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

PREVENTIVE MAINTENANCE RECORD
.7 INTOXIMETERS, MODEL INTOX EC/IR II
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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 thermormeter shows
34 degrees, plus or minus .2 degree centigrade;

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

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

LRS- . -

Aty
e
I certify that on the _— "" C day of sl © 4-7, ,20 / 7 the forgoing preventive maintenance

procedures were performed on the instrument indicatéd above, 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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i Signature of Ceftifying Official Certificate Nuumber

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

DHHS 4080 (11/47)



Intox EC/IR-II: Subject Test
PENDER COUNTY SHERIFF DEPT ANNEX 700

Serial Number: 008948
Test Date: 07/30/2009

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: 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 3:24pm
ATR BLK .00 3:26pm
ACCY CHK .07 3:26pm
AIR BLK .00 3:27pm
SUB TEST .00 3:30pm
AIR BLK .00 3:31pm
SUB TEST .00 3:32pm
AIR BLK .00 3:33pm

Reported AC: . g/210L

LUl
Signature of emlcal Analyst

(e, J20

Analystf

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 COUNTY SHERIFF DEPT ANNEX 700
Serial Number: 008948 Test Record Number: 205
Test Date: 07/30/2009 Test Time: 3:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:35pm
FLO Pass 3:35pm
FC Pass 3:35pm

Temperature Tests

Test Status Time

FC1 Pass 3:35pm
SRC Pass 3:35pm
DET Pass 3:35pm
BAR Pass 3:35pm
BT Pass 3:35pm

Blank Tests
Test Status Time
ATR Pass 3:36pm

Printer Tests

Test Status Time
PRNT Pass 3:36pm
CRC Tests

Test Status Time
COMP Pass 3:36pm
CAL Pass ~3:36pm

Preventive Maintenance
Status: Pass

Analys,

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALLCOHOL BRANCH

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

/’--/l 2 5 (’ 7 o /7 ‘
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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 occurs first.

70 s 4G
I certify that on the ’ day of \ AT A, ,20 477 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, 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 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
COLUMBUS COUNTY COLUMBUS COUNTY SD 230

Serial Number: (008886
Test Date: 07/30/2009

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: RIVERA, ANTHONY
Permit Number: 08259F
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 1:47pm
AIR BLK .00 1:48pm
ACCY CHK .07 1:48pm
ATR BLK .00 1:49pm
SUB TEST .00 1:50pm
AIR BLK .00 1:50pm
SUB TEST .00 1:52pm
ATR BLK .00 1:53pm

Reported AC: .00 g/210L
KfZLE%ﬁJWW N

Signature of Chemical Analyst

iyl

" Analyst ~

Court CVR.

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



Intox EC/IR-II: Preventive Maintenance
COLUMBUS CQUNTY COLUMBUS COUNTY SD 230
Serial Number: 008886 Test Record Number: 211
Test Date: 07/30/2009 Test Time: 1:55pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 1:57pm

Printer Tests

Test Status Time
PRNT Pass 1:57pm
CRC Tests

Test Status Time
COMP Pass 1:57pm
CAL Pass 1:57pm

Preventive Malntenance
Status: Pass

il L

Analyst

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



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

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

-7 ~F
County - L)/ U Wé[’/ S Instrument Location i & / vy Jf’c:f ) Coces Jf;
=
7727 v s AN .
7 4
Instrument Serial No. 34 /- o } / PE e S J/ x;ﬂ?ﬁ :

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;
il 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.

',x."?, 1 T— . o
I certify that on the S G dayof ol £(s , 20 0 / the forgoing preventive maintenance
procedures were performed on the instrument mdicated dbove, 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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’/ ‘\: !’ \‘
/ ‘1 / /
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- Signature of Cemfymé Official Certificate Numﬁer

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
COLUMBUS COUNTY COLUMBUS COUNTY SD 230

Sexrial Number: 008875
Test Date: 07/30/2009

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

2nalyst's Name: RIVERA, ANTHCONY
Permit Number: 0825%E
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L  Time

DIAG Pass l:44pm
AIR BLK .00 1:45pm
ACCY CHK .07 1:45pm
ATR BLK .00 1:46pm
SUB TEST .00 1:48pm
AIR BLK .00 1:49pm
SUB TEST .00 1:50pm
ATR BLK .00 1:51pm

00 g/210L

Reported AC: Z

Signature of Chemical Analyst

Court CVR

Anaiyst

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



Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY COLUMBUS CQOUNTY SD 230
Serial Number: 008875 Test Record Number: 228
Test Date: 07/30/2009 Test Time: 1:52pm EDT
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

FC1l 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: Pasgs

Ana'lys'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 I1

- . / G ,
County /-—"'féf / D & /\/ Instrument Location ,/_‘;/Z*A }) S ({"‘;u' i !zf-f;/
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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;
i 6. When "PLEASE BLOW" appears, collect breath sample;

.l 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.
— . -
2/) /[ / 07 e torg
I certify that on the =L dayof ™~ /A ‘44 ,20_* 7 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 / / /;; J// . ~. . /
A N e @2y

7" Signature of Certifying Official Certificate h}fﬁmber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number: 008818
Tegt Date: 07/30/2009

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: 082589EFE
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L  Time

DIAG Pass 12:29%pm
AIR BLK .00 12:30pm
ACCY CHK .07 12:30pm
AIR BLK .00 12:31pm
SUB TEST .00 12:32pm
ATR BLK .00 12:33pm
SUB TEST .00 12:35pm
ATR BLK .00 12:35pm

Reported AC: .00 g/210L

Ui, Drs

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

BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number: 008818
Test Date: 07/30/2009

Test Record Number: 235
Test Time: 12:38pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:38pm
:38pm
:38pm

Time

12
12
12
12
12

:39pm
:39pm
:3%9pm
:3%9pm
:39pm

Time

12

:39pm

Time

12

:39pm

Time

12
12

:39pm
:39pm

Preventive Maintenance

Status: Pass

(oo s

Analy‘st

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

-, /
County //‘-/ # /\ &N Instrument Location__ A=+ /4 # D &rd C ALl A/(/ /

‘o
Gy
Instrument Serial No. J J / 7/ //b A // gm@( /“7(

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

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

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

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

;‘;/" - ) // -

I certify that on the == O day of “*/4" O iy ,20 9 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i )
f/l“[‘é’tﬁ A o =

Signature of Certifying Official Certificate Numiber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BLADEN COUNTY BLADEN CQUNTY SD 080

Serial Number: 008894
Tegt Date: 07/30/2009

Citation Number: MO0000GQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGE16302
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass 12:2%pm
ATIR BLK .00 12:30pm
ACCY CHK .07 12:30pm
ATR BLK .00 12:31pm
SUB TEST .00 12:32pm
ATR BLK .00 12:33pm
SUB TEST .00 12:34pm
AIR BLK .00 12:35pm

Repizi:d AC: .OizglzloL

Signafure of Chemical Analyst

iy D

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

BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number: 008854
Test Date: 07/30/2009

Test Record Number: 140
Test Time: 12:37pm EDT

System Check: Passed

Test

iR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:37pm
:37pm
:37pm

Time

1z
12
12
12
12

:37pm
:37pm
:37pm
:37pm
:37pm

Time

12

:38pm

Time

12

:38pm

Time

12
12

:38pm
:38pm

Preventive Maintenance

Status: Pass

()i,

Anﬂfﬁ

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES

. FORENSIC TESTS FOR ALCOHOIL. BRANCH
PREVENTIVE MAINTENANCE RECORD
P INTOXIMETERS MODEL INTOX EC/IRII
County ,”/‘f\’w oD C A Instrument Location /c/ et St /£ ’ T ;f/.\_/
= 7
< o \3 <
Instrument Serial No. g ? Y, / ___ﬂ.//f/ L _,é_: S A

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

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

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

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

—

/ / . ' o L‘ﬂ;'
I certify thatonthe 7 (= dayof _\.e F&f ,20_<//  the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

A
A R
,,j" .E',’ ”-\ /:
.‘i K . p . P
L ( e o Fe
-~ S!gnature OfQémfymg OffClal Certificate’Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BRUNSWICK CO SD 090

Serial Number: 008901
Test Date: 07/16/2009

Citation Number: MOGOCC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 4:53pm
ATIR BLK .00 4:54pm
ACCY CHK .07 4:54pm
ATR BLK .00 4:55pm
SUB TEST .00 4:56pm
ATIR BLK .00 4:56pm
SUEB TEST .00 4:58pm
AIR BLK .00 4:59pm

Reported AC: .00 g/210L

Loy ihoey o

Signature of Chemical Analyst

Ddirhts

- Agdﬁmt

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

Court CVR




Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY BRUNSWICK CO SD (090

Serial Number: 008901

Test Date: 07/16/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

5:00pm
5:00pm
5:00pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

: 00pm
:00pm
: 00pm
: 00pm
: 00pm

LSRR R RS R B

Time

5:01pm

Time

5:01pm

Time

5:01pm
5:01pm

Preventive Maintenance

Status: Pass

Test Record Numbex: 40

5:00pm EDT

VQ%%M# s

AnalS/st

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Trtins dan i Y S D
County ./ /v s f#min 4 Instrument Location [/ /£ 2+ X371 4%A4 1 e ;. Ja g

/
.

P o P y
Instrument Serial No. (72 6 25 ISrrVay a /M

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 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.

- J"_‘ v"l-" . f - . -
I certify that on the 2 day of o ety ,20 o7 the forgoing preventive maintenance

e

procedures were performea on the 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
Lo oA e RS o A .
f; et f{ . 4’1,4»"1—"{:-5' 'fg S8
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

TRANSYLVANIA COUNTY TRANSYLVANIA CO
JAIL 870

Serial Number: 008609
Test Date: 07/29/2009

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: CUTLER, DANIEL R
Permit Number: 08457E
Effective:
12/01/2007-12/01/20089

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

Lot Number: AG9S10501
Exp Date: 04/15/2011

Test g/210L Time
DIAG Pass 1:23pm
AIR BLK .00 1l:23pm
ACCY CHK .08 1:24pm
AIR BLK .00 1:25pm
SUB TEST .00 1:25pm
AIR BLK .00 1:26pm
SUB TEST .00 1:28pm
AIR BLK .00 1:28pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

oL P L

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

TRANSYLVANIA COUNTY TRANSYLVANIA CO JAIL 870

Serial Number: 008609
Test Date: 07/29%/200
System
Base
Test
IR

FLO
FC

Test Record Number: 198
9  Test Time: 1:29pm EDT
Check: Passed

line Tests
Status Time
Pass 1:30pm
Pass 1:30pm
Pass 1:30pm

Temperature Tests

Test Status Time
FC1 Pasgs 1:30pm
SRC Pass 1:30pm
DET Pass 1:30pm
BAR Pass 1:30pm
BT Pass 1:30pm
Blank Tests
Test Status Time
AIR Pass 1:31pm
Printer Tests
Test Status Time
PRNT Pass 1:31pm
CRC Tests
Test Status Time
COMP Pass 1:31pm
CAL Pass 1:31pm

Preventive Maintenance

Status:

Pass

ZE] SN

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests
Department of Hea
Rev

for Alcohol Branch
Ith and Human Services

. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

L ) i, . . o . ]
County /f Ohsviianm @ Instrument Location /#4413 V,/u‘;s N gy {; e, \7;! /
i N o
J
-7 - For /
Instrument Serial No. [fﬁ? g/ XAU /S revay C/ y SN -

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

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

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

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

& - o
I certify that on the 27 day of ~\T(— /:/ ,20 <2 % the forgoing preventive mainterance
procedures were performed on the instrument indidated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

el s
; ;ﬁ ) (/" o~
K//Zé}/"‘"‘/ //4\/ [{/1” 2 /’/‘Zf"‘“"" ["{jj
" 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

TRANSYLVANTIA COUNTY TRANSYLVANIA (O
JAIL 870

Serial Number: 008820
Test Date: 07/28/2009

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

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

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

Test g/210L  Time

DIAG Pass 1:21pm
AIR BLK .00 1:22pm
ACCY CHK .08 1:23pm
AIR BLK .00 1:23pm
1
1

SUB TEST .00

AIR BLK .00 : 25pm
SUB TEST .00 l:26pm
AIR BLK .00 1:27pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LS A

Analyst

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



Intox EC/IR-II: Preventive Maintenance
TRANSYLVANTA COUNTY TRANSYLVANIA CO JAIL 870
Serial Number: G08820 Test Record Number: 229
Test Date: 07/29/2009 Test Time: 1:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:2%9pm
FLO Pass 1:29pm
FC Pass 1:29pm

Temperature Tests

Test Status Time

FC1 Pass 1:29pm
SRC Pass 1:29pm
DET Pass 1:29pm
BAR Pasgs 1:29pm
BT Pass 1:29pm

Blank Tests
Test Status Time
AIR Pass 1:29pm

Printer Tests

Test Status Time
PRNT Pass 1:30pm
CRC Tests

Test Status Time
COMP Pass 1:30pm
CAL Pass 1:30pm

Preventive Maintenance
Status: Pass

) 5 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 I1
=0

/—'-. ) , e
County_ S fv s+ Instrument Location (, X fﬁ,o/u/’. Y /

=

!
oy e - / 3
Instrument Serial No. 7/~ (/ q 78 < (AErp /£T <., A

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

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

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

: -7 )] o .
I certify that on the f 7 day of \.) L 7 ,20 22 1 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

Y = A/
A . fx! jf’ e — :
i}é ";g,’s-i—-“v-/// AN Lga LT 535

- 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 CHEROKEE INDIAN PD 860

Serial Number: 008782
Test Date: 07/17/2008

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: CUTLER, DANIEL R
Permit Number: 08457E
Effective:
12/01/2007-12/01/20089

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

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

Test g/210L Time

DIAG Pass 10:33am
ATIR BLK .00 10:34am
ACCY CHK .08 i10:34am
ATIR BLK .00 10:35am
SUB TEST .00 10:36am
AIR BLK .00 1l0:36am
SUB TEST .00 10:38am
ATR BLK .00 10:39am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(o) FC Giti—

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
SWAIN COUNTY CHEROKEE INDIAN PD 860
Serial Number: (08782 Test Record Number: 241
Test Date: 07/17/2009 Test Time: 10:40am EDT
System Check: Passed

Basgeline Tests

Test Status Time
iR Pass 10:40am
FLO Pass 10:40am

FC Pass 1C:40am

Temperature Tests

Test Status Time

FC1 Pass 10:40am
SRC Pass 10:40am
DET Pass 10:40am
BAR Pass 10:40am
BT Pass 10:40am

Blank Tests
Test Status Time
ATR Pass 10:41am
Printer Tests

Test Status  Time

PRNT Pass 10:41am
CRC Tests

Test Status Time

COMP Pass 10:41am

CATL Pass 10:41am

Preventive Maintenance
Status: Pass

L SC it

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

;/

/. S
County [ /4 Y Instrument Location_ & /' S e i /

s i fj . -
Instrument Serial No. /7 L"):gétf' z /4 v C S M

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

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

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

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

— -
I certify that on the /3 day of Jly ,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.

o
\/ - ’ / - r“'/’ N d < e
e oty & Ay /mf/é/w £ _‘? 5

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-ITY: Subject Test
CLAY COUNTY CLAY CQUNTY JAIL 210

Serial Number: (008608
Test Date: 07/15/2009

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: CUTLER, DANIEL R
Permit Number: 08457F
Effective:
12/01/2007-12/01/2008

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

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

Test g/210L  Time

DIAG Pass 1:11pm
ATR BLK .00 1:12pm
ACCY CHK .08 1:13pm
ATIR BLK .00 1:13pm
SUB TEST .00 1:14pm
ATR BLK .00 1:15pm
SUB TEST .00 i:16pm
ATR BLK .0G i:17pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

oS 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



Tntox EC/IR-ITI: Preventive Maintenance
CLAY COUNTY CLAY COUNTY JAIL 210
Serial Number: (008508 Test Record Number: 616
Test Date: 07/15/2009 Test Time: 1:218pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR rass 1:1%pm
FLO Pass 1:18pm
FC Pass 1:1%pm

Temperature Tests

Test Status Time

FC1 Pass 1:1%pm
SRC Pass 1:1%pm
DET Pass 1:19pm
BAR Pass 1:15pm
BT Pass 1:1%cm

Blank Tesgts
Test Status Time
AIR Pass 1:18pm

Printer Tests

Test Status Time
PRNT Pass 1:19pm
CRC Tests

Test Status Time
COMP Pass 1:20pm
CAL Pass 1:20pm

Preventive Maintenance
Status: Pass

2 S )7 el

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

T

- / . — " oo
County //e. [ i i Instrument Location_ /. 4 ﬁ Zr A (_{--p N

i T
>
/)f'*ai AT
)

o e e 3 )
Instrument Serial No. /" & jtéei(\ s / % ,-""A/ ZS; Nay's

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

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

) g ‘l" )
1 certify that on the /" ol day of k.f ol ,20 27 (}7' the forgoing preventive maintenance

7

procedures were performed on the 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 A7 P
f"’ ; . // - p - ”_f{’// - "
- 4"/','{ " //”( . /::,,,_,;;:{}M é S8
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
GRAHAM COUNTY GRAHAM COUNTY SD 370

Serial Number: 008683
Test Date: (07/14/2009

Citation Number: MOCO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 10:43am
AIR BLK .00 10:43am
ACCY CHK .08 10:44am
AIR BLK .00 10:45am
SUB TEST .00 10:45am
ATIR BLK .00 10:46am
SUB TEST .00 10:48am
ATR BLK .00 10:4%am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

F LRt

! 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

GRAHAM COUNTY GRAHAM COUNTY SD 370

Serial Number: 008683
Test Date: 07/14/2009

Test Record Number: 514
Test Time: 10:50am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Paszs
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:50am
:50am
:50am

Time

10:
10:
10:
10:
10:

50am
50am
50am
50am
50am

Time

10

:51lam

Time

10

:5lam

Time

10
10

:51lam
:51lam

Preventive Maintenance

Status: Pass

Eot R

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

. -7 - e
s A . L I f
County e/l 2 {7 Instrument Location -/ 7 /év 207 £ Lo Nist g f
. ey 7. Lf oo L ,-,"i,, /'l/ .
Instrument Serial No. 7«2 2% /¢ / LA AT AL
Py 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 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 s j day of 4 & /fk/ . 20,22 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

J— Vi
e ) .y e -~ - o e
= T AT Ll e AT
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008714
Test Date: 07/13/2008

Citation Number: MQOC0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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, DANIFEL 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: AGS02001
ExXp Date: 01/20/2011

Test g/210L Time

DIAG Pass 12:15pm
AIR BLK .00 12:16pm
ACCY CHK .08 1l2:17pm
ATR BLK .00 12:17pm
SUB TEST .00 12:18pm
ATR BLK .00 12:19pm
SUB TEST .00 12:21pm
AIR BLK .00 12:22pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVE

) i

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

HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Sexrial Number: 008714
Test Date: 07/13/2009

Test Record Number: 312
Test Time: 12:22pm EDT

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Passe
Pass
Pass

Time

12
12
12

Temperature Tests

Test
rCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Prinier Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:23pm
:23pm
: 23pm

Time

12
12
12
12
12

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

Time

12

: 24 pm

Time

12

:24pm

Time

12
12

:24pm
:24pm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

; ! -
! 3 ! . 1 ! -
County ,-"i"f‘r.;,- A6y Instrument Location /5// i §2 fﬂ oL T i

e / N7
Instrument Serial No. /7&" % 7774 //_z"’ff. FAEE f’/?:’/, S
Y ,

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

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

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

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

1 certify that on the /3 day of j;,,; / o ,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.

AT P -

A N o o
Y 7 -2
Y & f,,//z,/““ 5o 5

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: (008712
Tegt Date: 07/13/2009

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

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

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

Lot Number: AGS02001
Exp Date: 01/20/2011

Test g/210L  Time

DIAG Pass 12:00pm
ATR BLK .00 12:01pm
ACCY CHK .08 12:01pm
ATIR BLK .00 12:02pm
SUB TEST .00 12:02pm
ATR BLK .00 12:03pm
SUB TEST .00 12:05pm
AIR BLK .00 12:06pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

) O

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430
Serial Number: 008712 Test Record Number: 598
Test Date: 07/13/2009 Test Time: 12:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:07pm
FLO Pass 12:07pm
FC Pass 12:07pm

'Temperature Tests

Test Status Time

FC1 Pass 12:07pm
SRC Pass 12:07pm
DET Pass 12:07pm
BAR Pass 12:07pm
BT Pass 12:07pm

Blank Tests
Test Status Time
ATIR Pass 12:08pm

Printer Tests

Test Status Time

PRNT Pass 12:08pm
CRC Tests

Test Status Time

COMP Pass 12:08pm

CAL Pass 12:08pm

Preventive Maintenance
Status: Pass

Z /7

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

T . 3
/‘Tj - ] PRy . e 4 ),f" ‘r , .fr
County ./ &A¢ e S&N Instrument Location  ~J. ¢ "~ <o/ o A7
. Pl 6 PrSEyd :F— ;’i A [
Instrument Serial No. J~ &7 & A7 & B b S
P rd

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.

: 7 T . : Lo
I certify that on the Vi day of A S ,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~

AR P P ,
A e - i
i /,; L T i‘:‘;’ u-"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
JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: (08708
Test Date: 07/07/2009

Citaticn Number: MOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIJEL R
Permit Number: (08457E
Effective:
12/01/2007-12/01/20029

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 1i:10am
ATR BLK .00 11:10am
ACCY CHK .07 11:11am
ATR BLK .00 1l:12am
SUB TEST .00 1l:12am
ATR BLK .00 11:13am
SUB TEST .00 11:15am
ATR BLK .00 li:16am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR.

ELS £ 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
JACKSON COUNTY JACKSON COUNTY JAIL 4590
Serial Number: 008708 Test Record Number: 341
Test Date: 07/07/20089 Test Time: 11:16am EDT
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

FC1l 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 Passg 11:17am

Printer Tests

Test Status Time

PRNT Pass 11:17am
CRC Tesgts

Test Status Time

COMP Pasgs 11:18aﬁ

CAL Pass 11:i8am

Preventive Maintenance
Status: Pass

e B Lot

/7£\nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

' oy, e v ;"’—‘ C_”
County { arf j-:fi Yyils Instrument Location L 'fh Vs L o),
FNENCY Ty oy Y S ol T ! I f:‘
Instrument Serial No. L_..f"i,) %(«,’-" A5 = Voay J‘}(”.v 1RV E. L L ohnford

o4 - SN - 3000

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 aicoholic breath simulator thermometer shows
34 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.

— ) Yl
I certify that on the i day of A l , 20 ’J " the forgoing preventive maintenance
procedures were performed on the instrument mdlcated‘above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.
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A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



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

Serial Number: 008625
Test Date: 07/01/2009

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

Analyst's Name: 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: AGS02001
Exp Date: 01/20/2011

Test g/210L  Time

DIAG Pass 11:55am
ATIR BLK .00 li:56am
ACCY CHK .08 11:57am
AIR BLK .00 1ll:58am
SUB TEST .00 11:5%am
AIR BLK .00 11:5%am
SUB TEST .00 12:01pm
AIR BLK .00 12:02pm

Reported AC: .00 g/210L

B DY,

Sighature ff Chemical Analyst

Court CVR

By B, WLl

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



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 008625
Test Date: 07/01/20089

Test Record Number: 1312
Tegst Time: 12:04pm EDT

System Check: Passed.

Test

IR
FLO
FC

Baseline Tests

Status

Passg
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 04pm
: 04pm
: 04pm

Time

12:

12

12:
12:

12

04pm
: 04pm
O4pm
04pm
: 04pm

Time

12

:05pm

Time

12

: 05pm

Time

12
12

: 05pm
: 05pm

Preventive Maintenance

Status: Pass

E)Ef.%vm % (/U(Qﬂw

/ Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
| INTOXIMETERS MODEL INTOX EC/IR 11
County i ! : 1"%:’ \A/ f\ Instrument Location L‘,!’ _ (i{ OE A }L 'i” '\:
/
Instrument Serial No. Fl;/\ [r"“ ‘{S Lj ! . q _}I :j £z "} f'—? Ve r:; i fj .;"'? .f‘ ! &/ﬂ v

207-324 - 2060

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.

