DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

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

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

1 certify that on the i dayof ~tzgiieia Y ,20 ¢> 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated abéve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.
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Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-1II: Subject Test
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008712
Test Date: 01/07/2009

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: CUTLER, DANIEL R
Permit Number: 08457FE
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR.

o] £ LA~

Analyst

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



Intox BEC/IR-II: Preventive Maintemnance

HAYWOOD CQUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008712
Test Date: 01/07/20089

Test Record Number: 428
Test Time: 12:21pm EST

System Check: Passed

Test

iR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time
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12
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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

:21pm
:21pm
:21pm

Time
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:21pm
:21pm
:21pm
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Time

12

:22pm

Time
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:22pm

Time
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Preventive Maintenance

Status: Pass
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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
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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 oceurs first.

Jr— e
I certify that on the / dayof . dcuess ,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 7
O R s B35
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008714
Test Date: 01/07/2009

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

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

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

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

Test g/210L Time

DIAG Pass 12:29pm
AIR BLK .0C 12:30pm
ACCY CHK .08 12:30pm
AIR BLK .00 12:31pm
SUB TEST .00 12:32pm
ATR BLK .00 12:33pm
SUB TEST .00 12:34pm
AIR BLK .00 12:35pm

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

HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008714
Test Date: 01/07/2009

Test Record Number: 208
Test Time: 12:36pm 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

:36pm
:36pm
:36pm

Time

12

12:
12:

i2

12:

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

Time

12

:37pm

Time

12

:37pm

Time

12
12

:37pm
:37pm

Preventive Maintenance

Status: Pass

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

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

- Ty
1 certify that on the {5 day of o/ AN 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 Heaith and Human Services, and the instrument is functioning properly.

/) A “,
_":(-" L . A""" 2 ‘/" s 7 R
PPy s 430
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
JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008606
Test Date: 01/06/2009

Citation Number: MOGO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:18pm
ATR BLK .00 2:1%pm
ACCY CHK .08 2:19pm
AIR BLK .00 2:20pm
SUB TEST .00 2:21pm
AIR BLK .00 2:22pm
SUB TEST .00 2:23pm
AIR BLK .00 2:24pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

P g 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
JACKSON COUNTY JACKSON COUNTY JAIL 490
Serial Number: 008606 Test Record Number: 106
Test Date: 01/06/2009 Test Time: 2:25pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:25pm
FLO Pass 2:25pm
FC Pass 2:25pm

Temperature Tests

Test Status Time

FC1 Pass 2:25pm
SRC Pass 2:25pm
DET Pass 2:25pm
BAR Pass 2:25pm
BT Pass 2:25pm

Blank Tests
Test Status Time
AIR Pass 2:26pm

Printer Tests

Test Status Time
PRNT Pass 2:26pm
CRC Tests

Test Status Time
COMP Pass 2:26pm
CAL Pass 2:26pm

Preventive Maintenance
Statug: Pass

)t g Lt~

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT
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The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

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

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

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

o
. ! < . . .
I certify that on the ; day of O N Ay ,20 77 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e /f:v——v/ /(' s L éwf j/

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

TRANSYLVANIA COUNTY TRANSYLVANIA CO
JAIIL 870

Serial Number: 008602
Test Date: 01/05/2009

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: CUTLER, DANIEL R
Permit Number: (08457FE
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG722602
Exp Date: 08/13/2009

Test g/210L Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

FL) R ot

/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
TRANSYLVANIA COUNTY TRANSYLVANIA CO JAIL 870
Serial Number: (0086085 Test Record Number: 140
Test Date: 01/05/2009 Test Time: 1:08pm EST
System Check: Passed

Baseline-Tests

Test Status Time

IR Pass 1:09pm
FLC Pass 1:09pm
FC Pass 1:0%9pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATIR Pass 1:0%pm

Printer Tests

Test Status Time
PRNT Pass 1:09pm
CRC Tests

Test Status Time
COMP Pass 1:10pm
CAL Pass 1:10pm

Preventive Maintenance
Status: Pass

N
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Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County 7:{;'{ Sy e Instrument Location /7 1.5y, [v4ia 4 So do, {
A
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Instrument Serial No, £ ¢ & S0 /[§"’ crie g AL

The preventive maintenance procedures for the Intoximeters, Mode! 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.

e
) \\.—' j - ) i . . N

[ certify that on the - day of Cernnas s/ ,20 227 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

N ;o s
P S A B el o L
PP R AN S e T PR
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

TRANSYLVANIA COUNTY TRANSYLVANIA CO
JATIL 870

Serial Number: 008820
Test Date: 01/05/2009

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: CUTLFR, DANIEL R
Permit Number: 08457E
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG723401
Exp Date: 08/21/2009

Test g/210L Time

DIAG Pass 1:03pm
ATR BLK .00 1:03pm
ACCY CHK .07 1:04pm
AIR BLK .00 1:05pm
SUB TEST .00 1:05pm
ATR BLK .00 1:06pm
SUB TEST .00 1:08pm
AIR BLK .00 1:09pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

E /Py

/ Analyst

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



Intox EC/IR-

II: Preventive Maintenance

TRANSYLVANIA COUNTY TRANSYLVANIA CO JAIL 870

Serial Number: 008820
Test Date: 01/05/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:10pm
1:10pm
1:10pm

Temperature Tests

Test
FC1
SRC
DET -

BAR
BT

Test

ATR

Test

PRNT

Test

CCOMP
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

R

Time

1:11pm

Time

1:11pm

Time

1:11pm
1:11pm

Preventive Maintenance

Status: Pass

@J YA

Test Record Number: 150
Test Time:

1:10pm 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 11

v i ) i /o .
County ¢ /1’ oy o_é - e Instrument Location *~ Ay r &/~ 7T . =0 7

PRy -7 e 1 ~
Instrument Serial No. 272" %/ H 4 M‘J" ";‘"'[/“/ e
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The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 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, coliect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the e day of j Gltbn sy ,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.

i P

t ”
o ; A P P S K o
B (A P e i ST e
O S A VI AT Lt st 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

CHEROKEE COUNTY CHERCKEE COUNTY JAIL
190

Serial Number: 008711
Test Date: 01/21/20089

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

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

Lot Number: AGT723301
Exp Date: 08/20/2008%

Test g/210L Time

DIAG Pass 12:26pm
AIR BLK .00 12:26pm
ACCY CHK .07 12:27pm
ATIR BLK .GO 12:28pm
SUB TEST .00 12:28pm
AIR BLX .GO 12:29pm
SUB TEST .00 12:31pm
AIR BLK .00 12:32pm

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
CHEROKEE COUNTY CHEROKEE COUNTY JAIL 190
Serial Number: 008711 Test Record Number: 70
Test Date: 01/21/2009 Test Time: 12:33pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass l2:33pm
FLO Pass 12:33pm
FC Pass 12:33pm

Temperature Tests

Test Status Time

FC1 Pass 12:33pm
SRC Pass 12:33pm
DET Pass 12:33pm
BAR Pass 12:33pm
BT Pass 12:33pm

Blank Tests
Test Status Time
ATIR Pass 12:34pm

Printer Tests

Test Status Time

PRNT Pass 12:34pm
CRC Tests

Test Status Time

COMP Paés 12:34pm

CAL Pass 12:34pm

Preventive Maintenance
Status: Pass

LS P L

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

——

s/ - — !
. ” . - i - PO
County 4 .4%9 77 é v U Instrument Location ~ A ryoKyr L. 27, \,! oo
/
. IRy T O T e L
Instrument Serial No. 7 (/ Aol -~ S Ay LA —
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The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 to be followed at least once every
four months are:

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

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

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

1 certify that on the 2/ day of ﬁ Audv ¥ ,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.

—

2 S Y
’Wﬁ "_7’1,;_/ A _j'/e' PR 14 B
' Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IX: Subject Test

CHEROKEE COUNTY CHEOKEE COUNTY JAIL
190

Serial Number: 008622
Test Date: 01/21/2009

Citation Number: M0000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG723301
Exp Date: 08/20/2009

Test g/210L  Time

DIAG Pass 12:25pm
ATR BLK .00 12:25pm
ACCY CHK .08 12:26pm
ATIR BLK .00 12:27pm
SUB TEST .00 12:27pm
AIR BLK .00 12:28pm
SUB TEST .00 12:30pm
AIR BLK .00 12:31pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LS & 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
CHEROKEE COUNTY CHEQCKEE COUNTY JAIL 1390
Serial Number: 008622 Test Record Number: 477
Test Date: 01/21/2009 Test Time: 12:32pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:32pm
FLO Pass 12:32pm
FC Pass 12:32pm

Temperature Tests

Test Status Time

FC1 Pass 12:32pm
SRC Pass 12:32pm
DET Pass 12:32pm
BAR Pass 12:32pm
BT Pass 12:32pm

BRlank Tests
Test Status Time
AIR Pass 12:33pm

Printer Tests

Test Status Time

PRNT Pass 12:33pm
CRC Tests

Test Status Time

COMP Pass 12:33pm

CAL Pass 12:33pm

Preventive Maintenance
Status: Pass

94%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

L ¥
o S o o
County S LA Instrument Location_..> o+ 71 v Lm0 S o
. f— 7 .
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Instrument Serial No. /- (;‘ s L S e L. 4 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 cthanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

[ certify that on the 23 day of mr&. b T ,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 oy - P
S e / // ( r/?u%f‘*’"“ A 3 1"

‘Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008723
Tegst Date: 01/23/2009

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

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

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

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

Test g/210L  Time

DIAG Pass 11:18am
ATR BLK .00 11:1%am
ACCY CHK .07 1l:1%am
ATIR BLK .00 11:20am
SUB TEST .00 11:21am
ATR BLK .00 11:22am
SUB TEST .00 11:23am
ATR BLK .00 11:24am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR.

DRy 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
SWAIN COUNTY SWAIN COUNTY JAIL 860
Serial Number: 008723 Test Record Number: 131
Test Date: 01/23/2009 Test Time: 11:25am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1ll1:26am
FLO Pass 11:26am
FC Pass 1ll:26am

Temperature Tests

Test Status Time

FC1l Pass 11i:26am
SRC Pass 11:26am
DET Pass 11:26am
BAR Pass 11l:26am
BT Pass 11:26am

Blank Tests
Test Status Time
ATR Pass 11:27am

Printer Tests

Test Status Time

PRNT Pass 11:27am
CRC Tests

Test Status Time

COMP Pass 11:27am

CAL Pass 11:27am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

(\/ — . Y — T

-~ Pt | . “ -~ . P P

County — /. /o4 ey Instrument Location "~ ¢ a0 i o SO0
, AT T Rges) - L 7[ , ,

Instrument Serial No. < (f s SN A YT ¢ A -

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.

Ty -~ P [ R . .
1 certify thatonthe -~ > day of Janary .20 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

o ‘ /i - - R

S TF B / 2l ol S —

vl I - RE— e

T A A APV (555
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
SWATN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008727
Test Date: 01/23/2009

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

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

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

Lot Number: AG7220702
Exp Date: 08/14/2009

Test g/210L Time

DIAG Pass 11:19am
ATR BLK .00 11:20am
ACCY CHK .07 11:20am
AIR BLKE .00 1li:21lam
SUB TEST .00 ll:22am
ATR BLK .00 11:23am
SUB TEST .00 1l:24am
ATR BLK .00 11:25am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

El) £ Lt

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008727
Test Date: 01/23/2009

Test Record Number: 192
Test Time: 11:26am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tesgts

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Testis

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

:27am
:27am
:27am

Time

11:
11:
11:
il:
11:

27am
27am
27am
27am
27am

Time

11

:27am

Time

11

:27am

Time

11
11

:28am
:28am

Preventive Maintenance

Status: Pass

e

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

- o

i’ . . « ; /-\ e
County (v %o Instrument Location 77 vz e, 7704 Py
VAL,

N

. R A .
Instrument Serial No. .7 -5 '.,?f} 7 ."’:‘.,1;:';.5{-’:' i e 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.

7o e o . . \
1 certify thatonthe _ A~ ! dayof oo ar s ,20_ 2% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/n“ '4' g 1.' X "’ n
e "","

. Sigﬁrétui’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
BURKFE COUNTY MORGANTON DPS 110

Serial Number: 008904
Test Date: 01/23/2009

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: 11304FE
Effective: _
12/01/2007-12/01/2009

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

Lot Number: AGS80%301
Exp Date: 04/02/2010

Test g/210L Time
DIAG Pass 1:26pm
ATR BLK .00 1:27pm
ACCY CHK .07 1:28pm
AIR BLK .00 1:29pm
SUB TEST .00 1:29pm
AIR BLK .00 1:30pm
SUB TEST .00 1:31pm
AIR BLK .00 1:32pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

B2, S =
Analyst

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



Intox EC/IR-II: Preventive Maintenance
BURKE COUNTY MORGANTON DPS 110
Serial Number: 008904 Test Record Number: 146
Test Date: 01/23/2009 Test Time: 1:33pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:33pm
FLO Pass 1:33pm
FC Pass 1:33pm

Temperature Tests

Test Status Time

FC1 Pass 1:33pm
SRC Pass 1:33pm
DET Pass 1:33pm
BAR Pass 1:33pm
BT Pass 1:33pm

Rlank Tests
Test Status Time
AIR Pass 1:34pm

Printer Tests

Test Status Time
PRNT Pass 1:34pm
CRC Tests

Test Status Time
COMP Pass 1:34pm
CAL Pass 1:34pm

Preventive Maintenance
Status: Pass

% A;illyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

£ _
< - . i e
County / YA ,.-'!/ [ Instrument Location /5//(5/.74;1/; Friral D 5,
T v
. e el .
Instrument Serial No. .7/ %% f / S ,7,(?, CATA S0

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;
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 thatonthe 4 5 dayof  vaas o0 , 20 2 & the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance With current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

v B
e e ety
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
BURKE COUNTY MORGANTON DPS 110

Serial Number: 008831
Test Date: 01/23/2009

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's 8ex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG723301
Exp Date: 08/20/2009

Test g/210L Time

DIAG Pass 1:25pm
ATR BLK .00 1:26pm
ACCY CHK .07 1:27pm
AIR BLK .00 1:28pm
SUB TEST .00 1:29pm
AIR BLK .00 1:29pm
SUB TEST .00 1:31pm
ATR BLK .00 1:32pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Sy 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
BURKE CQUNTY MORGANTON DPS 110
Serial Number: 008831 Test Record Number: 330
Test Date: 01/23/2009 Test Time: 1:32pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:33pm
FLO Pass 1:33pm
FC Pass 1:33pm

Temperature Tests

Test Status Time

FC1 Pass 1:33pm
SRC Pass 1:33pm
DET Pass 1:33pm
BAR Pass 1:33pm
BT Pass 1:33pm

Blank Tests
Test Status Time
AIR Pass 1:33pm

Printer Tests

Test Status Time
PRNT Pass 1:34pm
CRC Tests

Test Status Time
COMP Pags 1:34pm
CAL Pass 1:34pm

Preventive Maintenance
Status: Pass

/ [—

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

I . i -~ e g
County Y75 '}"u S Instrument Location_{4 /iy 4(/'5&2 o i f
7 B
K L N4 ,(/’:} '
Instrument Serial No. ¢ 4o 2 7 (000 € ; 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.

"\’ ——— Ve - . . .
I certify that on the .~ £ dayof __ ionpicris ,20_{7<7  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance &ith current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ey
P e — £ 2
R i ool o B MO &7y
~7 Signatire of Certifying Official Certifitate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WATAUGA COUNTY WATAUGA JATL 940

Serial Number: 008716
Test Date: 01/20/2009

Citation Number: MOQQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:55pm
ATR BLK .00 2:56pm
ACCY CHK .08 2:57pm
AIR BLK .00 2:58pm
SUB TEST .00 2:58pm
AIR BLK .00 2:59pm
SUB TEST .00 3:01pm
ATR BLK .00 3:02pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

____Lcr—E; g
o« ci "9
% Analyst

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



Intox EC/IR-II: Preventive Maintenance
WATAUGA COUNTY WATAUGA JAIL 940
Serial Number: 008716 Test Record Number: 324
Test Date: 01/20/2009 Test Time: 3:03pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:03pm
FLO Pass 3:03pm
FC Pass 3:03pm

Temperature Tests

Test Status Time

FC1 Pass 3:03pm
SRC Pass 3:03pm
DET Pass 3:03pm
BAR Pass 3:03pm
BT Pass 3:03pm

Blank Tests
Test Status Time
AIR Pass 3:04pm

Printer Tests

Test Status Time
PRNT Pass 3:04pm
CRC Tests

Test Status Time
COMP Pass 3:04pm
CAL Pass 3:04pm

Preventive Maintenance
Status: Pass

%?w&;:

— Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

f .
County W/z *a 2279 Instrument Location L/;f,; 1o Ligia {:f_;'. i
. e i

Instrument Serial No. /40”2 .7/¢ Kone e

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 Simuiator tests,
whichever occurs first,

[ certify that on the /4 ¢~ day of _ «gupriy .20/ _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

R, T

o gl \g‘ N — e P A
=" Signatiresf Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WATAUGA COUNTY WATAUGA JAIL %40

Serial Number: 008715
Test Date: 01/20/2009

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

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

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

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

Test g/210L Time

DIAG Pass 2:47pm
AIR BLK .00 2:48pm
ACCY CHK .08 2:49pm
AIR BLK .00 2:50pm
SUB TEST .00 2:50pm
ATIR BLK .00 2:51pm
SUB TEST .00 2:53pm
ATR BLK .00 2:54pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
WATAUGA COUNTY WATAUGA JAIL 940
Serial Number: 008715 Test Record Number: 246
Test Date: 01/20/2009  Test Time: 2:54pm EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 2:55pm
FLO Pass 2:55pm
FC Pass 2:55pm

Temperature Tests

Test Status Time

FCl Pass 2:55pm
SRC Pass 2:55pm
DET Pass 2:55pm
BAR Pags 2:55pm
BT Pass 2:55pm

Blank Tests
Test Status Time
ATIR Pass 2:56pm
Printer Tests

Test Status Time

PRNT Pass 2:56pm
CRC Tests

Test Status Time

COMP Pass 2:56pm

CAL Pass 2:56pm

Preventive Maintenance
Status: Pass

; - T

- Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o ; . A "~
County /‘f}/‘ o P otre Instrument Location /37~ (i 2ute T T

Instrument Serial No. /¢ & 7 2. L, 2 7

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 __ 4 7 day of s T , 20 7 2y the forgoing preventive maintenance
procedures were performed on the 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
PN o / . ‘/ )
el ﬂf/f‘;»"'?;:;'/ s T e £ C/‘»/
" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 0088892
Test Date: 01/27/2009

Citation Number: MGCC0C00-0
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: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L  Time

DIAG Pass 2:08pm
AIR BLK .00 2:09pm
ACCY CHK .07 2:09pm
ATR BLK .00 2:10pm
SUB TEST .00 2:11pm
AIR BLK .00 2:12pm
SUB TEST .00 2:14pm
ATR BLK .00 2:15pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MCDOWELL COUNTY JAIL 580
Serial Number: 008892 Test Record Number: 1089
Test Date: 01/27/2009 Test Time: 2:16pm EST
System Check: Passed

Basgseline Tests

Test Status Time

IR Pass 2:16pm
FLO Pass 2:16pm
FC Pass 2:1é6pm

Temperature Tests

Test Status Time

FC1l Pass 2:16pm
SRC Pass 2:16pm
DET Pass 2:16pm
BAR Pass 2:16pm
BT Pass 2:16pm

Blank Tests
Test Status Time
AIR Pass 2:17pm

Printer Tests

Test Status Time
PRNT Pass 2:17pm
CRC Tests

Test Status Time
COMP Pass 2:17pm
CAL Pass 2:17pm

Preventive Maintenance
Status: Pass

e S e

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- . .
County /M ¢ o prie 1] Instrument Location /44 2 /o {l o P
Instrument Serial No. /0 €% < </ e i AL

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

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

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

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

I certifythatonthe 2 7 dayof 77, 4 vary ,20 ¢ 57 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

=Ry —
Py SNy AP A g
.~ Signature o-ftertifying Official Certificaté Number

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

DHHS 408¢ (11/07)



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

Serial Number: (008888
Test Date: 01/27/2009

Citation Number: MOOQCO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGS09301
Exp Date: 04/02/2010

Test g/210L Time
DIAG Pass 2:07pm
ATR BLK .00 2:08pm
ACCY CHK .07 2:0%9pm
ATR BLK .00 2:10pm
SUB TEST .00 2:10pm
AIR BLK .00 2:11pm
SUB TEST .00 2:13pm
AIR BLK .00 2:13pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

- e}
Anﬂ&ﬂ

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



Intox EC/IR-

II: Preventive Maintenance

MCDOWELL COUNTY JAIL 580

Serial Number: 008888

Test Date: 01/27/2009 Test

Time:

System Check: Passed

Test

IR
FLO
¥C

Baseline 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

by BB N DO

Time

2:16pm

Time

2:16pm

Time

2:16pm
2:16pm

Preventive Maintenance

Status: Pass

Test Record Number: 140

2:15pm EST

- ; c_’_’.\___..___d._‘___)
jzf 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 Ereene Instrument Location_ (7727n¢ (5. § O

Ty = S _" . -~ g .
Instrument Serial No. OO0 Y67 o/ /S ‘C”)T’fye’//’i'{? S // 5;;,;.:,.\-' /74 / // A /""Cf

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.

