: 12/28/2009 Test Time: 12:52pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:53pm
FLO Pass 12:53pm
FC Pass 12:53pm

Temperature Tests

Test Status Time

FC1 Pass 12:53pm
SRC Pass 12:53pm
DET Pass 12:53pm
BAR Pass 12:53pm
BT Pass 12:53pm

Blank Tests
Test Status Time
ATR Pass 12:54pm

Printer Tests

Test Status Time

PRNT Pass 12:54pm
CRC Tests

Test Status Time

COMP Pass 12:54pm

CAL Pass 12:54pm

Preventive Maintenance
Status: Pass

bl \%@w@

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

F o g . oMy
County_ (¢ Al E Instrument Location ¢~ ©CiAP3c =l ¢ 43,
Instrument Serial No, _~> D ¥ ESe e AAETI L THET el YR 2

c': pidfsr ; M

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

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

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

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

. ﬂ.‘(:- ti\._\,.’_ N ”}g/j -y . . .
I certify thaton the _ 77 ¥ day of I e (A 20737 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

WA e, ) (55
Sig‘ngtl]"e 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
ORANGE COUNTY CHAPEIL HILL PD 670

. Serial Number: 008856
Test Date: 12/28/2009

Citation Number: M0O0000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L Time
DIAG Pass 12:42pm
AIR BLK .00 12:43pm
ACCY CHK .08 12:44pm
AIR BLK .00 12:45pm
SUB TEST .00 12:46pm
ATR BLK .00 12:47pm
SUB TEST .00 12:48pm
ATIR BLK .00 12:49pm

Rep;iigiiAC: .00 g/2
JoSH

Signature qf\chemical Analyst

Court CVR

MY ey

U Analyst

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



Intox EC/IR-II: Preventive Maintenance

ORANGE COQUNTY CHAPEL HILL PD 670

Serial Number: 008856
Test Date: 12/28/2009

Test Record Number: 405
Test Time: 12:51pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

12
12
12

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

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

:51pm
:51pm
:51pm

Time

i2
1z

12:

iz
12

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

Time

12

:52pm

Time

12

:52pm

Time

12
12

:52pm
:52pm

Preventive Maintenance

Status: Pass

hsdh
\)

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County s tAMANIE Instrument Location__ - #5540y +1 Q0L Yoo

- I e

Instrument Serial No. (O }"fﬁqu [ FUASARAY T 8%y fdee s il WY

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,

gy - ! s . . . .
1 certify that on the < day of i WS et fHEa ,2007% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

{\\ q i f\"-"\ /-—3

N ! .

‘3\\.‘\_*_”‘, d r"\—“ ‘;__,,KMHW,_W_,, &y Sk
S’igixature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox E

C/IR-II: Subject Test

GRANVILLE COUNTY CREEDMOOR PD 380

‘l' Ser

Tes

Citati

ial Number: 008641
t bDate: 12/03/2009

on Number: M0000000-0
Subject's Name:

PREVENTIVE, MAINTENANCE

Subject's
Su
Driver
Drivexr'

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

's License State: NC

s License Number: NONE

Analyst's Name:

QUARANTELLO, NICHOLAS J
Permit Number: 21536F

Effective:

01/01/2008-01/01/2010

Office

r's Name: NONE, NONE

Type of Agency: FTA

Test

Lot

Agency: DHHS
Type: Breath Test

Number: AG925102

Exp Date: 09/08/2011

. Test

g/210L Time

DIAG Pass 11:39%am
AIR BLK .00 11:40am
ACCY CHK .08 1ll:41am
AIR BLK .00 11l:42am
SUB TEST .00 ll:42am
ATIR BLK .00 11:43am
SUB TEST .00 1l:45am
ATR BLK .00 1ll:46am

Reported AC: .00 g/210L

WA

Signature\Qf Chemical Analyst

Court CVR

N S

Qﬁ\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
GRANVILLE COUNTY CREEDMOOR PD 380
Serial Number: 008641 Test Record Number: 488
Test Date: 12/03/2009 Test Time: 11:47am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:47am
FLO Pass 11:47am
FC Pass 11:47am

Temperature Tests

Test Status Time

FC1 Pass 11:47am
SRC Pass 11l:47am
DET Pass 11:47am
BAR Pass il1:47am
BT Pass li:47am

Blank Tests
Test Status Time
ATR Pass 11:48am

Printer Tests

Test Status Time

PRNT Pass 11:48am
CRC Tests

Test Status Time

COMP Pass 11:48am

CAL Pass 11:48am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County, f)/@’k S E " Instrument Location SH. ILj C//?c;frbfgrl P o (S

PR

i,

- Yt T ey . :
Instrument Serial No.m_ C;}é F U %0:{) 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.

s i\, 2 e : . ) ]
1 certify that on the / “% day of /}/ff*ﬁ“'{ L"’E’f'{ , 20 eﬁ?} the forgoing preventive maintenance
procedures were performeﬂ on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

NI
A /) ,C;,/fm%/,) 452

/"‘ /Signature of Certifying Official Certificate Number
!

7 =
|

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CASWELL COUNTY SHP YANCEYVILLE 160

. Serial Number: 008593
Test Date: 12/14/2009

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

Znalyst's Name:
QUARANTELLO, NICHCLAS J
Permit Number: Z1536F
Effective:
01/01/2008—01/01/2010

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

Lot Number: AG814(002
Exp Date: 05/19/2010

. Test g/210L Time
DIAG Pass 11:01lam
ATIR BLK .00 11:02am
ACCY CHK .07 11:02am
AIR BLK .0OC 11:03am
SUB TEST .00 11:04am
AIR BLK .00 11:05am
SUB TEST .00 11:06am
AIR BLK .00 11:07am

Reported AC: .00 g/210L

Signature oXChemical Analyst

Court CVR

L e

\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
CASWELL COUNTY SHP YANCEYVILLE 160
Serial Number: 008593 Test Record Number: 487
Test Date: 12/14/2009 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 Passgs 11:08am
BAR Pass 11:08am
BT Pass 11:08am

Blank Tests
Test Status Time
ATR Pass 11:0%am

Printer Tests

Test Status Time

PENT Pass 11:08am
CRC Tests

Test Status Time

COMP Pass 11:0%am

CAL Pass 11:0%am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Wﬁ)’ 1‘/-(:/ Instrument Location (:"/4 ﬂ’!/ !2» '

Instrument Serial No. /}”Jggé’f 7 /2«9 (f,{/,; S W 5o /7%15' . ff? ALY ) ;UfC_

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 after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the / L[ day of [D palof 2 f"f'ﬁf 16 , 20 677’ the forgoing preventive maintenance
procedures were performed on the 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
= Sl na\f’}e 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
WAKF COUNTY CARY PD 910

. Serial Number: 008587
Test Date: 12/14/2009

Citation Number: MCQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male )
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG9216701
Exp Date: 06/16/2011

. Test g/210L  Time
DIAG Pass l:44pm
AIR BLK .00 1:45pm
ACCY CHK .08 1:45pm
AIR BLK .00 1:47pm
SUB TEST .00 1:47pm
AIR BLK .00 1:48pm
SUB TEST .00 1:50pm
AIR BLK .00 1:51pm

RepothilAC: .00 g/210L

Signature of\}Chemical Analyst

Court CVR
A Myﬂ
. 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

WAKE CQUNTY CARY PD 910

Serial Number: 008587

Tegt Date: 12/14/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:52pm
1:52pm
1:52pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

S S

Time

1:53pm

Time

1:53pm

Time

1:53pm
1:53pm

Preventive Maintenance

Status: Pass

Test Record Number: 957

1:52pm EST

\\“& Sr@m«ﬂ«()

\\ Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County '};/_{ﬁ;ﬁ/f_/-? 4 Instrument Location ‘i‘}ii.”?‘f.r*-id'f {o. jqu"V i

Instrument Serial No. __ ¢ 9773 y oy 5. pMATE ST AEARAR , AL

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

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

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

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

. | [ . ! - . .
1 certify that on the 1 day of  iN2{ErBEA 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.

'b% B o, ‘./,.,-"""'"'—"'"\\‘
‘\\ w..%_h_ it fﬁl ") ) - N
oA AV dadoa % e
f.\ ‘%STEffature of Certifying Official Certificate Number
“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
ATLAMANCE COUNTY ALAMANCE CO. JAIL 000

. Serial Number: 008913
Test Date: 12/16/2009

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

Analyst's Name:
QUARANTELLQ, NICHOLAS J
Permit Number: 21E536E .
Effective:
01/01/2008-01/01/2010

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

Lot Number: AGS20301
Exp Date: 07/22/2011

. Test g/210L Time
DIAG Pass 10:43am
ATR BLK .00 10:44am
ACCY CHK .07 10:45am
ATR BLK .00 10:46am
SUB TEST .00 10:46am
ATR BLK .(Q0O 10:47am
SUB TEST .00 10:49am
AIR BLK .00 10:50am

Reported AC: .00 ng%ﬁ;

Signature jof 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. 12/2607



Intox EC/IR-II: Preventive Maintenance

ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 008913
Test Date: 12/16/2009

Test Record Number: 605
Test Time: 10:50am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:51am
:51lam
:5lam

Time

10
10

10:

10
10

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

Time

10

:51am

Time

10

:51lam

Time

10
10

:52am

:52am

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

G RN ) A s L ey
County /7% AR Instrument Location ',-‘f’iamtfﬁ el o YAl
. y - a— . {} - » ] i Eond - " R
Instrument Serial No.  ¢3 &) %5 3 VioXi S M AE ST fif N A A, Rl

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

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

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

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

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

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

[ certify that on the / k2  dayof @ Ef £ f,:’r"f'! .L? ‘?*(L ,20¢3 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 ™

VRN ) =

DL L D g b5

4 i&i’nat‘ufé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY ALAMANCE CQO. JAIL 000

. Serial Number: 008853
Test Date: 12/16/2009

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

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536F

Effective: '
01/01/2008-01/01/2010

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

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

. Test g/210L Time
DIAG Pass 10:37am
ATR BLK .00 10:38am
ACCY CHK .07 10:39am
ATR BLK .00 10:39%9am
SUB TEST .00 10:40am
AIR BLK .00 10:41lam
SUB TEST .00 10:42am
ATIR BLK .00 10:43am

Reported AC: .00 g/210L

M\ €D e D

Signature &§ Chemical Analyst

Court CVR
\\Sg‘* A@Apf.ﬂﬁb
Xhalyst
. This form is used when performing Preventive Maintenance procedures

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



‘Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE CO. JAIL 00C
Serial Number: 008853 Test Record Number: 415
Test Date: 12/16/2009 Test Time: 10:45am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:45am
FLO Pass 10:45am
FC Pass 10:45am

Temperature Tests

Test Status Time

FC1 Pass 10:45%5am
SRC Pass 10:45am
DET Pass 10:45am
BAR Pass 10:45am
BT Pass 10:45am

Blank Tests
Test Status Time
ATR Pass 10:46am

Printer Tests

Test Status Time

PRNT Pass 10:46am
CRC Tests

Test Status Time

COMP Pass 10:46am

CAL Pass 10:46am

Preventive Maintenance
Status: Pass

WA %g@mm@

nalyst

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



Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JAIL 310

. Serial Number: 008891
Test Date: 12/16/2009

Citation Number: MO000006G-0
Subject's Name: CANISTER, CHANGE
Subject'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: AG916701
Exp Date: 06/16/2011

. Test g/210L Time
DIAG Pass - 11:49%9am
ATR BLK .00 11:50am
ACCY CHK .07 11l:51am
ATIR BLK .00 11:52am
SUB TEST .00 l1l:52am
AIR BLK .00 11:53am
SUB TEST .00 11:55am
ATR BLK .00 11l:56am

Reporigf AC: .00 g/210L

A - Aanaver
Signature \¢f Chemical Analyst

Court CVR

L Q\»@*\D

. 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
DURHKHAM COQUNTY DURHAM COUNTY JAIL 310

. Serial Number: 008878
Test Date: 12/16/2009

Citation Number: M0O000000G-0
Subject's Name: CANISTER, CHANGE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLC, NICHOLAS J
Permit Numbexr: 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: AGS25102
Exp Date: 09/08/2011

. Test g/210L Time
DIAG Pass 11l:5%am
ATR BLK .00 12:00pm
ACCY CHK .08 12:01pm
AIR BLK .00 12:02pm
SUB TEST .00 12:02pm
AIR BLK .00 12:03pm
SUB TEST .00 12:05pm
AIR BLK .00 12:06pm
Reported AC: .00 g/210L

ANV Qe

Signature of Chemical Analyst

Court CVR
A&lalyst
. 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 ALCOHOI. BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ‘i//”’?;‘g Instrument Location  Z-A-I4A TOA L+ f . S
&S &y Sy TN W o 1 A hey .
instrumen Serial No. XOK &2 09G STEFPIE SOALE (7 PrdlirDILE | (2

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

1. Verify the ethanol gas canister displays pressure, or the 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;
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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

:_ R W . -
1 certify that on the - day of \JEC &z , 2077 the forgoing preventive maintenance

5

procedures were performed on the 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\ La o ‘ \
D9SN AR A ARG Tl

ature of Certifying Official Certificate Number

L

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY KNIGHTDALE PS 910

. Serial Number: 008838
Test Date: 12/04/2009

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:
QUARANTELLC, NICHOLAS J
Permit Number: 21536FE
Effective:
01/01/2008—01/01/2010

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

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

. Test g/210L Time
DIAG Pass 4 :20pm
ATIR BLK .00 4:21pm
ACCY CHK .07 4:22pm
AIR BLK .00 4:23pm
SUB TEST .00 4:23pm
AIR BLK .00 4:24pm
SUB TEST .00 4:25pm
AIR BLK .00 4:26pm
Reported AC: 210L

A O

Signature aof Chemical Analyst

Court CVR
Analyst
. 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

WAKE COUNTY KNIGHTDALE PS 910

Serial Number: 008838

Test Date: 12/04

/2009 Test

Time:

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests
Status
Pass

Pass
Pass

Time

4:28pm
4:28pm
4:28pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pascs
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests

Status

Pass
Pass

Time

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

e N

Time

4:29pm

Time

Tegst Record Number: 245

4:28pm EST

4:2%pm .