Ji - ; I'/—-\
I certify that on the (( ' dayof . 1 i1y 2200 | the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

v

Ey, 7 o f:/ e
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Slgnature/f)f Cenifymg 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: Subject Test
CATAWBA COUNTY HICKORY PD} 170

Serial Number: 008841
Test Date: 07/06/20089

Citation Number: MO0O0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 080I10F
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 10:04am
ATR BLK .00 10:05am
ACCY CHK .07 10:05am
ATR BLK .00 10:06am
SUB TEST .00 10:07am
ATR BLK .00 10:08am
SUB TEST .00 10:09am
AIR BLK .00 10:10am

Reported AC: .00 g/210L
B0t 0. (il

Sighature 9f Chemical Analyst

Court CVR

Bo%,: S (Wlly

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-1II: Preventive Maintenance
CATAWBA COUNTY HICKORY PD 170
Serial Number: 008841 Test Record Number: 391
Test Date: 07/06/2009 Test Time: 10:1Iam EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:11am
FLO Pass 10:11am
FC Pass 1G:11am

Temperature Tests

Test Status Time

FC1 Pags 10:11am
SRC Pass 10:11am
DET Pasze 10:11am
BAR Pass 10:11am
BT Pass 1C0:11am

Blank Tests
Test Status Time
AIR Pass 10:12am

Printer Tests

Test Status Time

PRNT Pass 10:12am
CRC Tests

Test Status Time

CCMP Pass 10:12am

CAL Pass 10:12am

Preventive Malntenance
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 . i 1 (_‘_A
County Cﬁ% -::‘w‘m Instrument Location CG'} Tl i Cou W\ _'{i D {5
g - fy " i )’
Instrument Seriat No. O0%53 7 {00 8 20 u‘%“(/\ west Blva . N o
- LY~ 54

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.

C
I certify that on the lo44n day of J u\\g ,2009  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.,
Department of Health and Human Services, and the instrument is functioning properly.

f s / e o
}1‘ ing’ ft(ilwv/\u LA —— w:) (;-d {..\ﬂ ’:Z\}

j Signature of Certifying Official Certificate Number
o

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CATAWBA COUNTY CATAWBA COUNTY SD 170

Serial Number: 008687
Test Date: 07/06/2009

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: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective: _
12/01/2007-12/01/2009

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

Lot Number: AGT722801
Exp Date: 08/15/2009

Test g/210L Time

DIAG Pass 10:21am
AIR BLK .00 10:22am
ACCY CHK .07 10:23am
ATR BLK .00 10:23am
SUB TEST .00 10:24am
ATR BLK .00 1C0:25am
SUB TEST .00 10:27am
ATR BLK .00 10:28am

Reported AC: .00 g/210L

Iy

S ture of Chemical Analyst

Court CVR

O 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-1II: Preventive Maintenance
CATAWBA COUNTY CATAWBA COUNTY SD 170
Serial Number: 008687 Test Record Number: 568
Test Date: 07/06/2009 Test Time: 10:29am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:2%9am
FLO Pass 10:29am
FC Pass 10:2%9am

Temperature Tests

Test Status Time

FC1 Pass 10:29am
SRC Pass 10:29am
DET Pass 10:29am
BAR Pass 10:29am
BT Pagss 10:2%am

Blank Testsg
Test Status Time
ATR Pass 10:30am

Printer Tests

Test Status Time

PRNT Pass 10:30am
CRC Tests

Test Status Time

COMP Pass 10:30am

CAL Pass 10:30am

Preventive Maintenance
Status: Pass

\aphetit———

// 7 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

.' PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County C_a"i‘a '1.\;\0(1 Instrument Location C/}f\"a w‘D [ Cguvr!k\; S0
Instrument Serial No. GOBRA 4 oo ﬂ “\‘*Aw’\d 58 t: Vet \; CJ,L}"*E) YA

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 fime and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 __ (¢ h day of _) u:\ Y ,20 G4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\)44’ N i"*ZU{utL"M J:“ T (1, 5, ’f'

i Signature of Certifying Official Certifi cate Number

\/

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CATAWBA COUNTY CATAWBA COUNTY SD 170

Serial Number: 008821
Test Date: 07/06/2009

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: HUTCHINSON, JOSEFPH E
Permit Number: 19951F
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 1C:15am
ATR BLK .00 10:16am
ACCY CHK .08 10:17am
ATR BLK .00 10:17am
SUB TEST .00 10:18am
ATR BLK .00 10:19%9am
SUB TEST .00 10:21am
AIR BLK .00 10:22am

Reported fﬂ: .00 g/210L
L e

Vs THE——

%égnﬁture of Chemical Analyst

Court CVR

ﬁ | / - | 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-11: Preventive Maintenance
CATAWBA CCOUNTY CATAWBA COUNTY SD 170
Serial Number: 008821 Test Record Number: 358
Test Date: 07/06/2009 Test Time: 10:23am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 10:24am

Printer Tests

Test Status Time

PRNT Pass 10:24am
CRC Tests

Test Status Time

COMP Pass 1C:25am

CAL Pass 10:25am

Preventive Maintenance
Status: Pass

M@. M’I\

d J Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

oy P -

County_ i3 i,ﬁ‘v\e T Instrument Location % v vul Li Loty D
I
S G oaf oS0 ! < o »
Instrument Serial No. f} (3o ? 10 N. \Was w s ria s shrres L WA ST r e
- ¥

TN L f Ty i
Koy b 7-LdH ]

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
1 certify that on the r\] (i day of Saaldy ,20 5 Y the forgoing preventive maintenance

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

S I o P foeT A

‘\:ffy.e"f-..‘a.’{‘n Cu ek bl AL P o ® 4 E "‘nj/.

i Signature of Certifying Official Certificate Number
¥

|4'J
-

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

RUTHERFORD COUNTY RUTHERFORD COUNTY SD
800

Serial Number: 008927
Test Date: 07/20/2009

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: HUTCHINSON, JOSEPH E
Permit Number: 19951E
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L  Time

DIAG Pass 4:37pm
AIR BLK .00 4:37pm
ACCY CHK .08 4:38pm
AIR BLK .00 4:39pm
SUB TEST .00 4:39pm
AIR BLK .00 4:40pm
SUB TEST .00 4:42pm
AIR BLK .00 4:42pm

ReportedV?C/ .00 g/210L

&@ﬂl&é%gﬂbk—— T

Szﬁqﬁture of Chemical Analyst

Court CVR

Vol
J /

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

J/ >

Analyst




Intox EC/IR-II: Preventive Maintenance
RUTHERFORD COQUNTY RUTHERFORD COUNTY SD 800
Serial Number: 008327 Test Record Number: 186
Test Date: 07/20/2009 Test Time: 4:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:33pm
FLO Pass 4:34pm
FC Pass 4:34pm

Temperature Tests

Test Status Time

FC1l Pass 4:34pm
SRC Pass 4:34pm
DET Pass 4:34pm
BAR Pass 4:34pm
BT Pass 4:34pm

Blank Tests
Test Status Time
ATR Pass 4:34pm

Printer Tests

Test Status Time
PRNT Pass 4:34pm
CRC Tests

Test Status Time
COMP Pass 4:35pm
CaL Pass 4:35pm

Preventive Maintenance
Status: Pass

\meﬂtquTE%%ﬁft—__*-"h“““
j / Analyst

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




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

/
P R j . VY s y
County & A/ A Instrument Location 77/ ©7ASa N A A

. IR e
Instrument Seriat No. <&/ % T 24 /%

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

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

. e HR , / J R . . .
I certify thatonthe  « 5<~s dayof . <L / ,20_+" 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

:,’;‘l .‘—5:/ 27 )]t”_,.‘,v"‘/frj—"‘; z;’".:r\:""\’r’/-':‘ Ll ﬁ._:?":-:—.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

CRAVEN COUNTY HAVELOCK PD 240

. Serial Number: 008819
Tegt Date: 07/30/2009

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Driver

's License State: XX

Driver's License Number: NONE

Analyst

's Name: HALL, RANDY E

Permit Number: 03462FE

12/

Qffice

Effective:
01/2007-12/01/2009

r's Name: NONE, NONE

Type of Agency: FTA

Test

Lot
Exp

. Test

DIAG
ATR
ACCY
AIR
SUB
ATR
SUB
AIR

Repor

Agency: DHHS

Type: Breath Test
Number: AG904902
Date: 02/18/2011
g/210L  Time
Pass 10:19am
BLK .00 10:20am
CHK .08 10:21am
BLK .00 10:22am
TEST .00 10:22am
BLK .00 10:23am
TEST .00 10:24am
BLK .00 10:25am

%\gc%%nu

Signatu

re of Chemical Analyst

Court CVR

%a/% AL

KhMyﬂ k

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



Intox EC/IR-II:

Preventive Maintenance

CRAVEN COUNTY HAVELOCK PD 240

Serial Number: 008818
Test Date: 07/30/20089

Test Record Number: 79
Test Time: 10:26am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:26am
:26am
:26am

Time

10:

10

10:
10:
10:

26am
:26am
2eam
26am
26am

Time

10

:27am

Time

10

:27am

Time

10
10

1 27am
: 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. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

I PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 ) )
County LARAvEN Instrument Location_#7 CAS L i kR v s
Instrument Serial No. s f} 2, %)-'} rj

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

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

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

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

- o ———f = . . . .
I certify that on the _ ~7~ day of el Ay , 20 ) /  the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T
Yy . =
4 _,"‘/ ; ,‘;::;) ’ A ,:!.rll_.f e -
AT G Ry s R 5 ﬁ/
' Signaturé of Certifying Official Certificaté Number

A signed original of 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: 010819
Test Date: 07/30/2009

Citation Number: MQ000000-0
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: HALL, RANDY B
Permit Number: 03462F
Effective:
12/01/2007-12/01/20089

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

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

. Test g/210L Time
DIAG Pass 9:23am
ATR BLK .00 9:24am
ACCY CHK .08 9:24am
ATR BLK .00 9:25am
SUB TEST .00 9:26am
ATR BLK .00 9:27am
SUB TEST .00 9:28am
AIR BLK .00 9:28am

Repor;z?;AC: .00 g/210L

Signature of Chefiical 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
CRAVEN COUNTY MCAS CHERRY POINT 240
Serial Number: 010819 Tegst Record Number: 65
Test Date: 07/30/2009 Tegt Time: 9:32am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass g9:32am
FLO Pass 9:32am
FC Pass 9:32am

Temperature Tests

Test Status Time

FC1 Pass g:32am
SRC Pass 9:32am
DET Pass 9:32am
BAR Pass 9:32am
BT Pass 9:3Zam

Blank Tests
Test Status Time
ATR Pass 9:33am

Printer Tests

Test Status Time
PRNT Pass 9:33am
CRC Tests

Test Status Time
COMP Pass 9:33am
CAL Pass 9:33am

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

A4
]

P ‘e ) . ‘{ié:-i 1 "'/;,,_, o A
County vt {JEA Instrument Location /¥t £ ) 7L,

. N By
Instrument Serial No. _ /¢ £ O 7

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

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

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

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

27 T i 2 .
1 certify that on the </ dayof e iy ,20_ 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

f/-"\
. - "!‘_’,- i iy {, H —
A g - : ~ 2 P
P T BN A S W 2 :
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 NEW BERN PD 240

. Serial Number: 008817
Test Date: 07/29/2009

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

Analyst's Name: HALL, RANDY FE
Permit Number: 03462F
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG9043802
Exp Date: 02/18/2011

. Test g/210L  Time
DIAG Pass 2:00pm
ATIR BLK .00 2:00pm
ACCY CHK .07 2:01pm
AIR BLK .00 2:02pm
SUB TEST .00 2:03pm
ATR BLK .00 2:03pm
SUB TEST .00 2:05pm
AIR BLK .00 2:06pm

Repoi;2§§§§§0/.00 g/210L

Signature of Chemical Analyst

Court CVR
A(nalyst
. This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY NEW BERN PD 240
Serial Number: 008817 Test Record Number: 184
Test Date: 07/29/2009 Test Time: 2:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:08pm
FLG Pass 2:08pm
FC Pass 2:08pm

Temperature Tests

Test Status Time

FC1 Pass 2:08pm
SRC Pass 2:08pm
DET Pass 2:08pm
BAR Pass 2:08pm
BT Pass 2:08pm

Blank Tests
Test Status Time
AIR Pass 2:09pm

Printer Tests

Test Status Time
PRNT Pass 2:09pm
CRC Tests

Test Status Time
COMP Pass 2:09pm
CAL Pass 2:09pm

Preventive Maintenance
Status: Pass

%M EAlu lY

/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

74 i, ‘ : .
7N . PN
County /)'L? A EE Instrument Location 7 /<7 ii <> oo/
l""r
: NIy g T e AR T
Instrument Serial No. _ OO (e <4 A Sy 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.

77 < [ / . P . . )
I certify that on the __ " 7 dayof /¢t~y ,20 & 7’ 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.

Y,
,,_v/ e 4 //:,'/ i .
= . S A A,
:,/j ; P -"L—é’} Ay ST ST G
Signatute of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PAMLICO COUNTY PAMLICO COUNTY SD 680

. Serial Number: 008640
Test Date: 07/29/2009

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

Analyst's Name: 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: AGS10501
Exp Date: 04/15/2011

. Test g/210L Time
DIAG Pass 12:50pm
AIR BLK .00 12:50pm
ACCY CHK .08 12:51pm
AIR BLK .00 12:52pm
SUB TEST .00 12:52pm
AIR BLK .00 12:53pm
SUB TEST .00 12:55pm
ATR BLK .00 12:55pm

Reponﬁfg: A%/ZlOL

Signature of Chemical Analyst

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

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



Intox EC/IR-II: Preventive Maintenance

PAMLICO CQUNTY PAMLICC COUNTY SD 680

Serial Number: 008640
Test Date: 07/29/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: &34
Test Time: 12:56pm EDT

Time

12:
12:
12:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Statug
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

56pm
56pm
56pm

Time

12
12

12

:56pm
:56pm
12:
12:

56pm
S56pm

:56pm

Time

12:

57pm

Time

12:

57pm

Time

12:57pm
12:57pm

Preventive Maintenance

Status: Pass

[one, EAfoty

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- A A -
County c’jf{’m} ZAS Instrument Location - RAVEA Loty
7
- o VPR iy S = N
Instrument Serial No. __ (-0 & /T & SHel 555 DTwes

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 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.

- R . .

ol / . < . . .
[ certify that on the =t 7 day of S el A , 20 o 77 the forgoing preventive maintenance
procedures were performed on the instrument indicatedabove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/’"—}
S . =S =
_/’ "1 ERE ey (;_,--'_,,%A.*«/-{f/ e ' ?”/
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

CRAVEN COUNTY CRAVEN COUNTY SD 240

. Serial Number: 008732

Tes

t Date: 07/29/2009

Citaticon Number: MO0000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Driver
Driver'

Analyst

's License State: XX
g License Number: NONE

's Name: HALL, RANDY E

Permit Number: 03462E

12/

Qffice

Effective:
01/2007-12/01/2009

r's Name: NONE, NONE

Type of Agency: FTA

Test

Lot
Exp

. Test

DIAG
ATR
ACCY
AIR
SUB
AIR
SUB
AIR

Agency: DHHS

Type: Breath Test
Number: AG910501
Date: 04/15/2011
g/210L Time
Pass 11:40am
BLK .00 11:40am
CHK .08 11:4lam
BLK .00 11:42am
TEST .00 11l:42am
BLK .00 11:43am
TEST .00 11:45am
BLK .00 11:45am

Repozgéig%%;y/.oo g/210L

Signatu

re of Chemical Analyst

Court CVR

(e, EALY

Aénalyst

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



Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY CRAVEN COUNTY SD 240

Serial Number: 008732
Test Date: 07/29/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Test Record Number: 411
Test Time: 1l:46am EDT

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

4 6am
46am
46am

Time

11:
11:
11:
11:
11:

46am
46am
46am
46am
4 6am

Time

11:

47am

Time

11:

47am

Time

11:
11:

47am
47am

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

o7

i o LT e Ry

County /oA D Instrument Location_ /0 000 L.aa7y/
- W P .f"'/,_j L ’:" P e
Instrument Serial No. <~/ C 5 '75-..3 ) fPE A TS el

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

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

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

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

A
i

. e T : . .

I certify that on the l/‘Z f dayof ol ALy ,20 & the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regutations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o

/::,/’ ) s ,..:‘;‘/, / S Ty
(.-_'/‘ .\\ ok é,‘ﬂ{:ja‘l,/,f Ly J D Cfé
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox E

¢/IR-IJ: Subject Test

JONES COUNTY JONES COUNTY 8D 510

1") Ser

Tes

Citati

ial Number: 008705
t Date: 07/29/2009

on Number: M0OC00000-0
Subject's Name:

PREVENTIVE, MAINTENANCE

Subject's
Su
Driver
Driver'

Analyst

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

's License State: XX

s License Number: NONE

'a Name: HALL, RANDY K

Permit Number: 03462E

Effective:

12/01/2007-12/01/2009

Office
Ty

Tegt

Lot
Exp

. Test

DIAG
ATR
ACCY
AIR
SUB
AIR
SUB
ATR

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

Type: Breath Test

Number: AG910501
Date: 04/15/2011
g/210L Time
Pass 10:18am
BLK .00 10:1%9am
CHK .08 10:20am
BLK .00 10:21am
TEST .00 10:22am
BLK .00 10:22am
TEST .00 10:24am
BLK .00 10:25am

Repo:;?;%%gé/ .00 g/210L

Signatu

re 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

JONES COUNTY JONES COUNTY SD 510

Serial Number: 008705
Test Date: 07/29/2009

Tecst Record Number: 465
Test Time: 10:25am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pasgs

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:26am
:26am
:26am

Time

10
10
10

10:

10

:26am
:26am
:26am
26am
:26am

Time

10

126am

Time

10

:26am

Time

10
10

:27am
:27am

Preventive Maintenance

Status: Pass

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and 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

. Pl
e . A I I Ay AU -
County LARTEAET Instrument Location - /71 S/~ H iy L5 Le M,

<o -
Instrument Serial No. Cr’, (j’ 7 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 BLLOW" 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.

-

s i / oy . . 4
I certify that on the /—fJ day of e A ,20_%7 "7 the forgoing preventive maintenance
procedures were performed on the instrument indicated’ above, in accordance with current regulations of the N,C,
Department of Health and Human Services, and the instrument is functioning properly.

Py
e - -
. cr= /S A T,
A e:zﬁffc-.,_ﬁ/»a i 7&41-25—% N 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

CARTERET COUNTY EMERALD ISLE PD 150

‘I' Ser

ial Number: (008620

Test Date: 07/15/2009

Citation Number: MC000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Driver
Driver!

Analyst

's Licenge State: XX
g License Number: NONE

's Name: HALL, RANDY E

Permit Number: 03462E

12/

Office
Ty

Test

Lot
Exp

. Test

DIAG
ATR
ACCY
ATR
SUB
ATR
SUB
ATR

Repor

Effective:
01/2007—12/01/2009

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

Type: Breath Test
Number: AG910501
Date: 04/15/2011
g/210L Time
Pass 12:40pm
BLK .00 12:41pm
CHK .08 12:41pm
BLK .00 12:42pm
TEST .00 12:43pm
BLK .00 12:44pm
TEST .00 12:45pm
BLK .00 12:46pm

tj;f?g%i%éi:ggézloL

Signatu

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
CARTERET COUNTY EMERALD ISLE PD 150
Serial Number: 008620 Test Record Number: 775
Test Date: 07/15/2009 Test Time: 12:46pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:47pm
FLO Pass 12:47pm
FC Pass 12:47pm

Temperature Tests

Test Status Time

FC1l Pass 12:47pm
SRC Pass 12:47pm
DET Pass 12:47pm
BAR Pass 12:47pm
BT Pass 12:47pm

Blank Tests
Test Status Time
AIR Pass 12:48pm
Printer Tests

Test Status Time

PRNT Pass 12:48pm
CRC Tests

Test Status Time

COMP Pass 12:48pm

CAL Pass 12:48pm

Preventive Maintenance
Status: Pass

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 I1
;, I'\

i . e
County i KT Instrument Location /7 r,{/, R "Jr zAch M

L Y

. N ST
Instrument Serial No. ﬂf’ S j wd

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

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

;o = ; P
I certify that on the 4.0 day of S ,20 ¢/ 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/’ P
Pl arndn TR0 T Y
Signature of Certlfylng Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CARTERET COUNTY ATLANTIC BEACH PD 150

. Serial Number: 008785
Test Date: 07/15/2009

Citation Number: MQO0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGS10501
Exp Date: 04/15/2011

. Test g/210L Time
DIAG Pass 11:36am
ATR BLK .00 11:37am
ACCY CHK .08 11:38am
AIR BLK .00 11:39am
SUEB TEST .00 11:39%9am
ATR BLK .00 11:40am
gUB TEST .00 ll:41am
ATIR BLK .00 11:42am

Repo:?? WQ/ZIOL

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 ATLANTIC BEACH PD 150
Serial Number: (008785 Test Record Numbker: 231
Test Date: 07/15/2009 Test Time: 11:43am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl Pass 11:43am
SRC Pass 1l: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

COMP Pass li:44am

CAL Pass 11:44am

Preventive Maintenance
Status: Pass

ﬁnalyst

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

! 7 . L £
£ A . ! I R A e >
County__ &4 JZC:/‘. 7 Instrument Location_ /713 5] «”i Ty S

’

_—

oy , S e
Instrument Serial No. (,//(': 57 u_f’/

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

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

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

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

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

2 ‘_:' i 7 KR . . .
I certify that on the /J _ dayof Lt A 20 77 the forgoing preventive maintenance
procedures were performed on the instrument indicated 4bove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s .
;/_‘,,.,m . L,‘:-"p //» ,-"'./_,.-",:‘} et aem g
L Ve A, 2 oA e s g5
£ i N Ve
Signature ¢f Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CARTERET COUNTY MOREHEAD CITY PD 150

. Serial Number: 008731
Tegt Date: 07/15/2009

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: HALL, RANDY E
Permit Number: 03462F
Effective;
12/01/2007-12/01/2009

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

Lot Number: AGS10501
Exp Date: 04/15/2011

. Test g/210L  Time
DIAG Pass 10:52am
AIR BLK .00 10:53am
ACCY CHK .08 10:54am
AIR BLK .00 10:55am
SUB TEST .00 10:55am
ATR BLK .00 10:56am
SUB TEST .00 10:57am
ATR BLK .00 10:58am

Repoiziiz?gi;QéfzzgéﬁloL

Signature of Chemical Analyst

Court CVR
Anfllyst .
. This form is used when 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: 474
Test Date: 07/15/2009 Test Time: 10:5%am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:59am
FLO Pass 10:5%am
FC Pass 10:59am

Temperature Tests

Test Status Time

FC1 Pass 10:59am
SRC Pass 10:5%am
DET Pass 10:5%am
BAR Pass 10:5%9am
BT Pass 10:5%am

BRlank Tests
Test Status Time
AIR Pass 11:00am

Printer Tests

Test Status Time

PRNT Pass 11;:00am
CRC Tests

Test Status Time

COMP Pass 11:00am

CAL Pass 11:00am

Preventive Maintenance
Status: Pass

flansy SAGD

Aﬁlalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. -4" e 4 .l/; ] T L “!.l ;
County Charters Instrument Location_ 74 Fek < Locn Ty
Instrument Serial No. _ /(2 Fo 05 SHeg s OFFce

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.

I certify that on the ,/ ) day of S Ly , 20 QC? the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

—

-

// - o P —
fo T ey E R e KL S5
Signatur¢ of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CARTERET CQUNTY CARTERET CQUNTY 5D 150

. Serial Number: 008605
Test Date: 07/15/2009

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: 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: AGS02901
Exp Date: 01/29/2011

. Test g/210L  Time
DIAG Pass 9:46am
AIR BLK .00 9:47am
ACCY CHK .08 9:48am
AIR BLK .00 9:49am
SUB TEST .00 9:4%am
ATR BLK .00 9:50am
SUB TEST .00 S:52am
ATR BLK .00 9:53am
Report AC: .00 g/210L

W/

Signature of Chemical Analyst

Court CVR
A‘]alyst
. This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcchol 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: 1175
Test Date: 07/15/2009 Test Time: 9:54am EDT
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 9:5%4am
DET Pass 9:54am
BAR Pass 9:54am
BT Pass 9:54am

Blank Tests
Test Status Time
AIR Pass 9:55am

Printer Tests

Test Status Time
PRNT Pass 9:55am
CRC Tests

Test Status Time
COMP Pass 9:55am
CAL Pass 9:55am

Preventive Maintenance
Status: Pass

%a«/é,f%/%//

Aélalyst

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

(e ) [P ; o /,!i/,"'
County OrS ~o e Instrument Location Jﬁ it L R T
7 N

b (" Pyl
Instrument Serial No. d(j Ef /AL

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I 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.