1
;1 T 2 9
1 certify that on the _x" ¢ dayof ! 'ive @~ ';;f , 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 1
- * - J e -
7,{ e ,,/f//ﬁ___j zY 2

N 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
GREENE COUNTY GREENE CO SO 390

Serial Number: 008670
Test Date: 01/27/2009

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: GUARD, KELLY G
Permit Number: 12955F
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 12:40pm
AIR BLK .00 12:41pm
ACCY CHK .07 12:42pm
ATR BLK .00 12:43pm
SUB TEST .00 12:44pm
AIR BLK .00 12:45pm
SUB TEST .00 l12:46pm
AIR BLK .00 12:47pm

Reported AC: .00 g/210L

.7/ DY

Signatur€ of ChemicallAnalyst

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
GREENE COUNTY GREENE CO S0 390
Serial Number: 008670 Test Record Number: 663
Test Date: 01/27/2009 Test Time: 12:50pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 12:51pm

Printer Tests

Test Status Time

PRNT Pass 12:51pm
CRC Tests

Test Status Time

COMP Pass 12:51pm

CAL Pass 12:51pm

Preventive Maintenance
Status: Pass

j;222%§/47céi—*7*5:::;;

Analyst ’

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County K"JC) 5 [‘\ r.-""g’ IJU v/ Instrument Location ;’i-( /&‘}"A a"./l(jf I/L)/; (;/5} .

e

o,

_ A Y ‘
Instrument Serial No. 4%,9 5 Z ? /4;?{ Lt ,c’// : ,/’ /},’ fn gL %/{7/, f\’/ C
7 - 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;
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 sofution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
J -

- s

U i e o . . .
1 certify that on the .:“y/u) day of JFet - d ,20 L'/ the forgoing preventive maintenance
procedures were performed on the instrument indicated aboye, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. )
L // {){ ; fﬂ / ,‘/.,
F P //. 4 i e P .
/é LM A ey 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 4080 (11/07)



Intox EC/IR-II: Subject Test
WASHINGTON CQUNTY SHERIFF'S QOFFICE 930

Serial Number: 008829
Test Date: 01/23/2009

Citation Number: M0O0O0O00O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
12/01/2007-12/01/2009

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

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

Test Gg/210L Time
DIAG Pass 1i:33am
ATIR BLK .00 il:24am
ACCY CHK .07 11:35am
AIR BLK .00 11:35am
SUB TEST .00 1l:36am
ATR BLK .00 11:37am
8UB TEST .00 11:39am
ATR BLK .00 11:40am
Reported AC: .00 g/210L
Signa%ure %f %h;%igal Analyst
Court CVR

Ay A2

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WASHINGTON COUNTY SHERIFF'S OFFICE 930
Serial Number: (008829 Test Record Number: 104
Test Date: 01/23/2009 Test Time: 11:43am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:43am
FLO Pass 11:43am
FC Pass 1ll:43am

Temperature Testis

Test Status Time

FC1 Pass 11:43am
SRC Pass 11:43am
DET Pass 11:43am
BAR Pass 11:43am
BT Pass 11:43am

Blank Tests
Test Status Time
ATR Pass 11:44am

Printer Tests

Test Status Time

PRNT Pass 11:44am
CRC Tests

Test Status Time

CCOMP Pass 11:44am

CAL Pass 11:44am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

iy {

i ) | . H o ;
County P/ vy Instrument Location | Y 7/ ¢ ii Ry
i

. R - [N RN _:“//.f pu - (’/ /’ﬁ‘/’ ‘;i : A
Instrument Serial No. U i/ x [ U7 it RO (S s Tceri S 8, DS
7 7 7
s

\1_‘
~

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

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

i
A2t ! il "
1 certify that on the ="~ day of jzv1et v of ,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 Heaith and Human Services, and the instrument is functioning properly.

ra

. £ N
e A % / T P,
FEy 7 S T
J L-*‘d/{'j/\"") ,t/ L some o ﬁff e/ .}
Signatdre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
TYRRELIL COUNTY SHERIFF'S OFFICE 880

Serial Number: 008302
Tegt Date: 01/23/2009

Citation Number: MQOQO0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: I12955F
Effective:
12/01/2007-12/01/2008

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

Lot Number: AGE816302
Exp Date: 06/11/2910

Test g/210L  Time

DIAG Pass 10:27am
ATR BLK .00 10:28am
ACCY CHK .07 10:29am
ATR BLK .00 10:30am
SUB TEST .00 10:30am
ATR BLK .00 10:31am
SUB TEST .00 10:33am
ATR BLK .CGO 10:34am

Reported AC: .00 g/210L

ol

Signatyke of Chemical Analyst

Court CVR

2

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

Analyst {



Intox EC/IR-II:

Preventive Maintenance

TYRRELL COUNTY SHERIFF'S OFFICE 880

Serial Number: 008902
Test Date: 01/23/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Test Record Numbexr: 96
Tegt Time: 10:43am EST

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 Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

44am
44am
44am

Time

10:
10:
:44am
:44am
:44am

10
10
10

44am
44am

Time

10:

45am

Time

10:

45am

Time

10:
10:

45am
45am

Preventive Maintenance

Status: Pass

e

/%,

Analist

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Haman Services

Rev. 12/2007



DEPARTMENT OF HEAL.TH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
~ INTOXIMETERS, MODEL INTOX EC/IR Il A
N

County =0/ L “:"a..)/ ’J‘ Instrument Location f/ u: L8 P N N o
. ) - |

I N S O - ’)/ /'/ F " )
Instrument Serial No. . €~ 57§ 2 <7 /j(' “ih e LT o C

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

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

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

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

Fe
I certify that on the __/ f day of / ST et S , 20, 2 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated abo‘fe in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

4 /7 - )
i 4 - I J /‘
/ Py "/ / a e . / vy
/’ R A B L et Lo /
Slgnature of Certifying Official Certlﬁcate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008828
Test Date: 01/16/2009

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

Analyst's Name: GUARD, KELLY G
Permit Number: 12855E
Effective:
12/01/2007-12/01/2009

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

Lot Number: AGB81le302
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass 10:01lam
ATIR BLK .00 10:02am
ACCY CHK .07 10:03am
ATR BLK .00 10:03am
SUB TEST .00 10:04am
AIR BLK .00 10:05am
SUB TEST .00 10:06am
AIR BLK .00 10:08am

Reported AC: .00 g/210L

2l I O

Signature of Chemical Analyst

Court CVR

o Yy

Analyst

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



Intox EC/IR-II: Preventive Maintenance

BEAUFORT COUNTY BELHAVEN PD 060

Serial Number: 008928
Test Date: 01/16/2009

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Test Record Number: 55
Test Time: 10:10am EST

Time

10:
10:
10:

10am
10am
10am

Time

10:
10:
10:
10:
10:

10am
10am
10am
10am
10am

Time

10:

1lam

Time

10:

llam

Time

10:11lam
10:11lam

Preventive Maintenance

Status: Pass

Y Ay

v Analyst f

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and 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 e Lt . §

S T N S A N R s
Countyt X & 7 3 & < Instrument Location_ ™"\ = ¢ pdoe Lo Mer e LA
A AN
Instrument Serial No. () & 2lole 5 S005 Qnecend o v _Negbiesn, 19 0

|

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

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

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

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

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

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

PR U -
I certify that on the /5 dayof ) triadivoy ,20 L/ 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ T /V/ o ! i "'-/"
e, 7 o . L <
Y el & / -

o 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

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: (008663
Test Date: 01/15/2009

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: GUARD, KELLY G
Permit Number: 12955E
Effective:
12/01/2007-12/01/20089

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

Lot Number: AG722503
Exp Date: 08/12/2009

Test g/210L Time
DIAG Pass 9:54am
ATIR BLK .00 9:55am
ACCY CHK .07 9:56am
ATR BLK .00 9:57am
SUB TEST .00 9:57am
AIR BLK .00 9:58am
SUB TEST .00 10:00am
ATR BLK .00 10:01lam
Reported AC: .00 g/210L

A

Signature /oY Chemicat—Analyst

Court CVR

}éféj’// /=

Analyst

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



Intox EC/IR-II: Preventive Maintenance

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320

Serial Number: 008663
Test Date: 01/15/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 876
Test Time: 10:04am EST

Time‘

10:04am
10:04am
10:04am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

10:
10:
10:
10:
10:

O4am
04am
04am
O0d4am
04am

Time

10:

05am

Time

10:

05am

Time

10:
10:

O5am
05am

Preventive Maintenance

Status: Pass

2T

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

- N L . - ad ; ) i L
County = 72X o (¢ e k;—,\ & Instrument Location— r_‘,Q( AT o E (J [T "’\W::,:\- ey 1)‘\—4(5[, “
=5 pa e

W

i S,

8 - — - N P T | H
. e Ry ] P A , - . - . -
Instrument Serial No. 2 > io (O 2 SO0 S Ao o ey ¥ ot , el Do o, Az
~ 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, coflect 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.
b

- i = )
I certify that on the ," 5 day of damem. ol , 20> } the forgoing preventive maintenance
procedures were performed on the instrument indicated abbve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o T
4 o C D
AL /i | by =
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

EDGECOMBE COUNTY EDGECOMEE CO MAGISTR
320

Serial Number: 008603
Test Date: 01/15/2009

Citation Number: MQ000CG000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 12555F .
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG722503
Exp Date: 08/12/2009

Test g/210L Time
DIAG Pass 9:52am
ATR BLK .00 9:53am
ACCY CHK .07 9:54am
ATR BLK .00 9:55am
SUB TEST .00 9:55am
ATIR BLK .00 9:56am
SUB TEST .00 9:58am
ATR BLK .00 9:5%am
Reported AC: .00 g/210L

2l L

Sidnatured of Chemrcal Analyst

Court CVR

A A

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 Maintemnance

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320

Serial Number: 008603
Test Date: 01/15/2009

Test Record Number: 604
Test Time: 10:02am 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

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 02am
:02am
s 02am

Time

10:
10:
10:
10:
10:

02am
02am
02am
02am
02am

Time

10

:03am

Time

10

:03am

Time

10
10

:03am
:03am

Preventive Maintenance

Statug: Pass

I

Anabmt{

Ay

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 Lo O
County_ | €« T 4 Instrument Locatlonwv” L (”ﬂ J, Lo Loy -E N S o
2 "
. N I . -~ -~ Ry (\n
Instrument Serial No. 00/ Q{"i O ﬂf Jnd b o ~ 7/ ¥ Uff‘j:’;f el / 5 ) "1 /L/

T
)

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, coilect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

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

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

A s —
.; T o R . . .
I certify thatonthe _ /¢ dayof = O’ / ,20 {J / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance wnth current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

3
¢ oy

; / /i o
e A LY %

Slgnature of Cemfymg Oﬁ' cial Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008909
Test Date: 01/14/2009

Citation Numbexr: 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: GUARD, KELLY G
Permit Numbexr: 12955E
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time
DIAG Pass 12:04pm
AIR BLK .00 12:05pm
ACCY CHK .08 12:05pm
AIR BLK .00 12:06pm
SUB TEST .00 12:07pm
AIR BLK .00 12:08pm
SUB TEST .00 12:09pm
AIR BLK .00 12:10pm
Reported AC: .00 g/210L

o/ A

Sighaturé 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

BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 008909
Test Date: 01/14/2009

Test Record Number: 224
Test Time: 12:12pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

12
12
12

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

CCoMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:12pm
:1Z2pm
:13pm

Time

12
12

12:

12
12

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

Time

12

:13pm

Time

12

:13pm

Time

12
12

:14pm
:1l4pm

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

Ty . 3 s g - i .
County 158 anta/ L Instrument Location [5G ca b0 %‘ f . fou Sbod < e
\ ~y e g T . - '“"C’i (’4 i;\_j') ""L" : / Lo
Instrument Serial No. __ 0 &) &7 'f S ) . £ . =2 b / e A A T P L
J /

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 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;
3. Verify instrument accuracy,;
6. When "PLEASE BLOW" appears, collect breath sample;
‘ 7. When "PLEASE BL.OW" appears, collect breath sample;
8. Print test record,
5. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

' /A A
1 certify that on the / / dayof jomes oy ,20 o 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated gﬂove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. / /;1:1 i /"‘"‘"'*\ 2 f
# o a{l//‘é? /,/‘i{: AL _‘{__/4) 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
BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 008915
Test Date: 01/14/2009

Citation Number: MOC0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 11:52am
ATR BLK .00 11:53am
ACCY CHK .07 1l1l:54am
ATR BLK .00 1l1l:55am
SUB TEST .00 1ll:55am
ATR BLK .00 11l:56am
SUB TEST .00 ll:58am
AIR BLK .00 11:59%9am

Reported AC: .00 g/210L

S;gnat%ie of Chemical Analyst

Court CVR

S

Analyst 7

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



Intox EC/IR-II: Preventive Maintenance

BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 008

Test Date: 01/14/2009

915 Test Record Number: 112

Test Time: 12:02pm EST

System Check: Passéed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pasgs

:02pm
:02pm
:02pm

Time

12:

12

12:
12:
12:

02pm
:02pm
0Z2pm
0Z2pm
02pm

Time

12

: 03pm

Time

12

:03pm

Time

12
12

:03pm
:03pm

Preventive Maintenance
Status: Pass

>

7

Y/

A\ﬁalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

{ —~ 7 ‘
c e R . i L
County L‘V 507 Instrument Location (A) s [ $ 07 /u S/ ffé?gﬁe‘;; o é-,,? —,C-,c*&.,

N . o/
Instrument Serial No.(/ ’DQ:I{(IS Z r/’lif'f’ ,,f é/iﬁ,i’]ﬁ S S

-

!
[ ST 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 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.

i J—
12/ ~7 = . o

I certify that on the _/ D) day of S Cneig e ‘;/ , 20 52 / _ the forgoing preventive maintenance

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

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

/ /f ;
_,/‘V ‘_;r/,, o // N . ,
Kfﬁiz‘;/”/i? Py [/ -/) 23
4 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008652
Test Date: 01/13/2009

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

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG722503
Exp Date: 08/12/2009

Test g/210L  Time

DIAG Pass 1:11pm
AIR BLK .00 1:12pm
ACCY CHK .07 1:12pm
ATR BLK .00 1:13pm
SUB TEST .00 l1:14pm
ATIR BLK .00 1:15pm
SUB TEST .00 l:16pm
AIR BLK .00 1:17pm

R%AC: .00 g/210t

SigrAture of Chemicdl Analyst

Court CVR

./

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
WILSON COUNTY WILSON CO DETENTION 3870
Serial Number: 008652 Test Record Number: 777
Test Date: 01/13/2009 Test Time: 1:21pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:21pm
FLO Pass 1:21pm
FC Pass 1:22pm

Temperature Tests

Test Status Time

FC1 Pass 1:22pm
SRC Pass l1:22pm
DET Pass 1:22pm
BAR Pass l: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%{4/ -
—

Anai;fst

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

f 3 :i ) S . \:-‘-\l’ 'I !‘, -
County [/{j 50 7 Instrument Location Z A 1S5, ( SN P ;Lr”ﬂ N o~
PP . -~ / | . .
Instrument Serial No, _{) 0 ‘/@.:’ —7 ‘_,‘fﬁ[) L[ e Tl d ()//1 ,’ L"J ! 1 Sor f, A7 { .

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

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

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

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

SR PA I -
1 certify that on the / ? day of ) L A L ,200 77 the forgoing preventive maintenance
procedures were performed on the instrument indicated abdve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

4

, Vi ~7

—
R s R b - v ~ -
VAl s
7 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008627
Test Date: 01/13/2009

Citation Number: M0O0OQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 12855E
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG723401
Exp Date: 08/21/2009

Test g/210L Time
DIAG Pass 1:03pm
ATR BLK .00 1:04pm
ACCY CHK .08 1:04pm
AIR BLK .00 1:05pm
SUB TEST .00 1:06pm
AIR BLK .00 1:07pm
SUB TEST .00 1:08pm
AIR BLK .00 1:09pm
Reported AC: .00 g/210L

7/ )

Sidhaturfe of Chemilcal Analyst

Court CVR

AL 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 BC/IR-II: Preventive Maintenance
WILSON COUNTY WILSON CO DETENTION 970
Serial Number: 008627 Test Record Number: 472
Test Date: 01/13/2009 Test Time: I1:12pm EST
System Check: Passed

Baseline Tests

Test Statug: Time

IR Pass 1:12pm
FLO Pass 1:12pm
FC Pass 1:12pm

Temperature Tests

Test Status Time

FC1 Pass 1:13pm
SRC Pass 1:13pm
DET Pasgs 1:13pm
BAR Pass 1:13pm
BT Pass 1:13pm

Blank Tests
Test Status Time
ATR Pass 1:13pm

Printer Tests

Test Status Time
PRNT Pass 1:13pm
CRC Tests

Test Status Time
COMP Pass 1:13pm
CAL Pass 1:13pm

Preventive Maintenance
Status: Pass

2w N

. J7 Alialyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 ff ' {:}: A5 Cj Instrument Location C[‘é" !/é’/-""f;'}// /L,‘(; {T f:),
Instrument Serial No. [\‘{} Q) 5 C} L}’: !(‘/‘( ) :"‘(,I <‘f} e Dfl ) (: r"(': ] f‘ },’

04 - HeY - Li%?

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 "mr s oy .
I certify that on the A day of Jf“ ihalay \,- ,20 ( Jq the forgoing preventive maintenance
procedures were performed on the instrument indicated abové, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P o . A
°<\ Wy / j N £ j v, ﬁ £ b "’”“ -
A 1 [ if o an /
b b LD 25
Slgnature of @cmfymg Offi c:al Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND COUNTY SD
220

Serial Number: 008594
Test Date: 01/20/2009

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

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

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

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

Test g/210L Time

DIAG Pass 10:32am
ATR BLK .00 10:32am
ACCY CHK .07 10:33am
ATR BLK .00 10:35am
SUB TEST .00 10:38am
AIR BLK .00 10:29am
SUB TEST .00 10:40am
ATIR BLK .00C 10:41am

Reported AC: .00 g/210L

Signature Jof Chemfcal Analyst

Court CVR

ety O (Vly

/ 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
CLEVELAND COUNTY CLEVELAND COUNTY SD 220
Serial Number: 008594 Test Record Number: 620
Test Date: 01/20/2009 Test Time: 10:42am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:42am
FLO Pass 10:42am
FC Pass 10:43am

Temperature Tests

Test Status Time

FC1 Pass 10:43am
SRC Pass 10:43am
DET Pass 10:43am
BAR Pass 10:43am
BT Pass 10:43am

Blank Tests
Test Status Time
AIR Pass 10:43am

Printer Tests

Test Status Time

PRNT Pass 10:43am
CRC Tests

Test Status Time

COMP Pass 10:43am

CAL Pass 10:43am

Preventive Maintenance
Status: Pass

Bﬁ%wd\ . (Vs

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
N INTOXIMETERS, MODEL INTOX EC/IR II

County ___1_ VﬂC/ & l [ Instrument Location i Yo Ja_/ j ,ic S D

e PR '.‘ !JA
Instrument Serial No. {_)r’)‘cﬁ%ﬂq 9,} ;: lfV [ \'{— '{ i”f‘t”"’\/ i1ie
104 - %7‘%‘7' - 313]

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

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

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

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

"'" j- st
I certify that on the o day of AN \/ ,20 0 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.

P Al oo
r) ) "‘ f'(,d { e i. _J’ f f‘v\_.’{j - z hJ u]
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
IREDELI COUNTY IREDELL COUNTY SD 480

Serial Number: 008809
Test Date: 01/15/2009

Citation Number: M0O0OQ0GG0-0C
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: WILLIS, BOBBY D
Permit Number: 08010F
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time
DIAG Pass 2:04pm
AIR BLK .00 2:05pm
ACCY CHK .07 2:06pm
AIR BLK .00 2:07pm
SUB TEST .00 2:07pm
ATR BLK .00 2:08pm
SUB TEST .00 2:10pm
AIR BLK .00 2:11pm
Reported AC: .00 g/2%0L

Chemical Analyst

Court CVR

Betny O Wiy

/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

IREDELL COUNTY IREDELL COUNTY 8D 480

Serial Number: 008809

Test Date: 01/15/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pagss

Time

2:12pw
2:12pm
2:12pm

Temperature Tests

Test
FCl1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pags
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:12pm
:12pm
:12pm
:12pm
:12pm

OB NN

Time

2:13pm

Time

2:13pm

Time

2:13pm
2:13pm

Preventive Maintenance

Status: Pass

Test Record Number: 430

2:12pm EST

Bt O (L

nalyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

L -

{
County . f. V<7

L -\/—,,;..N_',.r‘( "\:_; H
“opd Instrument Location 77 it < ife i LA

— ,».’ LSO o i . i 1 o ! - ! i P Ci
A ~ () :\‘ . Y ',f(-! .“'-Tr R ';L\:"' P llli ; ‘i!(;{'

I,

. PR an S S S
Instrument Serial No. ¢ _+(} = 1o

-

POV L TR L S
fArA - T fun e B U

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

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

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

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

"y - ~
I certify that on the E -+ dayof o LA/ .20 1 L the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

TN, VoA

[ E P T A e b e
pad A A P [T L !
Y : R S e J

[ B 4 1 : . B S H
Signature of Certifying Official Certificate Number

3 )
et £ ' A

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

DHHS 4080 (11/07)



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

Serial Number: 008619
Test Date: 01/15/2009

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

Analyst's Name: WILLIS, BOBBY D
Permit Number: 08C10E
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG723401
Exp Date: 08/21/2009

Test g/210L Time

DIAG Pass 1:01pm
ATR BLK .00 1:02pm
ACCY CHK .07 1:03pm
LIR BLK .00 1:04pm
SUB TEST .00 1:04pm
ATR BLK .00 1:06pm
SUB TEST .00 1:07pm
ATR BLK .00 1:08pm

Reported AC: .00 g/210L

Rt ©. (Wl

Sidmature %F Chemical Analyst

Court CVR

Betoy 0. Wil

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

IREDELL COUNTY STATESVILLE FD 480

Serial Number: 008619
Tegat Date: 01/15/2008

System Check: Passed

Test

IR
FLO
FC

Rageline Tests
Status
Pass

Pass
Pass

Time

1:09pm
1:09pm
1:09pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass
Pass
Pasgs

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

: 09pm
: 09pm
: 09pm
: 09pm
: 095pm

FPREBERPR

Time

1:10pm

Time

1:10pm

Time

1:10pm
1:10pm

Preventive Maintenance

Status: Pass

Test Record Number: 233
Test Time:

1:09pm EST

Botw 1. (Wl

fmalyst

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

Rev, 12720607



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

\ bt ' ’ . RS
County (.I Ve 2 Instrument Location [\/:( \OYESA 1 ] & !‘J. 1y,

b E 5
Instrument Serial No. () (:) e ?’s S

IS0 W Treclel] Blve. Monvesvilje

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.

e

§ o - . f‘\
I certify that on the i L) day of J AN Y / , 20 4 ) the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above,in accordance w1th current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e i ¢ \,} (! —
Ridly L. (00 557
Slgnature df CertlfylngO Ficial Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008685
Test Date: 01/15/2009

Citation Number: MOQOCGCQC0-0
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: WILLIS, BOBBEY D
Permit Number: 08010F
Effective:
12/01/2007—12/01/2009

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

Lot Number: AGB816302
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass 10:57am
ATR BLK .00 10:58am
ACCY CHK .08 10:5%9am
ATR BLK .00 11:00am
SUB TEST .00 11l:00am
AIR BLK .00 11:01lam
SUB TEST .00 11:02am
ATR BLK .00 11:03am

Reported AC: .00 g/210L

f Chemical Analyst

Signature

Court CVR

/ Analyst

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



Intox EC/IR-II: Preventive Maintenance

IREDELI, COUNTY MOORESVILLE PD 480

Serial Number: 008685
Test Date: 01/15/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 406
Tegt Time: 11:05am EST

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

05am
05am
05am

Time

11:
11:
11:
11
11:

05am
05am
05am
05am
05am

Time

11:

0eam

Time

11:

06am

Time

11:
11:

06am
06am

Preventive Maintenance
Status:

Analyst

Pass

This form is used when performing Preveative Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
t j ' .
County (\./ ’Ii el K’ Ie/ﬂ Doy 9 Instrument Location Q orn e r! RVAY D l)
Instrument Serial No. (/) ?%(af? i '}1 ;: 4’1"-0 l'/?"ﬂ}'?;('j\ﬂj' h-’:} ﬂ i/e. r {i OW‘.«:"‘/!.LAC:

104 - 2319 - 363

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 . Ne . .
1 certify that on the \g dayof AN {ayy , 20 C’ ~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.