Time

4:29pm
4:29pm

Preventive Maintenance

Statug: Pass

Yo

“ 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

, ‘,.' Z "'3 A,
= -, ol ) : ; v 7
County é):fzfiffz‘y,/ & Instrument Location /£ /) 560000 oLl /AL
gy e R D aoraas 7 NI AY :
Instrument Serial No. L.f}t.’:} 5777 .//7 /(’/ { fl{é’f Crih "(/ /%’ //j "ﬁi} lé,@,;}j“’é// : /{,{f

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

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

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

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

- A
- L™ A ) . s
1 certify that on the 7 02 day of {'I /’ 7T EM, PJ!M{ , 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.

' /’q
2N / ,7 {/ ./:," Yy
by f s ] el
ft' A "‘? (r"'{i' éj ﬁ' ?IMM ,Z?‘{/ @ gd
Signatne;g 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
ORANGE COUNTY HILLSBOROUGH PD 670

. Serial Number: 008799
Test Date: 12/22/20089

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

Analyst's Name:
QUARANTELLCQ, NICHOLAS J
Permit Number: Z21536FE
Effective:
01/01/2008-01/01/2010

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

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

. Test g/210L Time
DIAG Pass 10:25am
ATR BLK .00 1C:26am
ACCY CHK .07 10:26am
ATR BLK .00 10:27am
SUB TEST .00 10:28am
ATR BLK .00 10:29am
SUB TEST .00 10:30am
ATR BLK .00 10:31am

Repo te@ AC: .00 g/210L
K\/]\ /\@\L&“AT’\D

Signature Chemical Analyst
Y

Court CVR
)\)@QJ.@«MMEL‘L/’
\Q}]alyst
. This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance

ORANGE COUNTY HILLSBOROUGH PD 670

Serial Number: (008759
Test Date: 12/22/2009

Test Record Number: 437
Test Time: 10:34am EST

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass
Passg
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:34am
:34am
:35am

Time

10
10

10:

10
10

:35am
:35am
35am
:35am
:35am

Time

10

:35am

Time

10

:35am

Time

10
10

:36am
:36am

Preventive Maintenance

Status: Pass

)
')k& h

nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

-,
#

>, - . S g
County /77 o ppiid § Instrument Location <. &7 fFl# i€ Luu ] o

A - ;'x::_-:‘“ o
£

TS A

Instrument Serial No. Lt~ 255

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 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;
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

L

. i B n R ! . . .
I certify that on the /7 " dayof o e i, 20_¢0F  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

Y

S
i ) A / e C~ 49'“ =
N e . U o £
7\ L {; s Jf: I . o P4 ’g\ -
B e S ai ) Os'g
- ,,f‘glgnature 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-IIZ Preventive Maintenance

HARNETT COUNTY BAT MOBILE UNIT 5 420

Serial Number: 008788

Test Date: 12/19/2009 Test

Time:

System Check: Passed

Baseline Tests

Test Status
IR Pass
FLO Pass
FC Pass

Test Status

FC1 Pass
SRC Pass
DET Pass
BAR Pass
BT Passgs

Blank Tests

Test Status

AIR

Pass

Printer Tests

Test . Status
PRNT Pass
CRC Tests
Test Status
CCMP Pass
CAL Pass

Time

9:37pm
9:37pm
9:37pm

Temperature Tests

Time

:37pu
:37pm
:37pm
:37pm
:37pm

0w WY

Time

9:38pm

Time

9:38pm

Time

9:38pm
9:38pm

Preventive Mailntenance

Status: Pass

Test Record Number: 336

9:37pm EST

Analyst

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

Rev. 12/2(0)7



Intox EC/IR-II: Subject Test
HARNETT COUNTY BAT MOBILE UNIT 5 420

. Serial Number: 008788
Test Date: 12/19/2009

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: (08372E
Effective:
10/01/2009-10/01/2011

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

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

. Test g/210L Time
DIAG Pass 9:2%pm
ATR BLK .00 9:30pm
ACCY CHK .08 9:30pm
ATR BLK .00 9:31pm
SUB TEST .00 9:32pm
AIR BLK .00 9:33pm
SUB TEST .00 9:34pm
ATR BLK .00 9:35pm

Reported AC: .00 g/210L
f;—ﬁ%
52 s 67

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



-

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

; . T e T I
County Lol wdrde £ Instrument Location /547 }# pidle Fove 7 A
. e g .
Instrument Serial No. ___ /"2 ;& (2 o~ A oy et

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BL.LOW" appears, collect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 .
1 certify that on the fi day of /2% e v ZEire .20z % the forgoing preventive maintenance
procedures were performed on the 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

r .‘;;:_"" f’/’} _r’f‘"\ i{ ’('i. £ ,"' et - ’7~ ey e
g E () (e Y v
N " Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008600
Test Date: 12/12/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 575
Test Time: 11:19pm EST

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgs
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

15%pm
19pm
19pm

Time

11:
:19pm
11:
11:
11:

i1

19pm

19pm
19pm
19pm

Time

11:

20pm

Time

11:

20pm

Time

11:
11:

20pm
20pm

Preventive Maintenance

Status: Pass

Il S Trl

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 Fest
WAKE COUNTY BAT MOBILE UNIT 5 910

. Serial Number: 008600
Test Date: 12/12/2009

Citation Number: MO0O0O0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Numbexr: 09372E
Effective:
i10/01/2009-10/01/2011

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

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

. Test g/210L Time
DIAG Pass 11:10pm
ATR BLK .00 11:11pm
ACCY CHK .08 11:11pm
AIR BLK .00 11:12pm
SUB TEST .00 11:13pm
ATR BLK .00 11:14pm
SUB TEST .00 11:16pm
ATR BLK .00 11:16pm

Reported AC: .00 g/210L

S

Signatxaré of Chemical Armalyst

Court CVR

(2t & Ffpoex)

4 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

; e R -
County focig et Instrument Location_ /% =-7 " [l f g fonne , T S

.

. PR o e ot =
Instrument Serial No. Fao 2N S A e et

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

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

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

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

e
1 certify that on the { 2~ dayof o £/, 2024 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

e T e
B Ry ;
{

U U O s HEY
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



-

Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 3810

. Serial Number: 008788
Test Date: 12/12/2009

Citation Number: MOQCGC00-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 09372E
Effective:
160/01/2009-10/01/2011

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

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

. Test g/210L Time
DIAG Pass 10:20pm
AIR BLK .00 10:21pm
ACCY CHK .08 10:22pm
AIR BLK .00 10:22pm -
SUB TEST .00 10:23pm
ATIR BLK .00 10:24pm
SUB TEST .00 10:25pm
AIR BLK .00 10:26pm

Repotted AC: .00 g/210L

0

Signatlire of Cherficdl Analyst

Court CVR

(B 577 o N

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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Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: (008788 Test Record Number: 329
Test Date: 12/12/2009 Test Time: 10:29pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:30pm
FLO Pass 10:30pm
FC Pass 10:30pm

Temperature Tests

Test Status Time

FC1 Pass 10:30pm
SRC Pass 10:30pm
DET Pass 10:30pm
BAR Pass 10:30pm
BT Pass 10:30pm

Blank Tests
Test Status Time
AIR Pass 10:31pm

Printer Tests

Test Status Time

PRNT Pass 10:31pm
CRC Tests

Test Status Time

COMP Pass 10:31pm

CAL Pass 10:31pm

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 1

County {oorlp BTET Instrument Location = w7 tss 6 Eod & & ey f

. - s LA ,,. - ' .
Instrument Serial No. _ _{ - £.» & f= 5 P o A B o’

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

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

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

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

I certify thaton the [ ¢ day of i A FEae 2000 % the forgoing preventive maintenance
procedures were performed on 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.

—

. PN -

L STy /=
\ _ : ] /! g, (o4
'-~" _+“Signature of Certifying Oflftc/ia‘l Certificate Number

*)( B ( C-'—"q}frzr//i:,

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

DHHS 4080 (11/07}
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Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008698
Test Date: 12/12/20089

Test Record Number: 441
Test Time: 10:46pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

47pm
47pu
47pm

Time

10:
:47pm
10:
10:
:47pm

10

10

477pm

47pm
47pm

Time

10:

48pm

Time

10:

48pm

Time

10:
10:

48pm
4 8pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



[

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

. Serial Number: 008698
Test Date: 12/12/2009

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 09372E
Effective:
10/01/2009-10/01/2011

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

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

. Test g/210L Time
DIAG Pass 10:27pm
ATR BLK .00 10:28pm
ACCY CHK .08 i0:29pm
AIR BLK .00 10:29pm
SUB TEST .00 10:31pm
AIR BLK .00 10:32pm
SUB TEST .00 10:35pm
ATR BLK .00 10:35pm
Repo d AC: .00 g/210L

__,_--—__

¥E Chemical Analyé&t

Sig

Court CVR

A ey

t’z‘\na(l-‘ys/t 7

. This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 {f\jf?f( =~ Instrument Location ‘; /—;/ P 8,4 7—_ ON/T™

Instrument Serial No. OO&&!L&? ﬁf()@l” C‘-‘QQOUMH S 4 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;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the {7 day of Df?(’ EMmEEL 20 60? the forgoing preventive maintenance
procedures were performed on the 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
/&?Aﬁ"éjwf 571

@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
WAKE COUNTY BAT UNIT 910

Serial Number: 008863
Test Date: 12/17/2009

Citation Number: MCO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 5:54pm
ATR BLK .00 5:55pm
ACCY CHK .08 5:55pm
ATR BLK .00 5:56pm
SUB TEST .00 5:57pm
AIR BLK .00 5:58pm
SUB TEST .00 5:59pm
ATR BLK .00 6:00pm

Reported AC: .00 g/210L

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT UNIT 910
Serial Number: 008863 Test Record Number: 93
Tegst Date: 12/17/2009 Test Time: 6:01pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 6:01pm
FLO : Pass 6:01pm
FC Pass 6:01lpm

Temperature Tests

Test Status Time

FCl Pass 6:01pm
SRC Pass 6:01pm
DET Pass 6:01pm
BAR Pass 6:01pm
BT Pass 6:01pm

Blank Tests
Test Status Time
ATR Pass 6:02pm

Printer Tests

Test Status Time
PRNT Pass &:02pm
CRC Tests

Test Status Time
CoMP Pass 6:02pm
CAL Pass 6:02pm

Preventive Maintenance
Status: Pass

2/

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

N P _ e

"l .
U T A | GERR S SO TR e o
T S T S S T U2 1y iy f et

Countyér e Instrument Location

Instrument Serial Nof R ; =

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.

; } E\'\, B . ~ S0 . . .
I certify that on the H 1 day of L. (o (ol e , 200" i the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.,

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

G Ty L e A
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR—Ii: Preventive Maintenance
WAKE COQUNTY BAT MOBILE UNIT 5 910
Serial Number: 008788 Test Record Number: 323
Test Date: 12/11/2009 Test Time: 10:31pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 10:31pm
FLO Pass 10:31pm
FC Pass 10:31pm

Temperature Tests

Test Status Time

FC1 Pass 10:31pm
SRC Pass 10:31pm
DET Pass 10:31lpm
BAR Pass 10:31pm
BT Pass 10:31pm

Blank Tests
Test Status Time
ATIR Pass 10:32pm

Printer Tests

Test Status Time

PRNT Pass 10:32pm
CRC Tests

Test Status Time

COMP Pass 10:32pm

CAL Pass 10:32pm

Preventive Maintenance
Status: Pass

&Q(_\L}L@Kmr\u‘\

Analyst

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



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

. Serial Number: 008788
Test Date: 12/11/2009

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
Effective:
10/01/2009-10/01/2011

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

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

. Test g/210L Time
DIAG Pass 10:22pm
ATIR BLK .00 10:23pm
ACCY CHK .08 10:24pm
ATR BLK .00 10:25pm
SUB TEST .00 10:25pm
AIR BLK .00 10:27pm
SUB TEST .00 10:28pm
AIR BLK .00 10:29pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

\l}DN,[O\ B K LW

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

; ] 7 e ~ ! f'D_ )
County f AN d'} I; LD Instrument Location ff’] <. ﬂ(ﬁ A / & IL&"J ,/ 1O
T .
P Ve -~ B _ —t
Instrument Serial No. féff/} ff? 7 ,%’ // / )ﬂ/ﬁ?ﬁ 27 }’Z/Tﬁ”_ﬁ’t /

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 Alccholic Breath Simulator tests,
whichever occurs first.

. B e oo : . .
1 certify that on the / 4 day of ,L/ Doy “"»4_/)?"‘ €20 C}(F the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

TN

V4 VA ,
o ""“mj’. - g ' . 7 * : / / ¢ B ™
5 s a VY YT )

“ 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 ARCHDALE PD 750

Serial Number: 008791
Test Date: 12/14/2009

Citation Number: MOG00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:56pm
ATIR BLK .00 2:57pm
ACCY CHK .08 2:57pm
AIR BLK .00 2:58pm
SUB TEST .00 2:59pm
AIR BLK .00 3:00pm
SUB TEST .00 3:01pm
AIR BLK .00 3:02pm

Reported AC: .00 g/ZiOL

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

RANDOLPH COUNTY ARCHDALE PD 750

Serial Number: 008751

Test Date: 12/14

/2009 Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:03pm
3:03pm
3:04pm

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

:04pm
: 04pm
: 04pm
: 04pm
: 04pm

W W www

Time

3:04pm

Time

3:04pm

Time

3:05pm
3:05pm

Preventive Maintenance
Status: Pass

1//.

i

Test Record Number: 327

3:03pm EST

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

= - i l‘\ . i e - = . E.-“_: ]
County G‘S‘u; oA Instrument Location(:s Fedem 15, S e
1 "“("‘,’-,"‘ B =g ’ I ey ,.__g_ . __.....%'.. -
Instrument Serial No. 8 /7 r“x"'g L AC IM Ar e 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. 4- ) . . . .

1 certify that on the / day of .o T 07 x‘b(,_é‘e-‘_‘ A L2065 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

2 .
K /o
e e N e . J ; o~y Efo D
R NV VR Wy, T 2 o
- Sign'a‘ture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008725
Test Date: 12/14/2009

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

Analyst's Name: DEAN, L K
Permit Number: 11588F

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

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

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

Test g/210L Time

DIAG Pass 1:09pm
ATR BLK .00 1:10pm
ACCY CHK .08 1:10pm
AIR BLK .00 1:11pm
SUB TEST .00 l1:12pm
AIR BLK .00 1:13pm
SUB TEST .00 l:14pm
AIR BLK .00 1:15pm
Reported AC; .00 g/210L

s Ll ) Q()M )

Signatlire of Chemical Analyst

Court CVR.