. _'_‘7 - ] ',' ; A . N .

I certify that on the /\“ D dayof 1/ ALty ,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.

s >
=0 ) e
',;/T 5‘,@-’3-(..«&27 Ci)?z:/a,«"‘{/ JS' 7
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
ONSLOW COUNTY CAMP LEJEUNE PMO 660

. Serial Number: 008920
Test Date: 07/13/2008

Citation Number: MC0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth:_ 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 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: AG210501
Exp Date: 04/15/2011

. Test g/210L  Time
DIAG Pass 2:18pm
ATR BLK .00 2:20pm
ACCY CHK .08 2:20pm
AIR BLK .00 2:21pm
SUB TEST .00 2:21pm
AIR BLX .00 2:22pm
SUB TEST .00 2:24pm
AIR BLK .00 2:25pm

Report;%i;%iﬁZi2222§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-

ONSLOW COUNTY CAMP LEJEUNE PMO 660

Serial Number: 008920

Test Date: 07/13

ITI: Preventive Maintenance

Test Record Number:

299

/20089 Test Time: 2:25pm EDT

System Check: Passed

Test

IR
FLO
FC

Basgeline Tests
Status
Pass

Pass
Pass

Time

2:25pm
2:25pm
2:25pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pasgs
Pass

Time.

:26pm
:26épm
:26pm
:26pm
:26pm

NNNNDN

Time

2:26pm

Time

2:26pm

Time

2:26pm
2:26pm

Preventive Maintenance

Status: Pass

%M—& ESUI0

Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

i pen—, N

{1
) ot
L

Argyam e B e B P S A
County (AT -Codh s Instrument Location_ ‘s 7 - P S G/ U L f
: SN R W
Instrument Serial No. <L 779 )

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 E . A o ) ) ‘
I certify thaton the __ /.0 dayof <./l soiy ,20 07 the forgoing preventive maintenance
procedures were performed on the instrument indic4ted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e e N ,
= s -~ R R o)
. P o eyt S by 4
| .4# RS S A LS l‘:/
i 2 I

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-IJ: Subject Test
ONSLOW CQUNTY JACKSONVILLE PD 660

. Serial Number: 008930
Tegt Date: 07/13/2009

Citatieon 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: AG825401
Exp Date: 09/10/2010

. Test g/210L  Time
DIAG Pass 12:47pm
ATR BLK .00 12:48pm
ACCY CHK .08 12:48pm
AIR BLK .0GC 12:49pm
SUB TEST .00 12:49pm
AIR BLK .00 12:50pm
SUB TEST .00 12:52pm
ATR BLK .00 12:53pm

Repori;%;ﬁC;%Qjoo 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-I1II: Preventive Maintenance
ONSLOW COUNTY JACKSONVILLE PD 660
Serial Number: 008930 Test Record Number: 503
Test Date: 07/13/2009 Test Time: 12:53pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:54pm
FLO Pass 12:54pm
¥ Pass 12:54pm

Temperature Tests

Test Status Time
FC1l Pass 12:54pm
SRC Pass 12:54pm
- DET Pass 12:54pm
BAR Pass 12:54pm
BT Pags 12:54pm

Blank Tests
Test Status Time
ATR Pass 12:54pm
Printer Tests

Test Status Time

PRNT Pass 12:54pm
CRC Tests

Test Status Time

COMP Pass 12:55pm

CAL Pass 12:55pm

Preventive Maintenance
Status: Pass

e L O, ERL LY

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

~ :;"‘/ s ) N % ):r"/ ) ,-"'d 3 \I .
County (/Ao OO cir Instrument Location_—/'2 = /- & ot --of&.;fg-'.{/

. ),”»'f‘ S R -
Instrument Serial No. Cv? fo TR uf'f 5/' ‘) GFr fde//

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

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

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

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

__._.......-.

I certify that on the f/k._.J day of S/ 20 & LY the forgoing preventive maintenance
procedures were performed on the 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
d VS R

ol Z, .f'_";: v 7 ,_,C_L/ j&j’f ./
Signaturefp’f' Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CNSLOW COUNTY ONSLOW COUNTY SD 660

. Serial Number: 008932
Test Date: 07/13/2009

Citation Number: M0O0O0OGC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG816302
Exp Date: 06/11/2010

. Test g/210L Time
DIAG Pass 12:13pm
ATR BLK .00 12:14pm
ACCY CHK .08 12:15pm
ATR BLK .00 12:15pm
SUB TEST .00 12:16pm
ATR BLK .00 12:17pm
SUB TEST .00 12:18pm
AIR BLK .00 12:19pm

Repor%wz 10L

Signature of Chemical Analyst

Court CVR
LAnalyst '
. This form is used when 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: 008932
Test Pate: 07/13/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 282
Test Time: 12:;19pm EDT

Time

12:
12:
12:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

20pm
20pm
20pm

Time

1z
12

12
12

:20pm
:20pm
12:

20pm

: 20pm
:20pm

Time

12:

21pm

Time

12:

21pm

Time

12:
12:

21pm
21pm

Preventive Maintenance

Status: Pass

% an by ALY

£ 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

el .
. ey ‘ g ; g ) e A‘.
County [ e N S I !

- s o
Instrument Location ‘¢~ /e -/ Zomiee Ty

. Jo AT EROE AT R T L e D
Instrument Serial No. _ <4/ & 1 00 SR T s QPO

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 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 aicoholic breath

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

I certify thatonthe 7« dayof «<'ev [/ ,20 ‘-ﬁjff? the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.

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

R

1’/) ‘r t \«"/Z"3/ ’{-f e S eyt (/J -j = /‘ C;;{‘
s i aaR
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

. Serial Number: (008331
Test Date: 07/13/2009

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: 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: AG814002
Exp Date: 05/19/2010

. Test g/210L  Time
DIAG Pass 12:09pm
ATIR BLK .00 12:10pm
ACCY CHK .08 12:10pm
AIR BLK .00 12:11pm
SUB TEST .00 12:12pm
ATR BLK .00 12:13pm
SUB TEST .00 12:14pm
ATR BLK .00 12:15pm

Repori;%;g%%;§7oo §/210L

Signature of Chemical Analyst

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

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



Intox EC/IR-II: Preventive Maintenance
ONSLQOW COUNTY QONSLOW COUNTY SD 660
Serial Number: 008931 Test Record Number: 744
Test Date: 07/13/2009 Test Time: 12:16pm EDT
System Check: Passed

Baseline Tests

Test ~Status Time

IR Pass 12:16pm
FLO Pass 12:16pm
FC Pass 12:16pm

Temperature Tests

Test Status Time

FC1 Pass 12:17pm
SRC Pass 12:17pm
DET Pass 12:17pm
BAR Pass 12:17pm
BT Pass 12:1%7pm

Blank Tests
Test Status Time
ATIR Pass 12:17pm

Printer Tests

Test Status Time

PRNT Pass 12:17pm
CRC Tests

Test Status Time

COMP Pass 12:17pm

CAL Pass 12:17pm

Preventive Maintenance
Status: Pass

%muﬂ; S A,

f&nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

1 3 - S

f?'/'\-' SO . /"f’")f',/-" S A J P oy
County_ &7 " = Instrument Location // /<. 70 <l A0 S0

T T ey
Instrument Serial No. o ?f 7 JZ--J"‘“-

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

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

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

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

2 T o 7 ) . .
I certify that on the /5 day of el e ,»’y' ,20_ < 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/F

T S e
L Y ,:;{,,‘f._i_",-{f,-/-_- (;f; o —,f’ I —t ?,
Signatyre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

Wi 2y



Intox EC/IR-II: Subject Test
ONSLOW COUNTY MCAS NEW RIVER 660

. Serizl Number: 008922
Test Date: 07/13/2009

Citation Number: MO00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1611
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462F
Effective:
12/01/2007-12/01/2009

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

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

. Test g/210L  Time
DIAG Pass 11:24am
AIR BLK .00 11:26am
ACCY CHK .08 11:26am
AIR BLK .00 11:27am
SUB TEST .00 11:27am
AIR BLK .00 11:28am
SUB TEST .00 11:30am
ATIR BLK .00 11:31am

Repo;Z;%%%?: ;;ziégleoL

Signature of Chemical Analyst

Court CVR
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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY MCAS NEW RIVER 660
Serial Number: (008922 Test Record Number: 123
Test Date: 07/13/2009 Test Time: 11:31am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:32am
FLO Pass 11:32am
FC Pass 11:32am

Temperature Tests

Test Status Time

FC1l Pass 11:32am
SRC Pass 11:32am
DET Pass 11:32am
BAR Pass 11:32am
BT Pags 11:32am

Blank Tests
Test Status Time
ATR Pass 11:32am

Printer Tests

Test Status Time

PRNT Pass 11:32am
CRC Tests

Test Status Time

COMP Pass 11:33am

CAL Pass 11:33am

Preventive Maintenance
Status: Pass

%M ALY

t?\nalyst

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



RECEIVED
DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH AUG 0 42009

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

£ i ."'ﬁ
Lot y e b . A . i
County_ T WIS D A Instrument Location {f:}» S .f_)i\) L ONS T
{
e 0739 K, Crrte T “‘7"" ‘
[nstrument Serial No. & .4 { o f2 o i -1.._., i 7

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

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

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

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

g
i {\ .ot i 3
I certify that on the __ 2~ l"f, dayof . % ; '~f , 2080 (?} the forgoing preventive maintenance
procedures were performed on the 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 !
{
LS -
5 -W—"“}* * il -.
VoA r i ™ ’
‘(LLNL{‘, ';"'VUAM Pt~ 3 CE’
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
ANSCON COUNTY ANSON COUNTY SD. 030
Serial Number: 008739 Test Record Number: 79
Test Date: 07/24/2009 Test Time: 11:42am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:43am
FLO Pass 11:43am
EFC Pass 11:43am

Temperature Tests

Test Status Time

FCl Pass 11l: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

COMP Pass 11:44am

CAL Pass 11:44am

Preventive Maintenance
Status: Pass

P TS

Analyst

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



~'Intox EC/IR-II: Subject Test
ANSON COUNTY ANSON COUNTY SD. 030

Serial Number:; 008739
Test Date: 07/24/2009

Citation Number: MQO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SIMMCONS, 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: AGS816303
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass 11:35am
ATR BLK .00 11:36am
ACCY CHK .07 11:37am
ATR BLK .00 11:37am
SUB TEST .00 11:38am
ATR BLK .00 11:39am
SUB TEST .00 11:40am
ATR BLK .00 1ll:41lam

ed AC: _.00 g/210L

% — '

[‘ WA ——
Signature of Chemical Analyst

Court CVR

RSl

Analyst

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



RECEIVED
DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH AUG 0 42009
PREVENTIVE MAINTENANCE RECORD FTA BRANCH
B INTOXIMETERS, MODEL INTOX EC/IR 11
County i - JQA“;'"-\ RS : Instrument Location f\ e Sl j*")(,‘- *
Instrument Serial No. """ £ ey *’ S o N R - AT e

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

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

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

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

] certify that on the o dayof vt L ,20¢ *' the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P
R

S.ignature of Certifying Official Certificate ﬁhmber

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

DHHS 4080 {11/07)



Intox EC/IR-II: Subject Test

RICHMOND COUNTY RICHMOND CO. MAG OFF
760

Serial Number: 008701
Test Date: 07/22/2009

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

Analyst's Name: SIMMONS, PAUL T
Permit Number: 08619F
Effective:

12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 12:17pm
AIR BLK .00 12:18pm
ACCY CHK .08 12:19pm
AIR BLK .00 12:20pm
SUB TEST .00 12:20pm
AIR BLK .00 12:21pm
SUB TEST .00 12:23pm
AIR BLK .00 12:24pm

ReFf§ted AC: .00 g/210r
W

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY RICHMOND CO. MAG OFF 760
Serial Number: 008701 Test Record Number: 632
Test Date: 07/22/2009 Test Time: 12:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:25pm
FLO Pass 12:25pm
FC Pass 12:25pm

Temperature Tests

Test Status Time

FC1 Pass 12:25pm
SRC Pass 12:25pm
DET Pass 12:25pm
BAR Pass 12:25pm
BT Pass 12:25pm

Blank Tests
Test Status Time
ATIR Pass 12:26pm

Printer Tests

Test Status Time

PRNT Pass 12:26pm
CRC Tests

Test Status Time

COMP Pass 12:26pm

CAL Pass 12:26pm

Preventive Maintenance
Status: Pass

Analyst

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



RECEIVED

DEPARTMENT OF HEALTH AND HUMAN SERVICES AUG 0 4 2009
FORENSIC TESTS FOR ALCOHOL BRANCH

TA
PREVENTIVE MAINTENANCE RECORD BRANCH

INTOXIMETERS MODEL INTOX EC/IR I

P

r""‘ - 1y —
County{ _. (/"7 / S ER "\ AS Lo Instrument Location  wn&. ¢ SR E"}"(#' AT ED
,»“\ -
2 e e
o AT ‘H’f’ £y , g
Instrument Serial No. ¢7—¢) 5? < /7 )“f) oo 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 ethano!l gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

el

L4
I certify that on the <-';“‘ ? day of ;\}E I et 20‘9 C{ 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.

\\
. N ,
S / ;;"'d'\"r == -
N\ @J.LQ PN A A AT YV :—:‘:] %_'))
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: (008787
Test Date: 07/29/2009

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

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

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

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

Test g/210L Time

DIAG Pass 3:27pm
ATR BLK .00 3:28pm
ACCY CHK .08 3:28pm
AIR BLK .00 3:29pm
8UB TEST .00 3:30pm
ATR BLK .00 3:31pm
SUB TEST .00 3:33pm
AIR BLK .00 3:34pm

§§§§Esed AC: .00 g/210L
. t
o T 7 SV

Signature of Chemical Analyst

Court CVR

@_o\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
CUMBERLAND SECURITY FORCES 250
Serial Number: 008787 Test Record Number: 92
Test Date: 07/28/2009 Test Time: 3:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:36pm
FLO Pass 3:36pm
¥C Pass 3:36pm

Temperature Tests

Test Status Time

FC1 Pass 3:36pm
SRC Pass 3:36pm
DET Pass 3:36pm
BAR Pass 3:36pm
BT Pass 3:36pm

Blank Tests
Test Status Time
AIR Pass 3:37pm

Printer Tests

Test Status Time
PRNT Pass 3:37pm
CRC Tests

Test Status Time
COMP Pass 3:37pm
CAL Pass 3:37pm

Preventive Maintenance
Status: Pass

Eukm —

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 RECEIVED
FORENSIC TESTS FOR ALCOHOL BRANCH
AUG 0 4 2009
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 FTA BRANCH
ﬁ o~ Y
County /\1’( Yo, /\j Instrument Location }0/7) NSO Aj O )J"}'C{

- c\ , - ! B i
Instrument Serial No. a> O 8'—‘3 7 f7 - t&('ﬁ } FF > Da?ﬁ

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

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

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

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

, A = \ : .
I certify thatonthe __ A M dayof _};\} W , 20 Oq the forgoing preventive maintenance
procedures were performed on the 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 P Vs

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 COUNTY ANSON COUNTY SD. 030

Serial Number: 008597
Test Date: 07/24/2009

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

Analyst's Name: 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: AGS816303
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass 11:1%am
ATR BLK .00 11:20am
ACCY CHK .07 11:20am
ATR BLK .00 ll:21am
SUB TEST .00 11:22am
AIR BLK .00 11:23am
SUB TEST .00 1ll1:24am
ATIR BLK .00 11:25am

Re ted AC: .00 g/210L
E [;( NN S

Signature of Chemical Analyst

Court CVR

M\ML&,

Analyst

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



SLOP

Intox EC/IR-II: Preventive Maintenance

ANSON COUNTY ANSON COUNTY SD. 030

Serial Number: 008597
Test Date: 07/24/2009

Test

IR
FLO
FC

Baseline Tests

Status

Pagss
Pass
Pass

System Check: Passed

Test Record Number: 267
Test Time: 11:27am EDT

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

27am
27am
27am

Time

11

:27am
11:
11:
11:
11:

27am
27am
27am
27am

Time

11

28am

Time

11:

28am

Time

11:
11:

28am
28am

Preventive Maintenance

Status: Pass

&&,—m vb:—u-—-‘

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES gECEIVED
FORENSIC TESTS FOR ALCOHOL BRANCH
AUG 0 4 2009
PREVENTIVE MAINTENANCE RECORD .
INTOXIMETERS, MODEL INTOX EC/IRIT  ¥TA E‘"“ﬂf‘ e

0y -
County ;L‘f /'/“‘ 7oA cé?,,} s Instrument Location ) i oAl f\.} ] ', &
. 1 TN - I ‘Hh‘\\\ -
Instrument Serial No.{‘_f :-)f?) ?é? \7; lf ;ff:.,)C. pr; e A DA ,*J ; U f:::/ e

rd

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

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

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

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

7 z
1 certify that on the / - day of \ {J !‘f 20 O(’? the forgoing preventive maintenance
procedures were performed on the instrument nt indicate t'§1bove in accordance with current regulations of the N.C.

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

(D) ==
. . LY
\\‘(-XLLL / \/’\LMM R At - 7 g

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



. Intox EC/IR-II: Subject Test
HARNETT COUNTY DUNN POLICE DEPT. 420

Serial Number: 008644
Test Date: 07/15/2009

Citation Number: MO0QC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG814002
Exp Date: 05/19/201¢0

Test g/210L Time

DIAG Pass 12:10pm
ATR BLK .00 12:10pm
ACCY CHK .08 12:11pm
ATR BLK .00 12:12pm
SUB TEST .00 12:12pm
ATR BLK .00 12:13pm
SUB TEST .00 12:15pm
ATR BLK .00 12:16pm

Re ted AC: .00 g/210L
F

Signature of Chemical Analyst

Court CVR

Qo

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 Date: 07/15/2009

Test Record Number: 652
Test Time: 12:17pm EDT

System Check: Passed

Test

IR
FLO
FC

RBaseline Tests

Status

Pasgs
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:17pm
:17pm
:17pm

Time

12:
12:
12:
12:

12

17pm
17pm
17pm
17pm
:17pm

Time

12

:18pm

Time

12

:18pm

Time

12
12

:18pm
:18pm

Preventive Maintenance

G T T

Status: Pass

Wk

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 RECEIVED
FORENSIC TESTS FOR ALCOHOL BRANCH AUG g 4 2009

PREVENTIVE MAINTENANCE RECORD

FTA B
INTOXIMETERS, MODEL INTOX EC/IR II BRANCH

v

P B T ; N
T S N A R TR N S . on o eay e L e
County_~-.. ' & #F eh S T Instrument Location_ 772 5277 77 g )
A x-a":, ~ "“‘:‘_;‘ ;,; - _':”_"- }’.. '.(:\' - =
Instrument Serial No, £.7¢ ~ & /105 Aol 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 Simuiator tests,
whichever occurs first,

, = - : T . . .

[ certify that on the ;’l i day of \_E iJ i Vi , 20(.)':‘;')v the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N
i
"3 s - 4 mmm:ﬂ:{:‘ -
YN ‘ T ATy
NS SHNAY) S ih\.f\-AM,ﬁ-&"V‘N “w:’\/ ?_’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
CUMBERLAND COUNTY FORT BRAGG LEC. 250

Serial Number: 008903
Test Date: 07/15/2009

Citation Number: MOCGCGC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG803301
Exp Date: 04/02/2010

Test g/210L Time
DIAG Pass 3:56pm
AIR BLK .00 3:57pm
ACCY CHK .07 3:58pm
ATR BLK .00 3:58pm
SUB TEST .00 3:59pm
AIR BLK .00 4:00pm
SUB TEST .00 4:02pm
AIR BLK .00 4:03pm
Repoxted AC: .00 g/210L
e -
&HL'“;W“‘\/

Signature of Chemical Analyst

Court CVR.

‘¥214451:jf_?jiah}*,ﬂ;,\,.

Analyst

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



Intox EC/IR-IXI: Preventive Maintenance
CUMBERLAND COUNTY FORT BRAGG LEC. 250
Serial Number: 008903 Tegt Record Number: 114
Test Date: 07/15/2009 Test Time: 3:51pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:52pm
FLO Pass 3:652pm
¥C Pass 3:5Zpm

Temperature Tests

Test Status Time

FC1 Pass 3:52pm
SRC Pass 3:52pm
DET Pass 3:52pm
BAR Pass 3:52pm
BT Pass 3:52pm

Blank Tests
Test Status Time
ATR Pass 3:53pm

Printer Tests

Test Status Time
PRNT Pass 3:53pm
CRC Tests

Test Status Time
CCOMP Pass 3:53pm
CAL Pass 3:53pm

Preventive Maintenance
Statug: Pass

"~ T

@.LA,L/, .

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES ~RECEIVED
FORENSIC TESTS FOR ALCOHOL BRANCH
AUG 0 4 2009

PREVENTIVE MAINTENANCE RECORD |
INTOXIMETERS, MODEL INTOX ECIRT1  FTA BRANCH

o Yo ) . 2. A _
County {__. L2 ¥4 e AL AN ’.1 Instrument Location =T IR AE,
i
- ,{;—‘ ; )
Instrument Serial No. o2 ?3(?9 i e/!..,o é{,‘ .

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

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

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

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

1 certify that on the / 'fD day of YD )\f L2008 c}" the forgoing preventive maintenance

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

7N

b

i‘ R ““"""""Mgf,.,\ ~ oy TS

X QS\LL_»Q , ! e AR AL N > /) ol
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
CUMBERLAND FORT BRAGG, LEC. 250
Serial Number: 008908 Test Record Number: 505
Test Date: 07/15/2009 Test Time: 3:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:41pm
FLO Pass 3:41pm
FC Pass 3:41pm

Temperature Tests

Test Status Time

FC1l Pass 3:41pm
SRC Pass 3:41pm
DET Pass 3:41pm
BAR Pass 3:41pm
BT Pass 3:41pm

Blank Tests
Test Status Time
ATR Pass 3:41pm

Printer Tests

Test Status Time
PRNT Pass 3:41pm
CRC Tests

Test Status Time
COoMP Pags 3:42pm
CAL Pass 3:42pm

Preventive Maintenance
Status: Pass

Fos 7S

Analyst

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



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

Serial Number: 008208
Test Date: 07/15/200%

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: 08619F
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L  Time

DIAG Pass 3:31pm
AIR BLK .00 3:32pm
ACCY CHK .08 3:33pm
ATR BLK .00 3:34pm
SUB TEST .00 3:35pm
ATIR BLK .00 3:36pm
SUB TEST .00 3:37pm
ATR BLK .00 3:38pm

Rgporfed AC: . g/210L
- { ‘ \
AoxQ_ - UALA—

Signature of Chemical Analyst

Court CVR

MT%ML« .M/\

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. L] P .

" }

¢ e g s k4 l'_ e ; £ T - . A
County .- i} i Kl/ Instrument Location - ¢~ €& i< !4,) oo ~E

| 3

. e
Instrument Serial No.ZJ €/ & 77 f(‘j

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.

e T

i -
. o 5 . . .

I certify that on the L7 day of o S ,’{ v , 20 7% the forgoing preventive maintenance

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

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

4 y s

i _ /™ E i ; - LA
L™ RS R s WL St L < 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
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 0087350
Test Date: 07/14/2009

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

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

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

Lot Number: AGS02901
Exp Date: 01/29/2011

Test g/210L  Time

DIAG Pass 9:15am
ATR BLK .00 9:16am
ACCY CHK .08 9:17am
AIR BLK .00 9:18am
SUB TEST .00 9:18am
ATR BLK .00 9:1%am
SUB TEST .00 9:20am
AIR BLK .00 2:21am

Reported AC: .00 g/210L

L,;qf =fi;;/bﬂd- LE;:QG?Q/

SignatUre of Chemical Analyst

Court CVR.