=™ - 'f\. " a7

BN T A A P/ '

i"){‘ﬁ"f i,f._):i o/, i \/"'i{(af{? 5 m5 .—?
Signaturg;iof Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CORNELIUS PD 550

Serial Number: 0086%2
Tegt Date: 01/06/2009

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

Analyst's Name: WILLIS, BOBBY D
Permit Number: (0801CE
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time
DIAG Pass 12:17pm
ATR BLK .00 12:18pm
ACCY CHK .07 12:19pm
AIR BLK .00 12:20pm
SUB TEST .00 12:20pm
AIR BLK .00 12:21pm
SUB TEST .00 12:22pm
ATR BLK .00 12:23pm
Reported AC: .00 g/210L

PSU{?P A D ()U(fﬂg

Sighature ff Chemical Analyst

Court CVR

Rofly 1O, Wil
Alfalyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY CORNELIUS PD 550

Serial Number: 008692
Test Date: 01/06/2009

Test Record Number: 306
Tegt Time: 12:25pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
1z
12

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COoMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:25pm
:25pm
:25pm

Time

12

12:

12
12
12

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

Time

12

:26pm

Time

12

:26pm

Time

12
12

:26pm
:26pm

Preventive Maintenance

Status: Pass

Rotli 1S, (W,

”Analyst

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

. oy
Instrument Location ¢=#%,

£ Lo o, S

County /w9 27

- P R A
s - P
; B3 ey P T o .0 : .
Instrument Serial No. 27/ F 58y o~ Sy e s Py L Sy
. - 5 »

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

four months are:

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

the forgoing preventive maintenance

: 34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or ;he 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 ="~ _dayof ____J/ st 2025

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

e
. e
;

A S

- i3
] & o n {
o LT L -~ "
R P S i

3

o
¢ o
et T

o Signature of Certifying Official

Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008807
Tegt Date: 01/28/2009

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 Licenge Number: NONE

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

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

Lot Number: AG722802
Exp Date: 08/15/2009

Test g/210L Time

DIAG Pass 12:50pm
AIR BLK .00 12:51pm
ACCY CHK .07 12:52pm
ATR BLK .00 12:53pm
SUB TEST .00 12 :54pm
AIR BLK .00 12:55pm
SUB TEST .00 12:57pm
AIR BLK .00 12:58pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO 50 HATTERAS 270
Serial Number: 008807 Test Record Number: 116
Test Date: 01/28/2009 Test Time: 12:59pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:00pm
FLO Pass 1:00pm
rC Pass 1:00pm

Temperature Tests

Test Status Time

FC1 Pass 1:00pm
SRC Pass 1:00pm
DET Pass 1:00pm
BAR Pass 1:00pm
BT Pass 1:00pm

Blank Tests
Test Status Time
ATR Pass 1:01pm

Printer Tests

Test Status Time
PRNT Pass 1:01pm
CRC Tests

Test Status Time
cCoMP Pass 1:01pm
CAL Pass 1:01pm

Preventive Maintenance
Status: Pass

co o A /éf:;<ﬁg—éz_____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 11

1

vy -
- . e 2
County, f""",’/}""[?,ﬁ‘ Instrument Location / j/z[ . S S e sae o
- P — = ,f’\ « - P
Instrument Serial No. &8 75 7 /1/ -3 ; AR e, AL
I

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.

mp
. RE i : . . .
[ certify that on the ===~ & dayof __~"pantint , 20 ’«Di the forgoing preventive maintenance
procedures were performed on the instrument indicated abq¥e, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,‘/!;
K'{“,.;
o >
P - . - Ly p
J/F‘M_‘:;‘/-.;( 2 wa‘{c""f/ . /(15&'«/_..!' i rd
' Signature of Certifying Official Certificate Number

Sy

A signed original of 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 SO OCRACOKE 470

Serial Numbexr: 008797
Test Date: 01/28/2009

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

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

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

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

Test g/210L Time

DIAG Pass 3:02pm
ATR BLK .00 3:04pm
ACCY CHK .07 3:04pm
AIR BLK .00 3:05pm
SUB TEST .00 3:05pm
AIR BLK .00 3:06pm
SUB TEST .00 3:08pm
AIR BLK .00 3:09pm

Reported ACs; .00 g/210L

Signatwfe 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
HYDE COUNTY HYDE CO SO OCRACOKE 470
Serial Number: 008797 Test Record Number: 90
Test Date: 01/28/2009 Test Time: 3:11pm 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

PC1 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 Pass 3:12pm

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: Pass

/?%am’. fee @
S

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tesis for Alcohol Branch
Department of Health and 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 A .
,‘_:_f Lo . A NI 1 A e y .
County /77 .,'U‘_TD/KJ Instrument Location / ' AJ. v 2 AJ LIy
i
T P R . ;
 AAN Ty e N o = P
Instrument Seriat No. - ("% - / / AR GEN o A N . & s

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

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

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

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

: R TN A v e o . : :
1 certify that on the __ < "< dayof . _ ! AL IAR :\_,’ , 20 7.0 | 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.

[/" ..
\‘\ ”;)5\ A L,:S._ i \.___A‘-_.\-')-'\“'\ fort A S e 0 ‘-/J
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ANSON ANSON CO. SD. 030

Serial Number: 008597
Test Date: 01/28/2009

Citation Number: MQQOCQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: (G861%E
Effective: )
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 11:31am
AIR BLK .00 11i:32am
ACCY CHK .08 11:33am
ATR BLK .00 11:24am
SUB TEST .00 11l:35am
AIR BLK .00 11:36am
SUB TEST .00 11:38am
AIR BLK .00 11:3%am

Repgrted AC: .00 g/210L

OM-Q’/” P
Signature of Chemical Analyst

Court CVR

QMJLZ"/’.’S%_;_—

Analyst

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



Intox EC/IR-II: Preventive Maintenance

ANSON ANSON CO. 8D.

Serial Number: (008597
Test Date: 01/28/2009

030

Test Record Number: 169
Test Time: 11:41am 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

Pagss

CRC Tests

Status

Pass
Pass

:42am
:42am
:42am

Time

11i:
11:
11:
11:
11:

42am
42am
42am
42am
42am

Time

11

+43am

Time

11

:43am

Time

11

143am

11:43am

Preventive Maintenance

Status: Pass

E,.,_L_z,

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

ey ’ / - 4 Ean

N P , iod g f o
R o Instrument Location__ 5" A/ 225 A Lo f-«"’,‘fJ’?‘!‘ g
/

County

R D G T s x
Instrument Serial No. ¢ A 2y ‘D f_j =Ykt i :"f R '{:-f"j -

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

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

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

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

oy T
Vv ',::\) ! § 1 R P 3 f s -

I certify thaton the <~ C’  dayof S FAAIUARY 20277 the forgoing preventive maintenance

procedures were performed on the 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
ya \
[ - — ..--—"";:-ﬁ-:\
{ -y ety I
Y C‘J-"""c\m _,f" : '\..Cf»:»_—k_k.»\ et M = P // ;i‘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

-

ANSON ANSON CO. 8D, 030

Serial Number: 0087389
Test Date: 01/28/2009

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: SIMMONS, PAUL T
Permit Number: 08619EF
Effective:
12/01/2007-12/01/2009

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

Lot Number: AGB81l6303
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass 11:26am
AIR BLK .00 11:26am
ACCY CHK .07 11:27am
ATR BLK .00 11:28am
SUB TEST .00 11:28am
AIR BLK .00 11:2%am
SUB TEST .00 1l:31am
ATR BLK .00 11:32am

. AC: .00 2
Re ed g/ 10%

o ! PP
Signature of Chemical Analyst

Court CVR

T%“_"U_ﬁ_,___

Analyst

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



Intox EC/IR-II: Preventive Maintenance

ANSON ANSON CO. SD.

Serial Number: (008739
Test Date: 01/28/2009

030

Test Record Number: 67
Tegt Time: 11:33am EST

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pasgss
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

:34am
:34am
:34am

Time

11

11:

11

11:
11:

:34am
34am
:34am
34am
34am

Time

11

:35am

Time

11

:35am

Time

11
11

:35am
:35am

Preventive Maintenance

Status: Pass

\rs

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 v - : . ‘ / -
County /’{ LA A M Instrument Location_ =/ & / IS L@(/.Ef Ay / e &
T ?
. o 7_’—"""-..} .
‘ ’ " Py sl
Instrument Serial No. UOE Q‘{;p y; < /f"‘;r27 ;"7/?" e jbf

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

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

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

s A poas H9 .
I certify that on the _*>¢ éj day of O N Ff‘-/f , 20 the forgoing preventive maintenance
procedures were performed on the instrument indicated abowvé, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

PN

“,/L/ ] ’/} ) FAR

........ - ! ; ; dEs ™y
s > o ‘\},{_, iy 7 L/_.‘;,_/j’_f,;g ”/(L/ (f) (?w o
’ Signaﬁre of Certifying Official Certificate Number

A signed original of 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 Numbexr: 008868
Test Date: 01/26/2009

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

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

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

Lot Number: AGR16303
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass 10:09am
AIR BLK .00 10:1Cam
ACCY CHK .07 10:11am
ATR BLK .00 10:12am
SUB TEST .00 10:12am
ATR BLK .00 10:13am
SUB TEST .00 10:15am
ATR BLK .00 10:16am

Reported AC: .00 g/210L

Signatlre gf Chemical Analyst

Court CVR

4 /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-I1: Preventive Maintenance
ROWAN CQOUNTY SALISBURY PD 780
Serial Number: 008868 Test Record Number: 317
Test Date: 01/26/2009 Test Time: 10:17am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:17am
FL.O Pass 10:17am
FC Pass 10:17am

Temperature Tests

Test Status Time

FC1l Pass 10:17am
SRC Pass 10:17am
DET Pass 10:17am
BAR Pass 10:17am
BT Pass 10:17am

Blank Tests
Test Status Time
ATR Pass 10:18am

Printer Tests

Test Status Time

PENT Pass 10:18am
CRC Tests

Test Status Time

COMP Pass 10:18am

CAL Pass 10:18am

Preventive Maintenance
Status: Pass

A N g7
" /

/ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

}

/ . P ;"”““l :
County /‘:r/'f‘ﬂ A ’U Instrument Location u:\:f? / < f}u 44 V&) / [< &
{
——
g T f ol - AT A\
Instrument Serial No. £/ C] Ej Cﬁ) 3 . i -} A YT e K
[]

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.

g,

) é Y : g
1 certify thatonthe O {7 dayof ~/ M nNuUA e \/ , 20 Cj ? the forgoing preventive maintenance
procedures were performed on the instrument indicated abowe, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-
i

\ //—\ < i foe
A i nd 0 -
=7 NN el et %%-
Siggéture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



4Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008835
Test Date: 01/26/2005%

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

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

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

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

Test g/210L  Time
DIAG Pass 10:24am
AIR BLK .00 10:25am
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
ATIR BLK .00 10:31am
Reported AC: .00 g/210L

Signature @¢f Chemical Analyst

Court CVR,

e " /" Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROWAN COQUNTY SALISBURY PD 790
Serial Number: (008835 Test Record Number: 169
Teat Date: 01/26/2009 Test Time: 10:32am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:32am
FLO Pass 10:322am
FC Pass 10:32am

Temperature Tests

Test Status Time

FC1 Paggs 10:32am
SRC Pass 10:32am
DET Pass 10:32am
BAR Pass 10:32am
BT Pass 10:32am

Blank Tests
Test Status Time
ATIR Pass 10:32am

Printer Tests

Test Status Time

PRNT Pass 10:33am
CRC Tests

Test Status Time

COMP Pass 10:33am

CAL Pass 10:33am

Preventive Maintenance
Status: Pass

) Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOIL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IRII

i —
' -
i

County L" ' R Instrument Locatlon{:) CfNns !f\(‘ £ \J\,AH |

Instrument Serial No. ij;g I;? q ’:]Z“”'

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, 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 theQD 7 day of*. }7‘1 AR / ,20C. ‘;:1] the forgoing preventive maintenance
procedures were performed on the instrument indicated abbve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

’/’“'\

7

/ h N / 4 p-.:)
P (g Vayny y .
& g KA o7 o
hal / S:gnan}% of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



"™ Intox EC/IR-II: Subject Test
GUTLFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008794
Tegst Date: 01/27/2009

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

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

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

Test g/210L Time

DIAG Pass 12:42pm
ATR BLK .00 12:43pm
ACCY CHK .07 12:43pm
AIR BLK .00 12:44pm
SUB TEST .00 12:45pm
ATR BLK .00 12:46pm
SUB TEST .00 12:47pm
ATR BLK .00 12:48pm

Reported AC: .00 g/210L

<SG A D

Signature’/ of Chemical Analyst

Court CVR

. e
o > A g

T Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFQORD COUNTY GREENSBQORQO JAIL 400
Serial Number: 008794 Test Record Numbexr: 470
Test Date: 01/27/2009 Test Time: 12:49%pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 12:51pm

Printer Testsg

Test Status Time

PRNT Pass 12:51pm
CRC Tests

Test Status Time

COMP Pass 12:51pm

CAL Pass 12:51pm

Preventive Maintenance
Status: Pass

/ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

L '

//!- : . ; '/_ . ; '- Y
County ~ DLy / "f’?flf? A Instrument Locations>v— X2\ SeA™r s i"ﬁ 1, L
e
- - " i ] -—-f.-
oy s ’,v’ It - A - -~
Instrument Serial No.ﬁxt-"gé’) C)"]L'“ - - w,_f:»"z"‘"“’f{ % f?“‘f,f;/ Zon !

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 A A e S . . .

I certify that on the = 7 day of \M’ S A H e , 20 ‘f_q the forgoing preventive maintenance
procedures were performed on the instrument indicated abovd, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

# “» 7

s s e . N

TR /1 / 7N
CNT S e Kol 0T oA
Signature of Certifying Official Certificate Number

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

DHHUS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORQO PD 400

Serial Number: (008604
Test Date: 01/27/2009

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

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

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

Lot Number: AGB25401
Exp Date: 09/10/2010

Test g/210L Time

DIAG Pass 2:37pm
ATR BLK .00 2:38pm
ACCY CHK .07 2:38pm
AIR BLK .00 2:39pm
SUB TEST .00 2:40pm
ATR BLK .00 2:40pm
SUB TEST .00 2:42pm
AIR BLK .00 2:43pm

Reported AC: .00 g/210L

Signatgre o% Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

GUILFORD COUNTY GREENSBORQ PD 400

Serial Number: 008604
Test Date: 01/27/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:44pm
2:44pm
2:44pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:44pm
:44pm
:44pm
:44pm
:44pm

BN NN

Time

2:45pm

Time

2:45pm

Time

2:45pm
2:45pm

Preventive Maintenance
Status: Pass

nalyst

Test Record Number: 587
Test Time:

2:43pm EST

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
I, INTOXIMETERS, MODEL INTOX EC/IR 11

o e S i, L

i / i Vi

{ ez, A s . [ 7 N ¥ vy {
County S L 7"6,»":‘_’ {2‘/ Instrument Location ~==" “eons f)"ﬂ' o] *T‘F 3 i

i ————
-

. e TN Py
Instrument Serial No. f:{:’c’::* Zfi’ -

; NP e Y '
a2 rall oA

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, cellect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 A s 2 G : N

I certify that on the{ <. / day of ™./ AVLA i’gyf ,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.

s

J il
~—

P iy ISy Tl D
{ s k..',\(‘:rff Lo TAL ,-,gﬁ--}:'_fj{‘;fi“%z/ sf‘n{_’,_j (7\ P S
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-ITI: Preventive Maintenance

GUILFORD COUNTY GREENSBORO PD 400

Serial Number: 008725
Test Date: 01/27/20089

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:05pm
3:05pm
3:05pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

: 0bpm
: 05pm
:05pm
: 05pm
: 05pm

W www

Time

3:06pm

Time

3:06pm

Time

3:06pm
3:06pm

Preventive Maintenance

Status: Pass

Teat Record Number: 512
Test Time:

3:05pm EST

[
L ——— }'

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: Subject Test
GUILFORD COUNTY GREENSBORO PD 400

Serial Number: 008725
Test Date: 01/27/20089

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

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

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

Test g/210L  Time

DIAG Pass 2:57pm
AIR BLK .00 2:58pm
ACCY CHK .08 2:58pm
ATIR BLK .00 2:59pm
SUB TEST .00 3:00pm
AIR BLK .00 3:00pm
SUB TEST .00 3:02pm
AIR BLK .00 3:03pm

Reported AC: .00 g/210L

X

Signaturé of Chemical Analyst

Court CVR

e b

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County G LILFOR D Instrument Location {1 JGH o T YA
Instrument Serial No. OO& 715 ./‘;}! - e T ,_l:__,] {,

7

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

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

- e . - o . . :
I certify that on the A 8 day of ‘S A ARY 2040 %  the forgoing preventive maintenance
procedures were performed on the 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 4 4
T ;"’%;‘;/ e ' / ,-". / TN
W av I VY (o .2
Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY HIGH PQOINT JAIIL 401

Serial Number: 008718
Test Date: 01/28/2009

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

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

Lot Number: AG722503
Exp Date: 08/12/20009

Test g/210L Time

DIAG Pass 12:18pm
ATR BLK .00 12:19pm
ACCY CHK .07 12:19pm
ATR BLK .00 12:20pm
SUB TEST .00 12:21pm
ATR BLK .00 12:22pm
SUB TEST .00 12:24pm
AIR BLK .00 12:24pm

Reported AC: .00 g/210L

-

Signa e of Chemical Analyst

Court CVR

S Mgwu

7 / Alialyst d

This form is used when 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 Date: 01/28/2009

Test Record Number: 107
Test Time: 12:28pm 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

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

:29pm
:29pm
:29pm

Time

12
12
12
12
12

:29pm
:29pm
:2%9pm
:29pm
:29pm

Time

12

:30pm

Time

12

:30pm

Time

1z
12

:30pm
:30pm

Preventive Maintenance

e

Status: Pass

T/ Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

~3 ¢ o -
VAN , o - ;
County Lol Fo R ™ Instrument Location {f\f Vol 170 A T kl.\, 1L
- TR ﬁ:, . e
Instrument Serial No. _ (/ C,J@Q)(fg,. “ 5 I } Jickl e ad T/ A .

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

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

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

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

1O U oy e ) . .
I certify that on the __ & 5 day of DAAIL A , 200 7’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above! in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Sié-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 BEC/IR-II: Subject Test
GUILFORD COUNTY HIGH POINT JATL 401

Serial Number: 008655
Tegt Date: 01/28/2009

Citation Number: M0OQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG722802
Exp Date: 08/15/2009

Test g/210L Time

DIAG Pass 11:55am
AIR BLK .00 11:57am
ACCY CHK .07 11:57am
AIR BLK .00 11:58am
SUB TEST .00 11:5%am
AIR BLK .00 12:00pm
SUB TEST .00 12:01pm
AIR BLK .00 12:02pm

Reported AC: .00 g/210L

STgnature ©f Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

GUILFORD COUNTY HIGH POINT JAIL 401

Serial Number: 008655
Test Date: 01/28/20089

Test Record Number: 567
Test Time: 12:03pm 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

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

: 04pm
: 04pm
: 04pm

Time

12

12:
12:

12

12

: 04pm
04pm
O4pm
: 04pm
04pm

Time

12

: 04pm

Time

12

: 04pm

Time

12
12

: 05pm
: 05pm

Preventive Maintenance

Status: Pass

XA

/'Anabmt

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County m ECALEVNBURAG Instrument Location gA Tf? 2&6 ILE { il 2T 3

instrument Serial No. OO 8 70 7 C H 4 R LO 775;, U C

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify iﬁstrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 07? day of : S A MOAR ‘/ , 20 Oc} the forgoing preventive maintenance

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

Q,OM’*——QC”‘I 6% HUYS

Signature df Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008707
Test Date: 01/29/2009

Citation Number: MO000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subrject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:18pm
ATR BLK .00 11:15pm
ACCY CHK .08 - 11:19pm
ATIR BLK .00 11:20pm
SUB TEST .00 11:21pm
AIR BLK .00 11:22pm
SUB TEST .00 11:23pm
ATR BLK .00 11:24pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

- .
C::,);,qum_ é;;lj ;fzzgzqﬂ_mfzé
Analys¢

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



Intox EC/IR-ITI;:

Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008707
Test Date: 01/29/2009

Test Record Number: 243
Test Time: 11:28pm EST

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

11
11
11

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

:2%pm
:29pm
:29pm

Time

11:

11

11:
11:
11:

25pm
:29pm
29pm
29pm
29pm

Time

11

:28%pm

Time

11

:30pm

Time

11
11

:30pm
:30pm

Preventive Maintenance

Status: Pass

Q0. Ly rDa s

A‘ab@t

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County M E CK LE)OIBU R~ Instrument Location /3)4 7-%&/3 ILE yf/ /7 3
Instrument Serial No. 00860 Lb[',? CI“)AZ, LD’/TE; [JQ

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 iﬁstrument 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 ﬂ? day of : I APVA Q‘/ , 20 0? the forgoing preventive maintenance

procedures were performed on the instrument indicated above, 4n accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Qe e /e GUE

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
550

Serial Number: 008647
Test Date: 01/29/2009

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: BARNES, ALVIN R
Permit Number: 15671F
Effective:
12/01/2007~12/01/20089

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

Lot Number: AG722602
Exp Date: 08/13/2009

Test g/210L Time
DIAG Pass 11:31pm
ATR BLK .00 =~ 11:32pm
ACCY CHK .07 = 11:33pm
ATR BLK .00 11:34pm
SUB TEST .00 - 11:34pm
AIR BLK .00 11:35pm
SUB TEST .00 11:37pm
ATR BLK .00 11:38pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

}(nalyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 580
Serial Number: 008647 Test Record Number: 411
Test Date: 01/23/2009 Test Time: 11:39pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:33pm’
FLO Pass 11:3Spm
rC Pass 11:29pm

Temperature Tests

Test Status Time

FC1l Pass 11:39pm
SRC Pass 11:39%pm
DET Pass 11:39%pm
BAR Pass 11:39pm
BT Pass 11:3%pm

Blank Tests
Test Status Time
ATR Pass 11:40pm

Printer Tests

Test Status Time

PRNT Pass 11:40pm
CRC Tests

Test Status Time

COMP Pass 11:40pm

CAL Pass _ 11:40pm

Preventive Maintenance
Status: Pass

00 2o e e

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County M ECKLEW g UVRG Instrument Location 6’47—’44696 ILE O/UI 7 3

Instrument Serial No. 00869/6 CHAR LO?TE/‘ JC

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

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

I certify that on the c7? q day of jhUUﬂ 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 property.