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBCORC PD 400
Serial Number: 008725 Test Record Number: 10897
Test Date: 12/14/2009 Test Time: 1:16pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:17pm
FLO Pass 1:17pm
FC Pass 1:17pm

Temperature Tests

Test Status Time

FCL Pass 1:17pm
SRC Pass 1:17pm
DET Pass 1:17pm
BAR Pass 1:17pm
BT Pass 1:17pm

Blank Tests
Test Status Time
ATR Pass 1:18pm

Printer Tests

Test Status Time
PRNT Pass 1:18pm
CRC Tests

Test Status Time
COMP Pass 1:18pm
CAL Pass 1:18pm

Preventive Maintenance
Status: Pass

) ?fjfgmk/@m( J

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

(>3
County G\”u i f i("i—’d, Instrument Location ../ f\é’ @ Vo 3‘! < &l
O A T o et
Instrument Serial No. {_J C) %ﬁj %;)) - 6 L JOA VL VVE(VLVT

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. Inijtiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW™" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 s
g ! “- " - *
I certify that on the / 4’ day of /j”c‘ CAC e i , 20 A 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.

/‘...\

4 ,
S \/}/ N .»x. I ,:/ﬁj(_) L4 2.

-~ Slgnatyl‘e of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY UNC-G POLICE DEPT 400

Serial Number: 008828
Tegt Date: 12/14/2009

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

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

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

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

Test g/210L Time

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

Reported AC: .00 iéiii}
O( a2 g/

Signatfire of Chemical Analyst

Court CVR

hnalyst

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



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY UNC-G POLICE DEPT 400

Serial Number: 008828
Test Date: 12/14/2009

Test Record Number: 143
Test Time: 12:23pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

.Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:23pm
:23pm
:24pm

Time

12
12
12
12
12

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

Time

12

:24pm

Time

12

:24pm

Time

12
12

:25pm
: 25pm

Preventive Maintenance

Status: Pass

ATV

/

’ Analyst

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

Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. ™
County t'/‘:j'u f l *}f o B <i Instrument Location H {.-“_ P 1 HAT E

Instrument Serial No. C’{f" E’/’QSM

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

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

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

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

1 r\
1 certify that on the 7 day of}C & A/Lbf“ & ,20 f:f‘"’z the forgoing preventive maintenance

procedures were petformed on the 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 :Xz N I(Lmﬂﬂ?(/ éi‘fl‘ =

’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-IT: Subject Test
GUILFORD COUNTY HIGH POINT JAIL 401

Serial Number: 008655
Test Date: 12/07/2009

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

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

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

Test g/210L Time
DIAG Pass 2:07pm
ATR BLK .00 2:08pm
ACCY CHK .07 2:0%pm
ATR BLK .00 2:10pm
SUB TEST .00 2:10pm
ATIR BLK .00 2:11pm
SUB TEST .00 2:13pm
ATR BLK .00 2:14pm
Reported AC: 10L
_£07L//
Signatur 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

GUILFCORD COUNTY HIGH POINT JAIL 401

Serial Number: 008655

Teat Date: 12/07/20089 Test

Time:

System Check: Passed

Test

IR
FLO
FC

RBageline Tests
Status
Pass

Pass
Pass

Time

2:15pm
2:15pm
2:15pm

'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

:15pm
:15pm
:15pm
:15pm
:15pm

NN BN RN

Time

2:16pm

Time

2:16pm

Time

2:16pm
2:16pm

Preventive Maintenance

Status: Pass

Test Record Number: 1122

2:14pm EST

5§fj:7{jif$221&7;# fi:;;%zax/

' Analyst

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

Rev. 12/20H)7



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

|
4 jé\ L .-“""‘1"""'E

’ P '
il i { H 3 e /‘I - ,‘“‘"f H—-
County_™> /1 [ tokd Instrument Location H iEa ot i |

.,

) - 4/; barg’ T
Instrument Serial No. (:/(/ Pt !f{/ 5';'

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

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

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

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

o—

+ i - ol
I certify that on the ,7 day of Hji-"’é:? coed o B 20 5%~/ the forgoing preventive maintenance

procedures were perforfned on the 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

. §oi
W2 / /
Ve PR . Pl g ) i Sy
{1;::.""/ \3 . _ B2 i _.As_.,.‘z"j/ﬂ!iﬁj C’:} L/ (et
! S'Ignatuljé' of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008718
Test Date: 12/07/2009

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, L K
Permit Number: 11598E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG202001
Exp Date: 01/20/2011

Test g/210L Time

DIAG Pass 2:19pm
AIR BLK .00 2:20pm
ACCY CHK .07 2:21pm
AIR BLK .00 2:21pm
SUB TEST .00 2:22pm
AIR BLK .00 2:23pm
SUB TEST .00 2:25pm
AIR BLK .00 2:25pm

Reported AC: .00 g/210L

XAy g s

Signature of Chemical Analyst

Court CVR

\% /‘7\/(@/@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
GUILFORD COUNTY HIGH POINT JAIL 401
Serial Number: 008718 Test Record Number: 186
Test Date: 12/07/2009 Test Time: 2:26pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:26pm
FLO Passg 2:26pm
FC Pass 2:26pm

Temperature Tests

Test Status Time

FC1 Pass 2:27pm
SRC Pass 2:27pm
DET Pass 2:27pm
BAR Pass 2:27pm
BT Pass 2:27pm

Blank Tests
Test Status Time
ATR Pass 2:27pm

Printer Tests

Test Status Time
PRNT Pass 2:27pm
CRC Tests

Test Status Time
COMP Pass 2:27pm
CAL Pass 2:27pm

Preventive Maintenance
Status: Pass

/f%\ ﬁ//jwﬂ

v Analyst

s

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

l""‘] . R
VU . Ly e f T
County / "1/;5’ el A Instrument Location__xy A/ £:8 /e £ 4 Ve jice
rd
o TN o
. N o e ol PR T JE o
Instrument Serial No. < .¢ f:""(:f & A -—[,/ A f“ﬁ}zh—- ST

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

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

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

("""""‘\m

- ™

I [ A .

1 certify that on the yd day of LB e E , 20 %4 the forgoing preventive maintenance
procedures were perfornfed on the instrument indicated above, in accordance with current regulations of the N.C.

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

;
/-._;r"‘"" ’ f,/) f & -2 =
R - E £ 4 3 oy
N g A i :
- ) ‘7£\: _‘!,;:-,( P ﬁn,.,ﬁ/{j{ d:f'{" g{' ! P
/ ignatire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



-

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

Serial Number: 008868
Test Date: 12/07/2009

Citation Number: MOO0OGQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:36pm
ATR BLK .00 3:37pm
ACCY CHK .08 3:38pm
ATR BLK .00 3:38pm
SUB TEST .00 3:39pm
AIR BLK .00 3:40pm
SUB TEST .00 3:42pm
AIR BLK .00 3:43pm

Reported AC: .00 f/ZlOL

Slgnature of Chemical Analyst

Court CVR

Mm LD._Q,ML/

\ Analyst ’

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



Intox EC/IR-II:

Preventive Maintenance

ROWAN COUNTY SALISBURY PD 750

Serial Number: (008868

Test Date: 12/07/2009 Test

Time:

System Check: Passed

Test

IR
FLO
rC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:44pm
3:44pm
3:44pm

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

:44pm
:44pm
:44pm
:44pm
:44pm

W www

Time

3:44pm

Time

3:44pm

Time

3:45pm
3:45pm

Preventive Maintenance

Status: Pass

Qf:jz§é765;;@;zb

Test Record Number: 739

3:43pm EST

Alnalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

4

i{’ N ;" | : ‘:\‘ % -~ i"t :;(;e ! waw). !g o~ o,

County_ f N )04 v A Instrument Location %, J @d 11 W &€ty o it &
o m—— i

Instrument Serial No. LA &7 720 (i, A4 A T A

The preventive maintenarce 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 recotd;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

M

. Yoo -
I certify that on the ',»'" day of i ~€ e e 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.

1 -

o
_,,.,;;.:?” N goA T
T AN P T GO o F 4. % 1 T O
! Siénature’of Certifying Official Certificate Number
g

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROWAN COQUNTY SALISBURY PD 780

Serial Number: 008835
Test Date: 12/07/2009

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

Analyst's Name: DEAN, L K
Permit Number: 11598F
Effective:
10/01/2009~10/01/20ll

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

Lot Number: AG2049502
Exp Date: 02/18/2011

Test g/210L Time

DIAG Pass 3:59pm
AIR BLK .00 4:00pm
ACCY CHK .07 4:01pm
ATR BLK .00 4;02pm
SUB TEST .00 4:02pm
ATR BLK .00 4 :03pm
SUB TEST .00 4:05pm
ATR BLK .00 4:05pm

Reported AC: .00 g/310L
a %,m U Aah

Signatute ‘of Chemical Analyst

Court CVR

C/ZT/ 7544/24 (S

Ana’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

ROWAN COUNTY SALISBURY PD 7390

Serial Number: 008835

Test Date: 12/07/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

4:07pm
4:07pm
4 :07pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

: 07pm
: 07pm
: 07pm
: 07pm
: 07pm

[ S SN

Time

4:08pm

Time

4:08pm

Time

4:08pm
4:08pm

Preventive Maintenance

Status: Pass

Test Record Number: 410

4:06pm EST

A %«/z«, (Qéewu

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 nmn ,

)r/-' i . ;\‘ .
County f’f//’ o GilE Instrument Location ;',-a,(,,,{jhf Al SBLSCE L/.f-i‘-}/.:..

z, N Lty g "-‘M“:’x i {/’,ﬂ;
Instrument Serial No.  {~*.7 ™ -f-ls’(:g ,M";;f Jf;L}'Z{ / ﬁv";@ VO

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

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

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

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

e

i I
I certify that on the :” {7/ day of 2 %;.L"Cff 3{{‘5?2‘ £, 20{: (,? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T "
/ni'f.- .r/ ﬁ' // /],,-“; j
T - -3
555 4“;"( - 5&@9’4" r"’{f d 2 7 {
Sag?nqture 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
MOORE ROBBINS PD 620

Serial Number: 008728
Test Date: 12/14/2009

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

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

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

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

Test g/210L Time

DIAG Pass 10:11am
AIR BLK .00 10:12am
ACCY CHK .08 10:12am
AIR BLK .00 10:13am
SUB TEST .00 10:14am
AIR BLK .00 10:15am
SUB TEST .00 10:16am
ATR BLK 10:17am

Re% AC: .00 g/210L

Slgnatufijpf Chemlcal Analyst

Court CVR

2ol

nalyst

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

MOORE ROBBINS PD 5620

Serial Number: 008728
Test Date: 12/14/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 131
Test Time: 10:18am EST

Time

10:
10
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

19am
19am
1%am

Time

10:
:19am
:19am
:19am
:19am

10
10
10
10

1%am

Time

10:

1%am

Time

10:

19am

Time

10:
10:

20am
20am

Preventive Maintenance

Status: Pass

Aoer

. 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 _

F
- -:’( e - —
County x\’_’\ AT\ ET o Instrument Location___. "~ &/ /f}-f/f ; oL/CE L_L_%:T;’

Instrument Serial No. o) Gﬁﬂq 5 \5 £l 15-‘: N {3

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

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

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

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

d M“’) —_— S 3 ) )
I certify that on the / é/? day of Zx’&? (e f581 20 0 é’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7

,,/ / /

' }
e /7 7
T sl O

("gigi?ature of Certifying Official Certificate Number
L

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

DHHS 4080 (11/07)



Intox EC/IR-1I: Subject Test
JOHNSTON COUNTY SELMA PD 500

Serial Number: 008595
Test Date: 12/16/2009

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

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

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

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

Test g/210L Time

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

AC:

.00 g/210L

P 1L

f Chemical Analyst

Repor

Court CVR

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




Intox EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY SELMA PD 500

Serial Number: 008595
Test Date: 12/16/2009

‘Test Record Number: 374
Test Time: 12:18pm 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

Printer Tests

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

:19pm
:19pm
:20pm

Time

12
12
12
12

12:

: 20pm
:20pm
:20pm
:20pm
20pm

Time

12

:20pm

Time

12

: 20pm

Time

12
12

:21pm
:21pm

Preventive Maintenance

Status:

Pass

ARt

A/navlyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 / Ve 7 Ai ALY T"’f"/Z?__ Instrument Location /?J{’//// Sy ;v,?v é/é -
7 a7 ,? ~' )
Instrument Serial No. S @ A / ,/x a4 ,B/-' _/‘Jé(

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

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

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

v Dy e

Icertify thatonthe /> dayof /:’)f Cert GEA ,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.

/{}V/] W{/b’ % /< {_é//‘\.w__,., (o= z;//

rd

- Signature of Certlﬁ,rmg Official Certificate Number

A signed original of 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 HANOQOVER COUNTY WILMINGTON PD 640

Serial Number: 008628
Tegst Date: 12/15/2009

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

Analyst's Name: RIVERA, ANTHONY
Permit Number: (08259F
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 1:55pm
AIR BLK .00 l:56pm
ACCY CHK .08 1:57pm
ATR BLK .00 1:58pm
SUB TEST .00 1:58pm
ATIR BLK .00 1:59pm
SUB TEST .00 2:01pm
ATR BLK .00 2:02pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(Dol f

AnM?ﬂ

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY WILMINGTON PD 640
Serial Number: 008628 Test Record Number: 1032
Test Date: 12/15/2009 Test Time: 2:03pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:03pm
FLO Pass 2:03pm
FC Pass 2:03pm

Temperature Tests

Test Status Time

FC1 Pass 2:03pm
SRC Pass 2:03pm
DET Pass 2:03pm
BAR Pass 2:03pm
BT Pass 2:03pm

Blank Tests
Test Status Time
ATR Pass 2:04pm

Printer Tests

Test Status Time
PENT Pass 2:04pm
CRC Tests

Test Status Time
COMP Pass 2:04pm
CAL Pass 2:04pm

Preventive Maintenance
Status: Pags

Crslon, LD

Anﬂyﬁ

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS MODEL INTOX EC/IR 11 /7
County ;A\.’!EZ«J /7 &( SO YEA - Instrument Location & JL’J OA st A / a2 7“1,/7
/; /.J . H\/\
Instrument Serial No. g Gle/ = ’< e "—\-1: /,75/ :

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

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

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

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

i
1 certify that on the /5 dayof L€ E3r00 &L , 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 I
// ;’ [;’ \i
/ i /? T .
/ / ;S 74
W E A S e J (2 &
= 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 4089 {11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY CAROLINA BEACH PD
640

Serial Number: 008661
Test Date: 12/15/2009

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

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG301501
Exp Date: 01/19/2011

Test g/210L Time

DIAG Pass 12:46pm
ATR BLK .00 12:47pm
ACCY CHK .08 12:47pm
AIR BLK .00 12:48pm
SUB TEST .00 12:49pm
AIR BLK .00 12:49pm
SUB TEST .00 12:51pm
AIR BLK .00 12:52pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ol 2D

Aualyst’

This form is used when 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 Date: 12/15/2009

Test Record Number: 750
Test Time: 12:53pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FCi
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgs
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:53pm
:53pm
:54pm

Time

12
12
12
12
12

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

Time

12

:54pm

Time

12

:54pm

Time

12
12

:54pm
:54pm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 Y.
County /1/(‘.{:‘:&-{/ ! %4’ NV €L Instrument Location L/»U/J ;7 r" ’4 P ,/:'ii i"/ﬁf,//}
s T
Dy !
Instrument Serial No. 3 é’ o 7 f a3 4‘[?2 //

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.
N,

. /s D e camide ) . _
I certify that onthe _ /-2 day of NN bl ,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.