QKWLL

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
GUILFORD COUNTY GREENSBORO JAII 400
Serial Number: 008790 Test Reccrd Number: 1070
Test Date: 07/14/2009 Test Time: 9:22am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:22am
FLO Pass 9:22am
FC Pass 9:23am

Temperature Tests

Test Status Time

FC1 Pass 9:23am
SRC Pass 9:23am
DET Pass 9:23am
BAR Pags 9:23am
BT Pass 9:23am

Blank Tests
Test Status Time
AIR Pass 9:23am

Printer Tests

Test Status Time
PRNT Pass 9:23am
CRC Tests

Test Status Time
COMP Pass 9:24am
CAL Pass 9:24am

Preventive Maintenance
Status: Pass

o ) ‘(*\}
a \/ "/fj{/ 1 Loy n

Agtalyst

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

_/"'“_ v L { . ' R
County Lm0 o i i; )R A Instrument Location {0 & 2@ yi<s v O o 1 P

— PR

L]

Instrument Serial No. Zi¢_3&= 7 94{'

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 sitnulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

! /i "'""-T-—
I certify that on the / i dayof -~ Lo / Yy ,20 {57 the forgoing preventive maintenance

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

A o

L o - ,:f -.‘., P
e p :»‘ f-.-.--’ & ‘j;" - = / :-}
. WO W e B A o la i é(j S 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
GUILFORD COUNTY GREENSBORCO JAIL 400

Serial Number: 008794
Tegt Date: 07/14/2009

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

Analyst's Name: 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: AG904902
Exp Date: 02/18/2011

Test g/210L Time

DIAG Pass 9:49am
ATR BLK .00 9:50am
ACCY CHK .08 9:50am
ATR BLK .00 9:51lam
SUB TEST .00 9:52am
ATIR BLK .00 9:52am
SUB TEST .00 9:54am
AIR BLK .00 9:55am

Reported AC: .00 g/210L

%%L 27 M&”/U

Slgnature Of Chemical Analyst

Court CVR

C— CQ}[&/# //LK/ W)U

7 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
GUILFORD COUNTY GREENSBORC JAIL 400
Serial Number: 008754 Test Record Number: 681
Test Date: 07/14/2009 Test Time: 9:55am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:56am
FLO Pass 9:56am
FC Pass 9:56am

Temperature Tests

Test Status Time

FCL Pass 9:56am
SRC Pass 9:56am
DET Pass 9:56am
BAR Pass 9:56am
BT Pass 9:56am

Blank Tests
Test Status Time
AIR Pass g:57am

Printer Tests

Test Status  Time
PRNT Pass 9:57am
CRC Tests

Test Status Time
COMP Pass 9:57am
CATL Pass 9:5%7am

Preventive Maintenance
Status: Pass

.

o / E
, ‘.“"Ji ,f L [& A/’f:/w /JL/
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

7

;
DAy A s = il
County ./ 71 Vil se N Instrument Location | N pt@d Sva i€
. Lo T i‘d:\ (::.) [y e "\\.\§ . PR
Instrument Serial No. { (/¢ / (7 o b e = = g AT HAe ;ﬁJL

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.

7 o . m .
I certify that on the _ X "J‘ day of \./ 4 ! ﬂ{,-” ,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.

= 1

Nt @ 4 B P Ve o _
E QUAM P e et - W, ) ya —
I e TR e B DV L4 oL
P O Ay g L LE A C it
= Signéturf’of’ Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
1]
DAVIDSON COUNTY THOMASVILLE PD 280

Serial Number: 008872
Test Date: 07/24/2009

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

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

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

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

Test g/210L  Time

DIAG Pass 11:2%am
ATR BLK .00 11:30am
ACCY CHK .07 11:30am
AIR BLK .00 11:31am
SUB TEST .00 11:32am
ATR BLK .00 11:33am
SUB TEST .00 11:34am
AIR BLK .00 11:35am

Reported AC: .00 g/inL

Signatfire of Chemical Analyst

Court CVR

A/nalyst

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




Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY THOMASVILLE PD 280
Serial Number: 008872 Test Record Number: 343
Test Date: 07/24/2009 Test Time: 11:36am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 11:36am
SRC Pass 11l:36am
DET Pass 11:36am
BAR Pass 11:36am
BT Pass 11:36am

Blank Tests
Test Status Time
ATIR Pass 11:37am

Printer Tests

Test Status Time

PRENT Pass 11:37am
CRC Tests

Test Status Time

COMP Pass 11:37am

CAL Pass 11:37am

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

pmm—— Y

County ‘L A // S Az Instrument Location L,, <2y iq oV |
o
;‘C) R ,
'y ! -, A g P
Instrument Serial No. £ /{{//‘? g& % &F & /, - / /‘;’ yorins /’3"(/ E N

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

p——

! /
I certify that on the o 4‘ day of =~/ i~ /1 S/ ,20 & / the forgoing preventive maintenance
procedures were performed on the instrument mdlca}ed above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

M.,..}:i/'r} I ,// ! i

T o g P ) ., ) ; ™~

e ‘*d P i gA L S 1l {7 &
Signatfxre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008883
Test Date: 07/24/2009

Citation Number: M00000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG8095301
Exp Date: 04/02/2010

Test g/210L Time
DIAG Pass 12:13pm
AIR BLK .00 12:15pm
ACCY CHK .07 12:15pm
ATR BLK .0C 12:1é6pm
SUB TEST .00 12:16pm
AIR BLK .00 12:17pm
SUB TEST .00 12:19pm
ATR BLK .00 12:20pm
Reported AC: .00 g/210L
Siggatu;i 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

DAVIDSON COUNTY LEXINGTCON PD 280

Serial Number: 008883
Test Date: 07/24/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Tegst Record Number: 367
Test Time: 12:20pm EDT

Time

12:21pm

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
Pasgs

21pm
21pm

Time

12
12
12

12

:21pm
:21pm
:21pm
12
:21pm

21pm

Time

12:

21pm

Time

12:

21pm

Time

12:
12:

22pm
22pm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

e e L

Al S e

County _,ri/ /f (f S8 A Instrument Location /- / J/{ G pl s oot

)
™
&
(\_
N

-

Y
S
-
N\

R RN
Instrument Serial No. [ (/-

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

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

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

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

e e ————

i) E
Icertify thatonthe <27 ™7 dayof -} «, 'f i , 20 S " the forgoing preventive maintenance
procedures were performed on the instrument 1nd|cated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

B . 7 ' ;

- 7.-:{/ N :‘-':“.":\‘ . it T e /_J—- ,r"'{ ey
o ‘,\! . f AR W S At < Tl
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 DAVIDSON (CO JAIL 280

Serial Number: 008845
Test Date: 07/24/2009

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

Analyst's Name: DEAN, LARRY K
Permit Number: 11598F
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 12:55pm
ATIR BLK .00 l12:56pm
ACCY CHK .07 12:57pm
AIR BLK .00 12:58pm
SUB TEST .00 12:58pm
ATR BLK .00 12:59pm
SUB TEST .00 1:01pm
AIR BLK .00 1:01pm

Reported AC: .00 g/210L

-7

Stgnature 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

DAVIDSON COUNTY DAVIDSON CO JAIL 280

Serial Number: 00
Test Date: 07/24

8845 Test Record Number: 340
/2009 Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

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

R e

Time

1:03pm

Time

1:03pm

Time

1:03pm
1:03pm

Preventive Maintenance

Status: Pass

AL ko

1:02pm EDT

" +

Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County GUI LEoRD Instrument Location /3 fq T%g/ LE OAJ/ 7 3
Instrument Serial No. _( Z )g' 36 /_(g GZEEADJ & QO', /\—)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 instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLLOW" 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 atter 125 Alcoholic Breath Simulator tests,
whichever occurs first.

—
I certify that on the / 7 day of QJU L)/ , 20 O C( the forgoing preventive maintenance

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

LA e

i

(Y 5. 645

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008616
Test Date: 07/17/2008

Citation Number: M0O0O00CJ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGC722601
Exp Date: 08/13/2009

Test g/210L Time

DIAG Pass 7:01pm
AIR BLK .00 7:02pm
ACCY CHK .07 7:02pm
AIR BLK .00 7:03pm
SUB TEST .00 7:04pm
AIR BLK .0GO0 7:05pm
SUB TEST .00 7:06pm
ATR BLK .00 7:07pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

&\ 2 < /;-»—Js\

AnalSrst :

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COQUNTY BAT MOBILE UNIT 3 400
Serial Number: 008616 Test Record Number: 553
Test Date: 07/17/2009 Test Time: 7:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:08pm
FL.O Pass 7:08pm
BC Pass 7:08pm

Temperature Tests

Test Status Time

rC1 Pass 7:08pm
SRC rass 7:08pm
DET Pass 7:08pm
BAR Pass 7:08pm
BT Pass 7:08pm

Blank Tests
Test Status Time
AIR Pass 7:09pm

Printer Tests

Test Status Time
PRNT Pass 7:03pm
CRC Tests

Test Status Time
COMP Pass 7:09pm
CAL Pass 7:09pm

Preventive Maintenance
Status: Pass

Voeaoy /.
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 I1

County s U) LFo RD Instrument Location 4 /4 T%ﬂ /LE 0/01 7 3
Instrument Serial No. 008 (0 47 G QE-EN& 60120', /L) C

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

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

2. Verify instrument displays time and date;
3. Initiate breath 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
i0. Verify that the ethanol gas canister is being changed before 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 :S J L)/ , 200? the forgoing preventive maintenance

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

(0 R iz . gus

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: (008647
Test Date: C¢7/17/2009

Citation Number: MO000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass
AIR BLK .00
ACCY CHEK .07
ATR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
AIR BLK .00

SN JEG HE JRO B
fe ]
Ut
ks
<]

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(W2 oz

Anaﬁst

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



Intox EC/IR-IXI: Preventive Maintenance
GUILFORD COUNTY BAT MQBILE UNIT 3 400
Serial Number: 008647 Test Record Number: 550
Test Date: 07/17/2009 Test Time: 7:09pm EDT
System Check: Pagsged

Baseline Tests

Test Status Time
IR Pass 7:10pm
FLO Pass 7:10pm

rC Pass 7:10pm

.Temperature Tests

Test Status Time
FC1 Pass 7:10pm
SRC Pass 7:10pm
DET Pass 7:10pm
BAR Pass 7:10pm
BT Pass 7

:10pm
Blank Tests |

Test Status Time

ATR Pass 7:10pm

Printer Tests

Test Status Time
PENT Pass 7:10pm
CRC Tests

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

Preventive Maintenance
Status: Pass

(izézwhg 0’=2 /ﬁf§L~a~_»§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 GU 1LFoRD Instrument Location /gfl 7-/%/3/ lE Z)/d/ 7 3
Instrument Serial No. 008 707 G;ZE EAS 6020/, A_) C

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

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

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

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

I certify that on the / 7 day of J UL‘/ , 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.

M Q~7 S . (45

Signature 6f Certifying Official Certificate Number

A signed 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
GUILFORD CQOUNTY BAT MOBILE UNIT 3 400

Serial Number: 008707
Test Date: 07/17/2009

Citation Number: MOO00C00-0C
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: BARNES, ALVIN R
Permit Number: I5671E
Effective: _
12/01/2007-12/01/20089

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

Lot Number: AGS02001
Exp Date: 01/20/2011

Test g/210L Time

DIAG Pass 7:07pm
AIR BLK .00 7:08pm
ACCY CHK .08 7:0%pm
AIR RLK .00 7:10pm
SUB TEST .00 7:10pm
AIR BLK .00 7:11lpm
SUB TEST .06 7:13pm
AIR BLK .00 7:13pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

R N
C‘;(Z,n\\<¢7 /5%_.&__

Anaﬁyst

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



Intox EC/IR-II:

Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 3 400

Serial Number: 008707
Test Date: 07/17/2009

System Check: Passed

Test

IR
FLO
rC

Bagseline Tests

Status

Pasgs
Pass
Pags

Time

7:15pm
7:15pm
7:15pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Tegt

COMP
CAL

Status
Passg
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pasgs

CRC Tesgts

Status

Pass
Pass

Time

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

~1 =1 -1 <3 -]

Time

7:16pm

Time

7:16pm

Time

7:16pm
7:1lé6pm

Preventive Maintenance

Status: Pass

Test Record Number: 356
Test Time:

7:14pm EDT

L@y v

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

3 AV’ ‘D—?'OI) Instrument Location @AT%@) LE O’O’ 7 3

County

Instrument Serial No. 008(9 4/7 BE N 75/()/ l-) C

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

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

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

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

I certify that on the / 8 day of JU < )/ , 20 o 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

QbR B  Gys

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 BAT MOBILE UNIT 3 280

i Serial Number: 008647
Test Date: 07/18/2009

Citation Number: MOQ0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

) Test g/210L Time

DIAG Pass 5:54pm

AIR BLK .00 5:55pm

ACCY CHK .07 5:56pm

AIR BLK .00 5:56pm

SUB TEST .00 5:57pm

AITR BLK .00 5:58pm

SUB TEST .00 5:59pm

AIR BLK .00 6:00pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Q42 E .

Anaiyst

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



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY BAT MOBILE UNIT 3 280
Serial Number: 008647 Test Record Number: 556
Test Date: 07/18/2009 Test Time: 6:01pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:01lpm
FLO Pass 6:01pm
FC Pass 6:01lpm

Temperature Tests

Test Status Time

FC1 Pass 6:01pm
SRC Pass 6:01lpm
DET Pass 6:01pm
BAR Pass 6:01lpm
BT Pass 6:01lpm

Blank Tests
Test Status Time
ATR Pass 6:02pm

Printer Tests

Test Status Time
PRNT Pass 6:02pm
CRC Tests

Test Status Time
COMP Pass 6:02pm
CAL Pass 6:02pm

Preventive Maintenance
Status: Pass

CU . B

Anaﬂ@t

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County I,R EveC Instrument Location /3’47-— /MO 81Le U/U’T 3
Instrument Serial No. ‘MKQ_ MOO RESL! LLE/ A-) C

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Vefify instrutnent accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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 ;5' day of C) J L-'\/ , 20 4 ? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

QQ,MQﬁ S LUS

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
IREDELI, COUNTY BAT MOBILE UNIT 3 480

Serial Number: 008616
Teat Date: 07/25/2009

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

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

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

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

: Test g/210L Time
DIAG Pass 3:46pm
ATR BLK .00 3:47pm
ACCY CHK .07 3:48pm
AIR BLK .00 3:49pm
SUB TEST .00 3:49pm
ATR BLX .00 3:50pm
SUB TEST .00 3:52pm
ATR BLK .00 3:52pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ol (P

An alysk

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



Intox EC/IR-II: Preventive Maintenance

TREDELL COUNTY BAT MOBILE UNIT 3 480

Serial Number: 008616

Test Date: 07/25/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:54pm
2:54pm
3:54pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Dass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

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

Lo LW 2

Time

3:55pm

Time

3:55pm

Time

3:55pm
3:55pm

Preventive Maintenance

(.

Status: Pass

Test Record Number: 558

3:54pm EDT

<o (S

Anahwt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 IRE DELL Instrument Location 6’47’ 14706/ LE U/U’ 7 3

Instrument Serial No. OO 8 (o 47 /47002 EsS)IL L_E,/, L2

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.

. v . . .
I certify that on the ; '5- day of T UL / , 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 L (B (45

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ITREDELI COUNTY BAT MOBILE UNIT 3 480

1 Serial Number: 008647
Test Date: 07/25/2009

Citation Number: MO00000G6-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbker: NONE

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

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

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

Test g/210L Time
DIAG Pass 3:51pm
AIR BLK .00 3:52pm
ACCY CHK .07 3:53pm
ATR BLK .00 3:53pm
SUB TEST .00 3:54pm
ATR BLK .00 3:55pm
SUB TEST .00 3:56pm
AIR BLK .00 3:57pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L0 G iZ

A[}«alyst

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



—

Intox EC/IR-II: Preventive Maintenance
IREDELL, COUNTY BAT MOBILE UNIT 3 480

Serial Number: 008647 Test Record Number: 559
Test Date: 07/25/2005% Test Time: 3:58pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:58pm
FLO Pass 3:58pm
FC Pass 3:58pm

Temperature Tesgts

Test Status Time

FC1 Pass 3:59pm
SRC Pass 3:5%9pm
DET Pass 3:59pm
BAR Pass 3:5%pm
BT Pass 3:59%pm

Blank Tests
Test Status Time
ATR Pass 3:59pm

Printer Tests

Test Status Time
PRENT Pass 3:59pm
CRC Tests

Test Status Time
COMP Pass 3:59pm
CAL Fass 3:5%pm

Preventive Maintenance
Status: Pass

C)‘Q“‘ QE {3‘#\&

Analy

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County fI?\ EpegeLe Instrument Location gﬁ T/%é/ LE U/L} T 3

Instrument Serial No. 00(3 7& 7 /4700266 Vi LLE/‘ /L) C

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

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

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

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

I certify that on the / \5’ day of J- L 5/ .20 d 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.

&)_QMQ")@V"‘"ZS & 484

Signature ofélertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
IREDELL COUNTY BAT MOBILE UNIT 3 480

Serial Number: 008707
Test Date: 07/25/20089

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
12/01/2007-12/01/2008

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

Lot Number: AGS02001
Exp Date: 01/20/2011

Test g/210L Time

DIAG Pass 4:09pm
AIR BLK .00 4:10pm
ACCY CHK .08 4:10pm
AIR BLK .00 4:11pm
SUB TEST .00 4:12pm
AIR BLK .00 4:13pm
SUB TEST .00 4:14pm
AIR BLK .00 4:15pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

00 L 3

Anal&st

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



Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY BAT MOBILE UNIT 3 480
Serial Number: Q08707 Test Record Number: 363
Test Date: 07/25/2009 Tegt Time: 4:16pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:16pm
FLO Pass 4:16pm
FC Pass 4:16pm

Temperature Tests

Test Status Time

FC1 Pass 4:17pm
SRC Pass 4:17pm
DET Passg 4 :17pm
BAR Pass 4:17pm
BT Pass 4:17pm

Blank Tests
Test Status Time
AIR Pass 4:17pm

Printer Tests

Test Status  Time
PRNT Pass 4:17pm
CRC Tests

Test Status Time
COMP Pass 4:1%7pm
CAL Pasgs 4:17pm

Preventive Maintenance
Status: Pass

R 5

Anal}st

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

A Ry o L PR ¢
County{l i’\e\:\to il i) s Instrument Locatlon\{‘-,!fs\_ i VY y&\\,_? AN \'k; ~1

Instrument Serial No. (7 (2 27

¢

N

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 the T ‘1{ day of \\:‘; Ny , 2005 the forgoing preventive maintenance
procedures were performed on the 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 e e

Ny - - ”~ — f
S VL AL WISV SV A VL ViV <!
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

WATAUGA BAT MOBILE UNIT 4 940

Serial Number: (08734

Test Date: 07/31/2009 - Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:45pm
9:45pm
9:45pm

Temperature Tesgts

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pasgs
Pass

Time

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

\O W WO oW

Time

9:46pm

Time

S:46pm

Time

9:46pm
9:46pm

Preventive Maintenance

Status: Pass

QM“LQ\ST{“\&@.QQ QQ <

Test Record Number: 275

9:44pm EDT

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
WATAUGA BAT MOBILE UNIT 4 940

Serial Number: 008734
Test Date: 07/31/2009

Citation Number: M0O000000-0
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: 21535EF
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 9:36pm
AIR BLK .00 9:37pm
ACCY CHK .07 9:38pm
AIR BLK .00 9:38pm
SUB TEST .00 9:39pm
AIR BLK .00 9:40pm
SUB TEST .00 9:41pm
AIR BLK .00 9:42pm

eported AC: .00 g/210L

ks

—

Signature of Chemical Analyst

Court CVR

O O 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 {4 }n;:\.f“i;\\i Oy Instrument Locatlon\ifym_ AX ‘Qi“:{h\\a v ';\'\x‘ b
et

Instrument Serial No. C)C r;)’ R _,? i

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

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

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

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

- Flee. S vt . . -
I certify that on the 5 [ \t day of \\ 4 L\\_\ . 20(_(:4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

{ t - e e

[ ; S S . L .

AN // A \ \‘g\.&xz“- (o> }‘J Cd 7
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
WATAUGA COUNTY BAT MOBILE UNIT 4 940
Serial Number: 008871 Test Record Number: 153
Test Date: 07/31/20089 Test Time: 9:39pm EDT
System Check: Passed

Baseline Testg

Test Status Time

IR Pass 9:40pm
FLO Pass 9:40pm
FC Pass 9:40pm

Temperature Tests

Test Status Time

FCL Pass 9:40pm
SRC Pass 9:40pm
DET Pass 9:40pm
BAR Pass 9:40pm
BT Pags 9:40pm

Blank Tests
Test Status Time
ATR Pass 9:41pm

Printer Tests

Test Status Time
PRNT Pass 9:41pm
CRC Tests

Test Status Time
COMP Pass 9:41ipm
CAL Pass 9:41pm

Preventive Maintenance
Status: Pass

- \-_“‘
Analyst

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



Intox EC/IR-II: Subject Test
WATAUGA CCUNTY BAT MOBILE UNIT 4 940

Serial Number: 008871
Test Date: 07/31/2008

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

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535F
Effective:

12/0.1/2007—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 9:32pm
AIR BLK .00 9:33pm
ACCY CHK .07 9:33pm
AIR BLK .00 9:34pm
SUB TEST .00 9:35pm
ATR BLK .00 9:36pm
SUB TEST .00 9:37pm
AIR BLK .00 S:38pm
eported AC: .00 g/210L

[ ‘--.._._“
Signature of Chemical Analyst

Court CVR

J/u¢i(:;\%rfb¢.ggh¥gig‘%
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

P

County [i gf//\ CO/??._{’:;E Instrument Location 8{;’/\ Cdﬂmﬁﬁ £ ﬂp -.Jc:h”/
\ ~y o g 2 9 %};’: .y -

Instrument Serial No. /40 7 & 7 7 TEL e |, sl

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.

Fope s & . . .
I certify that on the 2 _/-7 dayof ¢ /.. / Y/ , 20 é 7 the forgoing preventive maintenance
procedures were performed on the instrument indidated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o, —
o s, . ,,
' -7 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008697
Test Date: 07/27/2009

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: 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: AGT722702
Exp Date: 08/14/2009

Test g/210L Time

DIAG Pass 2:23pm
AIR BLK .00 2:24pm
ACCY CHK .07 2:25pm
AIR BLK .00 2:26pm
SUB TEST .00 2:26pm
AIR BLK .00 2:27pm
SUB TEST .00 2:28pm
AIR BLK .00 2:29pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

o A —— 2 AN

— Anﬁva

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




Intox EC/IR-II: Preventive Maintenance
BUNCOMBE (COUNTY BUNCOMBE COUNTY JAIL 100
Serial Number: 0086987 Test Record Number: 633
Test Date: 07/27/2009 Test Time: 2:31pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:31pm
FLO Pass 2:31pm
FC Pass 2:31pm

Temperature Tests

Test Status Time

FC1 Pass 2:31pm
SRC Pass 2:31pm
DET Pass 2:31pm
BAR Pass 2:31pm
BT Pass 2:31pm

Blank Tests
Test Status Time
AIR Pass 2:32pm

Printer Tests

Test Status Time
PRNT Pass 2:32pm
CRC Tests

Test Status Time
COMP Pass 2:32pm
CAL Pass 2:32pm

Preventive Maintenance
Status: Pass

MQ 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 INTQ)X EC/IRII

G
f-\ 4 ’/ ;i‘(‘ i 2 - sl g
County :; Ul OnEGE Instrument Location_{ ) /77 "AmOE Lo Ny
WP Ty L / Lo -
Instrument Serial No. £ g// 7’/ Z /’f? él Qi ."f/‘ (G A7

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

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

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

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

% - f Y
I certify that on the / 7 day of (7(/';/ i ,20 & 7 the forgoing preventive maintenance
procedures were performed on the insttument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

—TT

P el & e
RN e %
Y A e A e i
.~ Signature of Centifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE CQUNTY JAIL
100

Serial Number: 008798
Test Date: 07/27/2009

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: 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: AG916701
Exp Date: 06/16/2011

Test g/210L Time
DIAG Pass 2:38pm
AIR BLK .00 2:39pm
ACCY CHK .08 2:40pm
ATR BLK .00 2:40pm
SUB TEST .00 2:41pm
ATR BLK .00 2:42pm
SUB TEST .00 2:43pm
ATR BLK .00 2:44pm
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
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100
Serial Number: 008798 Test Record Number: 987
Test Date: 07/27/2008 Test Time: 2:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pazs 2:45pm
FLO Pass 2:45pm
FC Pass 2:45pm

Temperature Tests

Test Status Time

FC1 Pass 2:45pm
SRC Pass 2:45pm
DET Pass 2:45pm
BAR Pass 2:45pm
BT Pass 2:45pm

Blank Tesgts
Test Status Time
ATR Pass 2:46pm

Printer Tests

Test Status Time
PRNT Pass 2:46pm
CRC Tests

Test Status Time
CCOMP Pass 2:46pm
CAL Pass 2:46pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

\ .
County %;‘N‘ ey Instrument Location %,A e ;,/ s N T/
Instrument Serial No. 7/ {é‘ N -E‘//r’* S A7 #ff.? ; AL

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR [I 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,

1 certify that on the A day of J.—; ! V4 ,20 (O G’ the forgoing preventive maintenance
procedures were performed on the instrument indiéated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P

, - — Vo
/ ,.o’/, -%;’a{"?(:j?b \\_ (M,,,mw‘um_‘:') y ? 7
_~—Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox BC/IR-IY: Subiect Test
YANCEY COUNTY YANCEY CQUNTY JAIL 990

Serial Number: (008653
Tegt Date: 07/22/2008

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: 11304F
Effective: )
12/01/2007-12/01/2009

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

Lot Number: AG722502
Exp Date: 08/12/20089

Test g/210L Time

DIAG Pass 4:59pm
ATR BLK .0C 5:00pm
ACCY CHK .08 5:00pm
ATR BLK .(C 5:01pm
SUB TEST .08 5:02pm
AIR BLK .00 5:03pm
SUB TEST .60 5:04pm
AIR BLK .00 5:05pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

£:%2ié52§§?}’1 < e
— Analyst

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




Intox EC/IR-II: Preventive Maintenance
YANCEY COUNTY YANCEY COUNTY JAIL 9890
Serial Number: 008653 Test Record Number: 562
Test Date: 07/22/2009 Test Time: 5:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:06pm
FLO Pass 5:06pm
FC Pass 5:06pm

Temperature Tests

Test Status Time

FC1l Pass 5:06pm
SRC Pass 5:06pm
DET Pass. 5:06pm
BAR Pass 5:06pm
BT Pass 5:06pm

Blank Tests
Test Status Time
ATR Pass 5:07pm

Printer Tests

Test Status Time
PRNT Pass 5:07pm
CRC Tests

Test Status Time
COMP Pass 5:07pm
CAL Pass 5:07pm

Preventive Maintenance
Status: Pass

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

Department of Health and 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

-~ : y P ey
County e itz A Instrument Location_ (- = /e e lt C o et
Instrument Serial No. (/¢ & &2 5~ f{ii’/?d?{ Pl /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.