00, Qe—-i @M GUE

Signature of Cértifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY EBAT MOBILE UNIT 3
590

Serial Number: 008616
Test Date: 01/29/2008

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

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

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

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

Test g/210L Time

DIAG Pass 11:17pm
ATIR BLK .0C 11:18pm
ACCY CHK .07 - 11:319pm
AIR BLK .00 11:20pm
SUB TEST .00 11:20pm
AIR BLK .00 11:21pm
SUB TEST .00 11:22pm
ATR BLK .00 11:23pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

QQ/N o e o

Anah@t

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



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008618
Test Date: 01/29/20089

Test Record Number: 400
Test Time: 11:24pm EST

System Check: Passed

Test

IR
FL.O
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Tenperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:25pm
:25pm
:25pm

Time

11:
11:
1l:
11:
11:

25pm
Z25pm
25pm
25pm
25pm

Time

11

:26pm

Time

11

1 26pm

Time

11
11

1 26pm
1 26pm

Preventive Maintenance

o~
/

Statusg: Pass

< 45

QAﬂ__J;

——

Anal&st

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

AN : S R
County Lidie /e Instrument Location Jf: /’f?l s pS / ~J

[

Instrument Serial No. (477 25

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR H 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;
o 6. When "PLEASE BLOW" appears, collect breath sample;
’l 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alccholic breath

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

I certify that on the ~Z day of R A, ,20 /7 the forgoing preventive maintenance

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

A
o Ay
P /';f‘j‘ A P v
N A e LT g
e 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
SURRY COUNTY ELKIN PD 850

Serial Number: 008926
Test Date: 01/23/2009

Citation Numbexr: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG723401
Exp Date: 08/21/2009

Test g/210L Time
DIAG Pass 2:05pm
AIR BLK .00 2:06pm
ACCY CHK .07 2:06pm
AIR BLK .00 2:07pm
SUB TEST .00 2:08pm
AIR BLK .00 2:09pm
SUB TEST .00 2:10pm
AIR BLK .00 2:11pm
Reported AC: .00, g/210L

re of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY ELKIN PD 850
Serial Number: 008926 Test Record Number: 143
Test Date: 01/23/2009 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

FCl Pass 2:14pm
SRC Pass 2:14pm
DET Pass 2:14pm
BAR Pass 2:1l4pm
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

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,
County‘\ ‘:,M_uxfc\cz- 3N Instrument Location l’m\ '\ : “'“ ‘w \,‘_-,ﬂ.‘__;a,*ﬁ‘_% |

. I T N
Instrument Serial No. ZH(2 Y 7 <=1

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

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

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

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

PR — e : . .
I certify that on the _, {7 day of  ~diviiaas , 20 C“1_ the forgoing preventive maintenance
procedures were performed on the instrument indicated abové, in accordance with current regulations of the N.C,

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

\ ! L T \ i N

R L : [ L Y S £
SN A A, P RS - S I i~

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
RICHMOND COQUNTY BAT MCOBILE UNIT 4 760
Serial Number: 008734 Test Record Number: 190
Test Date: 01/30/2009 Test Time: 7:10pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:10pm
FLO Pass 7:10pm
FC Pass 7:10pm

Temperature Tests

Test Status Time

FC1 Pass 7:10pm
8RC Pass 7:10pm
DET Pags 7:10pm
BAR Pass 7:10pm
BT Pass 7:10pm

Blank Tests
Test Status Time
ATR Pass 7:11pm

Printer Tests

Test Status Time
PRNT Pass 7:11pm
CRC Tests

Test Status Time
COMP Pass 7:11pm
CAL Pass 7:11pm

Preventive Mainienance
Status: Pass

Wm&;ﬁ&‘ o

Analyst

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



Intox EC/IR-II: Subject Test
RICHMOND COUNTY BAT MOBILE UNIT 4 760

Serial Number: 008734
Test Date: 01/30/2009

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

hnalyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535E
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time
DIAG Pass 7:02pm
ATR BLK .00 7:03pm
ACCY CHK .07 7:03pm
AIR BLK .00 7:04pm
SUB TEST .00 7:05pm
ATR BLK .00 7:06pm
SUB TEST .00 7:07pm
AIR BLK .00 7:08pm
ported AC: .00 g/210L
N R Vo
A o AAAY L\ . %Q

Signature of Chemical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

T \ ,

A {7 O TR,
County b 17 Wiy £/ Tnstrument Location ¥+ b5 v 5o, b 4

-

B EEA ) ey =
Instrument Serial No. { ' AA /|

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.

N T l'\{‘.i’{'\ ‘M‘{:‘ ~~ L) " . .
I certify that on the __. < day of e sledwt , 2006 { _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

-
SR 12, 377

* : *
52 g Vo

{
. : £ T o e
)

Lt
iV . :7_'5 At 6 _" SN i-r"\f:\“. a_{-“_»‘,.n‘&i;_:}}—‘” é? W _ Cf"'” {" I
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
RICHMOND CQUNTY BAT MOBILE UNIT 4 760
Serial Number: 008717 Test Record Number: 133
Tegat Date: 01/30/2009 Test Time: 7:15pm EST
System Check: Passed

Baseline Tesgts

. Test Status Time
IR Pass 7:15pm
FLO Pass 7:15pm
FC Pass 7:15pm

Temperature Tests

Test Status Time

FC1 Pass 7:15pm
SRC Pass 7:15pm
DET Pass 7:15pm
BAR Pass 7:15pm
BT Pass 7:15pm

Blank Tests
Test Status Time
AIR Pasgs 7:16pm

Printer Tests

Test Status  Time
PRNT Pass 7:16pm
CRC Tesgts

Test Status Time
COMP Pass 7:16pm
CAL Pass 7:16pm

Preventive Maintenance
Status: Pass

(;A_ﬁxm;f;fgfzithx ;LY 9.

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
RICHMOND COUNTY BAT MOBILE UNIT 4 760

Serial Number: 008717
Test Date: 01/30/2008

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535F
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG723401
Exp Date: 08/21/2009

Test g/210L Time

DIAG Pass 7:06pm
AIR BLK .00 7:07pm
ACCY CHK .07 7:08pm
AIR BLK .00 7:09pm
SUB TEST .00 7:09pm
AIR BLK .00 7:10pm
SUB TEST .00 7:12pm
ATIR BLK .00 7:13pm

Reported AC: .00 g/210L

g;;}LNui(}xiFﬁa\Ldﬂﬁgg&é%0

Signature of Chemical Analyst

Court CVR.

<;;/)ajvaA£;?‘Tg\?vuﬁ\ A 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 IT

IR 5 Y ol
County 040 Instrument Locatlon \“‘ i«v- ‘\\fw o) ;‘, SRS

Instrument Serial No. (3% 22 ¢

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

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

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

[ certify that on the _ ~. ! day of ooy o , 20051 the forgoing preventive maintenance
procedures were performed on the 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 ;:.: 1:.;..7__7__ Sy o
- :.\ ,,(;'\f'.,__,".r,_,,_,{\. ! b " ; S by el ‘bs_\\ < {." S :
Signature of Cemfymg Off cial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
HOKE CQUNTY BAT MOBILE UNIT 4 460
Serial Number: 008734 Tezst Record Number: 195
Test Date: 01/31/2009 Test Time: 8:43pm EST
System Check: Passed

Raseline Tests

Test Status Time

IR Pass 8:43pm
FLO Pass 8:43pm
rC Pass 8:43pm

Temperature Tests

Test Status Time

FC1 Pass 8:43pm
SRC Pass 8:43pm
DET Pass 8:43pm
BAR Pass 8:43pm
BT Pass 8:43pm

Blank Tests
Test Status Time
AIR Pass 8:44pm

Printer Tests

Test Status Time
PRNT Pass 8:44pm
CRC Tests

Test Status Time
COMP Pass 8:44pm
CAL Pass 8:44pm

Preventive Maintenance
Status: Pass

gx WM&AQ)\{:—TM(N&._QC $Q

Analyst

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



Intox EC/IR-II: Subject Test
HOKE COUNTY BAT MOBILE UNIT 4 460

Serial Number: 008734
Test Date: 01/31/2009

Citation Number: MQ0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 8:35pm
ATIR BLK .00 8:36pm
ACCY CHK .07 8:37pm
ATR BLK .00 8:37pm
SUBR TEST .00 B:38pm
AIR BLK .00 8:39pm
SUB TEST .00 8:40pm
AIR BLK .00 8:41pm

_Reported AC: .00 g/210L
\ _ Y
]

ignature 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 ALL.COHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. - ., . s 4 - Coar e -
County /~ ASucfli Instrument Location “=¥\% 7 acSu~fil ¢ e - -
; R S 3T G STy 2 PK:, PASY -
Instrument Serial No. _/ y( &S N TNE Tl Vol Al Fo L AT =1 1 b

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

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

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

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

A g 5 A ; e . . .
1 certify that on the ;".‘J'- { day of ’M"“ 5 13)4 ,20737  the forgoing preventive maintenance
procedures were performed on the mstrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

f‘ ’,n"" '\_.
i }
bt ) 45D
’ \ $1gnature 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
CASWELL COUNTY SHP CASWELL 160

. Serial Number: 008651
Test Date: 01/27/2009

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

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

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

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

. Test g/210L Time
DIAG Pass 2:44pm
ATR BLK .00 2:46pm
ACCY CHK .08 2:46pm
ATIR BLK .00 2:47pm
SUB TEST .00 2:47pm
ATR BLK .00 2:48pm
8UB TEST .00 2:50pm
AIR BLK .00 2:51pm

Reported AC: .00

RV

Signature ok JChemical Analyst

Court CVR

\&L@WD

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
CASWELL COUNTY SHP CASWELL 160
Serial Number: 008651 Test Record Number: 350
Test Date: 01/27/2009 Test Time: 2:52pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:52pm
FLO Pass 2:52pm
FC Pass 2:52pm

Temperature Tests

Test Status Time

FC1 Pass 2:52pm
SRC Pass 2:52pm
DET Pass 2:52pm
BAR Pass 2:52pm
BT Pass 2:52pm

Blank Tests
Test Status Time
ATR Pass 2:53pm

Printer Tests

Test Status Time
PRNT Pass 2:53pm
CRC Tests

Test Status Time
COMP Pass 2:53pm
CAL Pass 2:53pm

Preventive Maintenance
Status: Pass

al

\lAnalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

s O e s . I Ll N - D
County ?\—j S Instrument Location i‘i)J-c‘;’ ARt g X i\
, NS R Ml = b s f/ R P ) o
Instrument Serial No. /" ). L iR b S A A i/\- 2 It I e 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 BEOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

. Ry, — A i . . .
I certify thatonthe = .2»  dayof \ Pl s , 2005 71 the forgoing preventive maintenance

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

e —

oo by A s \ o
i‘\‘\ j«ﬂyfiw_ :!_,\_ C_:;—;—a-’éa_)“,;‘ﬁ"ﬁk—& {-—""’L\M ; {(_')f:) C;)\
Sign'a‘tuﬁe of Certifying Official Certificate Number
S

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

DHHS 40890 (11/07)



Intox EC/IR-II: 3ubject Test
NASH COUNTY RCOCKY MOUNT PD 630

. Serial Number: 008741
Test Date: 01/23/2009

Citation Number: MQ0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG723401
Exp Date: 08/21/2009

. Test g/210L Time

DIAG Pass
ATIR BLK .00
ACCY CHK .07
ATR BLK .00
8UB TEST .00
ATR BLK .0C
SUB TEST .00
ATIR BLK .00

Reﬁ;ftEd EC: .00 ?iiiii:>

Signature oRXhemical Analyst

R e
w
X
e,
g

Court CVR

\Analyst

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




Intox EC/IR-1II: Preventive Maintenance
NASH COUNTY ROCKY MOQOUNT PD 630
Serial Number: 008741 Test Record Number: 157
Test Date: 01/23/2009 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
AIR Pass 1:58pm

Printer Tests

Test Status Time
PENT Pass 1:58pm
CRC Tests

Test Status Time
COMP rPass 1:58pm
CAL Pass 1:58pm

Preventive Maintenance
Status: Pass

M\@»«@

' ;ﬂym

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

i Y en A ¢ 7 R . ) H - — e
County T\-) A AR Instrument Location_ € ¥t MoK, v
— . . ) - — 3, ) . —
Instrument Serial No. # 3¢ 75 M T enEd s TH Az A- e Vo e / i

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.

e aom
1 certify that on the __ X % day of T ARIA A , 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.

~ ff"""*\
o . :F A\ T l ) ™
AR e W G P o WY £S5
' Sig ak re of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

. Serial Number: 008740
Tegt Date: 01/23/2009

Citation Number: MO0O0O00Q00-0
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:
QUARANTELLO, NICHOLAS J
Permit Number: 21536E
Effective:
01/01/2008-01/01/2010

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

Lot Number: AG723401
Exp Date: 08/21/2009

. Test g/210L Time
DIAG Pass 1:48pm
AIR BLK .00 1:49pm
ACCY CHK .07 1:50pm
AIR BLK .00 1:51pm
SUB TEST .00 1:51pm
AIR BLK .00 1:52pm
SUB TEST .00 1:53pm
ATR BLK 1:54pm

Reii;;;é AC: .00

Slgnature\\s Chemical Analyst

Court CVR
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-I1: Preventive Maintenance
NASH COUNTY ROCKY MOUNT PD 630
Serial Number: 008740 Test Record Number: 170
Test Date: 01/23/2008 Tegt Time: 1:55pm EST
System. Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:56pm
FL.O Pass 1:56pm
BC Pass 1:56pm

Temperature Tests

Test Status Time

FC1 Pass 1:56pm
SRC Pass 1:56pm
DET Pass 1:56pm
BAR Pass 1:56pm
BT Pass l1:56pm

Blank Tests
Test Status Time
ATR Pass l:56pm

Printer Tegts

Test Status Time
PRNT Pass 1:56pm
CRC Tests

Test Status Time
COMP Pass 1:57pm
CAL Pass 1:57pm

Preventive Maintenance
Status: Pass

IV

(Amalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

o e A . Lo AL e =
County . 7VEN Instrument Location___ A/ B L S N

Instrument Serial No. | T S =+ [ R S L I T Y

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 EEL
10. Verify that the ethanol gas canister is being changed before 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 - 4 3 o . - .
I certify that on the _ 7 % day of 7N Apaafintas ,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.

3 1 L ———s

\_“ M{:’: 7-\ o ‘___\} : 3

B ) . §7 0 AN =it

AN P S L &S
Signatﬁre of Certifying Official Certificate Number

™,

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

DHHS 4080 (11/07)



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

. Serial Number: 008630
Test Date: 01/23/2009

Citation Number: MQO0O0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLCO, 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: AG722801
Exp Date: 08/15/2009

. Test g/210L Time

DIAG Pass 9:5%am

AIR BLK .00 10:00am
ACCY CHK .08 10:01lam
AIR BLK .00 10:02am
SUB TEST .00 10:02am
ATR BLK .00 10:03am
SUB TEST .00 10:05am
ATIR BLK .00 10:06am
Reported AC: .00 L

Signature of \Chemical Analyst

Court CVR

NS Vg R

Y N

A\tﬁalyst

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



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY NASH COUNTY JAIL 630
Serial Number: 008630 Test Record Number: 828
Test Date: 01/23/2009 Test Time: 10:07am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:07am
FLO Pass 10:07am
FC Pass 10:08am

Temperature Tests

Test Status Time

FC1 Pass 1C:08am
SRC Pass 10:08am
DET Pass 10:08am
BAR rPass 10:08am
BT Pass 10:08am

Blank Tests
Test Status Time
ATR Pass 10:08am

Printer Tests

Test Status Time

PRNT Pass 10:08am
CRC Tests

Test Status Time

COMP Pass 10:08am

CAL Pass 10:08am

Preventive Maintenance
Status: Pass

WiV

' U \Knalyst 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 I

P
e Y e . . Y o -
County_ / &/ 4 i Instrument Location_ <=7 /¢ /7 { . o,
-
(0 o7 Cs : 7
'y 77 " A
Instrument Serial No. t-} 7Y & S AL WA 5} /{" £ .i'/} (e

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

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

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

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

—
'y

o v S o . .
I certify that on the 7 day of \-\/ [P VA PP, " / , 20 L 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. \
P .f
//' i /
/ e 4
/ ! 7 : .
/ s v S ’
f / gy S e =
! /‘? 1) f)/ ;if//’ : AT S . A =)
"L Tl S S e <
T Signature of Certifyifg Official Certificate Number
{

A signed original of 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 SURF CITY MAGISTRATE 700

Serial Number: 0089548
Tegt Date: 01/09/2009

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

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

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

Lot Number: AG722602
Exp Date: 08/13/2009

Test g/210L  Time

DIAG Pass 2:29pm
AIR BLK .00 2:30pm
ACCY CHK .07 2:31pm
ATR BLK .00 2:32pm
SUB TEST .00 2:33pm
ATR BLK .00 2:34pm
SUB TEST .00 2:35pm
ATR BLK .00 2:36pm

Reported AC: .00 g/210L

Loy Cptre

Signature of Chemical Analyst

Analyst

Court CVR

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



Intox EC/IR-

II: Preventive Maintenance

PENDER SURF CITY MAGISTRATE 700

Serial Number: 008948

Test Date: 01/09/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:38pm
2:38pm
2:38pm

Temperature Tesis

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

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

NN RN

Time

2:39pm

Time

2:39pm

Time

2:39%pm
2:3%pm

Preventive Maintenance

Status: Pass

Ly

Test Record Number: 124

2:38pm 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 11

-

o -
,‘4 ;\ e F '{;’-«__/7' Y 4 e s
County S E il LA Instrument Location / EVEE Ly S
7
o’y J S T \\ ’
N el L A - AN
Instrument Serial No. IV D Ul T LD

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

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

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

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

"’/7—} ~, s - . ) ?
1 certify that on the day of A A/ LA ,20 ¢ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s -~
// / " -;" 3
// 4 // g // y
[ - A /’ /; /’ s //‘/.";M‘i s - ,:: :'-7 - f"/
T Signature of Qertifying Official Certificate' Number

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

DHHS 4080 (11/07)



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

Serial Number: 008946
Test Date: 01/09/2009

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: RIVERA, ANTHONY
Permit Number: 08259F
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time
DIAG Pass 12:58pm
AIR BLK .00 12:59pm
ACCY CHK .07 1:00pm
ATR BLK .00 1:01pm
SUB TEST .00 1:01pm
ATR BLK .00 1:02pm
SUB TEST .00 1:05pm
AIR BLK .00 1:06pm

Reported AC: .00 g/210L

(ol e

Signature of Chemical Analyst

Gt S

Analf'st

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
PENDER PENDER CO SD 700
Serial Number: 008946 Test Record Number: 263
Tegt Date: 01/09/2009 Test Time: 1:08pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1l Pass 1:08pm
SRC Pass 1:08pm
DET Pass 1:08pm
BAR Pass 1:08pm
BT Pass 1:08pm

Blank Tests
Test Status Time
ATIR Passg 1:09pm

Printer Tests

Test Status Time
PRNT Pags 1:0%pm
CRC Tests

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

Preventive Maintenance
Status: Pass

(Bl I

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,}ECHR II

7

LN S . s o e A e

County /dg ST £ Z. Instrument Location__~ & ADE L. Gt 7 ¥y
“):‘; ’7 i - Cf’ - 7:;/" \‘, 4
f 1 . e PR AN e il
Instrument Serial No. J7T5 I T APy A

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coilect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 1\ e’ /U Sl oy , 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 . ‘ )
/,/ K Ve N .
/ i R ;| P Vi
{ /- ‘ "/ g_/ ‘/rd _____ /,.r . . / -';::’ (: /i
i\ i r i p <
e 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
PENDER -PENDER CO SD 700

Serial Number: 008%35
Test Date: 01/08/2009

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

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

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

Lot Number: AG722602
Exp Date: 08/13/2009

Test g/210L Time
DIAG Pass 12:58pm
AIR BLK .00 12:59pm
ACCY CHK .08 1:00pm
AIR BLK .00 1:01pm
SUB TEST .00 1:01pm
AIR BLK .00 1:03pm
SUB TEST .00 1:05pm
ATIR BLK .00 1:06pm

Reporjed AC: .00 g/210L

Signature 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



Intox BEC/IR-II: Preventive Maintenance

PENDER PENDER CO SD 700

Serial Number: 008935
Test Date: 01/09/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:09pm
1:09pm
1:09pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

: 09pm
: G9pm
: 09pm
:09pm
: 09pm

A L

Time

1:10pm

Time

1:10pm

Time

1:10pm
1:10pm

Preventive Maintenance

Status: Pass

Test Record Number: 81
Test Time:

1:08pm EST

[

Analyst

O

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII
County /ﬁ‘g,/’;.f_’f s ,/ L Instrument Location /(- A7 /l et ',"/f.' o
Instrument Serial No. é& i}/: x’ : i L '/’“":"":"-'-&Pj :

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

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

o\
~

I certify that on the - day of 7l A7l ~1_z" ,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.

~ B ST
A I OT ST e AR
// O ty {, y i‘ _‘!{.- / / ‘ .‘,f.l{-‘-\‘ ( [ ‘/;.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
NEW HANOVER COUNTY WILMINGTON PD 640

Serial Number: 008628
Test Date: 01/08/2009

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: RIVERA, ANTHONY
Permit Number: 08259F
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 3:37pm
ATR BLK .00 3:37pm
ACCY CHK .08 3:38pm
ATR BLK .00 3:39pm
SUB TEST .00 3:39pm
ATR BLK .00 3:40pm
SUB TEST .00 3:42pm
ATR BLK .00 3:43pm

Reported AC: .00 g/210L

Sigriature of ‘Chemical Analyst

Court CVR

Q%@

Ana(yst’

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



Intox EC/IR-I1: Preventive Maintenance
NEW HANOVER COUNTY WILMINGTON PD 640
Serial Number: 008628 Test Record Number: 522
Test Date: 01/08/2009 Test Time: 3:45pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:45pm
FLG Pass 3:45pm
FC Pass 3:45pm

Temperature Tests

Test Status Time

FC1 Pass 3:45pm
SRC Pass 3:45pm
DET Pass 3:45pm
BAR Pass 3:45pm
BT Pass 3:45pm

Blank Tests
Test Status Time
ATR Pass 3:46pm

Printer Tests

Test Status Time
PRNT Pass 3:46pm
CRC Tests

Test Status Time
COMP Pass 3:46pm
CAL Pass 3:46pm

Preventive Maintenance
Status: Pass

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
County "*/-\} AWl \f,,/'/{/ Instrument Location _a(/rr,vjé. " n‘fj{:‘ it ) //7/
Instrument Serial No. r%f g’:” d}" ___; _é, -/ //QL;, /_/B-(__ ol 7

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

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

el
£

1 certify that on the ‘é day of +_~ ‘Sl a0t ,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.