%7%@/#/(”({/{/\_/ ’r‘ /

Signature of Cg‘tlﬁ/mg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD
640

Serial Number: 008667
Test Date: 12/15/2009

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

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259E
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 11:20am
ATR BLK .00 1i:21am
ACCY CHK .08 1l1:21am
AIR BLK .0Q0 11:22am
SUB TEST .00 11:23am
AIR BLK .00 11:24am
SUB TEST .00 11:26am
AIR BLK .00G 11:26am

Reiorted ACMZlOL

Signature of Chemical Analyst

Court CVR

LB

Analyst ("

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohotl 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 Date: 12/15/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 469
Tegst Time: 11:32am 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

32am
32am
32am

Time

11

:32am
11:
11:
11:
11:

32am
32am
32am
32am

Time

il:

33am

Time

11:

33am

Time

11:
11:

32am
33am

Preventive Maintenance

Status: Pass

e,

Anafys't

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/IRII

; y: ,
P —— P f_t’ o /f@ IV -
County / l/w’f_ A :/ 7{,'/( O E, i. Instrument Location / ‘y ’/\_,f ’,;f{/\/{f‘é’/ é’z{_ f:.,a:”;’ .

",

o ’ s
- 7
Instrument Serial No. 5 é’ " l'f’ o LA e ',/-'f_'f»fﬂ :
C

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

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

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

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

.

I certify that on the ";/ day of L«""{ CErd7 /é} £ 72- 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.

/ :
/ 4 . ' i
; /- J 43
\ A/ “-n-’f.'a}’v,f/ \ f"//{,f/b o &=
e Signature of Csﬁ ifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANOVER (O SD
640

Serial Number: 008626
Test Date: 12/04/2009

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

Analyst's Name: RIVERA, ANTHONY
Permit Number: (08259E
Effective:
i10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 1:08pm
ATR BLK .00 1:09pm
ACCY CHK .07 1:10pm
AIR BLK .00 1:11pm
SUB TEST .00 1:12pm
AIR BLK .00 1:13pm
SUB TEST .00 i1:14pm
AIR BLK .00 1:15pm

Reported AC: .00 g/210L

(il e

Signature of Chemical Analyst

Court CVR

COdlin, [0

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 HANQOVER COUNTY NEW HANOVER (0O SD 640
Serial Number: 008626 Test Record Number: 1828
Tegt Date: 12/04/2009 Test Time: 1:16pm EST
System Check: Passed

Baseline Tests

Test Status Time

ir Pass 1:17pm
FLO Pass 1:17pm
FC Pass 1:17pm

Temperature Tests

Test Status Time

FC1 Pass 1:17pm
SRC Pass 1:17pm
DET Pass 1:17pm
BAR Pass 1:17pm
BT Pass 1:17pm

Blank Tests
Test Status Time
AIR Pass 1:18pm

Printer Tests

Test Status Time
PRNT Pass 1:18pm
CRC Tests

Test Status Time
COMP Pass 1:18pm
CAL Pass 1:18pm

Preventive Maintenance
Statusg: Pass

L,

Analys(

—

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

County /\Ié/’(/ -"/7/ FoS l/"f/}-» Instrument l.ocation // L // L7 f//' 3 L.

Instrument Serial No. j é ! 7 s S j,'/f",--;,r‘//\;é' ;;j!// (.

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
\g«
- ] rff , - N -
I certify that on the ('7 day of OA CEA7 72— ,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.

/'/—\‘. /f ™

s i 1 { \

/ , } foo

,4;! "‘ ffl: ; /
i [ ,tyr\.f ;// '—?/'
AN [T e 65
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

NEW HANOVER COUNTY NEW HANOVER CO SD
640

Serial Number: 008617
Test Date: 12/04/2009

Citation Number: MO0OG0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08258F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGS10501
Exp Date: 04/15/2011

Test g/210L Time

DIAG Pass 1:07pm
AIR BLK .00 1:08pm
ACCY CHK .08 1:09pm
ATR BLK .00 1:09pm
SUB TEST .00 1:10pm
ATR BLK .00 1:11lpm
SUB TEST .00 1:13pm
ATIR BLK .00 1:14pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

(il A2

Anal)'/rst‘L

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY NEW HANQVER CO SD 640
Serial Number: 008617 Test Record Number: 1040
Test Date: 12/04/2009 Test Time: 1:15pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:15pm
FLO Pass 1:15pm
FC Pass 1:15pm

Temperature Tests

Test Status Time

FC1 Pass 1:15pm
SRC Pass 1:15pm
DET Pass 1:15pm
BAR Pass 1:15pm
BT Pass 1:15pm

Blank Tests
Test Status Time
ATR Pass 1:16pm

Printer Tests

Test Status Time
PRENT Pass l:16pm
CRC Tests

Test Status Time
COMP Pass l1:16pm
CAL Pasgs l1:16pm

Preventive Maintenance
Status: Pass

(oblny 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 II

A - P
County #==s? [ i Alel © CAnn

W Pt
Instrument Location At P i Taih S T 5,4

e s ™,

. .
1/1‘,: ~ T e / g /"’:/ />\\ ’
)L R R e s S ¢

b [—

Instrument Serial No.

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

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

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

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

o S P .

" X g LE R . . .

I certify that on the "= day of furt L& L ,20__¢//  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

- ~~
e S
S S
7 J e A )

S S S } Lo )
//’// Ff et i T gl g e iz S
o L L ALl E SO
Y o " — : -
= Signature of Ceftifying Official Certificate Number

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

DHHS 4080 {(11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BRUNSWICK CO SD 090

Serial Number: 008602
Test Date: 12/03/2009

Citation Number: MO00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08258E
Effective:
i16/01/2009-10/01/2011

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

Lot Number: AGS02901
Exp Date: 01/29/2011

Test g/210L Time

DIAG Pass 3:03pm
ATR BLK .00 3:04pm
ACCY CHK .08 3:04pm
AIR BLK .00 3:05pm
SUB TEST .00 3:06pm
ATR BLK .00 3:06pm
SUB TEST .00 3:08pm
AIR BLK .00 3:09pm

Reported AC: .00 g/210L

(b D

Signature of Chemical Analyst

(0t P

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

BRUNSWICK COUNTY BRUNSWICK CO SD 030

Serial Number: 008602

Test Date: 12/03

/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:123pm
3:13pm
3:13pm

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

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

Wi W w W

Time

3:13pm

Time

3:14pm

Time

3:14pm
3:14pm

Preventive Maintenance

Status: Pass

Tegt Record Number: 790

3:12pm EST

Gl /2o >

Anaiyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

/ . 7 : oz .
A P . £ -,»,,Jh s i e
County ;?J’é I aades Instrument Location__#:7vei 72 /€ ( poens ¥ty
P (:”" # ' ’ '
. \ g": j ’\ ) 'flv 4 'Q?: ,\f\), ,‘f“‘/ .
Instrument Serial No. S A L S Lt

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

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

—"_:? ';!‘} e o - )
Icertify thatonthe __ ™ day of A&s e {:)’5- — , 20 27 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

™
S '
e S
i o
f"/ { e ,"/ 7 -
i A P
I o e £ Lood .
{ ! i . P e
- ,ﬂ;’f/ o P i (_51_7,';;(7(/" RN A e , i
Signature of Ceftifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BRUNSWICK CO SD 080

Serial Number: 008585
Test Date: 12/03/2009

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

Analyst's Name: RIVERA, ANTHONY
Permit Number: 082589FE
Effective: )
10/01/2009-10/01/2011

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

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

Test g/210L  Time

DIAG Pass 3:03pm
AIR BLK .00 3:04pm
ACCY CHK .08 3:04pm
ATR BLK .00 3:05pm
SUB TEST .00 3:06pm
AIR BLK .00 3:07pm
SUB TEST .00 3:09pm
AIR BLK .00 3:09pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Anaiyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BRUNSWICK CO SD 0890
Serial Number: 008585 Test Record Number: 1301
Test Date: 12/03/200%8 Test Time: 3:13pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:13pm
FLO Pass 3:13pm
FC Pass 3:13pm

Temperature Tests

Test Status Time

FC1 Pass 3:13pm
SRC Pass 3:13pm
DET Pass 3:13pm
BAR Pass 3:13pm
BT Pass 3:13pm

Blank Tests
Test Status Time
ATR Pass 3:14pm
Printer Tests

Test Status Time

PRNT Pass 3:14pm
CRC Tests

Test Status Time

COMP Pass 3:14pm

CAL Pass 3:14pm

Preventive Maintenance
Status: Pass

Ol >

Anal){fst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. - PREVENTIVE MAINTENANCE RECORD
P INTOXIMETERS, MODEL INTOX EC/IR 11
County lj;\f A gt ISl CK Instrument Location L) L \.ﬂ. AS / .{ ~ Y f

P - / /
Instrument Serial No. j é‘ “’%* / (j/\_/ C& / SE (JZ/

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

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

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

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

.

~
< S YT A
I certify thaton the day of > O .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.

/ /z{ Sz e 7
gf/{, 1 N ey K, [ 2

Signature of Cen;ﬁfymg Official Certificate Nfimber

A signed original of 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 CAK ISLAND PD 090

Serial Number: 008648
Test Date: 12/03/2009

Citation Number: MQOQ00000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259E
Effective:
l10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 1:22pm
AIR BLK .00 1:23pm
ACCY CHK .08 1:24pm
AIR BLK .00 1:24pm
SUB TEST .00 1:25pm
AIR BLK .00 1:26pm
SUB TEST .00 1:28pm
ATIR BLK .00 1:29%pm

Reported AC: .00 g/210L

D

Signature of Ckemical Analyst

Court CVR

QM&QMQ

Andd yst

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



Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY QAK ISLAND PD 050

Serial Number: (008648

Test Date: 12/03

/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:32pm
l:32pm
1:32pm

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

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

B R

Time

1:33pm

Time

1:33pm

Time

1:33pm
1:33pm

Preventive Maintenance

Status: Pass

Test Record Number: 550

1:32pm EST

(Lt L

/

Analyst/

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

y )
- . ) s s
County 67/‘/ A% Instrument Location \./‘,/ C Kol S

- /7 "\\
Instrument Serial No. (_5? V/ 7 /2 _;&.{/rf{ \_,LP)(:/AP_:(

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.

2 Dot ]
[ certify that on the __ mwe—s day of A L & /55{ — , 20 4 /  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

f/“}r\
f j Z LS .

e . ‘_.\“ .
A A «/
%4//’»-”" LG N e e

Signature Ofgémfying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ONSLOW COQUNTY JACKSCONVILLE PD 660

Serial Number: 008917
Test Date: 12/03/2009

Citation Number: MQO0Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Numbexr: 08259F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGE25401
Exp Date: 09/10/2010

Test g/210L Time

DIAG Pass 10:19am
ATIR BLK .QO0C 10:20am
ACCY CHK .07 10:21am
AIR BLK .00 10:22am
SUB TEST .00 10:23am
ATR BLK .00 10:24am
SUB TEST .00 10:25am
ATR BLX .00 10:26am

Reported AC: .00 g/210L

Ly s

Signature of Chemical Analyst

Court CVR

Nl ~—~

Analyst

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



Intox BEC/IR-II: Preventive Maintenance
ONSLOW CQUNTY JACKSONVILLE PD 660
Serial Number: 008917 Test Record Number: 203
Test Date: 12/03/2009 Tegt Time: 10:34am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 1C:35am
FLO Pass 1¢:35am
FC Pass 10:35am

Temperature Tests

Test Status Time

FC1 Pass 10:35am
SRC Pass 10:35am
DET Pass 10:35am
BAR Pass 10:35am
BT Pasgs 10:35am

Blank Tests
Test Status Time
ATR Pass 10:36am

Printer Tests

Test Status Time

PRENT Pass 10:36am
CRC Tests

Test Status Time

COMP Pass 10:36am

CAL Pasgs 10:36am

Preventive Malintenance
Status: Pass

_,QMM (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 C/AR 11

/'J /'?I ———
County .~ <-.L S ) E7E Instrument Location // ,7, "/ /)f ( cdgs AL ZL( '/
o _
‘l// ?{: o / / /
Instrument Serial No. J L= ) _J,/ 700 o (e,

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

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

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

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

N

3 ;o o
I certify that on the / day of LAE L a7 /—/( L= , 20 ¢ / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

_ ")
4 ;" . . F
,ﬂ‘ K - ,'/ :‘I ) e
/ ’,';J / / / j )‘_,-, ;7 . /
[ A7 (i,
\ LT/ /\.,/f prey f//t/g,& &’;’m_,./ P4
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
PENDER PENDER CO SD 700

Serial Number: 008835
Tegt Date: 12/01/2009

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

Analyst's Name: RIVERA, ANTHONY
Permit Number: (08259F
Effective:
10/01/2009-10/01/2011

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

Lot Numbexr: AGS02901
Exp Date: 01/29/2011

Test g/210L Time

DIAG Pass 4:45pm
AIR BLK .00 4:46pm
ACCY CHK .08 4:46pm
AIR BLK .00 4:47pm
SUB TEST .00 4:48pm
AIR BLK .0GO 4:49pm
SUB TEST .00 4:50pm
ATR BLK .00 4:51pm

Reported AC: .00 g/210L

RO,

Signature of Chemical Analyst

Court CVR

22,0,

Analyst

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



Intox EC/IR-II: Preventive Maintenance

PENDER PENDER CO SD 700

Serial Number: (008835

Test Date: 12/01

/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pags
Pass

Time

4:54pm
4:54pm
4:54pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Statusg
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