Icertifythatonthe 7 7  dayof /.7 { i ,20 ? the forgoing preventive maintenance
procedures were performed on the instrument indiéated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T —
T e D o A
sy P = ’
i /if ———-*":;:-"/ S i e & [;:'/(;/
.~ Signature-ef Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELL COﬂNTY JATL
130

Serial Number: 008803
Test Date: 07/17/2009

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

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 1:05pm
ATR BLK .00 1:06pm
ACCY CHK .08 1:07pm
AIR BLK .00 1:08pm
SUB TEST .00 1:08pm
AIR BLK .00 1:09pm
SUB TEST .00 1:11pm
AIR BLK .00 1:11pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

- >

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



Intox EC/IR-II: Preventive Maintenance

CALDWELL CQUNTY CALDWELL COUNTY JAIL 130

Serial Number: 008803

Test Date: 07/17/2009 Test

Test Record Number: 131

Time: 1:12pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

1:13pm
1:13pm
1:13pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

i

Time

1:13pm

Time

1:14pm

Time

1:14pm
1:14pm

Preventive Maintenance

Status: Pass

ot S

D

— Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR11
County /,/-5{ / (?,};ﬁ‘ e/ Instrument Location - t / Froell ,ﬁ'} j; /
Instrument Serial No. (> (‘j?/ & Z EAc s P /V(:

[

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.

e ‘—n’/ . 7y
I certify that on the / yd dayof 7/ !/1/ , 20 &7 4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properiy.

. T
R - o ra e """’:: T s
':.:-'/f_", - -—'ﬂ':’:_':?/’%\ {,f_.‘a—-‘-“-._,..-—"“"’”"_“‘qm =t //7, 1;/’ (;f
-~ 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-1II: Subject Test

CALDWELL COUNTY CALDWELL COUNTY JATL
130

Serial Number: 008719
Test Date: 07/17/2009

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

Analyst's Name: 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: AG722503
Exp Date: 08/12/2009

Test g/210L Time
DIAG Pass 1:06pm
ATR BLK .00 1:07pm
ACCY CHK .07 1:08pm
AIR BLK .00 1:08pm
SUB TEST .00 1:09pm
AIR BLK .00 1:10pm
SUB TEST .00 1:11pm
AIR BLK .00 1:12pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

éff;%%g%é?: ——
Anﬁrgt

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



Intox EC/IR-II: Preventive Maintenance
CALDWELI, CQUNTY CALDWELL COUNTY JAIL 130
Serial Number: 008719 Test Record Number: 517
Test Date: 07/17/2009 Test Time: 1:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:13pm
FLO Pass 1:13pm
FC Pass 1:13pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 1:14pm

Printer Tests

Test Status Time
PRNT Pass 1:14pm
CRC Tests

Test Status Time
COMP Pass 1:14pm
CAL Pass 1:14pm

Preventive Maintenance
Status: Pass

%@Z}? ——

N
-*’Knabmt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 /‘I[Eﬂx’{é’/ﬁ’ﬁf? Instrument Location # (?}1(/:0 S50 (_’j S f)(—’ 7ot
Instrument Serial No. &4 5€3£ %1/ lgn.(t/ & o o Ly '/ff <€ 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.

I certify that on the / day of {7‘(;/ [ 202 '? the forgoing preventive maintenance
procedures were performed on the 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 Lo

W,
‘ " 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
HENDERSON COUNTY DENTENTION 440

Serial Number: 008806
Test Date: 07/15/2009

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: 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: AG722701
Exp Date: 08/14/2009

Test g/210L Time

DIAG Pass 2:46pm
AIR BLK .00 2:47pm
ACCY CHK .08 2:48pm
ATR BLK .00 2:49pm
SUB TEST .00 2:49pm
AIR BLK .00 2:50pm
SUB TEST .00 2:52pm
ATR BLK .00 2:52pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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

HENDERSON COUNTY DENTENTION 440

Serial Number: 008806

Test Date: 07/15/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:53pm
2:53pm
2:53pm

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

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

b BB BN

Time

2:54pm

Time

2:54pm

Time

2:54pm
2:54pm

Preventive Maintenance

Status: Pass

Test Record Number: 380

2:53pm EDT

4%;??4,& —

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
County_ f cndlerion Instrument Location /7/ EAd E75 5 Cg) etz aitnio
Instrument Serial No. lﬂo ‘//75/',2? Z / %ifi(f:f()f-’(ﬁ}? 7 // ol / 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.

- ] -
I certify that on the /5 dayof  Jo/ y , 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, j o / ‘

S 7 B
/W NI At pH

7 Slgnatnré’ of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HENDERSON COUNTY DETENTION 440

Serial Number: 008822
Test Date: 07/15/2009

Citation Number: MOQOOOC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG723301
Exp Date: 08/20/2009

Test g/210L  Time

DIAG Pass 2:48pm
ATIR BLK .00 2:49pm
ACCY CHK .07 2:49pm
ATR BLK .00 2:50pm
SUB TEST .00 2:51pm
ATR BLK .00 2:52pm
SUB TEST .00 2:53pm
AIR BLK .00 2:54pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Jﬁ:ig%é%%EEE;:jZ\\zf\4——- - —
Xﬁ;ﬁm

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
HENDERSON COUNTY DETENTION 440
Serial Number: (008822 Test Record Number: 533
Test Date: 07/15/2009 Test Time: 2:55pm EDT
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 2:55pm
SRC Pass 2:55pm
DET Pass 2:55pm
BAR Pass 2:55pm
BT Pass 2:55pm

Blank Tests
Test Status Time
ATR 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

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

? g2 :
County [ ne ﬁﬁ?éﬁ Instrument Location_ [/ (mcgn1é€, L o je S

Instrument Serial No. (7 516*5“ / /%é evile, 40

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

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

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

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

e ——
I certify that on the '”4' dayof /¢ {1y ,20 7 f? the forgoing preventive maintenance
procedures were performed on the instrument indi¢ated above, in accordance {vith current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

"
, Ny (7
Lcmfx" .,?{:.‘-n- T ¢ C;{f?’

_}_,/’Srignatﬁre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008631
Test Date: 07/02/2009

Citation Number: M0OQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG809301
Exp Date: 04/02/2010

Test g/210L Time
DIAG Pass 3:03pm
AIR BLK .00 3:03pm
ACCY CHK .08 3:04pm
AIR BLK .00 3:05pm
SUB TEST .00 3:05pm
ATIR BLK .00 3:06pm
SUB TEST .00 3:08pm
AIR BLK .00 3:09pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

=0 <
’,,,«*”"’ Analyst

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



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE CCOUNTY BUNCOMBE COUNTY JAIL 100
Serial Number: 008631 Test Record Number: 857
Test Date: 07/02/2009 Test Time: 3:10pm EDT
System Check: Passged

Baseline Tests

Test Status Time

IR Pass 3:11pm
FLO Pass 3:11pm
FC Pass 3:11pm

Temperature Tests

Test Status Time

FC1 Pass 3:11pm
SRC Pass 3:11pm
DET Pass 3:11lpm
BAR Pass 3:11pm
BT Pass 3:11pm

Blank Tests
Test Status Time
ATR Pass 3:11pm

Printer Tests

Test Status Time
PRNT Pass 3:11pm
CRC Tests

Test Status Time
COMP Pass 3:12pm
CAL Pass 3:12pm

Preventive Maintenance
Status: Pass

Anﬁﬁmt

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO)/( EC/IR1I

) 1

N
s

’j" ‘!A - - ] L ~F '
H vl d T . S " . _:;.- J"‘“‘Ea'.‘ ' ¥ . ,_“’.;’_“
County_{ . <7/ b s ¥ Instrument Locatlon’{'_’ ‘-’; L G e Y S o B Uy
4 /( A~
» s A -
" N N A
) U e B P Ay L e s e
Instrument Serial No.¢& .4 4 #7 " S e LTS

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
e om / - 7 ,),;‘;«—'

P o
i

e —-“—a{ [ ; . ,
1 certify that on the .~ ‘3 day of e .20 / the forgoing preventive maintenance
procedures were performed on the instrument indicatqd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ige? )5 ; r
) e .fll - ’
‘ESS[QW:‘;?;;’;Z .‘g_’;,:-"_ﬂf /,“""“ . P - o /-’;;'i' - . o - ) )
,.a"‘/" S ’_4«:’,2'_,, ::"',..:;;9". ;"_/’”‘:A::f € s s {"’ L . d
~Bignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

-



Intox EC/IR-II: Preventive Maintenance
CARTERET BAT MOBILE UNIT 6 150
Serial Number: 008898 Test Record Numbetr: 269
Test Date: 07/25/2009 Test Time: 5:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:07pm
FLO Pass 5:07pm
FC Pass 5:07pm

Temperature Tests

Test Status Time

FCl Pass 5:07pm
SRC Pass 5:07pm
DET Pass 5:07pm
BAR Pass 5:07pm
BT Pass 5:07pm

Blank Tests
Test Status Time
AIR Pass 5:08pm

Printer Tests

Test Status Time
PRNT Pass 5:08pm
CRC Tests

Test Status Time
COMP Pass 5:08pm
CAL Pass 5:08pm

Preventive Maintenance
Status: Pass

P C oo~

nalyst

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



<
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Intox EC/IR-IXI: Subject Test
CARTERET BAT MOBILE UNIT 6 150

Serial Number: 008898
Test Date: 07/25/2009

Citaticon Number: MO0O0OCC00-0
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: RHODES, KENNETH C
Permit Number: 5329E
Effective:
02/01/2008-02/01/2010

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

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

Test g/210L Time

DIAG Pass 2:03pm
ATR BLK .00 2:04pm
ACCY CHK .07 2:05pm
ATR BLK .00 2:06pm
SUB TEST .00 2:07pm
AIR BLK .00 2:08pm
SUB TEST .00 2:09pm
AIR BLK .00 2:10pm

Reported AC:

Sighature of ©€hemical Analyst

Court CVR

T C st

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



Foad
A ]
* DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC*TESTS FOR ALCOHOL BRANCH
PREVENTIVE MAINTENANCE RECORD
y e INTOXIMETERS, MODEL INTOX EC/ARII

’ ~

Countyfr.-éif!';;[{ s Instrument Location ,» 3,# ’J ”"’//r’lgé,u 4 Mff if'ff}"

Instrument Serial No. (f ,g‘ ;’ ¢ ;" fle/ ‘ / ' / 7?:

%

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.

L P ,T\ i (9 -
1 certify that on the o2 / .5 dayof _. b/ i , 20" 7 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.

//‘f r""".-. 3
T - f 4
”; *’4’/2"’7554“— Lo S
f@lgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
CARTERET BAT MOBILE UNIT 6 150
Serial Number: 008898 Test Record Number: 269
Test Date: 07/25/2009 Test Time: 5:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:07pm
FLO Pass 5:07pm
FC Pasgs 5:07pm

Temperature Tests

Test Status Time

FC1 Pass 5:07pm
SRC Pass 5:07pm
DET Pass 5:07pm
BAR Pass 5:07pm
BT Pass 5:07pm

Blank Tests
Test Status Time
ATR Pass 5:08pm

Printer Tesgtsg

Test Status Time
PRNT Pass 5:08pm
CRC Tests

Test Status Time
COMP Pass 5:08pm
CAL Pass 5:08pm

Preventive Maintenance
Status: Pass

A C /A/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



Fntox EC/IR-II: Subject Test
CARTERET BAT MOBILFE UNIT 6 150

Serial Number: 008898
Test Date: 07/25/2009

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

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

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

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

Test g/210L Time

DIAG Pass 2:03pm
AIR BLK .00 2:04pm
ACCY CHK .07 2:05pm
ATR BLK .00 2:06pm
SUB TEST .00 2:07pm
ATR BLK .00 2:08pm
SUB TEST .00 2:09pm
AIR BLK .00 2:10pm

R%;;;Egd i;é;;;:b gﬁilOL

Sigfiature of Chemical Analyst

Court CVR

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
j INTOXIMETERS, MODEL INTOX EC/IR 11
County o4 [%4

27 e - C«/C Instrument Locatiml% M g / - / € é/// - /6

Instrument Serial No, é 24& 2 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 Simulator tests,
whichever occurs first.

I certify that on the / ; day of. 7’_ / , 20 ﬁ ﬁ the forgoing preventive maintenance

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

pry Ll

Si /gﬂé/ re of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 6 090
Serial Number: 008838 Test Record Number: 244
Test Date: 07/18/2009 Test Time: 2:46pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:47pm
FLO Pass 2:47pm
FC Pass 2:47pm

Temperature Tests

Test Status Time

FC1 Pass 2:47pm
SRC Pass 2:4%7pm
DET Pass 2:47pm
BAR Pass 2:47pm
BT Pass 2:47pm

Blank Tests
Test Status Time
ATR Pass 2:48pm

Printer Tests

Test Status Time
PRNT Pass 2:48pm
CRC Tests

Test Status Time
COMP Pass 2:48pm
CAL Pass 2:48pm

Preventive Maintenance
Status: Pass

Analyst

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



o »

Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 6 0590

Serial Number: 008939
Test Date: 07/18/2009

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

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

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

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

Test g/210L  Time

DIAG Pass 2:38pm
AIR BLK .00 2:39pm
ACCY CHK .07 2:39pm
AIR BLK .00 2:40pm
SUB TEST .00 2:41pm
AIR BLK .00 2:42pm
SUB TEST .00 2:43pm
ATIR BLK .00 2:44pm

Reported AC: .0 /210L

- C%%'

Sighature of”Chemical Analyst

Court CVR

,5?5i’2122 AN

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH
PREVENTIVE MAINTENANCE RECORD
s INTOXIMETERS, MODEL INTOX EC/IR 11 |
County:"ig L L s Ser, C Instrument Location /«Ag ’fi 7 u}"[:ff’é” ‘ "’/{- -t ey ,\'f"‘ C,

L4 ¢y ," ""'.y/‘.::‘
Instrument Serial No. {j) C)&T‘( 7’(%

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

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

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

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

‘/» ( i . " r ,/.)
I certify that on the _~ 5/ day of ; &t 47’ , 20=" 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.

.

~

S

a2 P e
= . / sy ,f" L /’/ - ,-"'
S g e ey
Signature of Certifying Official Cetfificate Number

A 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
BRUNSWICK COUNTY BAT MOBILE UNIT 6 0290
Serial Number: 008898 Test Record Number: 261
Test Date: 07/18/2009 Test Time: 1:57am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:57am
FLC Pass 1:57am
FC Pass 1:57am

Temperature Tests

Test Status Time

FC1 Pass 1:57am
SRC Pass 1:57am
DET Pass l1:57am
BAR Pass 1:57am
BT Pags l:57am

Blank Tests
Test Status Time
AIR Pass 1l:58am

Printer Tests

Test Status Time
PRNT Pass 1:58am
CRC Tests

Test Status Time
COMP Pass 1:58am
CAL Pass 1:58am

Preventive Maintenance
Status: Pass

Analyst

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



- LI &

Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 6 090

Serial Number: 0088958
Test Date: 07/18/2009

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 53289E
Effective:
02/01/2008-02/01/2010

Officer's MName: 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 1:50am
ATIR BLK .00 1:51am
ACCY CHK .07 1:51am
ATIR BLK .00 1:52am
SUB TEST .00 l:52am
ATR BLK .00 1:53am
SUB TEST .00 1:55am
ATR BLK .00 1:56am

Reported Aj;ég;fo g/210L
Py

S¥gnature/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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. )
County Kg L7 St A Instrument LocatioW M [4] é . / E a4, F é

F{

Instrument Serial No. @ 0(? 9;? ?

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

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

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

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

1 certify that on the / V day of ﬂb 44 ,20&1 ; the forgoing preventive maintenance

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

/(%A ooy

Signagfe of Certifying Official Certificate Nurfiber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 6 090
Serial Number: 008939 Test Record Number: 240
Test Date: 07/18/2009 Test Time: 1:0%am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:09am
FLO Pass 1:092am
EC Pass 1:10am

Temperature Tests

Test Status Time

FC1 Pass 1:10am
SRC Passg 1:10am
DET Pass 1:10am
BAR Pass 1:10am
BT Pags 1:10am

Blank Tests
Test Status Time
AIR Pass 1:10am

Printer Tests

Test Status Time
PRNT Pass 1:10am
CRC Tests

Test Status Time
COMP Pass 1:10am
CAT, Pass 1.10am

Preventive Maintenance
Status: Pass

i P

A-lﬂllyst

This form is 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
BRUNSWICK COUNTY BAT MOBILE UNIT 6 080

Serial Number: 008939
Test Date: 07/18/2009

Citation Number: MQOQCC00O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1:00am
ATR BLK .00 1:01am
ACCY CHEK .07 1:02am
ATR BLK .00 1:03am
SUB TEST .00 l:03am
ATIR BLK .00 1:04am
8UB TEST .00 1:07am
ATR BLK .00 1:07am

Reported fjég%%i: g/210L

Slgﬁaﬁure Chemical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County (Q ¥ TLC re 4 Instrument Locationf_ ,’ﬁ/ M ()\Z r/ < a/? ;‘ }féy
Instrument Serial No. M % s ﬁéﬁa/

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

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

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

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

/
I certify that on the / d day of \/ 4 /"f , 20 ﬁ 7 the forgoing preventive maintenance

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

S e LD/

Signdrure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



L

Intox EC/IR-II: Preventive Maintenance

CARTERET COUNTY BAT MOBILE UNIT 6 150

Serial Number: 008898
Test Date: 07/10/2009

Test Record Number: 255
Test Time: 11:38pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
1z
11

Temperature Tests

Test
rcl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CCMP
CAL

Status
Pass
Pass
Pass
Paszs
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasgs

:39pm
:39pm
:39pm

Time

11:

il
11

11:
11:

39pm
:39pm
:39pm
39pm
39pm

Time

11

:39pm

Time

11

:40pm

Time

11
11

:40pm
:40pm

Preventive Maintenance
Status: Pass

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

Rev. 12/2007



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

Serial Number: (008838
Test Date: 07/10/2009

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

Cfficer'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 11:29pm
ATIR BLK .00 11:30pm
ACCY CHK .07 11:31pm
ATR BLK .00 11:32pm
SUB TEST .00 11:32pm
ATIR BLK .00 11:33pm
SUB TEST .00 11:35pm
AIR BLK .00 11:36pm
Reported AC: .0 210L

/é%/f' (qe Aﬂ/flxﬁ__/

Signature offzheﬁical Analyst

Court CVR

ey 724

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

g fFClT ~ InstrumentLocation’/‘/(%f.—/%ér/‘(" 6////%
Instrument Serial No. O Oﬁ Q—; 7 % 24 &4{,@ 0/

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.

[ certify that on the / d day of | ; Z? (L/ ,zoj 7 the forgoing preventive maintenance

procedures were perfofmed on the instrument indicatgd above, in accordancé with current regulations of the N.C.
Department of Health and Human Services, and the/instrument is functioning properly.

Zoy

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY BAT MOBILE UNIT 6 150
Serial Number: 0089389 Test Record Number: 234
Test Date: 07/10/2009 Test Time: 11:48pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:48pm
FLO Pass 11:48pm
FC Pass 11:48pm

Temperature Tests

Test Status Time

FC1 Pass 11:48pm
SRC Pass 11l:48pm
DET Pass 11:48pm
BAR Pass 11:48pm
BT Pass 11:48pm

Blank Tests
Test Status Time
ATR Pass 11:4%pm

Printer Tests

Test Status Time

PRNT Pass 11:49pm
CRC Tests

Test Status Time

COMP Pass 11:49pm

CAL Pass 1i:49pm

Preventive Maintenance
Status: Pass

Ana}yst

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



'y

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

Serial Numbexr: (008833
Test Date: 07/10/2009

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

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

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

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

Test g/210L Time

DIAG Pass 11:41pm
AIR BLK .00 11:42pm
ACCY CHK .07 11:42pm
AIR BLK .00 11:43pm
SUB TEST .00 11:44pm
ATR BLK .00 11:45pm
SUB TEST .00 11:46pm
AIR BLK .00 11:47pm

“.00 g/210L

Reported A

Sighatufe’ of Chemical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County (:1/51}!777/ /?ﬂf’ Instrument Location | </( 27 Lq"?l;} / 5) (/OE

Instrument Serial No. 0() g)g l / ﬁ:%gf 77'.} . /\; ! (_5 /2 (; /s )?-;—;7 ,ﬁ‘J(:.

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

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

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

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

1 certify that on the 2 C) day of J UL 4 , 20 4 q the forgoing preventive maintenance
procedures were performed on the instrument indicatdd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

LR

N
i "f *Qua \nﬂﬁ‘“

//’1/ Jododl 27

gnature of Certifying Offictal Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CHATHAM COUNTY SILER CITY PD. 180

. Serial Number: 008811
Test Date: 07/29/2009

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG901901
Exp Date: 01/19/2011

. Test g/210L  Time
DIAG Pass 2:25pm
AIR BLK .00 2:26pm
ACCY CHK .08 2:26pm
ATIR BLK .00 2:27pm
SUB TEST .00 2:28pm
AIR BLK .00 2:29pm
SUB TEST .00 2:30pm
AIR BLK .00 2:31pm

Repi:22?7AC: .00 g/210L
ﬂj’M

Signaturdzyf Chemical Analyst

Court CVR
//ziffiza(/:;lqslué?ﬁ7
a Analyst
. This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2607



Intox EC/IR-II: Preventive Maintenance
CHATHAM COUNTY SILER CITY PD. 180
Serial Number: 008811 Test Record Number: 451
Test Date: 07/29/2009 Test Time: 2:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:33pm
FLO Pass 2:33pm
FC Pass 2:33pm

Temperature Tests

Test Status Time

FC1 Pass 2:33pm
SRC Pass 2:33pm
DET Pass 2:33pm
BAR Pass 2:33pm
BT Pass 2:33pm

Blank Tests
Test Status Time
ATR Pass 2:34pm

Printer Tests

Test Status Time
PRNT Pass 2:34pm
CRC Tests

Test Status Time
COMP Pass 2:34pm
CAL Pass 2:34pm

Preventive Maintenance
Status: Pass

2l

- O Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

T e - y
County 7/ "/ JONT BOv €2 fg}f Instrument Location /7,/},‘?_43?‘"@&?/??5@'-7 <O .

e

S,

e U TR B T | -1 =
Instrument Serial No. o o ?5 / e ] fi__ﬁUQW#.{JL?:’S’ & , <oy AN
. 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 éample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

{ \
I certify that on the }l 7 day of IRV , 20 0 {‘? the forgoing preventive maintenance
procedures were performed on the instrument indicated abdVve, in accordance with current regulations of the N.C. :
Department of Health and Human Services, and the instrument is functioning properly.