——

//,\ ‘\‘
r'/ ’/
{ ‘1‘ (—/f . ;/’ = “'/
\_0 ”/ f? XL s Vué//(«j\ 20
Signature of Ce’rtlfymg "Official Certificate Number

A signed original of 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: 01/06/2009

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

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

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

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

Test g/210L Time

DIAG Pass 4:05pm
AIR BLK .00 4:06pm
ACCY (CHK .08 4:06pm
AIR BLK .00 4:07pm
S8UB TEST .00 4:08pm
ATIR BLK .00 4:09pm
SUB TEST .00 4 :10pm
AIR BLK .00 4:11pm

Reported AC: .00 g/210L

Ll sy Minere

Signature of Chemical Analyst

Court CVR

(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
DUPLIN COUNTY DUPLIN CO SD 300
Serial Number: 008864 Test Record Number: 158
Test Date: 01/06/2009 Test Time: 4:13pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:13pm
FLO Pass 4:13pm
FC Pass 4:14pm

Temperature Tests

Test Status Time

FC1 Pass 4:14pm
SRC Pass 4:14pm
DET Pass 4:14pm
BAR Pass 4:14pm
BT Pass 4:14pm

Blank Tests
Test Status Time
ATR Pass 4:14pm

Printer Tests

Test Status Time
PRNT Pass 4:14pm
CRC Tests

Test Status Time
coMp Pass 4:14pm
CAL Pass 4:14pm

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

e I U S

County Lo & EZ Instrument Location .H_;“{?ﬂ}i"-z:s-f‘q" [N s T
) ' o e, "“ﬂ;"‘\ e > e i ’fd}
Instrument Serial No. & &:_j"ﬁ) 0, "’j ffg 5*3?:, . 'ﬁﬁf‘?ﬁj ewe o A

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

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

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

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

g ! I ..50{:} .
1 certify that on the .ﬁ:l.) /;;f day of u.jffﬁajt_,{r‘?ﬂ&‘ =3 ,20 £4%9 the forgoing preventive maintenance
procedures were performed on the instrument indicated abdve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

PO

ol s 7 27/

;:""§§gnature of Certifying Official Certificate Number

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

DHHS 4080 {11/07)



“ -

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

. Serial Number: 008629
Test Date: 01/26/2009

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:
12/01/2007-12/01/2009

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

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

‘ Test g/210L Time
DIAG Pass 11:10am
ATR BLK .00 11:10am
ACCY CHK .08 1l1:11am
AIR BLK .00 11:12am
SUB TEST .00 1l:12am
ATR BLK .00 11:13am
SUB TEST .00 1l:15am
AIR BLK .00 1l:16am

R%ijzgggyAC: .00 g/210L
a/’7¢jfi:;2@u4éigp

Signatufld of Chemical Analyst
g Y

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
LEE COUNTY SANFORD POLICE DEPT. 520
Serial Number: 008629 Test Record Number: 165
Test Date: 01/26/2009 Test Time: 11:16am EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl 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

o

/,?
A ALV

0Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

; Ta Gem  ph 22
County {?Nﬁ Aol Instrument Location_/7( &/t N Ead /7 (&R

o

. {’J f;\‘ ‘”HC—’ )
Instrument Serial No. _{/0/ £ /e 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 _ .3 day of A2l ,20 UCZ the forgoing preventive maintenance
procedures were performed on the instrument indicated abové, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. ; .
e A P
Lo i Sk /_;, {_",.M’:/;’c:a,éj {j, 5 C’./
Signdture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY MCAS NEW RIVER 660

. Serial Number: 008922
Test Date: 01/05/2009

Citation Number: MQOGC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/131/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: (03462E
Effective:
12/01/2007—12/01/2009

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

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

. Test g/210L  Time
DIAG Pass 12:28pm
ATR BLK .00 12:29pm
ACCY CHK .08 12:25%pm
ATR BLK .00 12:30pm
SUB TEST .00 12:31pm
AIR BLK .00 12:32pm
SUB TEST .00 12:34pm
AIR BLK .00 12:34pm

Repoz;?§ ::9' .00 g/210L

Signature of Chemical Analyst

Court CVR

. g AL

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




Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY MCAS NEW RIVER 660
Serial Number: 008922 Test Record Number: 66
Test Date: 01/05/2009 Test Time: 12:35pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:36pm
FLO Pass 12:36pm
FC Pass l12:36pm

Temperature Tests

Test Status Time

FC1l Pass 12:36pm
SRC Pass 12:36pm
DET Pass 12:36pm
BAR Pass 12:36pm
BT Pass 12:36pm

Blank Tests
Test Status Time
AIR Pass 12:36pm

Printer Tests

Test Status Time

PRNT Pass 12:37pm
CRC Tests

Test Status Time

COMP Pass 12:37pm

CAL Pass 12:37pm

Preventive Maintenance
Status: Pass

Koy 4070

énalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Y . S A ? & ;
A Vel P . £ <« P L B
County £ r5dcu Instrument Location £t AS ) Den Ty
[
. AFNEXT ) L d e s e A i
Instrument Serial No. {423 4 .25 b AT g LT e

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

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

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

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

o p——"t
v

. £ 2 ED R Pl - . . .
I certify that on the _ day of [t a7 & 4 , 20 & j? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

PR
o i I
VA . . P

‘:'-‘/T f.’.:f,/j"i-w-’{—“‘:’ {;_,‘x’;:/-{/ /LL.--‘”&:‘{", e %,7
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ONSLOW CQUNTY ONSLOW COUNTY SD 660

. Serial Number: 008932
Test Date: 01/05/2009

Citation Number: MQO0CC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
i2/01/2007-12/01/2009

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

Lot Number: AG710801
Exp Date: 04/17/2009

. Test g/210L Time
DIAG Pass 11:52am
AIR BLK .00 11:53am
ACCY CHK .07 11:53am
ATR BLK .00 11:55am
SUB TEST .00 11l:55am
ATR BLK .00 11:56am
SUB TEST .00 11:58am
AIR BLK .00 11:5%am

Repi;%gg AC: .00 g/210L
I/

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
ONSLOW COUNTY ONSLOW CQUNTY SD 660
Serial Number: 0089532 Test Record Number: 161
Tegt Date: 01/05/2009 Test Time: 11:59%9am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:59am
FLO Pasgs 11:5%9am
FC Pass 11:5%9am

Temperature Tests

Test Status Time

FC1 Pass 12:00pm
SRC Pass 12:00pm
DET Pass 12:00pm
BAR Pass 12:00pm
BT Pass 12:00pm

Blank Tests
Test Status Time
ATR Pass 12:00pm

Printer Tests

Test Status Time

PRNT Pass 12:00pm |
CRC Tests

Test Status Time

COMP Pass 12:00pm

CATL Pass 12:00pm

Preventive Maintenance
Status: Pass

(e, EAL

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

{/? 1em . 1 . /": s 4 } ./’f,, . ,é«/
County  brAsfp 22 240 Instrument Location (-~ At L@ b2 iy
f
I Rl B g
Instrument Serial No. O E7S O Trg D el

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.

Sy -~ d b oe? ) ey . . s
I certify that onthe __ ~. day of _«ssy st etsy’ /&0 ,20_Z 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated abové, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-
- 5 : 5

/..jf T , ot i N :,«/:, E e
LT Gty < o “‘!{;1&»{(/;{—»’ ‘ R L e
; s 7 y ! -
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/67)



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

Serial Number: 008931
. Test Date: 01/05/2009

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

Analyst's Name: HALL, RANDY E
Permit Number: 03462EFE
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time
. DIAG Pass 11:40am
ATIR BLK .00 11:43iam
ACCY CHK .08 1ll:41am
AIR BLK .00 11:42am
SUB TEST .00 ll:43am
ATR BLK .00 11:44am
SUB TEST .00 ll:46am
ATR BLK .00 11:47am

Reporjzggégz/ .0? 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
ONSLOW COUNTY ONSLOW COUNTY SD 660
Serial Number: 008931 Test Record Number: 427
Test Date: 01/05/2009 Test Time: 11:51am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:52am
FLO Pass 11:52am
rC Pass 11:52am

Temperature Tests

Test Status Time

FCl Pass 11:52am
SRC Pass 11:52am
DET Pass 11:52am
BAR Pass 11:52am
BT Pass 1l:52am

Blank Tests
Test Status Time
AIR Pass 11:53am

Printer Tesgts

Test Status Time

PRNT Pass 11:53am
CRC Tests

Test Status Time

COMP Pass 11:53am

CAL Pass 11:53am

Preventive Maintenance
Status: Pass

'Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

f st . N A
County, Onshou) Instrument Location_\J ACA SOAN I AKS ?4 <

Instrument Serial No. o4 57«:7; ‘?Cn

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 _\.D day of ) AA i Sy ,20 O c'f the forgoing preventive maintenance
procedures were performed on the instrument indicated abov, in accordance with current regulations of the N.C,

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

. .
o -~

P -

S e - / /f Vd ""' o

A anery EA 4 S5y
Signature of Certifying Offi <:|al Certificate Number

A signed original of 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 Numbezr: 008930
. Test Date: 01/05/2008

Citation Number: MOGO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462F
Effective:
12/01/2007-12/01/2009

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

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

. Test

g/210L Time

DIAG Pass 10:52am
ATR BLK .00 . 10:53am
ACCY CHK .07 10:54am
ATR BLK .00 10:55am
SUB TEST .00 10:56am
ATR BLK .00 10:57am
SUB TEST .00 10:58am
AIR BLK .00 10:59am
Reported AC: .00 g/210L

AEA Y

Signature of Chemical Analyst

Court CVR

S e AL
. / Analyst

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




Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY JACKSONVILLE PD 660

Serial Number: 008330
Test Date: 01/05/2009

Test Record Number: 308
Test Time: 11:00am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pagss
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

:00am
:00am
:00am

Time

11:
11:
11:
11:
11:

00am
00am
00am
00am
00am

Time

11

:0lam

Time

11

:0lam

Time

11
11

:01lam
:0lam

Preventive Maintenance

Status: Pass

Ko, EALD

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 3 /;’ L o /: ¥ -
County Cnsioud Instrument Location /£~ ,-?,ff)é) A %/’ ELe 0 /f G 7(_5/

(?"_’ ~7
Instrument Serial No. 7 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 simuiator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

marrei e et
1 certify that on the ) day of KJH A o A Ly ,20 & ? the forgoing preventive maintenance
procedures were performed on the instrument indicated above! in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o~
= sl

// e e Kri _/} /

e [ v o e

o Ll A L A o K _{,/ 35 ?/
Signdture of Certifying Official Certificate Number

A signed original of 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 CAMP LEJEUNE PMC 660

Serial Number: 008920
. Test Date: 01/05/2009

Citation Number: MOOCQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462F
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG722802
Exp Date: 08/15/2009

Test g/210L Time
. DIAG Pass 10:09am
ATR BLK .00 10:10am
ACCY CHK .07 10:11am
ATR BLK .00 10:1lam
SUB TEST .00 10:12am
ATR BLK .00 10:13am
SUB TEST .00 1l0:14am
ATR BLK .00 10:15am
Reporte C: .0 /210L

Signature of Chemical Analyst

Court CVR

%M/o A

/ Analyst

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



Intox EC/IR-1II: Preventive Maintenance
ONSLOW COUNTY CAMP LEJEUNE PMO 660
Serial Number: 008920 Test Record Number: 196
Test Date: 01/05/2009 Test Time: 10:19am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:19am
FLO Pass 10:19am
FC Pass 10:19am

Temperature Tests

Test Status Time

FC1 Pasgs 10:1%am
SRC Pass 10:19am
DET Pass 10:12am
BAR Pass 10:19am
BT Pass 10:19am

Blank Tests
Test Status Time
AIR Pass 10:20am

Printer Tests

Test Status Time

PRNT Pass 10:20am
CRC Tests

Test Status Time

CCOMP Pass 10:20am

CAL Pass 10:20am

Preventive Maintenance
Status: Pass

%mué, Sy

/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 I

‘«LQ. ¢ k/'::;} . A ;
I e e . Pl e e . P S
County 7 A A4 T LI Instrument Location_ ~ #7/%: /v & & o Dedd 0T
e
PR A e i e
. A R W= s I
Instrument Serial No. £ T L wd ST S LTS

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

1. Verify the 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;
y 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

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

< .
I -~

/ U 1 o N . . .
I certify that on the A day of o oSl o S a0 f the forgoing preventive maintenance
procedures were performed on the instrument indicated above, fn accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- ~

- 7 i U,
// e . - ,r’ - W_/'I-" "'. s ,-'4 «““-12\""1"' /
D o R R S R T I
& i i K - &
. rd . . 1 -
Signaturé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PAMLICO COUNTY PAMLICO COUNTY SD 680

. Serial Number: 008640
Test Date: 01/05/20009

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

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective: -
12/01/2007-12/01/2009

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

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

. Test g/210L Time
DIAG Pass 3:13pm
AIR BLK .00 3:1l4pm
ACCY CHK .07 3:15pm
ATR BLK .00 3:16pm
SUB TEST .00 3:16pm
AIR BLK .0OC 3:17pm
SUB TEST .00 3:18pnm
AIR BLK .00 3:19pm
Reported AC: .00 g/210L

ALY

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. 1272007



Intox BC/IR-II: Preventive Maintenance
PAMLICO COUNTY PAMLICO COUNTY SD 680
Serial Number: 008640 Test Record Number: 578
Test Date: 01/06/2009 Test Time: 3:20pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 3:20pm
SRC Pass 3:20pm
DET Pass 3:20pm
BAR Pass 3:20pm
BT Pass 3:20pm

Blank Tests
Test Status Time
AIR Pass 3:21pm

Printer Tests

Test Status Time
PRNT Pass 3:21pm
CRC Tests

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

Preventive Maintenance
Status: Pass

ﬁ(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

ey o apm . R——— P .: ::
County___t /0, /&5 Instrument Location ) &, v &S Lot
I
. Vo Vo Lo Bs S <l ,-:.!—r I
Instrument Serial No.  &V/LAA /i 4 L SRS B T S T R v

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

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

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

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

# v"’"‘:"‘“‘ . U 4 ‘ 5'(,
I certify thatonthe __ £& day of WS A ‘;,f ,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.

S .

’ - [oC i
/s A n T Ay —-;:r Py
N kg i A ey
DAY ey G AT el By

Signatfire of Certifying Official Certificate 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

Ser
Tes

Citati

C/IR-II: Subject Test

JONES COUNTY JONES COUNTY 5D 510

ial Number: 008705
t Date: 01/06/2009

on Number: M0000000-0
Subject's Name:

PREVENTIVE, MAINTENANCE

Su
Driver
Driver’

Analyst

Permit Number:

12/

Office
Ty

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

bject's Sex: Male
'g License State: XX
s License Number: NONE

HALL, RANDY FE
03462FE

'gs Name:

Effective:
01/2007-12/01/20089

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

Test Type: Breath Test
Lot Number: AG722701
Exp Date: 08/14/2009

Test g/210L Time

DIAG Pass 2:02pm

ATR BLK .00 2:03pm

ACCY CHK .07 2:03pm

ATR BLK .00 2:04pm

SUB TEST .00 2:04pm

AIR BLK .00 2:05pm

SUB TEST .00 2:07pm

AIR BLK .00 2:08pm

Reported AC: W/ZIOL
Signature of Chemical Analyst

Court CVR

(s, =)

4 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
JONES COUNTY JONES COUNTY SD 510
Serial Number: 008705 Test Record Number: 403
Test Date: 01/06/2009 Test Time: 2:08pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:09pm
FLO Pass 2:09pm
FC Pass 2:09pm

Temperature Tests

Test Status Time

FC1 Pass 2:09pm
SRC Pass 2:09pm
DET Pass 2:09pm
BAR Pass 2:09pm
BT Pass 2:0%pm

Blank Tests
Test Status Time
ATR Pass 2:10pm

Printer Tests

Test Status Time
PRNT Pass 2:10pm
CRC Tests

Test Status Time
COMP Pass 2:10pm
CAL Pass 2:10pm

Preventive Maintenance
Status: Pass

/Mf-%/aﬂ

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 I1

County fﬁ’ A '7?‘:/' <N Instrument Location é'/f; A t;"leﬂ-—/ {:4 e 40 7(1/
T

e n

3 r “"')"'L;:J‘/-/-fq | AT ) e T
Instrument Serial No. ‘)CQ r? ].,_‘:)? (71- D TR NIRRT il AL 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.

- gt B i I 3,
I certify that on the K/ day of &J A AR ,20 O the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

O P -
Signatdre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CRAVEN COUNTY CRAVEN COUNTY SD 240

. Serial Number: 008732
Test Date: 01/06/2009

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

Analyst's Name: HALL, RANDY E
Permit Number: 03462FE
Effective: _
12/01/2007-12/01/2009

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

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

. Test g/210L Time
DIAG Pass 1:08pm
AIR BLK .00 1:09pm
ACCY CHK .07 1:10pm
AIR BLK .00 1:10pm
SUB TEST .00 l1:11pm
AIR BLK .00 1:12pm
SUB TEST .00 1:13pm
ATR BLK .00 1:14pm
Reported AC: .00 g/210L

KEHodf

Signature of Chemical Analyst

Court CVR

[y AL

/ Analyst

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



Intox EC/IR-

II: Preventive Maintenance

CRAVEN COUNTY CRAVEN COUNTY 8D 240

Serial Number: 008732

Test Date: 01/06/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:15pm
1:15pm
1:15pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tegst

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pagss
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

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

MR

Time

1:15pm

Time

1:16pm

Time

l:16pm
1:16pm

Preventive Maintenance

[iney

Status: Pass

Sl

Test Record Number: 290

1:14pm EST

‘Analyst

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

Rev. 12,2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

& g ) L7
County LRHIS A Instrument Location f’vviv"‘\j‘f- i 4

L ;P
OGN

Instrument Serial No.

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

y T s s
I certify thatonthe (& day of e e “f' ,20 & ? the forgoing preventive maintenance
procedures were performed on the instrument indicated above! in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P =y A
f::f? ((':‘i’f _/(_/7 L,_,.-» .y'f’)ﬂ»;(:_{// \-r.—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
CRAVEN COUNTY NEW BERN PD 240

Serial Number: 008817
Test Date: 01/06/2009

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

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective:
12/01/2007—12/01/2009

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

Lot Number: AG722503
Exp Date: 08/12/2009

Test g/210L  Time

DIAG Pass 12:35pm
AIR BLK .00 12:36pm
ACCY CHK .07 12:36pm
AIR BLK .00 12:37pm
SUB TEST .00 12:38pm
ATIR BLK .00 12:38pm
SUB TEST .00 12:40pm
AIR BLK .00 12:41pm

Reportei/%g; .Oi g/210L

Signature of Chemical Analyst

Court CVR

[ty E4LZ

/’\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 BEC/IR-II: Preventive Maintenance

CRAVEN COUNTY NEW BERN PD 240

Serial Number: 008817
Test Date: 01/06/2009

Test Record Number: 140
Tegt Time: 12:41pm 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

AIR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

41pm
41pm
41pm

Time

12
12
12
12
12

:42pm
:42pm
:42pm
:42pm
:42pm

Time

12:

42pm

Time

12:

42pm

Time

12:
12:

42pm
42pm

Preventive Maintenance

Status: Pass

(ot LY

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

Pa N P g

., JF el A e T
County &A1l S Instrument Location ¢/ & A7 C,..,/"/ EAR Y LA
7

£ < -3 e
Instrument Serial No. cf«"f{-f? J 57 ;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 ethanol gas canister is being changed before 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
. £ o A b et KNS A g . . ,
I certify that on the [ day of .r_];-.-‘ A A A "f ,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.

LA
-
-

A o —~ J /:,‘: o
i Tt & Aakl’
Signaturé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CRAVEN COUNTY MCAS CHERRY POINT 240

. Serial Number: 008919
Test Date: 01/06/2009

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

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective: )
12/01/2007-12/01/2009

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

Lot Number: AGT722802
Exp Date: 08/15/2009

. Test g/210L Time
DIAG Pass 10:45am
AIR BLK .00 10:47am
ACCY CHK .07 10:47am
AIR BLK .00 13:48am
SUB TEST .00 10:49am
AIR BLK .00 : 10:50am
SUB TEST .00 10:51lam
AIR BLK .00 10:52am

Repor;Zgzg%;?/.OO g/210L

Signature of Chemical Analyst

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

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



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY MCAS CHERRY POINT 240
Serial Number: 008915 Test Record Number: 130
Test Date: 01/06/2009 Test Time: 10:53am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:54am
FLO Pass 10:54am
FC Pass 10:54am

Temperature Tests

Test Status Time

FC1 Pass 10:54am
SRC Pass 10:54am
DET Pass 10:54am
BAR Pass 10:54am
BT Pass 10:54am

Blank Tests
Test Status Time
ATR Pass 10:55am

Printer Tests

Test Status Time

PRNT Pass 10:55am
CRC Tests

Test Status Time

COMP Pass 10:55am

CAL Pass 10:55am

Preventive Maintenance
Status: Pass

Aéalyst

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




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

A N I . Zf/'?:/ / "'./A ha i
County (ffl«/fl/ Sy Instrument Location /740 EADCHA /.40,

o e
Instrument Serial No. ¢ = ¥

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

1. Verify the 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;
j 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.

. : _Tm-:‘ [ o A . . .

I certify that on the f—/"/ day of 3. s/ s }/ ,20 & ,} the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e ;(-j) 1
v ez S0 e
"/‘ - 3 ”l/ ,"'? ha _‘,‘/ ’ b J..l o ’-‘; u/—':'-‘J 4
".',‘/' I\\ ’:j‘ o "?-»'_;1 s Y{'-""t:f'{/ S/ o 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
CRAVEN COUNTY HAVELOCK PD 240

. Serial Number: 008800
Test Date: 01/06/2009

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: HALL, RANDY E
Permit Number: 03462E
Effective:
12/01/2007-12/01/2009

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

Lot Number: AGT722701
Exp Date: 08/14/2009

. Test g/210L Time
DIAG Pass 10:08am
ATR BLK .00 10:09am
ACCY CHK .07 10:10am
AIR BLK .00 10:11lam
SUB TEST .00 10:11lam
ATR BLK .00 10:12am
SUEB TEST .00 10:14am
AIR BLK .00 1¢:15am

Reported AC: .00 g/210L
/é‘f?{/a//q

Signature of Chemical Analyst

Court CVR
Aeﬂalyst
. This ferm is used when performing Preventive Maintenance procedures

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



Intox EC/IR-TI: Preventive Maintenance
CRAVEN COUNTY HAVELOCK PD 240
Serial Number: 008800 Test Record Number: 165
Test Date: 01/06/2009 Test Time: 10:15am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:16am
FLO Pass 10:16am
FC Pass 10:16am

Temperature Tests

Test Status Time

FC1 Pass 10:16am
SRC Pass 10:16am
DET Pass 10:16am
BAR Pass 10:16am
BT Pass 10:16am

Blank Tesgts
Test Status Time
ATR Pass 10:17am

Printer Tests

Test Status Time

PRNT Pass 10:17am
CRC Tests

Test Status Time

COMP Pass 10:17am

CAL Pass 10:17am

Preventive Maintenance
Status: Pass

Anﬁlyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. . . e N N - ! I 2]
o Ce . e i e P
County LA FE AT Instrument Location_ &~ ¢7/ Sl of L ZALT Sl

Instrument Serial No. S Z ,2 )

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

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

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

-
—
P

. .‘T,”‘ t ) e o ey 12,7:-;; . . .
I certify that on the / day of &/ e oo ‘-r}r” ,20_L47  the forgoing preventive maintenance
procedures were performed on the 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 T Y i N D

y
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CARTERET COUNTY EMERALD ISLE PD 150

. Serial Number: 008620
Test Date: 01/07/2009

Citation Number: MO0OQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY FE
Permit Number: 03462FE
Effective:
12/01/2007-12/01/2009

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

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

. Test g/210L Time

DIAG Pass 11:10am
AIR BLK .00 11:11am
ACCY CHK .08 11:12am
ATR BLK .00 11:13am
SUB TEST .00 ll:13am
AIR BLK .00 ll:14am
SUB TEST .00 1ll:15am
AIR BLK .00 11l:16am
Report .00 g/210L

IR,

Signature of Chemical Analyst

Court CVR
/4 Analyst
. This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COQUNTY EMERALD ISLE PD 150
Serial Number: (008620 Test Record Number: 653
Test Date: 01/07/2009 Test Time: 11:17am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 1l1:17am
FLO Pass 11:17am
FC Pass 11:17am

Temperature Tests

Test Status Time

FC1l Pass 1l: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

COMFP Pass 11l:18am

CATL Pass 11:18am

Preventive Maintenance
Status: Pass

/M_/? Aol

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 I1

. . ; -
County & Agtecet Instrument Location 4744 i dr (T o 4

3 PN o

Instrument Serial No. ¥ ﬁ’ N,

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;
3 6. When "PLEASE BLOW" appears, collect breath sample;
. 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 'T':" Sl il 2 L . . .
I certify that on the day of «J /AL A4 ,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.