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

NN NN

Time

4:55pm

Time

4:55pm

Time

4:55pm
4:55pm

Preventive Maintenance

Status: Pass

M,

Test Record Number: 202

4:53pm EST

Analygt N

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

2

N e , / e s N
County ,./c O R Instrument Location___/ ¢ /v "\)5 L Lfe o //
. kN
e f)/ < / .
S L VO DY Iar
Instrument Serial No. U 2 e “"’;/' o ki /:__,1_,/ e ZZ

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

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

/ w.'f ('5

Y, — . o
I certify that on the ___ day of ,/( L DEFE 20 G /_ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

” - e
/_7// _}«f L( j 4/ ’ /f{ ’.-;/7 /‘-..,_,/ Q'/;,:_r:r’ (7/
e Signature of Ce}n’lfymg Official Certificate Number

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

DHHS 4089 (11/07)



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

Serial Number: 0083846
Test Date: 12/01/2009

Citation Number: M0OQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's Licensgse State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 0825%E
Effective:
i0/01/2009-10/01/2011

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

.ot Number: AG904902
Exp Date: 02/18/2011

Test g/210L Time

DIAG Pass 4:43pm
AIR BLK .00 4:44pm
ACCY CHK .08 4:45pm
AIR BLK .00 4:46pm
SUB TEST .00 4:46pm
ATR BLK .00 4:47pm
SUB TEST .00 4:45pm
AIR BLK .00 4:50pm

jﬁiiifed AC: . g/210L

Signature of Chemical Analyst

Court CVR

ﬁ D

Analyst '

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

I b e Wi FIT 1 L
PALSA AN AL



Intox EC/IR-II: Preventive Maintenance
PENDER PENDER CC SD 700
Serial Number: 008946 Test Record Number: 513
Test Date: 12/01/2009 Test Time: 4:51pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:52pm
FLO Pass 4:52pm
FC Pass 4:52pm

Temperature Tests

Test Status Time

FC1 Pass 4:52pm
SRC Pass 4 :52pm
DET Pass 4:52pm
BAR Pass 4:52pm
BT Pass 4:52pm

Blank Tests
Test Status Time
AIR Pass 4:52pm

Printer Tests

Test Status Time
PRNT Pass 4:52pm
CRC Tests

Test Status Time
COMP Pass 4:53pm
CAL Pass 4:53pm

Preventive Maintenance
Status: Pass

(sl Do

Anéllyst

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

V4 5‘ \"-.\ A ,/I .
County  4-ed Lot Instrument Location (_J_) L-‘;/ﬂ S N vy f‘{t,a
- 7
O, il SN
. YN i - o P
Instrument Serial No. J V‘ £ df[ c:.y"“'f’f/ R /[fﬁ" o ad

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

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

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

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

A - .
I certify that on the / day of Pl 2 f7 ‘f’/»- A 20 07 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

_— -
\ ™

7 } - i

/ i ; /f s
, P , y /
/ i ’,‘ /«‘ : “r‘ }i /
: Al N P Ly f A ] . T
PN APV S
W v T z’/ o ML g
N . { /
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
DUPLIN COUNTY DUPLIN CO SD 300

Serial Number: 008864
Test Date: 12/01/2009

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

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259E
Effective: ]
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 1:25pm
ATIR BLK .00 l1:26pm
ACCY CHK .08 1:27pm
ATR BLK .00 1:28pm
SUB TEST .00 1:29pm
AIR BLK .00 1:30pm
SUB TEST .00 1:31pm
ATR BLK .00 1:32pm

Reported AC: .00 g/210L

Bihoeg fDpene )

Signature of Chemical Analyst

Yy

Anﬁﬁwt

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 DUPLIN CO SD 300
Serial Number: (008864 Test Record Number: 487
Test Date: 12/01/2009 Test Time: 1:34pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:34pm
FLO Pass 1:34pm
FC Pass 1:34pm

Temperature Tests

Test Status Time

FC1 Pass 1:34pm
SRC Pass 1:34pm
DET Pass 1:34pm
BAR Pass 1:34pm
BT Pass 1:34pm

Blank Tests
Test Status Time
AIR Pass 1:35pm

Printer Tests

Test Status Time
PRNT Pass 1:35pm
CRC Tests

Test Status Time
COMP Pass 1:35pm
CAL Pass 1:35pm

Preventive Malintenance
Status: Pass

/ %wxéém)

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. " PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County i{—"‘f{/j Lons Instrument Location (}’:/}?// dE
/‘?
/Qn £ s _\\
Instrument Serial No. __(J ¢ ("5 DL E é—(’/)% .

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

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

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

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

p) \ - e s 4 J .
1 certify thatonthe ¢ day of e & nlft7% 2 C{? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AN VAR
; ; )

,,-’f ',f,’ by ;"; / ) ‘
(\ /ﬁ’/’;"? )Zf//f‘// Mo L-/// LA e D = o

e Signature of Ce:;t’ 1fying Official Certificate Number

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

DHHS 4080 (F1/07)



Intox EC/IR-II: Subject Test
DUPLIN COUNTY WALLACE PD 300

Serial Number: (008858
Test Date: 12/01/2009

Citation Number: MCO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 4:03pm
ATR BLK .00 4:04pm
ACCY CHK .07 4:05pm
ATIR BLK .00 4:06pm
SUB TEST .00 4:06pm
AIR BLK .00 4:07pm
SUB TEST .00 4:09pm
ATIR BLK .00 4:10pm

RZinted AC: .00 g/210L

'dléLfAAJ \_;)

Signature of Chemical Analyst

Court CVR

[N

Analyst

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



Intox EC/IR-II: Preventive Maintenance

DUPLIN COUNTY WALLACE PD 300

Serial Number: 008858 Test Record Number: 238

Test Date:

Q
/).
—

12/01/20089 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:12pm
FLO Pass 4:12pm
FC Pass 4:12pm

Temperature Tests

Test Status Time

FC1 Pass 4:12pm
SRC Pass 4:12pm
DET Pass 4:12pm
BAR Pass 4:12pm
BT Pass 4:12pm

Blank Tests
Test Status Time
ATR Pass 4:13pm

Printer Tests

Test Status Time
PRNT Pass 4:13pm
CRC Tests

Test Status Time
COMP Pass 4:13pm
CAL Pass 4:13pm

Preventive Maintenance
Statugs: Pass

4:11pm EST

e Lass D

Analysf

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and 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 L , ) . 7
County *-’/) R AL aY Instrument Location /% Lo 2 Sy .

Vo Wl u N / el .

NN 67L N
Instrument Serial No. ¢ s S AL L

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

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

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

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

~
; e T iy ;o - . . )
I certify that on the & day of LXCC0 7 /,_»‘_{ffi‘- ,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.

. \ /“"\_
V ‘.,_,- /l’—w‘ ’{f \\
‘,", ‘1; ’/ ; “‘ ’a‘ ’,cf ___.,___“_h\\
f S / / e H / S p
H /’}"-',"," \ ! - N / o o H /‘ e .
‘\““’,/“éf" ’ = --"l"vf'}l’(// // "-{_M/. y /(,z{_m'( :’54"""’"} Yo e < 7')/
— Signature of Ceftifyfng Official Certificate Nurfiber
i

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DUPLIN COUNTY WARSAW PD 300

Serial Number: (008874
Test Date: 12/01/2009

Citation Number: MJ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259F
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 3:20pm
ATR BLK .00 3:21pm
ACCY CHK .07 3:21pm
ATR BLK .00 3:23pm
SUB TEST .00 3:23pm
ATR BLK .00 3:24pm
SUB TEST .00 3:26pm
AIR BLK .00 3:26pm

Repoxted AC: .00 g/210L
Qt%wéaw—)

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
DUPLIN COUNTY WARSAW PD 300
Serial Number: 008874 Test Record Number: 140
Test Date: 12/01/2009 Test Time: 3:28pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:28pm
FLO Pass 3:28pm
FC Pass 3:28pm

Temperature Tests

Test Status Time

FC1 Pass 3:28pm
SRC Pags 3:28pm
DET Pass 3:28pm
BAR Pass 3:28pm
BT Pass 3:28pm

Blank Tests
Test Status Time
AIR Pass 3:29pm

Printer Tests

Test Status Time
PRNT Pass 3:29pm
CRC Tests

Test Status Time
COMP Pass 3:29pm
CAL Pass 3:29pm

Preventive Maintenance
Status: Pass

(sl >

Analyst

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

7 ’
o

[ . , s
. ey o~ . N e s G ;oA 'r','.""’.»‘
County = 24,20V Instrument Location_ - —~ 2077 A gt LGl
I'd
N S s N
v 7 N i J
Instrument Serial No. )4 A ot it .

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

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

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

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

. N A e
1 certify that on the /- day of ,fi)(: Ca il 20 (7 the forgoing preventive maintenance

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008877
Test Date: 12/01/20089

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: RIVERA, ANTHONY
Permit Number: 08258%EF
Effective: .
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 2:34pm
AIR BLK .00 2:35pm
ACCY CHK .07 2:36pm
ATR BLK .00 2:36pm
SUB TEST .00 2:37pm
ATR BLK .00 2:38pm
SUB TEST .00 2:39pm
ATIR BLK .00 2:40pm

Zjlfed AC: .00 gifi;L

Signature of Chemlcal Analyst

Court CVR

R 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

SAMPSON COUNTY SAMPSON COUNTY SD.SIO

Serial Number: 008877

Test Date: 12/01/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:41pm
2:41pm
2:42pm

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

:42pm
: 4 2pm
:42pm
:42pm
:42pm

N RN NN

Time

2:42pm

Time

2:42pm

Time

2:43pm
2:43pm

Preventive Maintenance

Status: Pass

Test Record Number: 330

2:41pm EST

Cibiney Jan

Analy

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 — v
County -::.-2,‘;‘,4;{,;3 Jon! Instrument Location 1.—_(?, e L e (f,{) LT yi L
V{75 S \\ P
Instrument Serial No, J - e S AL ;;_._,ki gy

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

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

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

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

I certify that on the / day of == ECE ol ,20_{} 7  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accerdance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ ﬂ! / ,.-' /\}
:"f f| s i e
G /,__/ o = ,_///
\Q_//f/f';’ } "'-;‘-’f'/t ST ':/‘"7/ _/( _{_,’/'{-Lin! 5{."L“_u,-"; o 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
SAMPSCON COUNTY SAMPSON CO SD 810

Serial Number: 008825
Test Date: 12/01/2009

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: 08259FE
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 2:35pm
ATR BLK .00 2:36pm
ACCY CHK .08 2:37pm
AIR BLK .00 2:37pm
S8UB TEST .00 2:38pm
AIR BLK .00 2:39pm
SUB TEST .00 2:40pm
ATR BLK .00 2:41pm

Reported AC: .00 g/210L

Consbhsy £ e

Signature of Chemical Analyst

Court CVR

(ke

Analy

This form is used when 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: 704
Test Date: 12/01/2009 Test Time: 2:42pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:42pm
FLO Pass 2:42pm
FC Pass 2:42pm

Temperature Tests

Test Status Time

FC1 Pass 2:42pm
SRC Pass 2:42pm
DET Pass 2:42pm
BAR Pass 2:42pm
BT Pass 2:42pm

Blank Tests
Test Status Time
ATIR Pass 2:43pm

Printer Tests

Test Status Time
PRNT Pass 2:43pm
CRC Tests

Test Status Time
COMP Pass 2:43pm
CAL Pass 2:43pm

Preventive Maintenance

Status: Pass

Analyst ' ~

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

D -

County é){// éf “. Instrument Location /4 ﬁﬁ?{?ﬁa Ryt d] fr,} - q
e C:("»" ’7

Instrument Serial No. D08 5/ /’/ ‘?!z}.«’ YaniZ I ol

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 deprees, plus or minus .2 degree centigrade;

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

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

1 certify that on the 7 day of _ ,/,, A /f,o, , 20 ¢ Ji} the forgoing preventive maintenance
procedures were performied on the 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 P ge

Y 4 ,g,..sé’ﬁ;::;’?/” ™ "
e S:gnature)of Certlfymg Offi ma! Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BURKE COUNTY MCORGANTON DPS 110

Serial Number: 008831
Test Date: 12/07/2009

Citation Number: MOO0O00CC0O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG916701
Exp Date: 06/16/2011

Test g/210L Time

DIAG Pass 9:22am
ATR BLK .00 9:23am
ACCY CHK .08 9:23am
ATR BLK .00 S:24am
SUB TEST .00 9:25am
AIR BLK .00 9:26am
SUB TEST .00 9:27am
ATR BLK .00 9:28am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@@J —
Analyst

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



Intox EC/IR-II: Preventive Maintenance
BURKE COUNTY MORGANTON DPS 110
Serial Number: 008831 Test Record Number: 706
Test Date: 12/07/20089 Test Time: 9:2%am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:29am
FLO Pass 9:2%am
FC Pass 9:29%9am

Temperature Tests

Test Status Time

FC1l Pass 9:2%am
SRC Pass 9:29am
DET Pass 9:29am
BAR Pass 9:29%9am
RT Pass 9:2%am

Blank Tests
Test Status Time
ATR Pass 9:30am

Printer Tests

Test Status Time
PRNT Pass 9:30am
CRC Tests

Test Status Time
COMP Pass 9:30am
CAL Pass 9:30am

Preventive Maintenance
Status: Pass

QZ?,Z%AME o —

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. ,}? ) P Iy e
County / }{/& é Piid Instrument Location /ﬁ ici‘f‘gmﬂ’fm U : f
Instrument Serial No. /. e ,(’? 906 {7/ /7 v a/r/.g-n o . A7

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

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

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

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

-
1 certify that on the 7 day of .f,)—-*c; . ff‘ﬂ/ L2002 f? the forgoing preventive maintenance
procedures were perfornfed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Pl gf’,‘::‘?’;:.&“:' /r.(\ - ——— 2 44 "?
< ___&ignature-of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BURKE COUNTY MORGANTON DPS 110

Serial Number: 008904
Test Date: 12/07/2009

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

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: I11304FE
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 9:22am
ATIR BLK .00 9:23am
ACCY CHK .08 9:23am
AIR BLK .00 9:24am
SUB TEST .00 9:25am
ATIR BLK .00 9:26am
SUB TEST .00 9:27am
ATR BLK .00 9:28am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR.