’f,. iy

o s 'r"_ ""‘\
Y A A '
- — -5 e £ e f
e -4"/“‘?2,/”1’/\‘:/ £ !/
S@ure of Certifying Official - Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MONTGOMERY TRQY COURT HOUSE 610

Serial Number: 008721
Test Date: 07/17/2009

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108F
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG916701
Exp Date: 06/16/2011

Test g/210L Time

DIAG Pass 12:53pm
AIR BLK .00 12:53pm
ACCY CHK .08 12:54pm
AIR BLK .00 12:55pm
SUB TEST .00 12:55pm
AIR BLK .00 12:56pm
SUB TEST .00 12:58pm
ATR BLK .00 12:59pm

Rei;;%gg AC: .00 g/210L
c//jnJ//:;lauL£Z7

Signatuf?gof Chemical Analyst

Court CVR

2/

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MONTGOMERY TROY COURT HOUSE 610
Serial Number: 008721 Test Record Number: 255
Test Date: 07/17/2009 Test Time: 1:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:00pm
FLO Pass 1:00pm
FC Pass 1:01pm

Temperature Tests

Test Status Time

FC1 Pass 1:01pm
SRC Pass 1:01pm
DET Pass 1:01pm
BAR Pass 1:01pm
BT Pass 1:01pm

Blank Tests
Test Status Time
ATR Pass 1:01pm
Printer Tests

Test Status Time

PRNT Pass 1:01pm
CRC Tests

Test Status Time

COMP Pass 1:01pm

CAL Pass 1:01lpm

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

’/’t &) - g F e
County [ oNTRRS o €4 tf Instrument Location_ ¥ #7 Lon T Brmi€ 2y Ly,
; :

iy S g , ———
Instrument Seriat No. C:)D §"§ /f{)(z Wl He“:f.}_ﬁf-:' /:ﬁ{)‘;f /'\/’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 instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLLOW" appears, collect breath sample,
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

: e
. , ; AL . . .
I certify that on the !f v dayof | j (ML ,20 L ')i the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e /I‘.'-:': T
e ;s oy ey
ﬁ’{/‘\‘} m("”'?"ff P ﬂﬂ’:"nﬁ/_{}% ‘-g /{
! ii‘ifghature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MONTGOMERY TROY COURT HQUSE 610

Serial Number: 0087089
Test Date: 07/17/2009

Citation Number: MO00Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG916701
Exp Date: 06/16/2011

Test g/210L Time
DIAG Pass 12:51pm
ATR BLK .00 12:51pm
ACCY CHK .08 12:52pm
ATR BLK .00 12:53pm
SUB TEST .00 12:54pm
ATR BLK .00 12:54pm
SUB TEST .00 12:56pm
AIR BLK .00 12:5%7pm
Repoi::2§%57 .00 g/210L
/ /ﬁzzaaédf%fi_
Signature &f) Chemical Analyst
Court CVR

2ans

‘D Analyst

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



Intox EC/IR-II: Preventive Maintenance
MONTGOMERY TROY COURT HOUSE 610
Serial Number: 008709 Test Record Number: 310
Tegst Date: 07/17/2009 Test Time: 12:59pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:59pm
FLO Pags 12:59pm
FC Pass 12:59pm

Temperature Tests

Test Status Time
¥C1 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 Pasgs 1:00pm

Printer Tests

Test Status Time
PRNT Pass 1:00pm
CRC Tests

Test Status | Time
COMP Pass 1:00pm
CAL Pass 1:00pm

Preventive Maintenance
Status: Pass

,/{‘A/JQMZK

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 I

. S
/ﬂ- '/.’ L Sy . - .,/ - f" ; Y
County rd ,-"2 /’:1' Ve Instrument Location_~SyTR /A5 f 7N 1 OF a-re, ra
rd Ty LA L — .

Instrument Serial No.

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

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

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

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

I.
1 certify that on the !j f day of } £ i , 20 J ‘:} the forgoing preventive maintenance
procedures were performed on the instrument indicatgd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-‘";‘ﬂu ~~-7(' 4 “{—w:u_éﬂé/ :'g "’}7 j

’Slg\mature 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
MOORFE ROBBINS PD 620

" Serial Number: 008728
Test Date: 07/17/2009

Citation Number: MCO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108F
Effective:
12/01/2007-12/01/2009

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

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

. Test g/210L  Time
DIAG Pass 10:20am
ATR BLK .00 10:21am
ACCY CHK .08 10:21am
ATR BLK .00 10:22am
SUB TEST .00 10:23am
ATIR BLK .00 10:24am
SUB TEST .00 10:25am
AIR BLK .00 10:26am

.00 g/210L

oy 4

f Chemical Analyst

Reported AC:

Court CVR
) L ﬁ:;;Z4444?§7
V/ 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
MOORE ROBBINS PD 620
Serial Number: 008728 Test Record Number: 111
Test Date: 07/17/2009 Test Time: 10:27am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:28am
FLO Pass 10:28am
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

Rlank Tests
Test Status Time
AIR Pags 10:29am

Printer Tests

Test Status Time

PRNT Pass 10:2%am
CRC Tests

Test Status Time

CCMP Pass- 10:2%am

CAL Pass 10:2%9am

Preventive Maintenance
Status: Pass

S 2oer

Qf) 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

T A e . /C/‘;D_—Mh
County \ A%+ ¥-&— Instrument Location ( el

Instrument Serial No. {'JC.:/) \rfﬁ«ﬁ}é 7 35 j‘% VSl ST KL‘A&_@(’ 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, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

N .
=N . . .
I certify that on the /’: i day of i ,20¢.J77 _ the forgoing preventive maintenance
procedures were performed on the 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
. “‘j '(nyé,,}k_- "‘4-“"*( \; érﬁtj‘

&gm!_iture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

~J



Intox EC/IR-II: Subject Test
WAKE COQUNTY CCBI 910

. Serial Number: 008826
Test Date: 07/29/20089

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

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

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

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

. Test g/210L Time
DIAG Pass 12:22pm
ATR BLK .00 12:23pm
ACCY CHK .08 12:24pm
AIR BLK .00 12:25pm
SUB TEST .00 12:26pm
AIR BLK .00 12:27pm
SUB TEST .00 12:28pm
ATR BLK .00 12:2%pm

Repoxi:glfc: .00 g{iiff:>

Signature df)Chemical Analyst

Court CVR

NSRS

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



Intox EC/IR-

II: Preventive Maintenance

WAKE COUNTY CCBI 910

Serial Number: 00882&
Test Date: 07/29/2009

Test Record Number: 1513
Test Time: 12:30pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:30pm
:30pm
:30pm

Time

12
12
12
12
12

:31pm
:31pm
:31pm
:31pm
:31pm

Time

12

:31pm

Time

12

:31pm

Time

12
12

:31pm
:31pm

Preventive Maintenance

Status: Pass

w\,QMB

Q Analyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County__\"s, 2.5 120, Instrument Location__{ & s # =t/ oo Beie

ey

Instrument Serial No. <0 X 77

]

- L.

» e ey By 30 s o - . ' 2L

1 A0 T b A T R R T e L
L - it

[

>

s

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

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

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

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

I certify that on the _ 7)) + day of "X ,20 ¢2%  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\ ‘l\;\é : |§\ "_‘,.4.,...-“\‘ o o
PN VAL A SR S ©5er
Sig\ﬁ;ature of Certifying Official Certificate Number

A signed 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

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008738
Test Date: 07/21/2009

Test Record Number: 125
Test Time: 12:06pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 07pm
: 07pm
: 07pm

Time

12:
12:
12:
12:
12:

07pm
07pm
07pm
07pm
0 7pm

Time

12

: 07pm

Time

12

: 07pm

Time

12
12

: 08pm
: 08pm

Preventive Maintenance

Status:

Pass

DN Qe D

Analyst

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

Rev. 1272007



Intox E

C/IR-II: Subject Test

DURHAM COUNTY DURHAM COUNTY JAIL 310

". Ser

Tes

Citati

ial Number: 008738
t Date: 07/21/2009

on Number: M0000000-0
Subject's Name:

PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male

Driver
Driver'

's License State: XX
s License Number: NONE

Analyst's Name:
QUARANTELLO, NICHOLAS J

Per

mit Number: 21536E
Effective:

01/01/2008-01/01/2010

Office

r's Name: NONE, NONE

Type of Agency: FTA

Test

Lot
Exp

. Test

DIAG
AIR
ACCY
ATIR
SUB
AIR
sUB
AIR

Agency: DHHS
Type: Breath Test

Number: AG814002

Date: 05/19/2010
g/210L Time
Pass 11:59am
BLK .00 12:00pm
CHK .07 12:00pm
BLK .00 12:01pm
TEST .00 12:02pm
BLK .00 12:03pm
TEST .00 12:04pm
BLK .00 12:05pm

Repo§i§;£?$;- .00 g/210L

Signatu

re of(ghemical Analyst

Court CVR

AR\ QD
Andlyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. ~
. T
County \-)"" s Instrument Location___ | Ju &--%1/v Lo Tru
Instrument Serial No. (& ¥§727F 25 ARGV Do vt y\l'(%

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

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

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

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

1 certify that on the ,:) i day of AN ,2007 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Voo N T ey -
W JJ\ ) WJ«% . LS
S'igj'lamre of Certifying Official Certificate 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:

Preventive Maintenance

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008878
Test Date: 07/21/2009

Test Record Number: 428
Test Time: 12:00pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 00pm
: 00pm
: 00pm

Time

12:
12:
12:
12:
12:

00pm
00pm
00pm
00pm
00pm

Time

12

:01pm

Time

12

:01lpm

Time

12
12

:01pm
: 01lpm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



Intox E

C/IR-II: Subject Test

DURHAM COUNTY DURHAM COUNTY JAIL 310

‘l' Ser
Tes

Citati

ial Number: 008878
t Date: 07/21/2009

on Number: MQC00000-0
Subject's Name:

PREVENTIVE, MAINTENANCE

Subject's
Su
Driver
Driver'

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

's License State: XX

s License Number: NONE

Analyst's Name:
QUARANTELLC, NICHOLAS J
Permit Number: 21536FE

Effective:

01/01/2008-01/01/2010

Office

r's Name: NONE, NONE

Type of Agency: FTA

Test

Lot
Exp

. Test

DIAG
ATR
ACCY
ATR
SUB
AIR
SUB
AIR

Repor

Agency: DHHS

Type: Breath Test
Number: AG916701
Date: 06/16/2011
g/210L Time
Pass 1l:51am
BLK .00 11:52am
CHK .07 11:52am
BLK .00 11:53am
TEST .00 1l1:54am
BLK .00 11:55am
TEST .00 ll:56am
BLK .00 11:57am

ted AC: .00 g/210L

it A Quaszn D

Signature o Chemical Analyst

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County DU‘Z* PLA Instrument Location Lo v (o Thw

Instrument Serial No. (3O B 853 ;'!"? S MANGUR T Dogrdv M

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 YA .20 01 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

bl \\\ () panra D 6353

! s@aﬁé of Certifying Official Certificate Number
}

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

DHHS 4080 (11/07)



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

. Serial Number: 008891
Test Date: 07/21/2009

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

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

Officer‘ts 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 1ll:46am
ATR BLK .00 11:47am
ACCY CHK .07 11:48am
AIR BLK .00 11:49am
SUB TEST .00 ll:49am
ATR BLK .00 11:50am
SUB TEST .00 li:52am
ATR BLK .00 11:53am

T\jﬁﬁé AC: .00 g/210L

Slgnaturd;9f Chemical Analyst

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

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



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: (008891 Test Record Number: 349
Test Date: 07/21/2009 Test Time: 11:54am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:55am
FLO Pass 11:55am
FC Pass 11:55am

Temperature Tests

Test Status Time

FC1 Pass 11l:55am
SRC Pass 11:55am
DET Pass 11:55am
BAR Pass 11l:55am
BT Pass 11:55am

Rlank Tests
Test Status Time
ATR Pass 11:55am

Printer Tests

Test Status Time

PRNT Pass 11 :55am
CRC Tests

Test Status Time

COMP Pass li:56am

CAL Pass 11:56am

Preventive Maintenance
Status: Pass

~

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALLCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ;& 4f7a Instrument Location_ © Soi-Sermo 0 ah . Lok T
Instrument Serial No. <= 0 g%y ey e opit T R R e

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

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

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

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

I certify thatonthe __ | = dayof  Lt.\7 ,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 s functioning properly.

o~ ‘._
i : e

e
fying Official Certificate Number

AN B e
i '\::A-‘u_;;" -

Sighature of Certi

A signed original of 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: 008880
Test Date: 07/15/2009

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

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

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

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

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

Signaturd€ \of Chemical Analyst
g Y

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

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



Intox EC/IR-ITI:

Preventive Maintenance

PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008880
Test Date: 07/15/2008

Test Record Number: 168
Test Time: 11:12am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

Time

:l12am
:12am
:12am

Time

11:
11:
11:
11:
11:

1Z2am
1Z2am
12am
12am
l12am

Time

11

:13am

Time

11:13am

Time

11
11

:13am
:13am

Preventive Maintenance

Status: Pass

o ) G

\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
(™ r\—\\ -

County PR Instrument Location  { %45 LG Lo
Instrument Serial No. (3¢ $49 % VO Loy T Rex el b

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

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

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

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

1 certify that on the LSy day of "R t™ .20 0™\ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

o \ ,
N S I QP IvLe - 65T &
‘Qignature of Certifying Official Certificate Number

1N

<

A signed original of 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 CO

‘l’ Ser

Tes

Citati

UNTY PERSON CO. LEC 720

ial Number: 008693
t Date: 07/15/2009

on Number: M0000000-0
Subject's Name:

PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male

Driver
Driver'

s License State: XX
g License Number: NONFE

Analyst's Name:
QUARANTELLQ, NICHOLAS J
Permit Number: Z21536E

Effective:

01/01/2008-01/01/2010

Qffice

r's Name: NONE, NONE

Type of Agency: FTA

Test

Lot
Exp

. Test

DIAG
ATIR
ACCY
ATR
SUB
ATR
SUB
ATR

Repor

.l

Agency: DHHS
Type: Breath Test

Number: AG814002

Date: 05/19/2010

g/210L Time
Pass 11:04am
BLK .00 11:05am
CHK .07 11:06am
BLK .00 11:07am
TEST .00 11:07am
BLK .00 11:08am
TEST .00 11i:10am
BLK .00 11:10am

ted AC: .00 g/210L

WO P

Signatu

re(af Chemical ZAnalyst

Court CVR

o 4 Qe

N Analyst

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



Intox EC/IR-II:

Preventive Maintenance

PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008633
Tegt Date: 07/15/2009

Test Record Number: 393
Test Time: 11:12am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

‘Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:12am
:12am
:13am

Time

11:
11:
11:
11:
11:

13am
13am
13am
13am
13am

Time

11

:13am

Time

11

:13am

Time

11
11

:1l4am
:14am

Preventive Maintenance

Statug: Pass

Qluize D

had 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 I

T - Lo £on 54 ;,f” g
County Devaa Instrument Location L4277 (O, . 5 L/~ Ao TErE N
i
BT e~ i i ; P Faale ;
Instrument Serial No. U0 ) ) o0 S At T v ,.-j VA IR 4

7 7

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

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

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

®

-

oy -
. -~y 7 i - ' ' I; “-}'\v, . . .
I certify that on the _ ¢ - dayof  Ji '/ , 201/ | the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

Ve i »
iy S - -,

Signatyre of Certifying O’f"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-II: Subject Test
DARE COUNTY DARE CO SO HATTERAS 270

Serial Number: 008807
Test Date: 07/27/2009

Citation Number: MOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: I12955F
Effective:
12/01/2007-12/01/2009

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

Lot Number: AGS10601
Exp Date: 04/16/2011

Test g/210L Time

DIAG Pass 1:06pm
AIR BLK .00 1:07pm
ACCY CHK .07 1:08pm
ATR BLX .00 1:09pm
SUB TEST .00 1:09pm
AIR BLK .00 1:10pm
SUB TEST .00 1:11pm
ATR BLK .00 1:12pm

Reported AC: .00 g/210L

| /%ﬂ/( /j

Sighaturefof Chemical Analyst

Court CVR

y D

JAnalyst

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO SO HATTERAS 270
Serial Number: 008807 Test Record Number: 174
Test Date: 07/27/2009 Test Time: 1:14pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 1:15pm
SRC Pass 1:15pm
DET Pass 1:15pm
BAR Pass 1:15pm
BT Pass 1:15pm

Rlank Tesgts
Test Status Time
ATR Pass 1:15pm

Printer Tests

Test Status Time
PRNT Pass 1:15pm
CRC Tests

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

Preventive Maintenance
Status: Pass

ZU 2

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

j j? i3 . R
X 4 o I r N N R T S NI
County fi TN e Instrument Location L ¥ dAr 3 AL by a ool
7 T i
N F T oy s q _—’f’ . [ P
Instrument Serial No. { » (% { V;’? Adl & PR At ) folr, AL
47 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.
I certify that on the _ - /} day of ] i fig , 206 J /" the forgoing preventive maintenance

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

o

. A . .

o A , /‘(_\\ P .

i a4 O () 2
. e - /s s ] 't e

Signature’of Certifying Official 7 Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE CO 80 OCRACOKE 470

Serial Number: 008757
Test Date: 07/27/2009

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

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

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

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

Test g/210L Time

DIAG Pass 1l:13am
AIR BLK .00 11:14am
ACCY CHK .08 11:15am
ATR BLK .00 1l:16am
SUB TEST .00 1i:17am
ATR BLK .00 1l1:17am
SUB TEST .00 11:1%am
ATR BLK .00 1li:20am

Reported AC: .00 g/210L

h._.,i

Sidghature/of Chemicad Analyst

Court CVR

2t S ==

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

HYDE COUNTY HYDE CO SO OCRACOKE 470

Serial Number: 008797
Test Date: 07/27/2009

Test Record Number: 133
Test Time: 11:22am EDT

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:22am
:22am
:22am

Time

11:
11:
11:
11:
11:

23am
23am
23am
23am
23am

Time

11

:23am

Time

11

:23am

Time

11
11

:23am
:23am

Preventive Maintenance

Status: Pass

A

JAnalyst

/7/_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 I1

County K 1"“\ Instrument Location Zf"miﬁ; 5 k 's!ag i

s
I

. T T I PO [ R TT RN U i Pl , : e 4 P
Instrument Serial No. Vo éﬂa Wy fi P ih.iginé Q‘”,. ci VAL O 5 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 sampie;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

i

-

iF ﬁ ; ! A £
1 certify that on the {4 1 day of 2 A i L , 20 & f’? the forgoing preventive maintenance

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

-

K

L

N £ \ _

SR I S L g me

ade Ly i o
", Signature of Certifying Official Certificate Number

H

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PITT AYDEN PD 730

Serial Number: 008666
Test Date: 07/06/2009

Citation Numbexr: MQO000000-0C
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: KEESLER, LINDA A
Permit Number: 11646F
Effective:
12/01/2007-12/01/2008

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

Lot Number: AGS10601
Exp Date: 04/16/2011

Test g/210L Time

DIAG Pass li:51am
ATIR BLK .00 il:52am
ACCY CHK .08 11:53am
AIR BLK .00 11:54am
SUB TEST .00 11:54am
ATR BLK .00 11:55am
SUB TEST .00 11l:57am
ATR BLK .00 11:58am

Reported AC: .00 g/210L

A

Signatur%'of Chemical Analyst

Court CVR

»

.~ An alyst

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




Intox EC/IR-II: Preventive Maintenance
PITT AYDEN PD 730
Serial Number: 008666 Test Record Number: 309
Test Date: 07/06/2005 Test Time: 11:59am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Passe 11:59am
FLO Pass 11:5%9am
FC Pass 11:5%am

Temperature Tests

Test Status Time

FCl Pass 11:5%am
SRC Pass 11:59am
DET Pass 11:59am
BAR Pass 11:5%2am
BT Pass 11:5%am

Blank Tests
Test Status Time
ATIR . Pass 12:00pm

Printer Tests

Test Status Time

PRNT Pass 12:00pm
CRC Tests

Test Status Time

COMP Pass 12:00pm

CaL Pass 12:00pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

u

A 4
County LA DN Instrument Location_ { s by sd [Low.,  L.4 .
3 : Py gy 17 oL Ao 37
Instrument Serial No. R ;!u > Fiad ;; S ‘ {__ Gerald YRR
. i i

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

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

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

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

I certify thatonthe __{ 7/ day of J e ,20 1§ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

O H
e B o ; ]
& 4 4 - s :
g S j 2 r e . f ¢
e A e el
~ 7 "Signature of Certifying Official Certificate Number

R

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CAMDEN CQUNTY CAMDEN CO 50 140

Serial Number: 008940
Test Date: 07/13/2009

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: 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: AG916602
Exp Date: 06/15/2011

Test g/210L Time
DIAG Pass 12:56pm
AIR BLK .00 12:57pm
ACCY CHK .08 12:57pm
AIR BLK .00 12:58pm
SUB TEST .00 12:59pm
AIR BLK .00 1:00pm
SUB TEST .00 1:01pm
AIR BLK .00 1:02pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVE

Zf/éa—@.

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

CAMDEN COUNTY CAMDEN CO S50 140

Serial Number: 008940

Test Date: 07/13

/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:04pm
1:04pm
1:04pm

Temperature Tests

Test
FO1
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

:04pm
: 04pm
:04pm
:04pm
: 04pm

e

Time

1:04pm

Time

1:05pm

Time

1:05pm
1:05pm

Preventive Maintenance

Statug: Pass

Test Record Number: 123

1:03pm EDT

&g///

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

; ) INTOXIMETERS, MODEL INTOX EC/IR 1I
i C i)‘; C A o
County { ¥/ LA ULy Instrument Location__{ i#¢'{ 1 AT
a o i e R A i
Instrument Serial No. i} ¥ ""f*bf i ) wih f‘ £4 ,}Lﬂé % gbg ;{}, ; I’Mﬁ t i . IR

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

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

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

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

240 / [
I certify thatonthe | 2 day of AL v ,20 371 the forgoing preventive maintenance
procedures were performed on the instrument indicatedigbove, in accordance with current regulations of the N.C.

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

[y -

ot

\
4 ; Ve -~ -
we b » Vi . P
;-") i ) {'« i H 3 j - ; A 3
ARAL [ r}a : ?,i Y Wl i i i.
¢ Signature of Certifying Official Certificate Number

i
P

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CURRITUCK COUNTY CURRITUCK SQO-MAPLE
260

Serial Number: 008947
Test Date: 07/13/2009

Citation Number: MQO0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Test g/210L Time

DIAG Pass 2:11lpm
AIR BLK .00 2:13pm
ACCY CHK .08 2:13pm
AIR BLK .00 2:14pm
SUB TEST .00 2:14pm
AIR BLK .00 2:15pm
SUB TEST .00 2:17pm
AIR BLK .00 2:18pm

Reporfj:7j%5; .00 g/210L

Signature of Chemical Analyst

Court CVR

% A A /é;,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-

IT: Preventive Maintenance

CURRITUCK COUNTY CURRITUCK S0-MAPLE 260

Serial Number: 00
Test Date: 07/13

8947 Test Record Number: 315

/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:19pwm
2:15%pm
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

:19pm
:19pm
:19pm
:19pm
:19pm

NN

Time

2:20pm

Time

2:20pm

Time

2:20pm
2:20pm

Preventive Maintenance

Status: Pass

2:19pm EDT

[

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

t'i -
County ﬁ]} b ad, f\@ Instrument Location (‘;i i fi 0, ‘"{i NIE
. . - Y - o b
Instrument Seriat No. (70 % Z 0 EM N- C:/? g :«*5 N i) Ftd 4 l\j L

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

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

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

4, «~-pter information as prompted;

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

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

; A »

Lk / ) v

I certify that on the 5 H %p‘ day of FAAL Iy ,20_"1 the forgoing preventive maintenance
procedures were performed on the instrument ifidicated ablove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s
. e -
'.....‘,-"" K /’ s -
J— o - - /"P' " o ’ L",f ?
!“_,-‘ 'w‘-‘_,.i. e S ‘.,_’ _]ﬁ g f . ’@'@,r"*mww R A
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
GREENE COUNTY GREENE CO SO 390

Serial Number: 008670
Test Date: 07/14/2009

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: AG910601
Exp Date: 04/16/2011

Test g/210L Time

DIAG Pass 11:38am
AIR BLK .00 11:39%am
ACCY CHK .08 11:40am
ATR BLK .00 11:40am
SUB TEST .00 11:43am
ATR BLK .00 11:44am
SUB TEST .00 ll:46am
AIR BLK .00 11:47am

Reported AC: .00 g/210L

g -

Signature of Chemical Analyst

Court CVR

~ Analyst

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



Intox EC/IR-II:

Preventive Maintenance

GREENE COUNTY GREENE (CO SO 390

Serial Number: (008670
Test Date: 07/14/2009

Test Record Number: 761
Test Time: 11:48am EDT

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
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

Pasgs
Pass

:48am
:48am
:48am

Time

11:
11:
11:
11:
11:

48am
48am
48am
4 8am
4 8am

Time

11

:49am

Time

i1

:49am

Time

11
11

:4 9am
:49am

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

f‘j—'} {’\ g i L N , ' i\! -} {‘\l Ay I
County_§,/ § pUX 81 Instrument Location \.%/;4{, B S("%a SoRal, g Al
. ‘\ ™ f", . 2‘ 4 H s 8 b s Jp— ,’F . s 7 5 -
Instrument Serial No. _{/ ¢ f:,&\ \4\ l/u);? G cAnid S T £ET - f/u’,/-?.ﬁ‘é SRS :»’“wl‘y_i, /f/ #
: o . .