‘‘‘‘‘

T

,,«;’“ . . . .,::;;;:7 I _,./,'J,. e
L sty Efady F5Ty
1 I r
Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CARTERET COUNTY ATLANTIC BEACH PD 150

. Serial Number: 008785
Test Date: 01/07/2009

Citation Number: MO0O0OO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's bate of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462F
Effective:
iz2/01/2007-12/01/2009

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

Lot Number: AG722503
Exp Date: 08/12/2009

. Test g/210L  Time
DIAG Pass 10:21am
AIR BLK .00 10:22am
ACCY CHK .07 10:22am
ATIR BLK .00 10:23am
8UB TEST .00 10:23am
ATR BLK .00 10:24am
SUB TEST .00 10:26am
AIR BLK .00 10:27am

Report%; .00 g/210L

Signature of Chemical Analyst

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

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY ATLANTIC BEACH PD 150
Serial Number: 008785 Test Record Number: 157
Test Date: 01/07/2009 Test Time: 10:27am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:27am
FLO Pacss 10:27am
FC Pass 10:28am

Temperature Tests

Test Status Time

FC1 Pass 10:28am
SRC Pass 10:28am
DET Pass 10:28am
BAR Pass 10:28am
BT Pass 10:28am

Blank Tests
Test Status Time
AIR Pass 10:28am
Printer Tests

Test Status  Time

PRNT Pass 10:28am
CRC Tests

Test Status Time

COMP Pass 1C:28am

CAL Pass 10:28am

Preventive Maintenance
Status: Pass

/M EAL

/ 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 : : " i pi A
Mg e o4 . Un oo fociad &y S
County__ =< KA Instrument Location_#7/ 6% 2aZAd L Ty S
3

/’\ ™, ) '-; —
Instrument Serial No. 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;
_ L 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.

N r7 - J"' 1 Py /(" ! 2 . . .
I certify that on the day of {4 CA A L ,20_C5™7  the forgoing preventive maintenance
procedures were performed on the instrument indicated abote, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-
4): ‘/,q—,-# ’/ 7 /:,ﬂ, ” e
gf A Ak Ay - 7*/ ak{{f/ e o

Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CARTERET COUNTY MOREHEAD CITY PD 150

. Serial Number: 008731
Test Date: 01/07/2009

Citation Numbexr: MO0OQ0O000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male .
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALIL, RANDY E
Permit Number: 03462E
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG722503
Exp Date: 08/12/2009

. Test g/210L Time
DIAG Pasgs S:47am
ATR BLK .00 9:48am
ACCY CHK .08 9:48am
ATR BLK .00 9:49am
SUB TEST .00 9:50am
ATR BLK .00 9:51lam
SUB TEST .00 9:52am
ATR BLK .00 9:53am

Reporﬁ;%i%%é .fo %fgloL

Signature of Chemical Analyst

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

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY MOREHEAD CITY PD 150

Serial Number: 008731 Test Record Number: 318
Test Date: 01/07/2009 Test Time: 9:53am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:54am
FLO Pass 9:54am
FC Pass 9:54am

Temperature Tests

Test Status Time

FC1 Pass 9:54am
SRC Pass 9:54am
DET Pass 9:54am
BAR Pass 9:54am
BT Pags 9:54am

Blank Tests
Test Status Time
AIR Pass 9:54am

Printer Tests

Test Status Time
PRNT Pass 9:54am
CRC Tests

Test Status Time
COMP Pass 9:55am
CAL Pass 9:55am

Preventive Maintenance
Status: Pass

/Mf%/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 CARY ek et Instrument Location CAr 74‘5'/'2"\:"% famuwf’g

/

Instrument Serial No. ’:’Cp ?éﬂﬁ- TJHeK [ S0 f: rils 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 alccholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

[ certify that on the { day of ) et AR Y , 20 C)ﬁ? the forgoing preventive maintenance
procedures were performed on the instrument indicated aboWe, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- -

rd 4 £ -
P . P e e )
(T ansy Erbil JI %
Signaturé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CARTERET COUNTY CARTERET COUNTY SD 150

. Serial Number: (008605
Test Date: 01/07/2009

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

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective: ]
12/01/2007-12/01/2009

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

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

. Test g/210L Time
DIAG Pass 8:5%am
ATR BLK .00 9:00am
ACCY CHK .08 9:01lam
ATIR BLK .00 9:02am
SUB TEST .00 9:03am
ATR BLK .00 9:04am
SUB TEST .00 9:05am
AIR BLK .00 9:06am

Repor;;%ig%% :00 %/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
CARTERET COUNTY CARTERET COUNTY SD 150
Serial Number: 008605 Test Record Number: 882
Test Date: 01/07/2009 Test Time: 9:07am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:08am
FLO Pass 9:08am
FC Pass 9:08am

Temperature Tests

Test Status Time

FC1 Pass 9:08am
SRC Pass 9:08am
DET Pass 9:08am
BAR Pass 9:08am
BT Pass 9:08am

Blank Tests
Test Status Time
ATR Pass 9:0%am

Printer Tests

Test Status Time
PRNT Pass 9:09am
CRC Tests

Test Status Time
COMP Pass 9:0%9am
CAL Pass 9:09am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o0 3 T SV . .
County__ Ll g ‘-1{_"’: Instrument Location 1:{57T {0 \_m.u,«;,}sg ay

. N et T A
Instrument Serial No. {240 & 774 Flig @ vy
‘ ol

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, 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 Alcohelic Breath Simulator tests,
whichever occurs first.

it

T

. T g - . . .
1 certify that on the __-{ -4 day of - Ncavoireay M , 20 -f_f'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.

¢ I e .
‘.-:,'Ex..‘f{' (DALY “ Ji \ !._ Dogoon *' \..\"—-\;"'= {'.1 i s <, ;
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
CATAWBA COUNTY BAT MOBILE UNIT 4 170
Serial Number: (008734 Test Record Number: 181
Test Date: 01/24/2009 Test Time: 9:32pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:32pm
FLO Pass $:32pm
FC Pass 9:32pm

Temperature Tests

Test Status Time

FC1 Pass 9:33pm
SRC Pass 9:33pm
DET Pass 9:33pm
BAR Pass 9:33pm
BT Pass 9:33pm

Blank Tests
Test Status Time
ATR Pass 9:33pm

Printer Tests

Test Status Time
PRNT Pass 9:33pm
CRC Tests

Test Status Time
COMP Pass 9:33pm
CAL Pass 9:33pm

Preventive Maintenance
Status: Pass

AN
Q_j()-f\i\n : CM\;_\(\_& s QA-»QEL .9

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
CATAWBA COUNTY BAT MOBILE UNIT 4 170

Serial Number: 008734
Test Date: 01/24/20089

Citation Number: MQO00C0C0-0
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: TRUDELL, SR., DANIEL T
Permit Number: 21535F
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass S:24pm
ATR BLK .00 9:25pm
ACCY CHK .07 9:26pm
AIR BLK .00 9:26pm
SUB TEST .00 9:27pm
ATR BLK .00 9:28pm
SUB TEST .00 9:30pm
ATR BLK .00 9:31pm

Reported AC: .00 g/210L

Ve

Signature of Chemical Analyst

Court CVR

e O e & oo

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 :'\

- \\ . A 5 R i . L
County, 4 O G DML Instrument Location | "} { Vo 33\_«@ SR S

Ay P ew M

Instrument Serial No, £ -4 0 > 7§ § {i! Lo e, O LA

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.

o "!"f t — .
I certify that on the - ’{ day of -~ Neoviiiuen St ,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.

Lo Ty
RPN U A VRIS S G SRy o oo d
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
CATAWBA COUNTY BAT MOBILE UNIT 4 170
Serial Number: Q008717 Test Record Number: 129
Test Date: 01/24/2009 Test Time: 9:34pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:34pm
FLO Pass 9:35pm
FC Pasgs 9:35pm

Temperature Tests

Test Status Time

FC1 Pass 9:35pm
SRC Pass 5:35pm
DET Pass 9:35pm
BAR Pass 9:35pm
BT Pass 9:35pm

Blank Tests
Test Status Time
ATR Pass 9:35pm

Printer Tests

Test Status Time
PRNT Pass 9:35pm
CRC Tests

Test Status Time
CCOMP Pass 9:36pm
CAL Pass 9:36pm

Preventive Maintenance
Status: Pasgs

Analyst

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



Intox EC/IR-II: Subject Test
CATAWBA COUNTY BAT MOBILE UNIT 4 170

Serial Number: 008717
Test Date: 01/24/2009

Citation Number: MOGC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535E
Effective: )
12/01/2007-12/01/2009

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

Lot Number: AG723401
Exp Date: 08/21/2009

Test g/210L Time
DIAG Pass 9:26pm
AIR BLK .00 9:27pm
ACCY CHK .07 9:28pm
AIR BLK .00 9:28pm
SUB TEST .00 9:29pm
ATR BLK .00 9:30pm
SUB TEST .00 9:31pm
AIR BLK .00 9:32pm
'Reported AC: .00 g/210L
. e 0
\ ; e

Signature of Chemical Analyst

Court CVR

C o
%gAﬁJWngHT‘\®¢&ﬂtgﬁiaﬂk

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

P

4 : ;i 3
e A . e p— F
County it &8 D 1A Instrument Location_ £ 4572 a8 F7 £,
. T T =~ S »
Instrument Serial No, &7é& /7 ¢ e * et 3T L M e, L e e

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

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

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

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

] . e
o s
: o

. /A .- 1<y . L
[ certify thatonthe _/ ~ day of ~...cAwdm { ,20 &7 the forgoing preventive maintenance
procedures were performed on the instrument indicated abgve, in accordance with current regulations of the N.C,

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

s

. f;"',:"’ -y . iy
I o A . - R
o e A K e iw £
Rt 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
LENOIR COUNTY KINSTON PD 530

Serial Number: 008624
Test Date: 01/14/2009

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

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

Lot Number: AG722602
Exp Date: 08/13/2009

Test g/210L Time

DIAG Pass 11:49am
ATIR BLK .00 11:50am
ACCY CHK .07 11:51am
ATR BLK .00 ll:52am
SUB TEST .00 1l:53am
ATIR BLK .00 11:54am
SUB TEST .00 11l:55am
ATIR BLK .00 11:56am

Riﬁi;;;%%i;:ﬁ_foo g/210L

Signature of Chemical Analyst

Court CVR

Ry
"

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
LENCIR COUNTY KINSTON PD 530
Serial Number: 008624 Test Record Number: 385
Test Date: 01/14/2009 Test Time: 11:57am EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test ‘ Status Time
ATR Pass 11:5%am

Printer Tests

Test Status Time

PRNT Pass 11:5%9am
CRC Tests

Test Status Time

COMP Pass 11:5%9am

CAL Pass 1i:5%am

Preventive Maintenance
Status: Pass

e Sl

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_ & £747 24 Instrument Location & &7 e /A (7ol W 5n, 3
) J )
. g e PR o 3 - / o rtt g a
Instrument Serial No. " ¢~ _»?”i.. o e AN e T A TS f\f'
& =
- 4

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

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

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

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

Co -

- -
[ e

. et L WE= . . .
I certify that on the 7 dayof “walere Ly ,20 & 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated abp_y;e’, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

> e /,/_/' / et
o I e e AR Lo
o Signaturefof Certifying Official Certificate Number
™

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
LENOIR COUNTY LENOIR CO SO 530

Serial Number: 008639
Test Date: 01/14/20089

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

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

Lot Number: AG722602
Exp Date: 08/13/2009

Test g/210L Time

DIAG Pass 12:43pm
AIR BLK .00 12:44pm
ACCY CHK .07 12:45pm
ATR BLK .00 12:46pm
SUB TEST .00 12:46pm
AIR BLK .00 12:47pm
SUB TEST .00 12:49pm
AIR BLK .00 12:50pm

Reported 2;: .00 g/210L

Signature of Chemical Analyst

Court CVR

(%f/,é@@

Analyst

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



Intox EC/IR-II: Preventive Maintenance
LENOCIR ‘COUNTY LENOIR CO S0 530
Serial Number: 008639 Test Record Number: 492
Test Date: 01/14/2009 Test Time: 12:52pm EST
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 12:52pm
FLO Pass 12:52pm

FC Pass 12:52pm

Temperature Tests

Test Status Time

FC1 Pass 12:53pm
SRC Pass 12:53pm
DET Pass 12:53pm
BAR Pass 12:53pm
BT Pass 12:52pm

Blank Tesgts
Test Status Time
ATR Pass 12:53pm

Printer Tests

Test Status Time

PRNT Pass 12:53pm
CRC Tests

Test Status Time

COMP Pass 12:53pm

CAL Pags 12:53pm

Preventive Maintenance
Status: Pass

~— Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

vy . L o :
County TR T A 0 Instrument Location_ <770 S84~ Fgerd £ o8 77
s I R
Instrument Serial No. _ 2 O ¥ 5 /& St AL Al ST fetasicns, A/

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

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

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

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

el

s

L0007, S . . . ‘
I certity that on the o dayof ‘. mputend ,20 ";;’ the forgoing preventive maintenance
procedures were performed on the instrument indicated }Kove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-
e .
P - 5 B e 1
T S 7 PRy
Pt (,{4 A C..._—f%‘@g:‘,c R e
L Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HERTFORD COUNTY AHOSKIE PD 450

Serial Number: 008848
Test Date: 01/15/2009

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

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

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

Test g/210L Time
DIAG Pass 11:13am
ATR BLK .00 11:14am
ACCY CHK .08 1l:15am
ATR BLK .00 11:16am
SUB TEST .00 11:16am
ATR BLK .00 11:17am
SUB TEST .00 11:19am
ATR BLK .00 11:19am
Reporiiiéégz .00 g/210L
AN

r‘
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
HERTFORD COUNTY AHOSKIE PD 450
Serial Number: (008848 Test Record Number: 157
Test Date: 01/15/2009 Tegt Time: 11:21am EST
System Check: Passed

Baseline 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 11:22am
DET Pass 11:22am
BAR Pass 11:22am
BT Pass 11:22am

Blank Tests
Test Status Time
ATR . Pass 11:23am

Printer Tests

Test Status Time

PRNT Pass 1i:23am
CRC Tests

Test Status Time

CCMP Pass 11:23am

CAL Pass 11:23am

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

' # o B
_— . ,--:?’,ff s s . A -
County .«% ST o AL Instrument Location /&7 o€ £70¢ 2 % Lok Lol (_/‘_;;,_‘;:f
T &
L
, . G — N ;-
Instrument Serial No. (J i & 7 7 & LA e s Zey e sptor o, AL 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. 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 sclution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. e A . A Yy ; i i
I certify that on the ~ - dayof _./~ AW v o , 2077  the forgoing preventive maintenance
procedures were performed on the instrument indicated apéve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

pa

__________ T . , o S
e Lo T
b Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HERTFORD CQUNTY MURFREESBORO PD 450

Serial Number: 008906
Test Date: 01/15/2009

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: KEESLER, LINDA A
Permit Number: 11646F
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 12:17pm
ATR BLK .00 12:18pm
ACCY CHK .07 12:19pm
ATR BLK .00 12:20pm
SUB TEST .00 12:21pm
ATR BLK .00 12:22pm
SUB TEST .00 12:23pm
ATR BLK .00 12:24pm

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
HERTFORD COUNTY MURFREESBORO PD 450
Serial Number: 008906 Test Record Number: 350
Test Date: 01/15/2009 Test Time: 12:27pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:27pm
FLO Passg 12:27pm
FC Pass 12:27pm

Temperature Tests

Test Status Time

FC1 Pass 1l2:27pm
SRC Pass 12:27pm
DET Pass 12:27pm
BAR Pasgs 12:27pm
BT Pass 12:27pm

Blank Tests
Test Status Time
ATR Pass 12:28pm

Printer Tests

Test Status Time

PRNT Pass 12:28pm
CRC Tests

Test Status Time

COMP Pass 12:28pm

CAL Pass 12:28pm

Preventive Maintenance
Status: Pass

~ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

o . P
ey Instrument Location (,f"ﬁ/f S G900 . 2

=P e L - . — I - .
Instrument Serial No, C;"C) /géf?f :/ o G {!E)t/!f’ 7 SO //.«? £ :w{/f: /1../{(,

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

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

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

17w Sy , .
1 certify that on the _/ day of AN £ iy , 20 J 7 _ the forgoing preventive maintenance
procedures were performed on the instrument indicated gbove, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

-:___?_,157'--"' y /
e ":,' .
T e A i A ﬂ.’;"&’é’» Al Ly
/ e Signature of Certifying Official ~ Certificate Number

] /
e

Yo

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GATES COUNTY GATES (0O SO 360

Serial Number: (008884
Test Date: 01/15/2009

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

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

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

Test g/210L Time

DIAG Pass 1:22pm
ATR BLK .00 1:23pm
ACCY CHK .07 1:24pm
ATR BLK .00 1:25pm
SUB TEST .00 1:25pm
AIR BLK .00 1:26pm
SUB TEST .00 1:28pm
AIR BLK .00 1:29pm

Reported AC: .00 g/210L

Sign&tﬂ?e of Chemical Analyst

Court CVR

R,

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GATES CQOUNTY GATES CO 50 360
Serial Number: 008884 Test Record Number: 90
Test Date: 01/15/2009 Test Time: 1:29pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:30pm
FLO Pass 1:30pm
PC Pass 1:30pm

Temperature Tests

Test Status Time

FC1l Pass 1:30pm
SRC Pass 1:30pm
DET Pass 1:30pm
BAR Pass 1:30pm
BT Pass 1:30pm

Blank Tests
Test Status Time
ATR Pass 1:31pm

Printer Tests

Test Status Time
PRNT Pass 1:31pm
CRC Tests

Test Status Time
CCMP Pass 1:31pm
CAL Pass 1:31pm

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 A » ’
County _~ ¢/ 4/ Lt Instrument Location LA TR

T

ey
Instrument Serial No. /77 F &575%

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;
o 6. When "PLEASE BLOW" appears, collect breath sample;
‘ 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Dl dayof [ Jierers e ,20_7  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o A
e '/ l//// ,’f.‘r / T |
o g AR AN e — fr
// o 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
SURRY COUNTY ELKIN PD 850

Serial Number: 008854
Test Date: 01/08/2009

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

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

Lot Number: AG723401
Exp Date: 08/21/2009

Test g/210L Time

DIAG Pass 3:06pm
AIR BLK .00 3:07pm
ACCY CHK .07 3:08pm
ATR BLK .00 2:09pm
SUB TEST .00 3:09pm
ATR BLK .00 3:10pm
SUB TEST .00 3:12pm
AIR BLK .00 3:13pm

Reported AC: /2

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY ELKIN PD 850
Serial Number: 008854 Test Record Number: 57
Test Date: 01/08/2009 Test Time: 3:14pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:14pm
FLO Pass 3:14pm
FC Pass 3:14pm

Temperature Tests

Test Status Time

FC1 Pass 3:14pm
SRC Pass 3:14pm
DET Pass 3:1l4pm
BAR Pass 3:14pm
BT Pass 3:14pm

Blank Tests
Test Status Time
AIR Pass 3:15pm

Printer Tests

Test Status Time
PRNT Pass 3:15pm
CRC Tests

Test Status Time
COMP Pass 3:15pm
CAL Pass 3:15pm

Preventive Maintenance
Statug: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County F—_I:‘?E D ELL Instrument Location 4’4 7_/%/? 7LE y T 3
Instrument Serial No. &)8647 ”700}250 Vi L€—/,A-)C~

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

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

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

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

I certify that on the / f] day of 374 /‘) U A 127 R 200? the forgoing preventive maintenance

procedures were performe'a on the 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 LB Gug

Signature df Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
IRFEDELI, COUNTY BAT MOBILE UNIT 3 480

Serial Number: 008647
Test Date: 01/17/2008

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671FE
Effective:
i12/01/2007-12/01/2009

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

Lot Number: AG722602
Exp Date: 08/13/2009

Test g/210L Time

DIAG Pass 8:32pm
ATR BLK .00 8:33pm
ACCY CHK .07 8:34pm
ATR BLK .Co 8:34pm
SUB TEST .00 8:35pm
AIR BLK .00 8:36pm
SUB TEST .00 8:37pm
AIR BLK .00 8:238pm

Reported AC: .00 g/210L

Signature ¢f Chemical Analyst

Court CVR

C:].ﬁ);—-g;2%3a riE%Laf—-Jféa

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
IREDELL COUNTY BAT MOBILE UNIT 2 480
Serial Number: 008647 Test Record Number: 408
Test Date: 01/17/2009 Test Time: 8:39pm EST
System Check: Passed

Baseline Tests

Test Statcus Time

IR Pass 8:39pm
FLO Pass 8:39pm
FC Pass 8:39pm

Temperature Tests

Test Status Time

FC1 Pass 8:40pm
SRC Pass 8:40pm
DET Pass 8:40pm
BAR Pass 8:40pm
BT - Pass 8:40pm

Blank Tests
Test Status Time
ATR Pass 8:40pm

Printer Tests

Test Status Time
PRNT Pass 8:40pm
CRC Tests

Test Status Time
COMP Pass 8:4Cpm
CAL Pass 8:40pm

Preventive Maintenancse
Status: Pass

[;,Q,«h \Qﬁ 61—«—”-_;

Anah@t

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR TI

County + % EDELL Instrument Location lg/q 7 )47&)6 ILE 0/7 17T 3

Instrument Serial No. 008707 MOO RESYI LLE; U 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 alcohaolic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

b
1 certify that on the , 7 day of :) A A UA (2‘/ , 20 O? the forgoing preventive maintenance
procedures were performed on the instrument indicated above! in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

QQ)»«—Q 1 ﬁ):a-——’; OQ8

Signature of Cdrtifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-I1: Subject Test
IREDELL COUNTY BAT MOBILE UNIT 3 480

} Serial Number: 008707
Test Date: 01/17/2009

Citation Number: MOOO0000-0
Sukject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG814002
Exp Date: 05/13%/2010

Test g/210L Time

DIAG Pass 8:2&6pm
AIR BLK .00 8:27pm
ACCY CHK .08 8:28pm
AIR BLK .0C 8:28pm
SUB TEST .00 8:2%pm
AIR BLK .00 8:30pm
SUB TEST .00 8:31pm
ATIR BLK .00 8:32pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

SR

Aﬁhbﬁt

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



Intox EC/IR-II:.Preventive Maintenance
IREDFELL, CCQUNTY BAT MOBILE UNIT 3 480
Serial Number: 008707 Tegt Record Number: 238
Tegst Date: 01/17/20089 Test Time: &:33pm EST
System Check: Passed

Bageline Tests

Test Status Time

iR Pass 8:34pm
FLO Pass 8:34pm
FC Pass 8:34pm

Temperature Tests

Test Status Time

FC1 Pasgs 8:34pm
SRC Pass 8:34pm
DET Pass 8 :34pm
BAR Pass 8:34pm
BT Pass 8:34pm

Blank Tests
Test Status Time
ATR Pass 8:35pm

Printer Tests

Test Status Time
PRNT Pass 8:35pm
CRC Tests

Test Status Time
COMP Pass 8:35pm
CAL Pass 8:35pm

Preventive Maintenance
Status: Pass

0 Q0 /B o

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2047




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- E -7

- | / P A o
e vl : ot i s
County “a it ey L Instrument Location /a/r,g IR
4 /’
~ 4
. A e e bt e - TP
Instrument Serial No. _C ¢ %00 7 TR e (A A

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

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

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

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

4 o
I certify that on the ¢ dayof Lm/.:/;cf/? o , 20 ("‘:} the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- ;
P 7 /
,-/H,y// /'// / . / s B
R £ e ’-u/.,’l/{i:'i'-i"’-’"“"""”“_ S s
/,,-/ /" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 0086589
Test Date: 01/06/2009

Citation Number: M0OQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 1:26pm
AIR BLK .00 1:27pm
ACCY CHK .07 1:27pm
AIR BLK .00 1:28pm
SUB TEST .00 1:29pm
ATIR BLK .00 1:30pm
SUB TEST .00 1:31pm
ATR BLK .00 1:32pm
Reported AC: .00 g/210L

e of Chemlcal 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
FORSYTH COQUNTY FORSYTH CQO DETENTION 330
Serial Number: (0086589 Test Record Number: 589
Teat Date: 01/06/2009 Test Time: I1:34pm EST
System Check: Passed

Baseline 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 Malntenance
Status: Pass

g Sl

. Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

~ 7 o WA
County__/ 57 % 7! bt Instrument Location A2 477, Fbv &
—rad -
S ”
£ ey ; i Ir ‘/f'
. e P A P A . - et
Instrument Serial No. 4" <ot O Lipdrn i ns ) ey T o

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 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 solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

T
I certify that on the (; dayof _f /a7 ,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.