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
BURKE CQUNTY MORGANTON DPS 110
Serial Number: (008904 Test Record Number: 271
Test Date: 12/07/20089 Test Time: 9:29am EST
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 9:29%9am
FLO . Pass 9:29am
FC Pass 9:2%am

Temperature Tests

Test Status Time

FC1 Pass 9:29%9am
SRC Pasgs 9:2%9am
DET Pass 9:2%am
BAR Pass 9:29am
BT Pags 9:29%am

Blank Tests
Test Status Time
AIR Pass 9:30am

Printer Tests

Test Status Time
PRNT Pass 9:30am
CRC Tests

Test Status Time
COMP Pass 9:30am
CAL Pass 9:30am

Preventive Maintenance
Status: Pass

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

2 <G Lo i
County ./ f{/‘ 7 b i // Instrument Location — /& & ,f24 & i
) N e e 3 o
Instrument Serial No. - 27 7% ‘Lf; Y N A
b ¢

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

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

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

¢ D S . . .
1 certify that on the T dayof /[ =: 'ii",ﬁérf,’.f ,20 7S the forgoing preventive maintenance
procedures were performed on the 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
" /,%%?.;z’/: D, T L7
o Signature of Cel‘tifyiné—ﬁmaﬂ&‘ Certificate Number

-

A signed original of 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: 12/10/2009

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19%11
Subject's Sex: Male
Driver's lLicense State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG8162302
Exp Date: 06/11/2010

Test g/210L Time
DIAG Pass 5:48pm
AIR BLK .00 5:49pm
ACCY CHK .08 5:50pm
ATR BLK .GO 5:51pm
SUB TEST .00 5:51pm
ATIR BLK .00 5:52pm
SUB TEST .00 5:53pm
ATIR BLK .00 5:54pm
Reported AC: .00 g/210L

Signature ¢f Chemical Analiyst

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
MITCHELIL COUNTY SPRUCE PINE PD 600
Serial Number: 008726 Tegt Record Number: 242
Test Date: 12/10/2008 Test Time: 5:55pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:56pm
FLO Pass 5:56pm
FC Pass 5:56pm

Temperature Tests

Test Status Time

FC1 Pass 5:56pm
SRC Pass 5:56pm
DET Pasgs 5:56pm
BAR Pass 5:56pm
BT Pass 5:56pm

Blank Tests
Test Status Time
AIR Pass 5:57pm

Printer Tests

Test Status Time
PRNT Pass 5:57pm
CRC Tests

Test Status Time
COMP Pass 5:57pm
CAL Pass 5:57pm

Preventive Maintenance
Status: Pass

e S

< Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IX

County /%f e /!/ Instrument Location g&j a4e s Lk 19 0

Instrument Serial No. ¢ 272 9/ g},{?ﬂ ers Z_m / KJ‘ / W &

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

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

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

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

I certify thatonthe _ / é day of De?& gﬂb{?_ e , 20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

ey T ‘o
m L S 549

/.~ 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 BANNER ELK PD 050

Serial Number: 008724
Tegst Date: 12/14/2009

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

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective: _
10/01/2009-10/01/2011

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

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

Test g/210L Time
DIAG Pass 9:08pm
ATR BLK .00 9:09pm
ALCCY CHK .08 S:10pm
ATR BLK .00 9:11pm
SUB TEST .00 9:12pm
ATR BLK .00 9:12pm
SUB TEST .00 9:14pm
ATR BLK .00 9:15pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

éé izg%§é§Z§22b i<Lﬂ—~_——iEEZ"T3
Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
AVERY COUNTY BANNER ELK PD 050
Serial Number: 008724 Teat Record Number: 145
Test Date: 12/14/2009 Test Time: 9:186pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:16pm
FLO Pass 9:16pm
¥C Pass S:17pm

Temperature Tests

Test Status Time

FC1 Pass 9:17pm
SRC Pass 9:17pm
DET Pass 9:17pm
BAR Pass 9:17pm
BT Pass 9:17pm

Blank Tests
Test Status Time
AIR Pass 9:17pm

Printer Tests

Test Status Time
PRNT Pass 9:17pm
CRC Tests

Test Status Time
COMP Pass 9:18pm
CAL Pass 9:18pm

Preventive Maintenance
Status: Passg

Z=F 7 A

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County AZ_fA‘C,\’_SO N Instrument Locationi)j Pﬁ ‘Y\ab‘l\e LQ_IU ‘A“ q’

Instrument Serial No. @6 88 ? f

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

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

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

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

LY
1 certify that on the {@) day of "_EV\/L\QD\(‘ , 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.

@MO?TMM Q0 <« G5

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
JACKSON COUNTY BAT MOBILE UNIT 4 4890
Serial Number: (08871 Test Record Number: 222
Test Date: 12/10/2009 Test Time: 9:42pm EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 9:42pm
FLO Pass 9:42pm
FC Pass 9:42pm

Temperature Tests

Test Status Time

: FC1 Pass 9:42pm
SRC Pass 9:42pm
DET Pass 9:42pm
BAR Pass 9:42pm
BT Pass 9:42pm

Blank Tests
Test Status Time
AIR Pass 9:43pm

Printer Tests

Test Status Time
PRNT Pass 9:43pm
CRC Tests

Test Status Time
COMP Pass 9:43pm
CAL Pass 9:43pm

Preventive Maintenance
Status: Pass

Analyst

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



Intox EC/IR-II: Subject Test
JACKSON COUNTY BAT MOBILE UNIT 4 490

Serial Number: 008871
Test Date: 12/10/2002

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

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535F
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 9:34pm
AIR BLK .00 9:35pm
ACCY CHK .07 9:36pm
AIR BLK .00 9:37pm
SUB TEST .00 9:37pm
AIR BLK .00 9:38pm
SUB TEST .00 9:40pm

ATR BLK .00 9:41pm

Reported AC: .00 g/210L

' (:}:¥hfﬂizmﬂ_gljﬂﬂ

Signature of Chemical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County :S—Cm kqav\} Instrument Locatioan M\\\Q (&\U\\’\ L\‘

Instrument Serial No. @CDB??) Ct

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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the l@_\\’\ day Rp(,pm\op(_ , 20 OEI the forgoing preventive maintenance

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

Q«)W&*:\?fm«a&_gﬁ a2 &5

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-

II: Preventive Maintenance

JACKSCN COUNTY BAT MOBILE UNIT 4 490

Serial Number: 008734

Test Date: 12/10/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:44pm
9:44pm
9:44pm

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

:44pm
:44pm
:44pm
:44pm

\O W WO WO W

Time

9:45pm

Time

9:45pm

Time

9:45pm
2:45pm

Preventive Maintenance

Status: Pass

Test Record Number: 322

§:44pm EST

:44pm

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
JACKSON COUNTY BAT MOBILE UNIT 4 490

Serial Number: 008734
Tegt Date: 12/10/2009

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

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535FE
Effective:
10/01/2009—10/01/2011

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

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

Test g/210L Time

DIAG Pass 9:36pm
AIR BLK .00 9:37pm
ACCY CHK .08 9:38pm
AIR BLK .00 9:39pm
SUB TEST .00 9:39pm
AIR BLK .00 9:40pm
SUB TEST .00 8:41pm
ATR BLK .00 9:42pm

Reported AC: .00 g/210L
L AN | e

Signature of Chemical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County G L F, QR D Instrument Location QATM 0/3/ LE (] T 3

Instrument Serial No. __ ( QOé ‘3! qu] &RE ELS 60 RO}, ADC_

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 atter 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 0 ‘f day of (DE CEMBER 20 0% the forgoing preventive maintenance

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

MM"S;;A;@% &L QC'] /g CA o, @48

Signaturelof Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008647
Teat Date: 12/04/2009

Citarion Number: M000000C-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG%04903
Exp Date: 02/18/2011

Test g/210L Time
DIAG Pass 10:42pm
AIR BLK .00 10:43pm
ACCY CHK .08 10:44pm
AIR BLX .00 10:44pm
SUB TEST .00 10:45pm
AIR BLX .00 10:46pm
SUB TEST .00 10:47pm
ATR BLK .00 10:48pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(L Ry By,

' Analyst

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



Tntox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 3 400

gerial Number: 008647
Test Date: 12/04/2009

Test Record Number: 670
Test Time: 10:4S5pm EST

System Check: Passed

Test

IR
FLO
FC

RBaseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Tenperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pasgs
Pass

Blank Tests

Status

Pags

Printer Tests

Status

Passg

CRC Tests

Status

Pasgs
Pass

:43pm
:49pm
14 9pm

Time

10

10:

10
10
10

:49pm
4 9pm
:49pm
:49pm
:49pm

Time

10

:50pm

Time

10

:50pm

Time

10
10

:50pm
:50pm

Preventive Maintenance

Status:

Pass

A & /B

A‘nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 6 U [ L..f: f&) RD Instrument Location QATMOA’D’ / LE (__)/Ul 7 i
Instrument Serial No. @ ;ég}CD GREE’A.):)BORO/ 2 C

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 accuiacy;
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,

[ certify that on the Oq day of DE CEMBE 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.

/LQ,‘_»—~ R (Beo LUR

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008616
Test Date: 12/04/2009

Citation Number: M000000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671FE
Effective:
10/01/2009—10/01/2011

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

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

Test g/210L Time
DIAG Pass 10:41pm
ATR BLK .00 10:42pm
ACCY CHK .07 10:42pm
ATR BLK .00 10:43pm
SUB TEST .00 10:44pm
AIR BLX .00 10:45pm
SUB TEST .00 10:46pm
ATR BLK .00 10:47pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

CjLiZ;L»w&v Lz‘? ﬂiggffvf“fZB

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



Intox EC/IR-II:

Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 3 400

Serial Number: (008616
Tegt Date: 12/04/2009

Test Record Number: €96
Test Time: 10:48pm EST

System Check: Passed

Test

IR
FL.O
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tegte

Status

Pags
Pass

:48pm
: 4 8pm
14 8pm

Time

10
10
10

10:
10:

:48pm
:48pm
14 8pm
4 8pm
4 8pm

Time

10

14 9pm

Time

10

:49pm

Time

10
10

;4 9pm
:49pm

Preventive Maintenance

Status: Pass

o B 1P

Aﬁalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County G L FORD Instrument Location BAT /770/311.5 UIRIT 3

Instrument Serial No. (X 28 222 z GREEIVJ' B3O 020,, O

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

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

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

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

I certify that on the O4Y4 dayot DECEMIBER 20 OF  the forgoing preventive maintenance

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

CL@/A Q‘ﬁ (e LY8

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
QUILFORD COUNTY BAT MOBILE UNIT 3 400

Serial Number: 008707
Test Date: 12/04/2008

Citation Number: MO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: I15671F
Effective:
10/01/2009-10/01/2011

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

Lot Numbexr: AG902001
Exp Date: 01/2¢/2011

Test g/210L Time
DIAG Pass 10:44pm
AIR BLK .00 10:45pm
ACCY CHK .08 10:46pm
ATR BLK .00 10:47pm
SUB TEST .00 10:47pm
AIR BLK .00 10:48pm
SUB TEST .00 10:50pm
AIR BLK .00 10:51pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ol R, G

Analyst

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



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 3 400

Serial Number: 008707
Test Date: 12/04/2008

Teat Record Number: 478
Test Time: 10:51ipm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Testsg

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Tegt

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

:51pm
:51lpm
:51pm

Time

i0:
10:
10:
10:
10:

52pm
52pm
52pm
52pm
52pm

Time

10

:52pm

Time

10

:52pm

Time

10

10:

:52pm
52pm

Preventive Malntenance

Status:

Pass

,/) )\j/‘—- 52% i Pa——

A[nalyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County CI A 644 ’2 RU 5 Instrument Location @ATM 08 , (JE UUI T 3

Instrument Serial No. 008 707 HA R WléBU}z C‘J;, A-)C,

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

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

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

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

I certify that on the 03” day of f:DE CEBE 42 , 20 OCZ the forgoing preventive maintenance

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

OdRe B, A

Signhture of Certifying Official Certificate Number

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

DHHS 408G (11/07)



Intox EC/IR-II: Subject Test
CABARRUS COUNTY BAT MOBILE UNIT 3 120

Serial Numbexr: 008707
Tegt Date: 12/05/2008

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

Analyst's Name: BARNES, ALVIN R
Permit Numbexr: 15671E
Effective:
10/01/2009—10/01/2011

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

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

Test g/210L Time

DIAG Pass 10:09pm
AIR BLK .00 10:10pm
ACCY CHK .08 10:11pm
AIR BLK .00 10:11pm
SUB TEST .00 10:12pm
AIR BLK .00 1CG:13pm
SUB TEST .00 10:14pm
AIR BLK .00 10:15pm

Reported AC: .00 g/210L

Signature cof Chemical Analyst

Court CVR

O,Qﬂ_ Q.ﬁ /éo—";_b

hnab@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

CABARRUS COUNTY BAT MOBILE UNIT 3 1z0

Serial Number: 008707
Test Date: 12/05/2008%

Test Record Number: 485
Tegt Time: 10:16pm EST

system Check: Pasged

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pags

CRC Tests

Status

Pasgs
Pass

:lepm
r1léepm
:16pm

Time

10:
10:
10:
1i0:
10:

l6pm
lepm
lé6pm
lepm
l6pm

Time

10

:17pm

Time

10

:17pm

Time

10
10

:17pm
:17pm

Preventive Maintenance

Status: Pass

/39*"———’”‘;*

0y

nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C A@A K R L)S Instrument Location ’3 A Tﬂ/l OIQf LE Ul\)l 7 3

Instrument Serial No. 008(.01(0 HHR RIJ '5!.”2 6-",, ).D 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 a5 day of DE CEMBERL 20 O9 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

VRN 1z, 078

¥ o
ESE o g R

R

Cho Qe 4B gy

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CABARRUS COUNTY BAT MCBILE UNIT 3 120

Serial Number: 008616
Test Date: 12/05/2009

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: BARNES, ALVIN R
Permit Number: 1I5671F
Effective: _
10/01/2009—10/01/2011

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

Lot Number: AG904903
Exp Date: 0z2/18/2011

Test g/210L Time
DIAG Pass 9:48pm
AIR BLK .00 9:48pm
ACCY CHK .07 9:4%pm
AIR BLK .00 9:50pm
SUB TEST .00 9:50pm
AIR BLK .00 9:51pm
SUB TEST .00 9:53pm
ATR BLK .00 9:54pm
Reported AC: .00 g/210L

dignature of Chemical Analyst

Court CVR

LAY L.