Fa

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

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

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

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

) A Mﬂ.f =3 . , .
I certify that on the / gf “ day of el , 20 27 the forgoing preventive maintenance
procedures were performed on the instrument indicated _g}ﬁove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

3

e
=-«.,_-_9'(’_

;A

7t PPy i
PN - / 7 . i ¢ rd
T ST g 2?4 . ,Zﬁ:{gf%ffﬂw, (P /
;/ .~ Signature of Certifyin'g Official Certificate Number

™

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

DHHS 4080 (11/07)



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

Serial Number: (0088518
Test Date: 07/15/2009

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

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

Lot Number: AG81l6302
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass 12:05pm
AIR BLK .00 12:06pm
ACCY CHK .08 12:06pm
AIR BLK .00 12:07pm
SUB TEST .00 12:07pm
AIR BLK ..00 12:08pm
SUB TEST .00 12:10pm
AIR BLK .00 12:11pm

Repor%ii;i:;; .00 g/210L

Signature of Chemical Analyst

Court CVR

-~ |
/'\/ e tb ,Z‘gg/(

Analyst

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



Intox EC/IR-II: Preventive Maintenance

BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 0089218
Test Date: 07/15/2009

Test Record Number: 61
Test Time: 12:01pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FCi
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:02pm
:02pm
:02pm

Time

12:
12:
12:
12:
12:

02pm
02pm
02pm
0Z2pm
02pm

Time

12

:03pm

Time

12

:03pm

Time

12
12

:03pm
: 03pm

Preventive Maintenance

Status: Pass

. ,»“y .
(wnmm767;4:/4ll /ﬁz;; s

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

{ [ 7 . . v f )
\ fo 0. a \ S b e
County If,- (\L'\ﬁ, t*‘.) el Instrument Location i {t-4L 7 m &4, M, \N{am!{n { M'} AT & 414
J ] i
! ~ ? ‘(' }\E t , 1] (/i/ W
Instrument Serial No. Y ‘§.> 2% Can 2 Aaalondiu {o. ; (Lpeoio  NLL
L d £ T

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

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

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

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

; A,

ik - - . .

I certify that on the __ ! U ’r day of ) A LW ,20 '1)5! the forgoing preventive maintenance
procedures were performed on the instrument indicated fbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A7

“:"Rfl |z.7 ’ /_’/J ;
N \;/ ’ ;/ oy
e i e Fal W o 57
Ry Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: 008603
Teat Date: 07/16/2009

Citation Number: MCCCO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 11:47am
AIR BLK .00 11:48am
ACCY CHK .08 11:49am
AIR BLK .00 11:50am
SUB TEST .00 11:50am
ATIR BLK .00 i1:53iam
SUB TEST .00 11:53am
ATR BLK .00 i1i1:54am
Reported AC: .00 g/210L

Signature of“Chemical Analyst

Court CVR

el /@/&.

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
EDGECOMEBEE COUNTY EDGECOMBE CO MAGISTR 320
Serial Number: 008603 Test Record Number: 744
Test Date: 07/16/2009 - Test Time: 12:0ipm EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 12:01lpm
FLO Pass 12:01pm

FC Pass 12:01pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 12:02pm

Printer Tests

Test Status  Time

PRNT Pass l2:02pm
CRC Tests

Test Status Time

COMP Pass 12:02pm

CAL Pass 12:02pm

Preventive Maintenance
Status: Pass

~— Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

7 y 3 4 - Voo
County_ X (A1) LAl msrument Location_§7c\ntlsmee £ Monsisakes 0
J P N - J 4
Instrument Serial No. __{} D Q b S99 é - J’”\iﬂ Ladh f:i A 0-0{/ } /E ,&'{ £ !}.\l { .
) 5

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

!

b ™ £
1 certify that on the __{ L}Ah day of ) LA L , 20 ?‘g E the forgoing preventive maintenance

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

-7
o v

-........-o-‘(/ e /‘ -
T T 'fﬂ"” - i ./,/; - ) —————,
— el A mme b & )
e Signature of Certifying Official Certificate leﬁber

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

DHHS 4080 (11/407)



Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: 008663
Test Date: 07/16/2009

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

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

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

Lot Number: AG9216602
Exp Date: 06/15/2011

Test g/210L Time

DIAG Pass 12:04pm
ATR BLK .00 12:05pm
ACCY CHK .08 12:05pm
ATR BLK .00 12:06pm
SUB TEST .00 12:07pm
ATR BLK .00 12:08pm
SUB TEST .00 12:09%9pm
ATR BLK .00 12:10pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

,5:;2zil45u97 ,ﬂfﬁézié_—’///
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

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320

Serial Number: 008663
Test Date: 07/16/2009

Tegst Record Number: 1002
Test Time: 12:11pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

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 Tegts

Status

Pass
Pass

:11lpm
:11pm
:12pm

Time

12:
12

12
12
12

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

Time

12

:12pm

Time

12

:12pm

Time

12
12

:12pm
:12pm

Preventive Maintenance

Status:

Pass

,&Laﬁfidﬁ (Cfi;éﬁﬁf—#~—‘“”””

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

{ : P A
County i £ {1 ]4¢ Instrument Location -&VF i { {}D s 6 ¥ o

1
3

Instrument Serial No. f} U Cé J}}é’ }j i; &# &fﬂ ‘:;'/i'a } ‘k{,'ﬂéﬁ"‘rb lj \ k} s 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.

[ b

. \WEEi ! ¢ A . .

1 certify that on the o day of 4 ,,* b‘“-’ L7 , 20 ';,} i the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

vt

o

7’
§
f‘{’f ; !l
i'f,{ ‘ ] - / jZ { ) . fw.ﬂ?
LA N et (o~
"/ Signature of Certifying Official Certificate Number
. rd
rd s
f v

{
A signed original of the prevenlt‘f\'fe 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 S50 530

Serial Number: 008639
Test Date: 07/16/2009

Citation Number: M0O00000G-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Priver'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: AG916602
Exp Date: 06/15/2011

Test g/210L  Time

DIAG = Pass 1:41pm
ATR BLK .00 1:42pm
ACCY CHK .08 1:43pm
ATIR BLK .00 1:44pm
SUB TEST .00 1:44pm
AIR BLK .00 1:45pm
SUB TEST .00 1:47pm
AIR BLK .00 1:48pm

Reported AC: .00 g/210L

T

.
Signature of Chemical Analyst

Court CVR

— Analyst

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



Intox EC/IR-II: Preventive Maintenance
LENOIR CCOUNTY LENOCIR CO S0 530
Serial Number: 008639 Test Record Number: 716
Test Date: 07/16/2009 Test Time: 1:4%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:49pm
FLO Pass 1:49pm
FC Pass 1:49pm

Temperature Tests

Test Status Time

FC1 Pass 1:49pm
SRC Pass 1:4%pm
DET Pass 1:4%9pm
BAR Pass 1:49%pm
BT Pass 1:49pm

Blank Tests
Test Status Time
ATR Pass 1:50pm

Printer Tests

Test Status Time
PRNT - Pass 1:50pm
CRC Tests

Test Status Time
COMP . Pass 1:50pm
CAL Pass 1:50pm

Preventive Maintenance
Status: Pass

/('7

‘ Analyst

~.

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County (. LNndi( Instrument Location K.ivi o8 3 ad ? D .
. o )
“,., i & 1 I VA - . a
Instrument Serial No. iﬁ) f" LJ:"LE ; 73(': 4 g’:iy\.f'g =P ) LL‘ R f,i\.!k! { 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, cotlect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

#

i i rs ﬁ
. H AT : . .
1 certify that on the { !./'”ﬁ‘ day of A AL ,20 © ! the forgoing preventive maintenance
procedures were performed on the instrument indicated above, jn accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o g fi
_,f‘,f'ﬁ “! o %f ;’ﬂ ; EL{&,‘ e b L.f 7 7
o Signature of Certifying Official Certificate Number

S

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
LENOIR COUNTY KINSTON PD 530

Serial Number: 008624
Test Date: 07/16/2009

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

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

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

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

Test g/210L Time

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

Reported AC: .00 g/210L

Signaturé of Chemical Analyst

Court CVR

%{ A /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
LENOIR COUNTY KINSTON PD 530
Serial Number: 008624 Test Record Number: 513
Test Date: 07/16/2009 Test Time: 2:18pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:20pm
FLO Pass 2:20pm
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 2:21pm

Printer Tests

Test Status Time
PRNT Pass 2:21pm
CRC Tests

Test Status Time
COMP Pass 2:21pm
CAL Pass 2:21pm

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

Lo i At / o Ty

County §-5 Ef rirol & Instrument Location ¥} 4y by’ e TV /00 0 Tl o
{5, B NP Y ): l" t——.“ _‘ 4 ': ‘"n ! R f"f‘

Instrument Serial No. _{J{ SO / i f [oop ool O ?“-j. FYlute et b s ,;"\J

. 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 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.

. o / / / 7 e’ . . .
I certify that on the ) dayof /{4 fiy ,20, 17 the forgoing preventive maintenance
procedures were performed on the instrument indiéated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument ts 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-II: Subject Test
HERTFORD COUNTY MURFREESBORO PD 450

Sexrial Number: 008906
Test Date: 07/15/20089

Citation Number: MOQ2Q0CO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/15911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 12:26pm
ATR BLK .00 12:27pm
ACCY CHK .07 12:28pm
AIR BLK .00 12:29pm
SUB TEST .00 12:29pm
AIR BLK .00 12:30pm
SUB TEST .00 12:32pm
ATIR BLK .00 12:33pm
Reported AC: .00 g/210L

N =~

Signature of Chemicxi Analyst

Court CVR

2//// 7

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

HERTFCORD CQUNTY MURFREESBORO PD 450

Serial Number: 008906
Test Date: 07/15/2009

Test Record Number: 137
Test Time: 12:34pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
- Pass

Time

12
12
1z

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Elank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:34pm
:34pm
:34pm

Time

12

12:

12
12
12

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

Time

12

: 35pm

Time

12

:35pm

Time

12
12

:35pm
:35pm

Preventive Maintenance

Status: Pass

-

20, 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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR It

-, ] P o -~
a - A S i
County {rQ !‘-fx; Instrument Location trG1e% (on, > A

—

. )--\! - P | H TN /4-- (:-. ) /:" j‘*! . v \l r«
Instrument Serial No. O K g‘bi 1‘ OO D d 4; ™y —\__‘ ; ety Ae | Ay C .

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

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

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

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

I certify that on the Ty dayof ) Ny ,20 ) 1 the forgoing preventive maintenance
procedures were performed on the instrument indicated ‘above, in accordance with current regulations of the N.C.

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

“__l//,'f;f ,!'*}f ,,"f /’;‘/) / {/ 7
. - J’:? df,:‘:/\‘ /,“(f! -/g_ "Y“”’,‘/ {(: l.l u/>
Signature of Certifying Official Ceriificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GATES COUNTY GATES CO S0 360

Serial Number: 008884
Test Date: 07/15/2009

Citation Number: MQO0OCQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG807702
Exp Date: 03/17/2010

Test g/210L Time

DIAG Pass 11:3%am
ATR BLK .00 11:40am
ACCY CHK .07 11:40am
ATR BLK .00 11:41am
SUB TEST .00 ll:42am
ATR BLK .00 11:43am
SUB TEST .00 1l:44am
ATIR BLK .00 11:45am

Reported AC: .00 g/210L

2l I

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

GATES COUNTY GATES CO S0 360

Serial Number: 008884
Test Date: 07/15/2009

Test Record Number: 140
Tegt Time: 11:47am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

¥ Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pagss
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

47am
47am
47am

Time

11:
11:
11:
11:
11:

47am
4 T7am
4T7am
4 7am
47am

Time

11:

4 8am

Time

11:

48am

Time

11:
11:

48am
48am

Preventive Maintenance

Status: Pass

g

/L—/

i,

Analyst

i

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

-
£ -

e

) , ~ , -
eI -y . ~ . . g L LIRS - . [
County 1€V &' 14, WO Instrument Location ¢ {]" oAt s, LSy L
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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 occurs first.

f'¢-1 ——
1 certify that on the / 4/ day of j/ { A ,/L ' , 20 0 ? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

) // (/ /'/ ™ P

b g - A
ot A4 S GY >

” Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008821
Test Date: 07/14/2009

Citation Number: MOQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass ll:44am
AIR BLK .00 11:45am
ACCY CHK .08 1l:46am
AIR BLK .00 11:47am
SUB TEST .00 l1i:47am
ATIR BLK .00 11:48am
SUB TEST .00 11:50am
ATR BLK .00 11:50am

Signature gf Cheﬁfealfkﬁalyst

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 BEC/IR-II: Preventive Maintenance
PERQUIMANS COUNTY PERQUIMANS CO 50 710
Serijial Number: 008921 Test Record Number: 116
Test Date: 07/14/2009 Test Time: 11:52am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 11:52am
SRC Pass 11:52am
DET Pass 11l:52am
BAR Pass 1ll:52am
BT Pass l11:52am

Blank Tests
Test Status Time
AIR Pass 11:53am
Printer Tests

Test Status Time

PRNT Pass 11:53am
CRC Tests

Test Status Time

COMP Pass 11:53am

CAL Pass 11:53am

Preventive Maintenance
Status: Pass

vt W,

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/IRII

P M - 3 N -
) - AN Lo b e PR
County J“_))éf'(\ L Instrument Location_§ ¢ § }‘ VALY Ul € 00 .
o i el e
Instrument Serial No. 'QJO' Q% Vo a2 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.
i
- }L.t-'\ ey o~
I certify that on the ) dayof . )/ . i/ ,20 ° | the forgoing preventive maintenance

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

i
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e tf{/:'f & A y T
/Z* 4,,’/ s ,_-.H___,_K;/ e 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: Subject Test
BEAUFORT COUNTY BELHAVEN PD 060

Serial Number: 008928
Test Date: 07/13/2009

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

Analyst's Name: 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: AGB16302
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass 11:57am
ATR BLK .00 11:58am
ACCY CHK .07 11:59am
AIR BLK .00 11:59am
SUB TEST .00 12:00pm
AIR BLK .00 12:01pm
SUB TEST .00 12:02pm
ATR BLK .00 12:03pm

Reported AC: .00 g/210L
A

Signature ¢f Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY BELHAVEN PD 060
Serial Number: (008928 Test Record Number: 75
Test Date: 07/13/2009 Test Time: 12:04pm EDT
System Check: Passed

Baseline Tests

Test  Status Time

IR Pass 12:04pm
FLO Pass 12:04pm
FC Pass 12:05pm

Temperature Tests

Test Status Time

FC1 Pass 12:05pm
SRC Pass 12:05pm
DET Pass 12:05pm
BAR Pass 12:05pm
BT Pass 12:05pm

Blank Tests
Test Status Time
AIR Pass 12:05pm

Printer Tests

Test Status Time

PRNT Pass 12:05pm
CRC Tests

Test Status Time

COMP Pass 12:05pm

CAL Pass 12:05pm

Preventive Maintenance
Status: Pass

A =

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County ¢ Vo J}“» v Instrument Location j“ ft T g\, v " g
. B A R - o L R {“
Instrument Serial No. /1 {3 w™( | i Chadion & VAL R R T 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.
< 3‘{{{? ] 0
1 certify that on the Ly dayof / ¢ fa./ ,20 L/ /  the forgoing preventive maintenance
procedures were performed on the instrument indidated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ey T R
LSO A / o AT
ol g AL i
5 i » = o - v .

! 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
MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008512
Tegt Date: 07/09/2009

Citation Number: M0OQOCQ0OQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGB809301
Exp Date: 04/02/2010

Test g/210L Time

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

Reported AC: .00,.g/210L
W) A

Signafure @df Chemidal Analyst

Court CVR

J Analyst ~

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



Intox EC/IR-II: Preventive Maintenance
MARTIN COUNTY SHERIFF'S OFFICE 570
Serial Number: 008912 Test Record Number: 186
Test Date: 07/09/2009 Tegt Time: 10:56am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:57am
FLO Pass 10:57am
rC Pass 10:57am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 10:57am
Printer Tests

Test Status Time

PRNT Pass 10:57am
CRC Tests

Test Status Time

COMP Pass 10:57am

CAL Pass 10:57am

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 ALCOHOI. BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Fa V4 TP / o - -

County ﬁ Loy ) Instrument Location f Ulcm N ol S (:\} .

Instrument Serial No. () {3 <7 X 7 (7) A0 5 R AT A : f{_}‘ { ! Lo /7;?»7 2 /k,,).( .
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;
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.

2l

s Jp———
[ certify that on the day of Jm r’l-\f , 20 fr} 9 the forgoing preventive maintenance
procedures were performed on the instrument indi¢ated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

= g 2 a -
- / /:J ‘

/j/{,/.{/:f é‘id‘? v ‘/4’ _/1/ _4(// ] f_:,# (//j’
Signatilre of Certifying Official Certificate Number

A 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
MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008879
Teast Date: 07/09/2009

Citation Number: M0O0OCQ000-0
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: GUARD, KELLY G
Permit Number: 12955E
Effective:
12/01/2007-12/01/2008

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

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

Test g/210L Time

DIAG Pass 10:30am
ATR BLK .00 10:31am
ACCY CHK .07 10:32am
ATR BLK .00 10:33am
SUB TEST .00 10:33am
AIR BLK .00 10:34am
SUB TEST .00 10:36am
AIR BLK .00 10:36am

Reported AC: .00 g/210L
i AL

Signdture 6f Chemical Analyst

Court CVR.

Z?ﬁ///( o

alyst

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



Intox EC/IR-II: Preventive Maintenance

MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008879
Test Date: 07/08/2009

Test Record Number: 114
Test Time: 10:38am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:38am
:38am
:38am

Time

10:
10:

10
10
10

38am
38am
:38am
:38am
:38am

Time

10

:3%am

Time

10

:3%am

Time

10
10

:3%am
:3%am

Preventive Maintenance

Status: Pass

y 7 A

LJAnalyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

:\, . . A . i s ! . 7 L. — f‘
County 173 .7 Lt Ui 0y 1 Instrument Location ++ -~ .., Yo b Fo b b0 Sms
‘ =) - - = 1 .
i i
. pry e T e Y o P ORI U &
Instrument Serial No, L. 1.0 = § -~ L~ SO0 e Cobonye VD DG pem iy [ LAy
¥

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

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

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

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

4 s .
}
;

I certify that on the g dayof . sl , 20 ‘1 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s . ; —

. R T
e A o ' e
{: R ) -"

LA e G
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690

Serial Number: 008950
Test Date: 07/06/2009

Citation Number: MO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 12855F
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time
DIAG Pass 12:11pm
AIR BLK .00 12:12pm
ACCY CHK .08 12:12pm
AIR BLK .00 12:13pm
SUB TEST .00 12:13pm
ATIR BLK .00 12:14pm
SUB TEST .00 l2:16pm
AIR BLK .00 12:17pm
Reported AC: .00 g/210L

Sighature of/Chemical Analyst

Court CVR

@g/r{/

Anabs{

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

PASQUOTANK COUNTY PUBLIC SAFETY BLDG 650

Serial Number: 008950
Test Date: 07/06/20089

Test Record Number: 243
Test Time: 12:19pm EDT

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
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

12
12
12

:19pm
:19pm
:19pm

Time

12:

12

12:
12:

12

19pm
:19pm
18pm
19pm
:19pm

Time

12:20pm

Time

12:20pm

Time

12:20pm
12:20pm

Preventive Maintenance

Status: Pass

DN

J Analy'st /

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alecohol Branch
Department of Health and 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, ; . ) ) |
i,"i - :-\- . } . I PR ! ! -~ !‘.-g ’ ,I»_ i i_‘
County 255 1Al Instrument Location/ €, s i & (ol folee e fedy ey
—= 7 7 & ; /
H - M o : fo -}

. YN vt )] . ~— Pl ) Il . . . i : f—'. e

Instrument Serial No. {\/‘ (‘—\} i il n‘,'} TRES AN STANES ’i LAY -'!_r IRl L" Cy ,-7{"!4 ) [N
=L s ,

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

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

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

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

f"l”? / - 0
I certify that on the / 4 dayof /(- / L/ ,20‘-) f' the forgoing preventive maintenance
procedures were performed on the instrument indidated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. 4 / P Sy -
A 4T L
A LRl ] -~ " s o

" “Signafure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
620

Serial Number: 008941
Test Date: 07/06/2008

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

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

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

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

Test g/210L Time

DIAG Pass 12:03pm
AIR BLK .00 12:04pm
ACCY CHK .08 12:05pm
ATR BLK .00 12:06pm
SUB TEST .00 12:06pm
AIR BLK .00 i2:07pm
SUB TEST .00 12:09pm
AIR BLK .00 12:10pm

Reported AC: .00 g/210L

Signature &f Chémical Analyst

Court CVR

lyst /7

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

%/u -



Intox EC/IR-II:

Preventive Maintenance

PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690

Serial Number: 008941
Test Date: 07/06/2008

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

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:12pm
:12pm
:13pm

Time

12:
12:

12

12:
12:

13pm
13pm
:13pm
13pm
13pm

Time

12

:13pm

Time

12

:13pm

Time

12
12

:14pm
:l4apm

Preventive Maintenance

Status: Pass

M///( el

rFd

v Analyst/

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

.f{ f 4 . .f f‘ j - ‘/ ) -'«"")' E i “-\ " ‘i
County_/#¢r rtu s e Instrument Location /N-#" G540 & L& Jo (A
]
. A S SR B I & A s L i{«,"- - o | o e
Instrument Serial No. L7 3 T %" & JOS W AT NS S S TS AL AAS

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.

oA e
el Sy . : .
I certify that on the / ) day of j i4 ,/ i ,20 L /7 the forgoing preventive maintenance
procedures were performed on the instrument indigated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i . 3 et
g ~ ' -
A . 4 - ?

- REF 7 . o
YA A Gy
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 45(

Serial Number: 008848
Test Date: 07/01/20089

Citation Number: MOOCQGCQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGB(0S301
Exp Date: 04/02/2010

Test g/210L Time

DIAG Pass il1:57am
AIR BLK .00 11:58am
ACCY CHK .08 11:5%am
AIR BLK .00 12:00pm
SUB TEST .00 12:00pm
AIR BLK .00 12:01pm
SUB TEST .00 12:03pm
AIR BLK .00 12:04pm

YV

Signdture ¢ff Chemical Analyst

Court CVR.

e D

Analyst \

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



Intox EC/IR-II: Preventive Maintenance
HERTFORD COUNTY AHOSKIE PD 450
Serial Number: 008848 Test Record Number: 250
Test Date: 07/01/2009 Test Time: 12:14pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:15pm
FLO Pass 12:15pm
FC Pass 12:15pm

Temperature Tests

Test Status Time

FC1l Pass 12:15pm
SRC Pass 12:15pm
DET Pass 12:15pm
BAR Pass 12:15pm
BT Pass 12:15pm

Blank Tests
Test Status Time
ATR Pass 12:16pm

Printer Tests

Test Status Time

PRNT Pass 12:16pm
CRC Tests

Test Status Time

COMP Pass 12:16pm

CAL Pass 12:16pm

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

. ¥

r l . . . -
County;/’ Wi Tl ‘s.-'" Instrument Location . 4.4 v ¢ « ‘ Al ¥ S e Log 0

e -
i

. 3 (' H
Instrument Serial No. ¢ ,.-L,.J g Li

L2

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

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

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

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

.