' -~ ’r:"/ //‘/ / !
- ey P i amenatill L o e
e Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008660
Test Date: 01/06/2009

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

Analyst's Name: WEAVER, GEORGE A
Permit Number: 0944Z2F
Effective:
12/01/2007-12/01/20089

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

Lot Number: AGT722802
Exp Date: 08/13/2009

Test g/210L Time

DIAG Pass 12:50pm
ATR BLK .00 12:51pm
ACCY CHK .07 12:52pm
ATR BLK .00 12:53pm
SUB TEST .00 12:53pm
ATR BLK .00 12:54pm
8UB TEST .00 12:56pm
AIR BLK .00 12:57pm

rted AC.: 00 g/210L

hémical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008660 Test Record Number: 476
Test Date: 01/06/20089 Test Time: 1:04pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:05pm
FLO Pass 1:05pm
FC Pass 1:05pm

Temperature Tests

Test Status Time

FC1 Pass 1:05pm
SRC Pass 1:05pm
DET Pass 1:05pm
BAR Pass 1:05pm
BT Pass 1:05pm

Blank Tests
Test Status Time
ATIR Pass 1:05pm

Printer Tests

Test Status Time
PRNT Pass 1:06pm
CRC Tests

Test Status Time
COMP Pass 1:06pm
CAL Pass 1:06pm

Preventive Maintenance
Statusg: Pass

4ﬁ25£;,f Vz/ P ———

A"l’lalyst

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

-7
- - L} 4 - ,'//’
e N LT
County f’fﬁr‘ﬁ_& <y /‘/i' 1 Instrument Location ;}2// T o JL«/\ / <]
T i
i e, ~d
N G
e ! e : CE e
Instrument Serial No. /7 /55 &2 Lol r AT g e FE A

=

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas cantster is being changed before 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’”’ " e . . .
I certify that on the & day of . ed it 7o ,20 (377 the forgoing preventive maintenance
procedures were performed on the 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 rd ' e
a - e ST TS
- Zow (L Lt e (L7 o
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

FORSYTH COUNTY FORSYTH CC DETENTION
330

Serial Number: 008583
Test Date: 01/06/2009

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

Analyst's Name: WEAVER, GEORGE A
Permit Number; 05442F
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 1:12pm
AIR BLK .00 1:13pm
ACCY CHK .08 1:14pm
AIR BLK .00 1:15pm
SUB TEST .00 1:15pm
ATIR BLK .00 l:16pm
SUB TEST .00 1:18pm
AIR BLK .00 1:19pm

Reported AC:

Chemlical Analyst

Court CVR

Lo Lid

LKnalyst

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




Intox EC/IR-I1: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008583 Test Record Number: 990
Test Date: 01/06/2009 Test Time: 1:20pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:20pm
FLO Pass 1:20pm
FC Pass 1:20pm

Temperature Tests

Test Status Time

FCL Pass 1:20pm
SRC Pass 1:20pm
DET Pass 1:20pm
BAR Pass 1:20pm
BT Pass 1:20pm

Blank Tests
Test Status Time
ATR Pass 1:21pm

Printer Tests

Test Status Time
PRNT Pass 1:21pm
CRC Tests

Test Status Time
COMP Pass 1:21pm
CAL Pass 1:21pm

Preventive Maintenance
Status: Pass

Analyst

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

A . L .
County '“-»37(-/3/&1’." ~.5 Instrument Location A A 7oA
~

Instrument Serial No. @//} 2? & S

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
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 certify that on the [ = day of A PRI A4 Ly 20 22 ”9 the forgoing preventive maintenance
procedures were performed on the instrument indicated aboye, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7 7

o ‘:/ L
/’ /// // ’ P o
f o i v T /-/;—' ——r—— i{;f-"l—f;! i
/ # §i gnature of Certlfymg 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
STOKES COUNTY KING PD 840

Serial Number: 008610
Tegt Date: 01/06/2009

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

Analyst's Name: WEAVER, GEORGE A
Permit Number: 09442E
Effective:
12/01/2007-12/01/2008

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

Lot Number: AG722801-19
Exp Date: 08/15/20098

Test g/210L Time
DIAG Pass 2:29pm
ATR BLK .00 2:30pm
ACCY CHK .07 2:31pm
AIR BLK .00 2:32pm
SUB TEST .00 2:32pm
AIR BLK .00 2:33pm
SUB TEST .00 2:35pm
AIR BLK .00 2:36pm
Reported AC: g/210L

re of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
STOKES COUNTY KING PD 840
Serial Number: 008610 Test Record Number: 439
Test Date: 01/06/2009 Test Time: 2:36pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 2:37pm
SRC Pass 2:37pm
DET Pass 2:37pm
BAR Pass 2:37pm
BT Pass 2:37pm

Blank Tests
Test Status Time
AIR Pass 2:38pm

Printer Tests

Test Status Time
PRNT Pass 2:38pm
CRC Tests

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

Preventive Maintenance
Status: Pass

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

A7

FAT S ke e an L ”
County _ ~ SRR AT /?i Instrument Location =7 /% /& 4} ff.‘f I ol 7’{;
7
¥
'-;J -1 —"i‘ -~ "" . . (]
Instrument Serial No. (D o /. 4 7) K 00 .

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

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

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

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

I certify thatonthe %~ dayof _._ A AUAR b4 ,20_) 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

£
‘--.‘ _,"‘ —— a-l-‘-“‘.""
i ( T : 2
\ ',‘,a}.k.\}‘, {\ T CAA A NAL TNLAL - ,/"j
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008729
Test Date: 01/05/2009

Citation Number: MOQOG0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1:51pm
ATIR BLK .00 1:51pm
ACCY CHK .07 1:52pm
AIR BLK .00 1:53pm
SUB TEST .00 1:53pm
ATR BLK .00 1:54pm
SUB TEST .00 1:55pm
AIR BLK .00 1:56pm

Reprf}d AC: .00 g/210L
CK*AJL:fI:T§S&A»g¢M*,,r

Signature of Chemical Analyst

(2os

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

HARNETT COUNTY LEC 420

Serial Number: 00
Test Date: 01/05

87289 Test Record Number: 515
/2009 Test Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

1:59pm
1:59pm
1:59pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

Time

:59pm
: 59pm
:5%pm
:59pm
:59pm

B R

Time

2:00pm

Time

2:00pm

Time

2:00pm
2:00pm

Preventive Maintenance

Status: Pass

1:58pm EST

Analyst o

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

Rev. 12/20067



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e . /S VA ;
County /%—7’ Lo ;/’7%‘ Instrument Location_ ~7 /4-/ /20 F7T e o) 7L< ¥
7 Vi
) £ 27, e
Instrument Serial No. ’/’/’) L u-ﬁ - e (-t __

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

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

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

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

S T, « . . .
| certify that on the a0 dayof S/ A AU AR }j ,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.

A‘/l \\.
e )
{ i ~ // A
\ R e - 2 T e S — o
N s Ao B
RS H}...A_SL . R e P ;) C%
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008730
Test Date: 01/05/2009

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

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

Lot Number: AG722503
Exp Date: 08/12/2Q09

Test g/210L Time
DIAG Pass 2:12pm
AIR BLK .00 2:13pm
ACCY CHK .07 2:13pm
ATR BLK .0OC 2:14pm
SUB TEST .00 2:14pm
AIR BLK .00 2:15pm
SUB TEST .00 2:17pm
AIR BLK .00 2:18pm
rted AC: 00 g/210L

deéjl:riq?;ilgkxh—w~ﬂx—r

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
HARNETT COUNTY LEC 420
Serial Number: 008730 Test Record Number: 249
Test Date: 01/05/2009 Test Time: 2:19pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:19pm
FLO Pass 2:19pm
FC Pass 2:20pm

Temperature Tests

Test Status Time

FC1 Pass 2:20pm
SRC Pass 2:20pm
DET Pass 2:20pm
BAR Pass 2:20pm
BT Pass 2:20pm

Blank Tests
Test Status Time
AIR Pass 2:20pm

Printer Tegtes

Test Status Time
PRNT Pass 2:20pm
CRC Tests

Test Status Time
COMP Pass 2:20pm
CAL Pass 2:20pm

Preventive Maintenance
Status: Pass

oS L. < N

Analyst'

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County / ;ﬁ /TAME 7‘- /_'L Instrument Location 7\ upad Pa/ 2O &

7

Instrument Serial No. ¢ 5) 6 5/ —D & .{P7L' ,

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.

v — )
I certify that on the O day of \\ ANU A 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.

AN
' M"“‘WTJ - S " =
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

HARNETT COUNTY DUNN POLICE DEPT. 420

Serial Number: (008644
Test Date: 01/06/2008

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: SIMMONS, PAUL T
Permit Number: 08619F
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG723301
Exp Date: 08/20/2009

Test g/210L Time

DIAG Pass 1:24pm
ATR BLK .00 1:24pm
ACCY CHK .08 1:25pm
AIR BLK .00 1:26pm
SUB TEST .00 1:27pm
ATR BLK .00 1:27pm
SUB TEST .00 1:29pm
AIR BLK .00 1:30pm

Requfsd AC: .00 g/210L
LN
c1AJJL;:ﬂI—:qfi;A*quKJNMH—

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
HARNETT COUNTY DUNN POLICE DEPT. 420
Serial Number: 008644 Test Record Number: 591
Test Date: 01/06/2009 Test Time: 1:3I1pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:31pm
FLO Pass 1:31pm
FC Pass 1:31pm

‘Temperature Tests

Test Status Time

FC1 Pass 1:32pm
SRC Pass 1:32pm
DET Pass 1:32pm
BAR Pass 1:32pm
BT Pass 1:32pm

Blank Tests
Test Status Time
ATR Pass 1:32pm

Printer Tests

Test Status Time
PRNT Pass 1:32pm
CRC Tests

Test Status Time
COMP Pass 1:32pm
CAL Pass 1:32pm

Preventive Maintenance
Status: Pass

— t
?&AA—L /; g____‘MJM-‘“\—

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR I1 ,
— i j— :
County . b 'f.’!‘\. A “st’ At Instrument Location S " AL ey p
('f"‘mj' ; , -
e T e Yo 4o Y = - e
Instrument Serial No. 'f:‘:—’ £ D) eald y Y S SR N A o i ;.

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

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

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

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

.'?. .r‘,,‘ A; nl !I b -~y F - o I . . .
1 certify that on the T dayof . Ay ic JAY 200D /_ the forgoing preventive maintenance
procedures were performed on the 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 e . o ‘(,F".
. R - AR e
L "‘."'"")\“:\"}"{\-,, (W LA R e b Y ,*“‘:
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JOHNSTON BENSON POLICE DEPT. 500

Serial Number: 008885
Tegst Date: 01/06/2009

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

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

QOfficer'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 2:54pm
ATR BLK .00 2:55pm
ACCY CHK .07 2:56pm
AIR BLK .00 2:56pm
SUB TEST .00 2:57pm
AIR BLK .00 2:58pm
SUB TEST .00 2:5%pm
AIR BLK .00 3:00pm

Reported AC: .00 g/210L

aJAJL,:’r:‘iéiﬂAJJ,m;_A__

Signature of Chemical Analyst

Court CVR

R 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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON BENSON POLICE DEPT. 500
Serial Number: 008885 Test Record Number: 73
Test Date: 01/06/2009 Test Time: 3:03pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:03pm
FLO Pass 3:03pm
FC Pass 3:03pm

Temperature Tests

Test Status Time

FCl Pass 3:03pm
SRC Pass 3:03pm
DET Pass 3:03pm
BAR Pass 3:03pm
BT Pass 3:03pm

Blank Tests
Test Status Time
ATIR Pass 3:04pm

Printer Tests

Test Status Time
PRNT Pass 3:04pm
CRC Tests

Test Status Time
COMPF Pass 3:04pm
CAL Pass 3:04pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

] ! . -
P L . Ao L7y 27N
County /° ,-'1 A £y Instrument Location _l}w ][cﬁ v ’Lr e S
fa LTy — P L4 B i i / "
R S ot / A - ],{ , i L. , . 4
Instrument Serial No. 1./ L/ 2 7/ & sbo L e ) I o S e / ’/ 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.
A

1 certify that on the d‘ﬁ dayof /v 10 L7 , 20 {./l ,7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P ~

— /’/,-7 ¢ A rd 7

g7 g ' g
z‘/-»:’%/';‘f e /_/./._‘_.‘,__,w___fv./" £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
MARTIN COUNTY SHERIFF'S QFFICE 570

Serial Number: 008912
Test Date: 01/06/2009

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:
12/01/2007-12/01/2009

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

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

Test g/210L  Time

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

Reportijé;F: .00 g/21?%
Si%natuke

of Chemical Analyst

Court CVR

y

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



Intox EC/IR-II: Preventive Maintenance

MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 0089%12
Teat Date: 01/06/2009

Test Record Number: 129
Test Time: 12:16pm 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

CCOMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:16pm
:1lépm
:1e6pm

Time

12
12

i2:

12
12

:17pm
:17pm
17pm
:17pm
:17pm

Time

12

:17pm

Time

i2

:17pm

Time

12
12

:17pm
:17pm

Preventive Maintenance

Status: Pass

e

Analyst

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

Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

i o o ;
County Nicw i instrument Location fﬂ\/“. Oy ‘}\ PN R RS

, I ; TN L - a4,
Instrument Serial No. L 0L> 7" T ) Cf 05 £ "/Z’\ P

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

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

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

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

: St 7 ) : (\Q . ) )
I certify that onthe __ { day of A ,200/ 7/ the forgoing preventive maintenance
procedures were performed on the instrument indicated abo¥e, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ey / . - PPN
/?(//&/ o ,»,,/;_M-.-__A,/;’ (2 3
’ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008879
Test Date: 01/06/2009

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

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
12/01/2007—12/01/2009

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

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

Test g/210L Time

DIAG Pass 1l:53am
AIR BLK .00 il:54am
ACCY CHK .07 1l:54am
ATR BLK .00 11:55am
SUB TEST .00 ll1:56am
ATR BLK .00 11:56am
SUB TEST .00 11:58am
ATR BLK .00 11:5%am

Reported AC: .00 g/210L

i

Signéturejof Chemical Analyst

Court CVR

P

Analyst

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



Intox EC/IR-II: Preventive Maintenance

MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: G08879
Teat Date: 01/06/2009

Test Record Number: 80
Test Time: 12:00pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
FPass
Pass

Time

12
12
12

Temperature Tests

Taest
FC1
SRrRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:00pm
: 00pm
:01lpm

Time

12

12:
12:
12:
12:

:01pm
Olpm
0lpm
0lpm
01lpm

Time

12

:01lpm

Time

12

:01pm

Time

12
12

:02pm
:02pm

Preventive Maintenance

Status: Pass

Y/

il

alyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR HI

i - p — }
COUﬂWﬁgf” ' /"_7 d Instrument Location L{; I /L: 4 \/:3 N f .
- Y A g o/ A £
Instrument Serial No. __{> OF. g 777 ,/’;’? Y [upndes ;f/ ALY 0 AV ~ A C
Iy

The preventive maintenance procedures for the [ntoximeters, 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.
)
- ! P i X f\
. 7 Voo . / /W-/ . . .
1 certify that on the {7 dayof /iy G/ ,20 {7/ the forgoing preventive maintenance
procedures were performed on the instrument indicated abowe, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

) / g /f /(; I.»"fti::p
WA/ A (Y3

Signmature of Certifying Official Certificate Number

A signed original of 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 S0 070

Serial Number: 008897
Test Date: 01/06/2009

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

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG807702
Exp Date: 03/17/2010

Test g/210L Time

DIAG Pass 11:08am
AIR BLK .00 11:0%am
ACCY CHK .07 11:10am
ATR BLK .00 11:10am
SUB TEST .00 1l:11am
ATR BLK .00 11:12am
SUB TEST .00 11:13am
ATR BLK .00 11:314am

P

Signatufe of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BERTIE COUNTY BERTIE CO S0 070
Serial Number: 008897 Test Record Number: 115
Test Date: 01/06/2009 Test Time: 11:16am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pagss 11:17am
FLO Pass 11:17am
FC Pass 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
AIR Pass 11:17am

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

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

“"‘;"‘«-) ) . 7 —
County ﬁ/;,f R AR Instrument Location L):’H/{ Mz~ Lo A
. S e T - b - - ? PO < i
Instrument Serial No. (D x /N 2 0F L M Gean ST Loer R HAan A

7

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

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

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

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

1certify thaton the i day of JAnNLARY ,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.

e / ‘,(f,,_. 'y T
g Mo ’ﬂ A»[ "’/7% o, 57

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

. Serial Number: 008878
Test Date: 01/09/2009

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

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

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

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

. Test g/210L  Time
DIAG Pass 1:45pm
ATIR BLK .00 1:46pm
ACCY CHK .07 1:46pm
AIR BLK .00 1:47pm
SUB TEST .00 1:48pm
AIR BLK .00 1:49pm
SUB TEST .00 1:50pm
AIR BLK .00 1:51pm
Re ed AC: .00 g/210L

Sigrature of Chémical Analyst

Court CVR

Analyst

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



Intox EC/IR-

II: Preventive Maintenance

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008878

Test Date: 01/08/2009 Test

Time:

Sygtem Check: Passed

Test

iR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:52pm
1:52pm
l:52pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:53pm
:53pm
:53pm
:53pm
:53pm

P

Time

1:53pm

Time

1:53pm

Time

1:53pm
1:53pm

Preventive Maintenance

Status: Pass

Test Record Number: 235

1:52pm EST

g@@i@é_

Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. ‘ g

County_ LoL'iid Instrument Location i'\ comas Ho by
P ¢ §A s e ' ) 3

Instrument Serial No. £ (03 5 7 / i oy M AaGe a0 S e A S

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

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

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

E f""":’
. /j 5\ / - T ey
S~ Lz S A 7/’ ! {7{ {5 ;
Slgnature of Certifying Oﬂ' cial Certificate Number

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

DHHS 4080 (11/07)



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

. Serial Number: 008891
Test Date: 01/09/2009

Citation Number: MOO0G000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject'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: i
12/01/2007-12/01/2009

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

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

. Test g/210L Time
DIAG Pass 1:46pm
ATR BLK .00 1:47pm
ACCY CHK .07 1:47pm
ATR BLK .00 1:48pm
SUB TEST .00 1:49pm
AIR BLK .00 1:50pm
SUB TEST .00 1:51pm
ATR BLK .00 1:52pm
Re ted AC: 0 g/210L

Signature of Chemical Analyst

Court CVR

\XIZ-:JA%%

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
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: 008891 Test Record Number: 189
Tesgt Date: 01/05/2009 Test Time: 1:53pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:53pm
FLO Pass 1:53pm
FC Pass 1:53pm

Temperature Tests

Test Status Time

FC1 Pass 1:53pm
SRC Pass 1:53pm
DET Pass 1:53pm
BAR Pass 1:53pm
BT Pass 1:53pm

Blank Tests
Test Status Time
AIR Pass 1:54pm

Printer Tests

Test Status Time
PRNT Pass 1:54pm
CRC Tests

Test Status Time
COMP Pass 1:54pm
CAL Pass 1:54pm

Preventive Maintenance
Status: Pass

\ﬂﬁb A M

AnMﬁt’

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

- T ) =
County \DL’ K% Instrument Location SOu e M Lol Jeie
Instrument Serial No. (OO \7;~£\_—{~,_§¢;}; 21 S, /‘/l ANGUM ST {':) (RHA N A

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

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

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

I certify that on the D9 dayof  JANU BN ,20_< 7 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.

T ;
LN s A A & .37
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: 01/08/2009

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

Analyst's Name: SMITH, BRIAN D
Permit Number: (08937E
Effective:
12/01/2007-12/01/20089

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

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

. Test g/210L Time
DIAG Pass 1:44pm
ATR BLK .00 1:45pm
ACCY CHK .07 1:46pm
AIR BLK .00 1:47pm
SUB TEST .00 1:47pm
ATR BLK .00 1:48pm
SUB TEST .00 1:50pm
ATR BLK .0Q0 1:51pm

Re ted AC: .00,g/210L
CZMZ Xﬂ

Signature of Chemical Analyst

Court CVR

TS e

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: 008859 Test Record Number: 167
Test Date:; 01/09/2009 Test Time: 1:52pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:53pm
FLO Pass 1:53pm
FC Pass 1:53pm

Temperature Tests

Test Status Time

FCl Pass 1:53pm
SRC Pass 1:53pm
DET Pass 1:53pm
BAR Pass 1:53pm
BT Pass 1:53pm

Blank Tests
Test Status Time
ATIR Pass 1:54pm
Printer Tests

Test Status Time

PRNT Pass 1:54pm
CRC Tests

Test Status Time

COMP Pass 1:54pm

CAL Passg 1:54pm

Preventive Maintenance
Status: Pass

TS d Bl

Anélyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County 1‘"2" RS54 Instrument Location f‘z),‘e: RSo~N (o, LEL
Instrument Serial No. O¢ 5o C]’Lﬁ 20 Coret 7. Kok Rof o A Ve

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

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

Vs - L o Oy .
Icertify thatonthe  ““(&  dayof J/ ANULARLY ,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 7
1O A g ;DA
L Nl s A// /‘@imﬁéﬁ &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 4080 (11/07)



Intox EC/IR-II: Subject Test
PERSON COUNTY PERSON CO. LEC 720

. Serial Number: 008693
Test Date: 01/06/2009

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

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

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

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

. Test g/210L Time
DIAG Pass 5:14pm
AIR BLK .00 5:15pm
ACCY CHK .07 5:16pm
AIR BLK .00 5:16pm
SUB TEST .00 5:17pm
AIR BLK .00 5:18pm
SUB TEST .00 5:19pm
AIR BLK .00 5:20pm

Re ted A(C: .00 /210L
oy

Signature of Chemical Analyst

Court CVR

&Z@/ -y,

Analyst

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

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008693

Test Date: 01/06/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

5:22pm
5:22pm
5:22pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:22pm
:22pm
:22pm
:22pm
:22pm

Ul ur ot

Time

5:23pm

Time

5:23pm

Time

5:23pm
5:23pm

Preventive Maintenance

Status: Pass

Test Record Number: 324

5:22pm EST

&7%57@ Aﬂ ,éﬁ;/%

Analyst

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

Rev. 12720607



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County f/' 1 Son Instrument Location .Pf 23cn Co LEC
Instrument Serial No. OOZE&?ZZC‘ /’29 COUQ T ST ”?Q'XGORO » —"\J C

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

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

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

o 'y 3
I certify that on the e day of \/ ArbARY , 20 D? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

"7
/ C 4/} ,f.{ i
L NG A ,«C’/ﬁ/n{% é = 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
PERSON CQUNTY PERSON CO. LEC 720

. Serial Number: 008880
Test Date: 01/06/2009

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

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

Lot Number: AG81i4101
Exp Date: 05/20/2010

. Test g/210L  Time

DIAG Pass
ATR BLK .00

:13pm
:14pm

5

5
ACCY CHK .08 5:15pm
AIR BLK .00 5:15pm
SUB TEST .00 5:16pm
ATR BLK .00 5:17pm
SUB TEST .00 5:18pm
ATR BLK .00 5:19pm

Reported AC:

Signature of Chemical Analyst

Court CVR

A{f
Analyst

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



Intox EC/IR-II: Preventive Maintenance

PERSON COQUNTY PERSON CO. LEC 720

Serial Number: 008880

Test Date: 01/06/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests
Status
Pass

Pass
Pass

Time

5:20pm
5:20pm
5:20pm

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

:20pm
:20pm
:20pm
: 20pm
: 20pm

Tt U

Time

5:21pm

Time

5:21pm

Time

5:21pm
5:21pm

Preventive Maintenance

Status: Pass

Test Record Number: 121

5:20pm EST

\ZA@J 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

% .