5§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
CABARRUS COUNTY BAT MOBILE UNIT 3 120
derial Number: 008616 Teat Record Number: 702
Test Date: 12/05/2009 Test Time: 9:54pm EST
System Check: Passed

BRageline Tests

Test Status Time

IR Pass g:55pm
FLO Pass 9:55pm
FC Pass 9:55pm

Temperature Tests

Test Status Time

FC1 Pass 9:55pm
SRC Pass 9:55pm
DET Pass 9:55hpm
BAR Pass S:55pm
BT Pass $:55pm

Blank Tests
Test Status Time
ATR Pass 9:55pm

Printer Tesgts

Test Status Time
PRENT Pass 9:55bpm
CRC Tests

Test Status Time
COMP Pass 9:56pm
CAL Pass S:56pm

Preventive Malntenance
Status: Pass

[lﬁlwuax(ZZK‘/iz>¢**—*4é>

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ﬂ/]ECK LEJ\HSURG' Instrument Location QA TMOIZ’L_E UUI T 3
Instrument Serial No. ( 228 2(2 2 C H’AR LOWE y }.DC

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,
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 } o day of D ECEM ’3 E R .20 O? the forgoing preventive maintenance

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

OB Bee o (48

Signatuve of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
520

Serial Number: 008707
Test Date: 12/10/2003

Citation Number: MQOCGO000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 10:43pm
AIR BLK .00 10:44pm
ACCY CHK .08 10:45pm
AIR BLK .GO 10:46pm
SUB TEST .00 10:46pm
AIR BLK .00 10:47pm
SUB TEST .00 10:4%pm
ATR BLK .00 10:49pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Czliju, ;2; A:ivh_gta

/Anﬂyn

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
Serial Number: 008767 Test Record Number: 489
Test Date: 12/10/2009 Test Time: 10:51pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:51pm
FLC Pass 1C:51pm
FC Pass 10:51pm

Temperature Tests

Test Status Time

FC1 Pass 10:51pm
SRC Pass 10:51pm
DET Pags 10:51pm
BAR Pass 106:51pm
BT Pags 10:51pm

Blank Tests
Test Status Time
ATIR Pass 10:52pm

Printer Tegts

Test Status Time

PRNT Pass 10:52pm
CRC Tests

Test Status Time

COMP Pass 1C¢:52pm

CAL Pass 10:52pm

Preventive Maintenance
Status: Pass

i Rep /G

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County m&- CKLE 06 URG’ Instrument Location IZATM 08 ILE LJJJI T 3
Instrument Seriat No. _( 2 }8(0,@ C,H’A RLD‘?TE’: )(.)C

The preventive maintenance procedures for the Intoximeters, Moadel 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

[ certify that on the i D day of EE CEMN /85 R , 20 O Z the forgoing preventive maintenance

procedures were performed on the 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.QAM—QG’) @M (UK

Signaturé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008616
Test Date: 12/10/2008%

Citation Number: MJIQQC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19%11
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge Number: NONE

Lnalyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
10/01/2009—10/01/2011

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

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

Test g/210L Time
DIAG Pass 10:25pm
ATR BLK .COC 10:26pm
ACCY CHK .08 10:27pm
ATR BLK .00 10:28pm
SUB TEST .00 10:28pm
ATR BLK .00 10:2%pm
SUB TEST .00 10:31pm
ATR BLK .00 10:31pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

aﬁo—- 62‘7 (e

Q\nahmt

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



Intox EC/IR-ITI:

Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNTIT 3 590

Serial Number: 008616
Test Date: 12/10/2009

Test Record Number: 703
Test Time: 10:32pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Testg

Status

Pass
Pags
Pags

Time

10

Temperature Tests

Tegt
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CCOMP
CAL

Status
Pags
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:33pm
10:33pm

10:33pm

Time

10
10
10
10
10

:33pm
:33pm
:33pm
:33pm
:33pm

Time

10:33pm

Time

10

:33pm

Time

10:33pm

10

:33pm

Preventive Maintenance

(ilé;»—« &297 /cé‘”—”4§3

Status: Pass

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 I

County m E CK, LE’J /3 UR G- Instrument Location IQA Tmogl LE O'O/ T 3

Instrument Serial No. 008(.0 Ll!’? C HA R LO?TEF', AJC-

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

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

| certify that on the jD day of :DECE ﬂ’“@ 2 p\, 20 O z the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

QLA.— Qﬁ GM LHUA

Signature” of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008647
Test Date: 12/10/2009

Citation Numbexr: MQOOOCQC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN K
Permit Number: 15671F
Effective:
10/01/2009~10/Ol/2011

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG204903
Exp Date: 02/18/2011

Test g/210L Time
DIAG Pags 10:27pm
ATR BLK .00 10:28pm
ACCY CHK .08 10:29pm
AIR BLK .00 10:30pm
8UB TEST .00 10:30pm
ATR BLK .00 10:31pm
SUB TEST .00 10:33pm
ATR BLK .00 180:34pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(LéLﬁﬂ_ %24 gfégbvakfél

/AnMyM

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-IT:

Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008647
Tegt Date: 12/10/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tegtg

Status

Pass
Pags
Passgs

Test Record Number: 679
Test Time: 10:34pm EST

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tagt

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pase

CRC Tests

Status

Pass
Pags

35pm
35pm
35pm

Time

10:
10:
10:

10
10

35pm
35pm
35pm

:35pm
:35pm

Time

10:

36pm

Time

10:

36pm

Time

10:
10:

3épm
36pm

Preventive Maintenance

Status: Paas

Ck/éﬂu /va ¢ <§ S—

Aﬁalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR AL.COHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o '

H i ; Cat | s . .
Yot ~ _r_ S L _J}' i Y, o . ’: Fe i :
County -..&2 /7 7 Mt Instrument Location et /,{’?rzj(j_) [ gt
o v e d JREgp.
. Y ERrer . ‘\, T = P " ,.!.’. (v
Instrument Serial No. -7 -~ IR RS / e SRS S B [ 7 e Pl

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.

Fat

I certify that on the __ <~ S dayof [ & eac eyl 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.

S s T o 7
. e, :‘- " V ! -)

& -:,;/

Ll N
N~ TR ; at N Y ”
B N O O T R L ot 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
SCOTLAND COUNTY SHERIFF'S OFFICE 820

Serial Number: 008861
Test Date: 12/07/2009

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SIMMONS, PAUL T
Permit Number: 08619E
Effective:
10/01/2009-10/01/2011

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG904903
Exp Date: 02/18/2011

Test g/210L Time

DIAG Pass 1:34pm
AIR BLK .00 1:35pm
ACCY CHK .08 1:35pm
ATIR BLK .00 1:36pm
1
1

SUB TEST .00 :37pm

AIR BLK .00 :38pm
SUB TEST .00 1:39pm
AIR BLK .00 1:40pm

Reported AC: .00 g/210L

/-

Signature of Chemical Analyst

1

Court CVR

Qcho 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



Intox EC/IR-II: Preventive Maintenance

SCOTLAND COUNTY SHERIFF'S OFFICE 820

Serial Number: 008861

Test Date: 12/07/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:42pm
l:42pm
l:42pm

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

:42pm
:42pm
:42pm
:42pm
:42pm

Y =

Time

1:42pm

Time

1:42pm

Time

1:43pm
1:43pm

Preventive Maintenance

fZon s

Status: Pass

Teat Record Number: 217

1:41pm 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 ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

< a T

County . S ’;’J } /‘J(/ Instrument Location < 44147 C A LD
- > s ’;ﬁ_”;: J o AN i
Instrument Serial No. (_’_,)_;_{3 N (v/ L ey~ L4072,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be followed at least once every
four months are:

L. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,;
6. When "PLEASE BLOW" appears, collect breath sample;,
7. When "PLEASE BLOW" appears, collect breath 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.
T ™ ! N .
I certify that on the e _ i day of /’ {w} o éé'a &8 2077 the forgoing preventive maintenance
procedures were performed on the instruméfit indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- T
.'/l \\‘
" e T
‘\ . A AR ‘--.,;‘ .
e . As A i i ;.-.,.—”‘// ‘-:_;f{
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



- Intox EC/IR-IT: Subject Test
SCOTLAND LAURIBURG PD. 820

Serial Number: (008834
Test Date: 12/07/2009

Citation Number: MQO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SIMMONS, PAUL T
Permit Number: 08619E
Effective: .
10/01/2009-10/01/2011

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG814002
Exp Date: 05/19/2010

Test g/210L Time

DIAG Pass 3:02pm
AIR BLK .00 3:03pm
ACCY CHK .07 3:03pm
ATR BLK .00 3:04pm
SUB TEST .00 3:05pm
ATR BLK .00 3:06pm
SUB TEST .00 3:08pm
AIR BLK .00 3:09pm

Report AC: .00 g/210L
Ckbtjz_,./) ' Y—

Signatlre of Chemical Analyst

Court CVR

ﬁu@;?%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 LAURIBURG PD. 820

Serial Number: 008834
Test Date: 12/07/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:10pm
3:10pm
3:10pm

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

:10pm
:10pm
:10pm
:10pm
:10pm

W wwww

Time

3:11pm

Time

3:11pm

Time

3:11pm
3:11pm

Preventive Maintenance

Status: Pass

Test Record Number = 242
Test Time:

3:09pm EST

Jegzkisz;:_77T£i§f5LLL¢§;__,

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,F;C/IR I
County :ﬁ{"f/‘»}’?—eﬂi/}f?’f Instrument Location ;"‘;7,’{'75 LA ;/: S e
g
Instrument Serial No. o0 ﬁgﬂ%‘/ / /7;:’::{’ .@,{?f’_; f‘\f -

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 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.

o . -
I certify that on the P ? dayof [/ & @ byséEes 20 £ <} the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/"(““"”J e v

P - W -~ o e

A =l coasd A .%7;‘}
Signuture of Certifying Official Certificate Number
L

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



-

Intox EC/IR-II: Subject Test
CHATHAM PITTSBORC PD 180

Serial Number: (0085351
Test Date: 12/09/2009

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: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
10/01/2009- 10/01/2011

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG204903
Exp Date: 02/18/2011

Test g/210L Time

DIAG Pass 10:12am
AIR BLK .00 10:13am
ACCY CHK .08 10:13am
AIR BLK .00 10:14am
SUB TEST .00 10:15am
ATR BLK .00 10:16am
SUB TEST .00 10:18am
ATR BLK .00 10:19am

g/210L

Court CVR

e

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

CHATHAM PITTSBORO PD 180

Serial Number: 008591
Test Date: 12/09/2009

Test Record Number: 452
Test Time: 10:20am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pasgs

CRC Tests

Status

Pass
Pass

: 20am
:20am
:20am

Time

10
10
10
10
i0

:20am
:20am
:20am
:20am
:20am

Time

10

:21lam

Time

10

121lam

Time

10
10

:21lam
:21am

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 1I

Z - . < —~ I I
County EF Instrument Location EINTI QT FDiCE AT

Instrument Serial No. /X0 /on )(:; 7 6‘”7/\1‘ EBEer z'(/ O

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
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.

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o~
I certify that on the @Q day of Z/%‘C’%Zﬂ?é‘& , 20 ﬂcf the forgoing preventive maintenance

Y

_/"/ s R
P DAY el g
s o el f
/ \f '7‘:.// ““ﬂi&gﬂ_% ” I/[
,/ \ﬁignature of Certifying Official Certificate Number

e

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
LEE COUNTY SANFORD POLICE DEPT 520

Serial Number: 008867
Test Date: 12/08/2009

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
10/01/2009-10/01/2011

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG825401
Exp Date: 10/02/2011

Test g/210L  Time

DIAG Pass 1:49pm
ATR BLK .00 1:50pm
ACCY CHK .07 1:50pm
ATR BLK .00 1:51pm
SUB TEST .00 1:52pm
ATR BLK .00 1:53pm
SUB TEST .00 1:54pm
ATIR BLK .00 1:55pm

Signaﬂﬁr%ipf 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
LEE COUNTY SANFORD POLICE DEPT 520
Serial Number: (008867 Test Record Number: 168
Test Date: 12/08/2009 Test Time: 1:57pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:57pm
FLO Pass 1:57pm
FC Pass 1:57pm

Temperature Tests

Test Status Time

FC1 Pass 1:57pm
SRC Pass 1:57pm
DET Pass 1:57pm
BAR Pass 1:57pm
BT Pass 1:57pm

Blank Tests
Test Status Time
ATIR Pass 1:58pm

Printer Tests

Test Status Time
PRNT Pass 1:58pm
CRC Tests

Test Status Time
COMP Pass 1:58pm
CAL Pass -1:58pm

Preventive Maintenance
Status: Pass

/‘R/c/?:/ /A

'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 HéALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

L - B ) =
County £ R & Instrument Location 2., 7 Jivedide £e. o
. - W Flee 7 P
Instrument Serial No. & {347 "7 4 ‘1[5, Lo '/’;/

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 sofution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the 5 day of P R ,20 <~ ¥ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T P .
(f g T
L . P 5 - S— .’ A_,".. "/v N -
,.)-;' //v.,——-;‘?‘_f‘ {’_’ C.——"'k/ f{ ‘//;:,/..—"7.,—’ : {_' j{’f\
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
. WAKR-COUNTY BAT MOBILE UNIT 4 210
Serial Number: (008734 Test Record Number: 319
Test Date: 12/05/2008 Test Time: 11:32pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:33pm
FLO Pass 11:33pm
FC Pass 11:33pm

Temperature Tests

Test Status Time

FC1 Pass 11:33pm
SRC Pass 11:33pm
DET Pass 11:33pm
BAR Pass . 11:33pm
BT Pass 11:33pm

Blank Tests
Test Status Time
AIR Pass 11:33pm

Printer Tests

Test Status Time

PRNT Pass 11:34pm
CRC Tests

Test Status Time

COMP Pass 11:34pm

CAL Pass 11:34pm

Preventive Maintenance
Status: Pass

(Bl ST et

< = 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: Subject Test .

-~

WAKE COUNTY BAT MOBILE UNIT 4 910

. Serial Number: 008734
Tegt Date: 12/05/20009

Citation Number: M0O000GC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/15911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 09372E
Effective:
10/01/2009-10/01/2011

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG920302
Exp Date: 07/22/2011

. Test g/210L Time
DIAG Pass 11:24pm
AIR BLK .00 11:25pm
ACCY CHK .08 11:26pm
AIR BLK .00 11:26pm
SUB TEST .00 11:27pm
AIR BLK .00 11:28pm
SUB TEST .00 11:29pm
AIR BLK .00 11:30pm

ed AC: .00 g/210L
(BT

SYgnatfire of Chemical Analyst

Court CVR
(F f A £ 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



County ; / 74*

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

! i

. !
Instrument Location "3" “‘\ £ f« l‘;,.x{ 50 k’\ AN A

ES 1 -‘ P l ’ .
Instrument Serial No. { j(..: /;f L; - { = A . L"Q’ T Y

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every

four months are;

1.