3 J— . R R i 4,_}\" L e
County . At ] T o4 Instrument Location  {_ (/77 /A i & OF
1
. . Py T Y, e [
Instrument Serial No. _/2¢7 f*% &5~ [ AT / [Nt TN N
4 ) i

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

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

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

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

wir ro, A N, i ) .
I certify that on the ;‘”’ < day of AN Se] 20 457“:: the forgoing preventive maintenance
procedures were performed on the instrument indicated above, ifr accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

‘?4_1__ r ) / ."'/ - ,‘;:”.:'l/' D e 3
oy e P e e £ S
" Signature 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
JOHNSTON CLAYTON PD. 500

Serial Number: 008658
Test Date: 01/05/2009

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: (06108FE
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L  Time

DIAG Pass 4:0lpm
AIR BLK .00 4:02pm
ACCY CHK .07 4:03pm
AIR BLK .00 4:03pm
SUB TEST .00 4:04pm
ATIR BLK .00 4:05pm
SUB TEST .00 4:06pm
ATR BLK .00 4:07pm

Reported,AC: .00 g/210L

AW 4

Signaturg)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
JOHNSTON CLAYTON PD. 500
Serial Number: 008658 Test Record Number: 246
Test Date: 01/05/2009 Test Time: 4:08pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:09pm
FLO Pass 4:09pm
FC Pass 4:09pm

Temperature Tests

Test Status Time

FC1l Pass 4:09pm
SRC Pass 4:0%9pm
DET Pass 4:0%pm
BAR Pass 4 :09pm
BT Pass 4:09pm

Blank Tests
Test Status Time
AIR Pass 4:09pm

Printer Tests

Test Status Time
PRNT Pass 4:09pm
CRC Tests

Test Status Time
COMP Pass 4:10pm
CAL Pass 4:10pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. _ ~ [ ' )
County L_X ' ﬂ-{# NSO ,'\\ Instrument Location \é‘g:m R dle DQ{..;T‘“
Instrument Serial No. _ (3O ( ) Q < ~NE A NG

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 ot minus .2 degree centigrade;

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

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

b /,..-—-an
1 certify that on the K/ - dayof }/:) ANAA &)c’/; , 20 W the forgoing preventive maintenance
procedures were performed on the instrument indicated abovg, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/"' // / ,/ S /
ermea e ) S - o ——
e / e A < "7
46'/ }( /_/".»7 ._4/ /.//(L‘ T2 4 /:!% el |
. Signature of Certifying Official Certificate Number

/ (o
-
;
i
{
.

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
JOHNSTON SELMA PD 500

Serial Number: 008585
Test Date: 01/05/2009

Citation Number: MQ000000-0
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: RUSSELL, LARRY H
Permit Number: 06108FE
Effective:
12/01/2007-12/01/2009

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

Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass

2
AIR BLK .00 2:51pm
ACCY CHK .07 2:52pm
ATR BLK .00 2:52pm
SUB TEST .00 2:53pm
AIR BLK .00 2:54pm
SUB TEST 00 2:55pm
ATIR BLK 2:56pm

Repo,% w
A

Slgnaturézgf Chemical Analyst

Court CVR

/fd@//

Analyst

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON SELMA PD 500

Serial Number: 008595 Test Record Number: 284
Test Date: 01/05/2009 Test Time: 2:57pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:58pm
FLO Pass 2:58pm
®C Pass 2:58pm

Temperature Tests

Test Status Time

FC1 Pagss 2:58pm
SRC Pass 2:58pm
DET Pass 2:58pm
BAR Pass 2:58pm
BT Pass 2:58pm

Blank Tests
Test Status Time
ATR Pass 2:58pm

Printer Tests

Test Status Time
PRNT Pass 2:59pm
CRC Tests

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

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

! , Y
County N\ 2 CK\ en ;ou i’.ﬂ”\l Instrument Location /V'\a H L\ e S ﬁ A
ot
: ' e 27 ¢
Instrument Serial No. :f) 0, g &9 Ci je ol Lrops ?@oaoé M 2 %1 25

704 - 547 ~40L]

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

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

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

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

- i -
I certify that on the 5 ‘H-\ day of \.‘ Grnisary , 20 o ‘f the forgoing preventive maintenance
procedures were performed on the instrument indicated dbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

VO T /o o
e ain P N PN (v D f;ﬂ’
Q’f i.j Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008699
Test Date: 01/05/2009

Citation Number: MO000000-0
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 Numbexr: NONE

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

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

Lot Number: AGT722501
Exp Date: 08/12/2009

Test g/210L Time

DIAG Pass 10:27am
ATR BLK .00 1Q:28am
ACCY CHK .07 10:28am
ATR BLK .00 10:2%am
SUB TEST .00 10:30am
AIR BLK .00 10:30am
SUB TEST .00 10:32am
AIR BLK .00 10:33am

Reported AC:

.00 g/210L

Sﬁgh#turevof 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

MECKLENBURG COUNTY MATTHEWS PD 550

Serial Number: 008692
Test Date: 01/05/2008

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pasgs
Pass

Test Record Number: 5189
Test Time: 10:35am EST

Time

10:
10:
10:

Temperature Tests

Tegt
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

35am
35am
35am

Time

10:
:35am
:35am
10:
10:

10
10

35am

35am
35am

Time

10:

36am

Time

10:

36am

Time

10:
10:

36am
36am

Preventive Maintenance

Status:

&m

Pass

\W
J /

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County M £ ¢1\<_ i AT Instrument Location M\e c.&f; \P A Eu ('5\ f;ou 1‘{-y (J 5

J J

4

Instrument Serial No. { /X (o lg 5 303 E: .85 ‘L{« 5# i‘*ﬁi’;i' ; Cln(( kaﬂwﬁ
704 -358 -01F0

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

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

2. Verify instrument displays time and date;,
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 54{-« day of Js SRR ,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.

“ j - *___,',..‘}.3--""‘“ o ] —
g v f apen 2% T SN { A
Yot - ‘/i;xrfi; AR 0S50
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
MECKLENBURG COUNTY SD

Serial Number: 008665
Test Date: 01/05/2009

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

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

Lot Number: AG722802
Exp Date: 08/15/2009

Test g/210L Time

DIAG Pass 9:30am
ATR BLK .00 9:31am
ACCY CHK .07 9:32am
AIR BLK .00 9:33am
SUB TEST .00 9:33am
ATR BLK .00 9:34am
SUB TEST .00 9:36am
ATIR BLK .00 9:37am

Reporte% AC: .00 g/210L

ture of Chemical Analyst

Court CVR.

% 21

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 Date: 01/05/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:38am
9:38am
9:3%am

iTemperature 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

:3%am
:3%am
:3%am
:3%am
: 3%am

O WO WD \O W

Time

9:3%am

Time

9:3%am

Time

9:3%am
9:32%am

Preventive Maintenance

Status: Pass

W) —

Test Record Numbexr: 519

9:38am EST

)1

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

1 i i ] { -
County /V‘\ 2 K 1‘,(3 nhuls Instrument Location M 2 (;_\‘.:; ‘ge v\i-gu 7o Lo Vfla-\f b B
T ) !;
S v = i)y ~ !
Instrument Serial No. (3% 90 X041 = ‘“H'Lr\ 54 {‘Q(’:«i_ ; Cliaelo TIT&

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

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

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

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

, L - . . .

1 certify that on the _ "> ia day of x,"\n'i ARaly , 20 (Jq; the forgoing preventive maintenance
procedures were performed on the 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 : ,

A f - - ;
(VR gy ey
,?a{‘\:’*’f?‘i"'\ 5. AV ETATI AN SR
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
MECKLENBURG CQUNTY SD

Serial Number: 008690
Test Date: 01/05/2009

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: HUTCHINSON, JOSEPH E
Permit Number: 19951E
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 9:28am
ATR BLK .00 9:29am
ACCY CHK .08 9:30am
ATR BLK .00 9:31lam
SUB TEST .00 9:31am
AIR BLK .00 9:32am
SUB TEST .00 9:34am
ATIR BLK .00 9:35am

Reported AC: .00 g/210L

o=

gigature of Chemical Analyst

Court CVR

\WZ%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

MECKLENBURG COUNTY SD

Serial Number: 008690

Test Date: 01/05/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Passgs
Pass

Time

9:37am
9:37am
9:37am

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Status

Pass
Pass

Time

:37am
:37am
:37am
:37am
:37am

\O WD \O WO\

Time

9:38am

Time

9:38am

Time

9:38am
9:38am

Preventive Maintenance

Status: Pass

Test Record Number: 1014

89:37am 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 11

County M ,;,\,4 "\e V\\j “ ri‘; Instrument Location Ae¢ Jd e b (A ra} (o m“"ﬂ{f 5H
Instrument Serial No. O 0¥ 64 | 3 O} E(} "d’ L{“; L\ gﬂ'::‘ fl'_"f {lhac fc'ﬁLt,

1

ToM-353-0180

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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
I certify that on the "2 Ha day of Jawnuaiy .20 0 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.

AN S T_\f iy
ﬁi{hﬁ;ﬁbﬁ -2 VY (; . ,;j
Ry f 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 5390

Serial Number: 008691
Tegst Date: 01/05/2009

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

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

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

Test g/210L Time

DIAG Pass 9:12am
ATR BLK .00 9:13am
ACCY CHK .08 9:14am
ATR BLK .00 9:14am
SUB TEST .00 9:15am
ATR BLK .00 9:16am
SUB TEST .00 9:18am
AIR BLK .00 9:19%9am

tié}i.%i‘lature of Chemicgf‘ﬁﬁaiyst

Court CVR

}ﬂ}dﬁ%&

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 590
Serial Number: 008631 Test Record Number: 1048
Test Date: 01/05/2009 Test Time: 9:20am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:21am
FLO Pass 9:21am
FC Pass 9:21lam

‘Temperature Tests

Test Status Time

FC1 Pass 9:21lam
SRC Pass 9:21am
DET Pass 9:21am
BAR Pass 9:21lam
BT Pass 9:21lam

Blank Tests
Test Status Time
ATIR Pass 9:21am

Printer Tests

Test Status Time
PRNT Pass g:21am
CRC Tests

Test Status Time
COMP Pass 9:22am
CAL Pass g:22am

Preventive Maintenance
Status: Pass

\oh o=
e

Analyst S e—

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

! . 3 i /7 ' <
County N‘\ & c\'((\é LANAYLY ["(3\\ Instrument Location 7\-”1‘1 € c\i“.c V\} 0 Ce Lanty D 'E)
-t - {
s e 2 . - N i -~y
Instrument Serial No. (JO370 5% 01 4l Streel ,, L g f“l :’.ﬂ‘h’_._
Tod~ 3252 - 0150

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

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

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

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

1 certify that on the 5 + l'; day of \}C\ AP T U] , 20 @ ﬁ the forgoing preventive maintenance
procedures were performed on the instrument indicated|above, in aceordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

|3 1 i . i}
\\‘ i d ST el e (_"“‘ Pa
3141«%&5, ?'«1“{&1 DA é? o ‘J
; ,j ; Signature of Certifying Official Certificate Number
g

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
MECKLENBURG COUNTY SD 580

Serial Number: 008703
Test Date: 01/05/2009

Citation Number: M0O0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/191
Subject's Sex: Male
Driver's License State:
Driver's License Number:

XX
NONE

HUTCHINSON, JOSEFPH
19951H

Analyst's Name:
Permit Number:
Effective:
12/01/2007-12/01/2009

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

Test Type: Breath Test
Lot Number: AG722801
Exp Date: 08/15/2009

Test g/210L Time

DIAG Pass 9:10am

AIR BLK .00 9:11lam

ACCY CHK .07 9:12am

ATR BLK .00 9:13am

SUB TEST .00 9:13am

ATR BLK .00 9:14am

SUB TEST .00 9:16am

ATIR BLK .00 9:17am

.00 g/210L

Reportedj AC:

i
1éf¥% AN

ature of Chemical Analyst

1

Court CVR

ool A

1

E

e

Vi

This form is used when performin

Analyst

g Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Heal
Rev.

th and Human Services
12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG CQUNTY SD 590
Serial Number: 008703 Test Record Number: 999
Test Date: 01/05/2009 Test Time: 9:19am EST
Sygtem Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:19am
FLO Pass 9:19am
FC Pass 9:19%9am

Temperature Tests

Test Status Time

FCl Pass 9:19am
SRC Pass 9:19am
DET Pass 9:19am
BAR Pass 9:19%9am
BT Passg 9:19am

Blank Tests
Test Status Time
ATR Pass 9:20am

Printer Tests

Test Status Time
PRNT Pass 9:20am
CRC Tests

Test Status Time
COMP Pass 9:20am
CAL Pass 9:20am

Preventive Maintenance
Status: Pass

//ij/@lkg Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o

/o fer . 4/ 7PN By

County ¢ AR &/ AS 2 A/ Instrument Location ; —;‘;? é’}/}{“s GAS L By {
Tt & S 1/

Instrument Serial NO.C;C"&{L—" 7l lo 7 i‘?a‘_g’?c‘: A AL

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;
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.

oo TN Pavy|
I certify that on the (":5 day of M-_..J AfRLETE ] ,20{ /'y the forgoing preventive maintenance
procedures were performed on the instrument indicated abové, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e

A - <
--..4&.'.:._, J 4 N T
P i : o, P By
- "{‘} - ;'}\114;.;' LA /{i,..,«:’iiﬁf? PG e? F 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
DAVIDSON COUNTY DAVIDSCN CO JAIL 280

Serial Number: 008845
Test Date: 01/08/2009

Citation Numberxr: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGB80S301
Exp Date: 04/02/2010

Test g/210L Time

DIAG Pass 2:10pm
AIR BLK .00 2:11pm
ACCY CHK .07 2:11pm
ATR BLK .00 2:12pm
SUB TEST .00 2:13pm
ATR BLK .00 2:14pm
SUB TEST .00 2:15pm
AIR BLK .00 2:16pm

Reported AC: .00 g/210L

. T Lo

Sigraturd of Chemical Analyst

Court CVR

e i

" An alyst

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



Intox EC/IR-

IT: Preventive Maintenance

DAVIDSON COUNTY DAVIDSON CC JAIL 280

Serial Number: 008845

Test Date: 01/08/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:17pm
2:17pm
2:17pm

'Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Passe
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:17pm
:17pm
:17pm
:17pm
:17pm

N NN N

Time

2:18pm

Time

2:18pm

Time

2:18pm
2:18pm

Preventive Maintenance

Status: Pass

Tast Record Number: 220

2:17pm EST

e

/ 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 1I
/ .

_,-""".”-'\\
A A _ s s g
County, / _~rF L~ Y tels A Instrument Location A ..? 7 ) 70 740 As
i
S S
. -~ Ty g2 ) b} )
: ) S et St a b pra
Instrument Serial No. (*_7(./ 85,- A T i L5 T SFE

i

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 e
I certify that on the I'Q day of 1._,// Py . v , 20 57 7/ the forgoing preventive maintenance
procedures were performed on the instrument indicated abOve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A o
e - ; 4
PR s g v/
N /""A"u’ ": V.J "~-M’é'iﬂ‘;&%'k{%:¢;ﬁ7{’" L "! Lo
' Sig!fature of Certifying Official " Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008883
Test Date: 01/08/2009

Citation Number: MQO0OC0O0CC0-0
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: DEAN, LARRY K
Permit Number: 11598F
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time
DIAG Pass 1:32pm
ATR BLK .00 1:33pm
ACCY CHK .07 1:33pm
ATR BLK .00 1:34pm
SUB TEST .00 1:35pm
AIR BLK .00 1:36pm
8UB TEST .00 1:38pm
ATR BLK .00 1:39pm
Reported AC: /?/210L

C:7<972§7<;44 57494

Signdturd of Chemical Analyst

Court CVR

c,/j:ﬁf§?§;2;u77 i@ﬁ@%ﬁyﬂ,//

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

DAVIDSON COUNTY LEXINGTON PD 280

Serial Number: 008883

Test Date: 01/08/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:40pm
1:40pm
1:40pm

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

Pasgs
Pass

Time

:40pm
:40pm
:40pm
: 4 0pm
:40pm

HRE PR

Time

l:41pm

Time

1:41pm

Time

l1:41pm
1:41pm

Preventive Maintenance

Status: Pass

Test Record Number: 235

1:39pm 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 11

,_c !

County’ //ﬂ!r i df; e AL Instrument Location 7 f{ £ /f(/{< ¥4 !;f‘

,..--—-

onn s st
Instrument Serial No./”_# ¢ {- i C; S o s / j o £ » /p—' ;_ﬂ‘?‘;ft”’ FELA ¢

I A
= oo

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

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

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

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

et
I certify that on the (f’ day of \»_.r ,f 1 rIL AAS / ,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.

' 2

; J'lilz i) ) £ 4 K
ths;zwmmt\* - : ':_‘ ! ’_’/ : 4"
/ o y} / o LT FA /L.-v-" jf” g f ' = -(/f Y
4 Slgnatgire of Certifying Official Certificate Number
~

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

DHHS 4080 (11/07)



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

Serial Number: 008872
Test Date: 01/08/2009

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

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

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

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

Test g/210L  Time

DIAG Pass 12:34pm
AIR BLK .00 12:35pm
ACCY CHK .07 12:36pm
AIR BLK .00 12:37pm
SUB TEST .00 12:38pm
ATR BLK .00 12:39pm
SUB TEST .00 12:40pm
AIR BLK .00 12:41pm

Reported AC: .00 g/210L

. lep o~
Signature of Chemical Analyst

Court CVR.

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
DAVIDSON COUNTY THOMASVILLE PD 280
Serial Number: 008872 Test Record Numbexr: 210
Test Date: 01/08/2009 Test Time: 12:42pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:43pm
FLO Pass 12:43pm
FC Pass 12:43pm

Temperature Tests

Test Status Time

FC1 Pass 12:43pm
SRC Pass 12:43pm
DET Pass 12:43pm
BAR Pass 12:43pm
BT Pass 12:43pm

Blank Tests
Test Status Time
ATR Pass 12:43pm

Printer Tests

Test Status Time

PRNT Pass 12:43pm
CRC Tests

Test Status Time

COMP Pass 12:44pm

CAL Pass 12:44pm

Preventive Maintenance
Status: Pass

Analyst

e !

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

~ ’
2 R )
County / A417°7 €. Instrument Location Z v/ e (//1 J ! ; ;
L
-y T L /’ T, ) S
Instrument Serial No. & fji‘ /j(/ é £ ,‘2"! Wald /'/\/‘S’ i /VG— 7 /(/ C <

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

four months are;

1.

10.

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

Verify instrument displays time and date,

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW™" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

_...—-w""’
I certify that on the 5, day of . ff} Aes iz 57 , 20 0 9' the forgoing preventive maintenance
procedures were performed on the instrument indicated abové, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s . /)
il L ‘ PO
{3 \/' LATA /M e éﬁ'r’:‘/——w
‘/Slgnatu‘re of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



»

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

Serial Number: 008905
Test Date: 01/05/200%

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

Analyst's Name: DEAN, LARRY K
Permit Number: I11598E
Effective:
12/01/2007-12/01/20089

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

Lot Number: AG80S301
Exp Date: 04/02/2010

Test g/210L Time

DIAG Pags 2:34pm
ATR BLK .00 2:35pm
ACCY CHK .07 2:35pm
AIR BLK .00 2:36pm
SUB TEST .00 2:36pm
ATR BLK .00 2:38pm
SUB TEST .00 2:39pm
ATR BLK .00 2:40pm

Reported AC: .oiéﬁfﬁlOL
X G oo

Signature 4f 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
DAVIE COUNTY DAVIE COUNTY JAIL 250
Serial Number: 0089205 Test Record Number: 177
Test Date: 01/05/2009 Test Time: 2:41ipm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:41pm
FLO Pass 2:41pm
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
ATR Pass 2:42pm

Printer Tests

Test Status  Time
PRNT Pass 2:42pm
CRC Tests

Test Status Time
CCMP Pass 2:43pm
CAL Pass 2:43pm

Preventive Maintenance
Status: Pass

ii?f§2jff£4 _#6:;;;;Vv(,/

Analyst

{
7

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

) ,"" -.
County /4 i2¥un cie;‘ Instrument Location4 12 ,,mg er Louwnty 50

'L“.u‘.

. - - Y i i { ) o i '
Instrument Serial No. DG E R 13 o N Ma, fngw-;@;f_; f L;, {50 0w ol

)
b
ey
13
C‘ N
A
A
i
| L
;-._
k-
f.‘)«

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

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

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

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

. oy e . . .
I certify that on the _ > 4in day of Yot Y L2004 the forgoing preventive maintenance
procedures were performed on the instrument indicated labove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

a1 12, T

* ¥ ;
5 Quand VO ) i

<) e ;o -\
hd,akJ w2 «If;\,‘i yu, ;.huJi\ — '!.’ ~ /
/ if' 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

ALEXANDER COUNTY ALEXANDER COUNTY SD
010

Serial Number: 008813
Test Date: 01/08/2009

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

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

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

Test g/210L Time

DIAG Pass 3:34pm
ATIR BLK .00 3:35pm
ACCY CHK .07 3:36pm
AIR BLK .00 3:37pm
SUB TEST .00 3:37pm
ATR BLK .00 3:38pm
SUB TEST .00 3:39pm
AIR BLK .00 3:40pm

Reported AC: .00 g/210L

SAlg, ature of CHemMical Analyst

Court CVR

T
Analyst

v

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
ALEXANDER COUNTY ALEXANDER COUNTY SD 010
Serial Number: 008813 Tegt Record Number: 218
Test Date: 01/08/2009 Test Time: 3:42pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:42pm
FLO Pass 3:42pm
FC Pass 3:42pm

Temperature Tests

Test Status Time

FC1 Pass 3:42pm
SRC Pass 3:42pm
DET Pass 3:42pm
BAR Pass 3:42pm
BT Pass 3:42pm

Blank Tests
Test Status Time
ATR Pass 3:43pm

Printer Tests

Test Status  Time
PRNT Pass 3:43pm
CRC Tests

Test Status Time
COMP Pass 3:43pm
CAL Pass 3:43pm

Preventive Maintenance
Status: Pass

Analyst

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