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
;o £ PP i . 5"" _‘,7-“; . . .
[ certify that on the ’ day of .i/g"‘; C 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.

i
‘‘‘‘‘ Ay / ,' ! L
Pl L el S R ——— ;ﬂ Vs
S:gnature of Certifying Of‘f cial Cettificate Number

A signed original of 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: 008662
Test Date: 12/01/2009

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
i0/01/2009-10/01/2011

QOfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG216602
Exp Date: 06/15/2011

Test g/210L Time
DIAG Pass 10:02am
AIR BLK .00 10:03am
ACCY CHK .08 10:03am
AIR BLK .00 10:04am
SUB TEST .00 10:05am
AIR BLK .00 10:06am
SUB TEST .00 10:07am
AIR BLK .00 10:08am
Reported AC: .00 g/210L

—_ . —)

Signature Uf Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008662 - Test Record Number: 339
Test Date: 12/01/2009 Test Time: 10:13am EST
System Check: Passed

Raseline Tests

Test Status Time

IR Pass 10:14am
FLO Pass 10:14am
FC Pass 10:14am

Temperature Tests

Test Status Time

FC1 Pass 10:14am
SRC Pass 10:14am
DET Pass 10:14am
BAR Pass 10:14am
BT Pass 10:14am

Blank Tests
Test Status Time
AIR Pass 10:14am

Printer Tests

Test Status Time

PRNT Pass 10:15am
CRC Tests

Test Status Time

COMP Pass 10:15am

CAL Pass 10:15am

Preventive Maintenance
Status: Pass

il

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



3

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County \f\f f%ﬁf’i Instrument Location t) SO VNG i | PEaTRS ke =
F N RN N i - \ 3 -
Instrument Serial No. { / . ‘( (00 ﬁg““\. L v d’: M

§

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 1l to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

P Y T ) - ) . )
I certify that on the L“"! day of b‘;"Q? e &, 200 ‘“’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 property.

R TR w2 b
S R SR Y _ e e g
A M O r ) LR TR IS LN L™ 1"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: Prevéntive Maintenance
iy
WAKE COUNTY BAT MCOBILE UNIT 5 91C
Serial Number: 008600 Test Record Number: 569
Test Date: 12/04/2009 Test Time: 10:22pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:22pm
FLO Pass 10:22pm
FC Pass 10:22pm

Temperature Tesgts

Test Status Time

FC1 Pass 10:23pm
SRC Pass 10:23pm
DET Pass 10:23pm
BAR Pass 10:23pm
BT Pass 10:23pm

Blank Tests
Test Status Time
ATR Pass 10:23pm

Printer Tests

Test Status Time

PRNT Pass 10:23pm
CRC Tests

Test Status Time

COMP Pass 10:23pm

CAL Pass 10:23pm

Preventive Maintenance
Status: Pass

Wene, 5K

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2067



Intox EC/IR-II: Subjecgt Test
iWAKE COUNTY BAT MOBILE UNIT 5 810

. Serial Number: 008600
Test Date: 12/04/200%

Citation Number: MOOCO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19511
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B.
Permit Number: 13651E
Effective:
10/01/2009-10/01/2011
Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG920302
Exp Date: 07/22/2011

.i Test g/210L  Time
DIAG Pass 10:13pm
AIR BLK .00 10:14pm
ACCY CHK .08 10:15pm
ATR BLK .00 - 10:1ié6pm
SUEB TEST .00 10:17pm
AIR BLK .00 10:18pm
SUB TEST .00 10:20pm
ATR BLK .00 10:21pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

\() (g B \5)‘%)\%\{\1/\

v Analyst

. This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

st o g

County gi»yié-r:ze?- Instrument Location e S e S R T S -
. o L e o f
Instrument Serial No. o o477 &= dE e K F L

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy’
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

s }
I certify that on the ¥ day of /2 c5er et ,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.

(20

-
248 7 P e s ;o
e P/ N i D 1 e
(,.-"j ,—{,W\_. o 'ff // X ;:?',f¢‘ﬁ ” ;é] é Q{_¢
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

NHHS 4080 (11/07)




Intox EC/IBfI":- Preventive Maintenance
-
WAKRKE - COUNTY BAT MOBILE UNIT 5 910
Serial Number: (008788 Test Record Number: 316
Test Date: 12/04/2009 Test Time: 10:25pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 10:25pm
FLO Pass 10:25pm
FC Pass 10:25pm

Temperature Tests

Test Status Time

FC1 Pass 10:25pm
SRC Pass 10:25pm
DET Pass 10:25pm
BAR Pass | 10:25pm
BT Pass 10:25pm

Blank Tests
Test Status Time
AIR Pass 10:26pm

Printer Tests

Test Status Time

PRNT Pass 10:26pm
CRC Tests

Test Status Time

COMP Pass 10:26pm

CAL Pass 10:26pm

Preventive Maintenance
Status: Pass

Jeiz 8 Tllrme >/

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 Testh -
. -

WAKE COUNTY BAT MOBILE UNIT 5 910

t
o =

Tes

Citati

ial Number: 008788
t Date: 12/04/2009

on Number: MO0O0O0O0O0C0-~-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: MORGART, STEPHEN G

Permit Number: 08372E

10/

Office

Effective:
01/2009—10/01/2011

r's Name: NONE, NONE

Type of Agency: FTA

Test

Lot
Exp

. Test

DIAG
AIR
ACCY
ATR
SUB
ATR
SUB
AIR

Repor

Agency: DHHS
Type: Breath Test

Number: AGS04903

Date: 02/18/2011
g/210L Time

' Pass 10:15pm
BLK .00 10:16pm
CHK .08 10:17pm
BLK .00 10:17pm
TEST .00 10:18pm
BLK .00 10:19pm
TEST .00 10:20pm
BLK .00 10:21pm

210L

O Tl

Sign u

re of Chemlcal Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



w 4

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. B Pt -
A H‘”" {1\ i--—t—_‘m

e e R e VR T I
County " by i Instrument Locatlon.l__.)}---“(,"s RSN

7

. { T !
Instrument Serial No. ' -~ & L. 7}

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. A T P P PR . .
I certify that on the ! day of l—-\—}“@ Cony 3 7,200~ | the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

i
§ o, e L L

5 R Tt . N
t  Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



¥
Intox EC/IR-II: Preventive Maintenance
-

ot

WAKE--COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008698 Test Record Number: 434
Test Date: 12/04/20089 Test Time: 10:58pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:58pm
FLO Pass 10:58pm
FC Pass 10:58pm

Temperature Tests

Test Status Time
FC1 Pass 10:58pm
SRC Pass 10:58pm
DET Pass 10:58pm
BAR Pass 10:58pm
" BT Pags 10:58pm

Blank Tests
Test Status Time
ATR Pass 10:5%pm

Printer Tests

Test Status Time

PRNT Pass 10:59pm
CRC Tests

Test Status Time

COMP Pass 10;59pm

CAL Pass 10:59pm

Preventive Maintenance
Status: Pass

Qt;:x)f\¢(> fQX Q:fskikf\f\gukl\

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



T

Intox EC/IR#;I:.subjegE Test
WAKE COUNTY BAT MOBILE UNIT 5 910
1

. Serial Number: 008698
Test Date: 12/04/2009

Citation Number: MQOC0000Q0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
Effective:
10/01/2009-10/01/2011

Officer's Name: NONE, NONE
Type ©f Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG920302
Exp Date: 07/22/2011

. Test g/210L Time
DIAG ‘Pass 10:49pm
AIR BLK .00 10:50pm
ACCY CHK .08 10:50pm
ATIR BLK .00 10:51pm
SUB TEST .00 10:52pm
ATIR BLK .00 10:53pm
SUB TEST .00 10:55pm
AIR BLK .00 10:56pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

. This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
. FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
Vg

- A : H
Ry Instrument Location i\( Nt C,g . K} 4 3 b pg o ﬂ_é’, Ak

Rl

County

.- A 3
- \ Ly s M H N '
Instrument Serial No. _ 0} 4\t e \.‘)""\ IRERATTS DO 5 {\ IIARN i‘.\.b . }\‘) P

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

s ™
. y LY . - . . .

I certify that on the } day of \ } !Y Lo f , 20 i‘\\'&\ the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

a“_....-;’/ﬁ S *
~ / /1"‘ IR ‘, -’_47
g A ;’tff;//z/ S (2 /
Signatire of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008646
Test Date: 12/01/2009

Citation Number: MO0O00000-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: KEESLER, LINDA
Permit Number: 11646F
Effective:
09/01/2009-09/01/2011

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 10:06am
ATIR BLK .00 10:07am
ACCY CHK .08 10:07am
ATR BLK .00 10:08am
SUB TEST .00 10:09am
ATR BLK .00 10:10am
SUB TEST .00 10:13am
ATIR BLK .00 10:14am

Reported AC: .00 g/210L

Signaturé€ of Chemical Analyst

Court CVR

St AT, ,Af:;;g;<i
— —_—

Anébmt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
BITT COUNTY PITT CO DETENTION 730
Serial Number: 008646 Test Record Number: 695
Test Date: 12/01/20089 Test Time: 10:37am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:37am
FLO Pass 10:37am
FC Pass 10:37am

Temperature Tests

Test Status Time

FC1 Pass 10:37am
SRC Paazs 10:37am
DET Pass 10:37am
BAR Pass 10:37am
BT Pass 10:37am

Blank Tests
Test Status Time
AIR Pass 10:38am

Printer Tests

Test Status Time

PRNT Pass 10:38am
CRC Tests

Test Status Time

COMP Pass 10:328am

CAL Pass 10:38am

Preventive Maintenance
Status: Pass

%»4/. @a/

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALLCOHOL BRANCH

‘ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County ﬂ/ l/ f)-i::ﬁv” Instrument Location ,"7/‘/;"/?2,;3,’ (J/Q ff., :’
Instrument Serial No. 4 r‘:"" rj‘/’}("_/}f ;/;i Wlfi“f. ﬁ{:";’! ek -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are;

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
. 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. / i ""“\-‘ £ S . . .
I certify thaton the _ / /) day of / S 2 [;gj s 2 20747 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

5

Certificate Number

A signed original of 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: 12/16/2009

Citation Number: M0000000-0C
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
10/01/2009-10/01/2011

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG825401
Exp Date: 09/10/2010

Test g/210L Time
DIAG Pass 3:37pm
ATR BLK .00 3:38pm
ACCY CHK .07 3:39pm
AIR BLK .00 3:40pm
SUB TEST .00 3:40pm
ATR BLK .00 3:41pm
SUB TEST .00 3:42pm
ATR BLK .00 3:43pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
AVERY COUNTY AVERY COUNTY JAIIL 050
Serial Number: 008664 Test Record Number: 250
Test Date: 12/16/2009 Test Time: 3:45pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:46pm
FLO Pass 3:46pm
FC Pass 3:46pm

Temperature Tests

Test Status Time

FC1 Pass 3:46pm
SRC Pass 3:46pm
DET Pass 3:46pm
BAR Pass 3:46pm
BT Pass 3:46pm

Blank Tests
Test Status Time
ATR Pass 3:47pm

Printer Tests

Test Status Time
PRNT Pass 3:47pm
CRC Tests

Test Status Time
COMP Pass 3:47pm
CAL Pass 2:47pm

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 IHUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

f? "T\}‘ Y . PR g e —

County/' el Instrument Location_/ "¢/~ 77 {arm 14 & o
\ - - o

Instrument Serial No. /”"7"! e .Z{“f s Jf;fm In A7

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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Py R -,
1 certify thatonthe i day of /4 o péier” , 200 j the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above, in accordancewvith current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

r“""" ) ;
:P ZZ ﬁ"‘l‘m y Crm e mL R T /ﬂ a;” o
- Slgafture of Centifying 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
MCDOWELL COUNTY JAIL 580

Serial Number: 008892
Test Date: 12/28/2009

Citation Number: MOQOQOQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
10/01/2009—10/01/2011

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG816302
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass 12:09pm
ATR BLK .00 12:10pm
ACCY CHK .07 12:10pm
ATIR BLK .00 12:11pm
SUB TEST .00 12:12pm
AIR BLK .00 12:13pm
SUB TEST .00 12:14pm
AIR BLK .00 12:15pm

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

MCDOWELL COUNTY JAIL 580

Serial Number: 008892
Test Date: 12/28/2009

Test Record Number: 151
Test Time: 12:32pm 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
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:32pm
:32pm
:32pm

Time

12
12
12
12
12

:32pm
:32pm
:32pm
:32pm
:32pm

Time

12

:33pm

Time

12

:33pm

Time

12
12

:33pm
:33pm

Preventive Maintenance

Status: Pass

e S .
-

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

4 o -
;o4 B o . ',.4“— ;1 7 A - e -
County e Ly {ale di Instrument Location_~#% L ;},') forivid 2o
e TS oo
Instrument Serial No. 7.4~ & bl Flrioageding | 7L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the ,,/\ ?( day of ,,f/c“f r,‘;n/w. , 207 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance "with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

< "“:>
T S s
T e N Y e HLFY
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
MCDOWETLI COUNTY JAIL 580

Serial Number: (08888
Test Date: 12/28/2009

Citaticon Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304FE
Effective:
10/01/2009-10/01/2011

Qfficer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG816302
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass 12:08pm
AIR BLK .00 12:08pm
ACCY CHK .07 12:09pm
AIR BLK .00 12:10pm
SUB TEST .00 12:11pm
AIR BLK .00 12:12pm
SUB TEST .00 12:13pm
AIR BLK .00 12:14pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

<

e £1ys

An#lyst

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

MCDCOWELL COUNTY JAIL 580

Serial Number: 008888
Test Date: 12/28/2009

Test Record Number : 318
Test Time: 12:15pm EST

System Check: Passed

Test

IR
FLO
rC

Baseline 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
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:15pm
:15pm
:15pm

Time

12
12:
12:
12:
12:

15pm
15pm
15pm
15pm
15pm

Time

12

:1l6pm

Time

12

:16pm

Time

12
12

:lépm
:16pm

Preventive Maintenance

Status: Pass

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