;"L i o ?! -
I certify that on the / {/f day of _ i v 20/” ‘f the forgoing preventive maintenance
procedures were performed on the instrument indfated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

el T
- .“/! i,vk,‘ /f,r /_,.v-/”’_,/
- H "’:‘t-/fi i"’ /f/ ;;/‘ - (’ !
R - e el . = B "»,,_,r
Slgnature of Certifying Ofﬁc1al Certlf' cate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CURRITUCK COUNTY S0O-COROLLA 260

Serial Number: 008949
Test Date: 07/16/2009

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

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

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

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

Test g/210L Time

DIAG Pass 12:46pm
AIR BLK .00 12:47pm
ACCY CHK .08 12:48pm
ATIR BLK .00 12:49pm
SUB TEST .00 12:49pm
AIR BLK .00 12:50pm
SUB TEST .00 12:52pm
AIR BLK .00 12:52pm

Signature of Chenlical Analyst

Court CVR

e 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
CURRITUCK COUNTY S0-COROLLA 260
Serial Number: 008%49 Test Record Numbker: 92
Test Date: 07/16/2009 Test Time: 12:58pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:58pm
FLO Pass 12:58pm
FC Pass 12:59pm

Temperature Tests

Test Status Time

FC1 Pass 12:59pm
SRC Pass 12:53%pm
DET Pass 12:5%pm
BAR Pass 12:59pm
BT Pass 12:59pm

Blank Tests
Test Status Time
AIR Pass 12:59pm

Printer Tests

Test Status Time

PRNT Pass 12:59pm
CRC Tests

Test Status Time

CCMP Pass 12:5%9pm

CAL Pass 12:59%9pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- T T A v )
COU“WLJ\LW\.! <L !"‘s.fi\\jj L Instrument Location } *5% % {\f\g)\,}\\\ o A ban \.‘ M

H

Instrument Serial No. C’CD e Pl

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 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.

s h b S .
I certify that on the _! ] day of -} Ll .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.

f( B
\\_Q i SRR N s
"—'\. F L a N i, \\/ \ x:‘\ r\U [ gul j‘n_\\‘ \";\)\ (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)



Iintox EC/IR-II: Preventive Maintenance
BUNCOMEBE COUNTY BAT MOBILE UNIT 4 100
Serial Number: (008871 Test Record Number: 145
Test Date: 07/17/2009 Test Time: 7:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:45pm
FLO Pass 7:45pm
FC Pass 7:45pm

Temperature Tests

Test Status Time

FC1 Pass 7:45pm
SRC Pass 7:45pm
DET Pass 7:45pm
BAR Pass 7:45pm
BT Pass 7:45pm

Blank Tests
Test Status Time
ATR Pass 7:46pm

Printer Tests

Test Status Time
BRNT Pass 7:46pm
CRC Tests

Test Status Time
COMP Pass 7:46pm
CAL Pass 7:46pm

-Preventive Maintenance
Status: Pass

Analyst

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



Intox EC/IR-II: Subject Test
BUNCOMBE COUNTY BAT MOBILE UNIT 4 100

Serial Number: 008871
Test Date: 07/17/2009

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: 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: AG816303
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass 7:37pm
AIR BLK .00 7 :38pm
ACCY CHK .07 7:39pm
AIR BLK .00 7:39pm
SUB TEST .00 7:40pm
AIR BLK .00 7:41pm
SUB TEST .00 7:42pm
ATR BLK .00 7:43pm

(;ffiorted AC: .00 g/210L
o U el 6 ap

Signature of Chemical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

- PAV e 5 :
Lem e -+ i

County = /p7ic Instrument Location  ;~ .~A~ 7 ¢ Ay

P

Instrument Serial No. (¢ 1 7 7 o

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

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

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

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

I certify that on the /< dayof e ,20 <57 the forgoing preventive maintenance

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

B £ .

L L o - Y f\’; mes
S R At o
B NN A S AP s 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: 0089826
Test Date: 07/15/2009

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: 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: AG202901
Exp Date: 01/29/2011

Test g/210L Time
DIAG Pass 3:53pm
ATR BLK .00 3:53pm
ACCY CHK .08 3:54pm
ATR BLK .00 3:55pm
SUB TEST .00 3:56pm
AIR BLK .00 3:56pm
SUB TEST .00 3:58pm
ATIR BLK .00 3:59pm
Reported AC: /210L

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 Date: 07/15/20089

Tegst Record Number:
Test Time: 4:01pm EDT

System Check: Passed

Test

IR
FLO
EC

Baseline Tests
Status
Pass

Pass
Pass

Time

4:01pm
4:01pm
4:01pm

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

: 01lpm
:01pm
: 0lpm
: 01lpm
:01lpm

I S S

Time

4:02pm

Time

4:02pm

Time

4:02pm
4:02pm

Preventive Maintenance

Status: Pass

Analyst

234

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 INTOXEC/IRIT =

- ' /l" !r 2
/- iF G ;é":"/ . f, e A // Do
County 70/ 5g 74 Instrument Location /<777 3 &y 7 in - M R
-3
5 3 - - — .
. PV Y S o P
Instrument Serial No. 7 O/ Xl / e

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

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

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

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

= s .
1 certify that on the /_) day of _ (o S ,200 7 the forgoing preventive maintenance
procedures were performed on the instrument ingiedted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. s . !
A ) // 4 - =
T p 2 e .
ey e Lo .‘/ (—"mmd—' He i i o -t
£ Al 2 - T e o
/ < Signature of Certifying Official Certificate Number
i‘/’
4

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH CQUNTY FORSYTH CO DETENTION
330

Serial Number: 008659
Test Date: 07/13/2009

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

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

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

Test g/210L Time

DIAG Pass 1:36pm
AIR BLK .00 1:37pm
ACCY CHK .08 1:38pm
ATR BLK .00 1:39pm
SUB TEST .00 1:39pm
AIR BLK .00 1:40pm
SUB TEST .00 1:42pm
AIR BLK .00 1:42pm

g/210L

Reportedj:

gn&ture of Chemical Analyst

Court CVR

/a—

. 4
4 Analyst

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008659 Test Record Number: 831
Test Date: 07/13/2009 Test Time: 1:43pm EDT
System Check: Passed

Baseline Tests

Test Status Time -

IR Pass 1:44pm
FLO Pass 1:44pm
¥C Pass 1:44pm

Temperature Tests

Test Status Time

FC1 Pass l:44pm
SRC Pass 1:44pm
DET Pass 1l:44pm
BAR Pass 1:44pm
BT Pass 1:44pm

Blank Tests
Test Status Time
AIR Pass 1:44pm
Printer Tests

Test Status Time

PRNT Pass 1:44pm
CRC Tests

Test Status Time

COMP Pass 1l:45pm

CAL Pass 1:45pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

-

County % e Instrument Location / <7 7 "r—‘l'{\ R R S

>
=

. e U T = .
Instrument Serial No. (AR e T

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

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample,
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol] gas canister is being changed before 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 certify that on the / :? dayof . :’J}G‘ , 20 < the forgoing preventive maintenance
procedures were performed on the instrument indieated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

1
s .f‘/;' - wf. o
P , -

S B R e 5 L
~" 7 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH COQ DETENTION
330

Serial Number: 008660
Test Date: 07/13/2009

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

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

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

Lot Number: AGS02001
Exp Date: 01/20/2011

Test g/210L Time

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

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. 1272007



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008660 Test Record Number: 743
Test Date: 07/13/2009 Test Time: 1:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 1:12pm
SRC Pass 1:12pm
DET Pass 1:12pm
BAR Pass 1:12pm
BT Pass 1:12pm

Blank Tests
Test Status Time
AIR 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

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

E g ) IR -
A -~ i‘ e T

-~ i
e A T e N
County "/ %+ Mo Instrument Location_ .~/ & o, *7ir' [ -

: S G TS T R
Instrument Serial No. /7 _+; RS A 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 ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

. " P il / o - . -

I certify that on the /2 day of ot e /\ , 20 <3%7  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

= /
-

7 A o /
o # -~ e ' ‘ ! - ? 3
/’/,4/’ T Cf:f d/r{-/;;f‘./v""”ww (-'-%: (= —
g ¢ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH (O DETENTION
330

Serial Number: 008583
Test Date: 07/13/20089

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: WEAVER, GECRGE A
Permit Number: 09442F
Effective:
12/01/2007—12/01/2009

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

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

Test g/210L Time

DIAG Pass 1:0%7pm
ATR BLK .00 1:08pm
ACCY CHK .08 1:08pm
ATR BLK .00 1:09pm
SUB TEST .00 1:10pm
AIR BLK .00 1:11pm
SUB TEST .00 1:12pm
ATR BLK .00 1:13pm

Reported AC; .00,g/210L

nagure of Chemical Analyst

Court CVR

/ 7 Analyst o
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12,2007



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008583 Test Record Number: 1502
Teat Date: 07/13/2009 Test Time: 1:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass l:1l6pm
FLO Pass l1:16pm
FC Pass l:16pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 1:17pm

Printer Tests

Test Status Time
PRNT Pass 1:17pm
CRC Tests

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

Preventive Maintenance
Status: Pass

Anabs{'

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD _
INTOXIMETERS, MODEL INTOX EC/IRIT | =

. - N
s o . 2P L O
County Foipd s c:,;:"',,/:‘l Instrument Location ,-’< SIS N S 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.

Py el T . -
I certify that on the ___ .~ é dayof e {4 ,20 0 7 the forgoing preventive maintenance

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

7

4 . ;
e Rty ;

I o (o o, el
s Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY KERNERSVILLE PD 330
Serial Number: 008650
Tegt Date: 07/13/2009
Citation Number: MO0000C00-0C
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: 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: AGS02901
Exp Date: 01/29/2011

Test g/210L Time

DIAG Pass 10:44am
AIR BLK .00 10:45am
ACCY CHK .07 1G:45am
AIR BLK .00 10:46am
SUB TEST .00 10:47am
ATR BLK .00 10:48am
SUB TEST .00 10:49am
AIR BLK .00 10:50am

Reported AC: .00, g/210L

' Sifnatfire of Chemical Analyst

Court CVR

7

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
FORSYTH CQUNTY KERNERSVILLE PD 330
Serial Number: 008650 Test Record Number: 403
Test Date: 07/13/20089 Test Time: 10:51am EDT
System Check: Passed
" Bageline Tests

Test Status Time

IR Pass 10:51am
FLO Pass 10:51lam
FC Pasgs 10:52am

Temperature Tests

Test Status Time

FC1 Pass 10:52am
SRC Pass 10:52am
DET Pass 10:52am
BAR Pass 10:52am
BT Pass 10:52am

Blank Tests

Test Status Time
ATR Pasgs 10:52am

Printer Tests

Test Status Time

PRNT Pass 10:52am
CRC Tests

Test Status Time

COMP Pass 10:52am

CAL Pass 1C0:52am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

A A ) i P

County #7: /i ~r Instrument Location_ /< & o -7 %7

o

e

Instrument Serial No. (/) ¢ .45

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.

ot o
1 certify that on the ?’ day of S S ,20 37 the forgoing preventive maintenance
procedures were performed on the instrument indieatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e ,-‘-" :’ i AT
"f:. L (‘/ - /:' e e '-.- ﬁ-f —
Slgnature of Certlfymg 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
YADKIN COUNTY YADKINVILLE PD 980

Serial Number: 008925
Test Date: 07/09/2009

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

Analyst's Name: WEAVER, GEORGE A
Permit Number: 0959442E
Effective: _
12/01/2007—12/01/2009

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

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

Test g/210L Time

DIAG Pass 1:59pm
ATIR BLK .00 2:00pm
ACCY CHK .08 2:01pm
ATIR BLK .00 2:01pm
SUB TEST .00 2:02pm
AIR BLK .00 2:03pm
SUB TEST .00 2:04pm
AIR BLK .00 2:05pm

Reported AC: .00 g/210L

of Chemical Analyst

Court CVR

.7
Z

Analyst

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



Intox EC/IR-II: Preventive Maintenance

YADKIN COUNTY YADKINVILLE PD 980

Serial Number: 008925

Test Date: 07/09/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:06pm
2:06pm
2:07pm

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

: 07pm
:07pm
: 07pm
: 07pm
:07pm

N RNNNN

Time

2:07pm

Time

2:07pm

Time

2:08pm
2:08pm

Preventive Maintenance

Status: Pass

Test Record Number: 125

2:06pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
| INTOXIMETERS, MODEL INTOX EC/IR 11
County %‘ 2 / ,fff Wl Instrument Location /‘;{/’J/” o {E» Tf,“ ,f/

. G et oS
Instrument Serial No. (ot 0 & W & =

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

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

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

’l‘t _-"-’« '. i - - 3
I certify that on the ) j dayof [ /. , 20 27 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance 'with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e /
s L T
~ e . I ad P S N / A
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
YADKIN CQUNTY YADKIN CO JAIL 980

Serial Number: 008944
Test Date: 07/08/2009

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: 0944Z2E
Effective: )
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pasgs 1:33pm
ATIR BLK .00 1:33pm
ACCY CHK .08 1:34pm
ATR BLK .00 1:35pm
SUB TEST .00 1:35pm
ATR BLK .00 1:36pm
SUB TEST .00 1:38pm
AIR BLK .00 1:3%pm

Reported AC:44;ii/p/210L
//M_._-——

aqﬂ?é of Chemical Analyst

Court CVR

/ 7 Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-

II: Preventive Maintenance

YADKIN COUNTY YADKIN CCO JAIL 980

Serial Number: 008944

Test Date: 07/09/2009 Test

Time:

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pass

Time

1:35pm
1:39%pm
1:40pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgs
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

: 4 0pm
: 4 0pm
: 4 0pm
:40pm
:40pm

HFERERP

Time

1:40pm

Time

1:40pm

Time

1:40pm
1:40pm

Preventive Maintenance

Status: Pass

Test Record Number: 291

1:39pm EDT

Ll —

-

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

Lo P . - .

County inid = Instrument Location___ .t le s & (% T f

’\:)
[
=0y

. e
Instrument Serial No. (. ./

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

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

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

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

[ e ¢

) ] -
I certify that on the X day of _,-( ot d i ,20 7y 7 the forgoing preventive maintenance
procedures were performed on the instrument indicat ated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ﬁ— -t / C/\//ifl—-'“'-—-"" ’:’/ :? _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
STOKES COUNTY STOKES COUNTY JAIL 840

Serial Number: 008596
Test Date: 07/08/2009

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

Analyst's Name: WEAVER, GEORGE A
Permit Number: 09442F
Effective:
12/01/2007-12/01/2008

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

Lot Number: AG302001
Exp Date: 01/20/2011

Test g/210L Time
DIAG Pass 3:38pm
AIR BLK .00 3:38pm
ACCY CHK .08 3:39pm
AIR BLK .00 3:40pm
SUB TEST .00 3:41pm
AIR BLK .00 3:41pm
SUB TEST .00 3:43pm
ATR BLK .00 3:44pm
Reported AC: .00 g/210L

ure of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HSTOKES COUNTY STOKES COUNTY JAIL 840
Serial Number: 008596 Test Record Number: 352
Test Date: 07/08/20039 Test Time: 3:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 3:45pm
FLO Pasgs 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
AIR 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

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

e 3 o
County A s Instrument Location ;‘w_ P I

~—

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

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

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

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

L e 4
I certify that on the el dayof Jev /i ,20 o / the forgoing preventive maintenance
procedures were performed on the instrument mdlca&ed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

TS S
T ~“"/ o /'/ s
o Sy S et 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
STOKES COQUNTY KING PD 840

Serial Number: 008610
Test Date: 07/08/2009

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: AG902001
Exp Date: 01/20/2011

Test g/210L Time
DIAG Pass l:46pm
AIR BLK .00 1:46pm
ACCY CHK .08 1:47pm
AIR BLK .00 1:48pm
S8UB TEST .00 1:48pm
AIR BLK .00 1:49pm
SUB TEST .00 1:51pm
AIR BLK .00 1:52pm
Reported AC: ,.00 g/210L

of Chemical Analyst

Court CVR

<7

Analyst

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



Intox EC/IR-II: Preventive Maintenance
STOKES COUNTY KING PD 840
Serial Number: 008610 Test Record Number: 573
Test Date: 07/08/2009 Test Time: 1:52pm EDT
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
ATR Pass 1:53pm

Printer Tests

Test Status Time
PRNT Pass 1:53pm
CRC Tests

Test Status Time
COMP Pass 1:54pm
CAL Pass 1:54pm

Preventive Maintenance
Status: Pass

Analyst

Fhis form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 ,5/:,’/ 4 ";i(// s Instrument Location /i:/ - /’/ ’u /;/-::.f S

. ATl v AV
Instrument Serial No. .0 /77 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 sampie;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

’
-

[ certify thatonthe _ ~"“.°  dayof /[c. / ,20 27/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s

e Py

- '/.',,/(J ,/::‘;/ g /’ B /'/_ '::3 .
- 2 RN /f{j’_ S R — Lo 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
WILKES COUNTY NORTH WILKESBORQ PD 960

Serial Number: 008862
Test Date: 07/10/20089

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

Analyst's Name: WEAVER, GEORGE A
Permit Number: 09442F
Effective:
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 1:23pm
ATIR BLK .00 1:24pm
ACCY CHK .07 1:25pm
ATR BLK .00 l:26pm
SUB TEST .00 l:26pm
AIR BLK .00 1:27pm
SUB TEST .00 1:29pm
AIR BLK .00 1:30pm

Reported AC:

atuye of Chemical Analyst

Court CVR

£ bl

Analyst 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-IT: Preventive Maintenance
WILKES COUNTY NORTH WILKESBORO PD 8960
Serial Number: 008862 Test Record Number: 100
Test Date: 07/10/2009 Test Time: 1:3Ipm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:32pm
FLO Pass 1:32pm
FC Pass 1:32pm

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
AIR Pass 1:32pm

Printer Tests

Test Status Time
PRNT Pass 1:33pm
CRC Tests

Test Status Time
COMP Pass 1:33pm
CAL Pass 1:33pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e . T o T
County { i ¢ Instrument Location { v/ €6 vialess \9 P

Instrument Serial No. (3¢ 577¢. D “HOL OuJEdNs D i~

i ‘\__,)\ ._Jl.rﬁﬂx_\(_ :;: F? = Z L‘z_;‘:“ ‘

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

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

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

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

“-# H - = . £ I
I certify that on the Lo day of S\ ,20 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

/ - P T
% . i [N & -y h;
ST A S LS

Sigﬁa{tﬁl;e of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY WAKE FOREST PD 910

. Serial Number: 008700
Test Date: 07/13/2009

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:
QUARANTELLO, NICHOLAS J
Permit Number: Z21536FE
Effective:
01/01/2008-01/01/2010

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

Lot Number: AG%16701
Exp Date: 06/16/2011

. Test g/210L Time
DIAG Pass l:46pm
AIR BLK .00 1:47pm
ACCY CHK .08 1:48pm
ATR BLK .00 1:49pm
SUB TEST .00 1:45pm
AIR BLK .00 1:50pm
SUB TEST .00 1:51pm
ATR BLK .00 1:52pm

Reported AC: .00 g/210L

A A

ngnatﬁef of Chemical Analyst

Court CVR
\l‘\nalyst
. This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 1272607



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY WAKE FOREST PD 9210
Serial Number: 008700 Test Record Number: 263
Test Date: 07/13/2009 Test Time: 1:53pm EDT
System Check: Passed

Raseline Tests

Test Status Time

IR Pass 1:54pm
FLO Pasgs 1:54pm
FC Pass 1:54pm

Temperature Tests

Test Status Time

FC1l Pass 1:54pm
SRC Pass 1:54pm
DET Pass 1:54pm
BAR Pass 1:54pm
BT Pass 1:54pm

Blank Tests
Test Status Time
ATR Pass 1:54pm

Printer Tests

Test Status Time
PRNT Pass 1:54pm
CRC Tests

Test Status Time
COMP Pass 1:55pm
CAL Pass 1:55pm

Preventive Malintenance
Status: Pass

O Qrre

\)_ 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

7w st LY e 2PN

County f’i /,,LI/.‘-': AL Instrument Locatlon( D LA ET ,/' £
Ty S e - . V i:¢ PR (‘r‘:‘ ’-? i i Yo
Instrument Serial No. ff')if/' > / (—/-’r? ;;«’1? B ,f/, St eind T i ém_)f.’--;'/, A '7"'5394";’! i

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,
I certify that on the /& day of :Tit:’ LY ,20 &9 7 the forgoing preventive maintenance

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

- )
. 7 /\ — I/’ _/,'" — 4 Ry
\7{;——-—-{%‘/ B I Ve rb./} :’fr’:zc-‘";’éa Lo 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
ATLAMANCE COUNTY BURLINGTON PD 000

Serial Number: 008207
Test Date: 07/10/2009

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
Tegt Type: Breath Test

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

Test g/210L Time

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

Reported AC: .007g/210L
%ﬂ&w

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BURLINGTON PD 000
Serial Number: 008907 . Test Record Number: 233
Test Date: 07/10/2009 Test Time: 1:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Rlank Tests
Test Status Time
AIR Pass 1:41pm

Printer Tests

Test Status Time
PRNT Pass l1:41pm
CRC Tests

Test Status Time
COMP Pass l1:4ipm
CAL Pass 1:431pm

Preventive Maintenance
Statug: Pass

gwszﬂ Amﬂ%

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__{+-~ frew Instrument Location LN A

i b, |

o d . oy ¢ gt o -
0 S SAawsduE ST RALAGH N

3
[

P i i r"l- ~z
Instrument Serial No. ¢ C~ g)'f“ > ‘3

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 X g . . .
I certify that on the ,C'Q day of Ty L' ,20 22™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.

B i ™ T
bl B : - } 2
oA bl e, &S5
{ S’gnﬁﬁlre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox E

C/IR-1II: Subject Test

WAKE COUNTY CCEI 9510

. Serial Number: 008615

Tes

Citati

t Date: 07/02/2009

on Number: M0000000-0
Subject's Name:

PREVENTIVE, MAINTENANCE

Subject's

Date of Birth: 11/11/1911

Subject's Sex: Male

Driver
Driver'

's License State: XX
s License Number: NONE

Analyst's Name:

QUARANTELLQO, NICHCLAS J

Per

mit Number: 21536F
Effective:

01/01/2008-01/01/2010

Office

r's Name: NONE, NONE

Type of Agency: FTA

Test

Agency: DHHS
Type: Breath Test

Lot Number: AG816302
Exp Date: 06/11/2010
. Test g/210L Time
DIAG Pass 12:05pm
AIR BLK .00 12:06pm
ACCY CHK .07 12:07pm
ATR BLK .00 12:08pm
SUB TEST .00 12:08pm
AIR BLK .00 12:09pm
SUB TEST .00 12:11pm
AIR BLK .00 12:12pm
Reported AC: .00 g/210L

W) Qe D

Signatu

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
WAKE COUNTY CCBI 910
Serial Number: 008615 Test Record Number: 1143
Test Date: 07/02/2009 Test Time: 12:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:14pm
FLO Pass 12:14pm
FC Pass 12:14pm

Temperature Tests

Test Status Time

FC1 Pass 12:14pm
SRC Pass 12:14pm
DET Pass 12:14pm
BAR Pass 12:14pm
BT Pass 12:14pm

Blank Tests
Test Status Time
AIR Pass 12:15pm

Printer Tegts

Test Status Time

PRNT Pass 12:15pm
CRC Tests

Test Status Time

COMP Pass 12:15pm

CAL Pass 12:15pm

Preventive Maintenance
Status: Pass

\&Wj

ﬂayﬂ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 i_z e instrument Location I < B
. N Y S —~ e ce T e Th Al e
Instrument Serial No. "¢ LT 420 S SALSYY Ly St Al Rl ST O

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. __Aw_mg.';lhtﬂer 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 {s being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

‘ ) . . .
I certify that on the i day of :‘5 R , 20 (}(1 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N

v t 3 T e
& " 1 Ay - ¥ -
\ 3, ) h 7 } I J / .
§ \\}\:-‘% s "‘L i\}\ /{ Ao d ,// @5 {% )
Signature of Certifying Official Certificate Number
.

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY CCBI 910

. Serial Number: 008651
Test Date: 07/02/2009

Citation Number: MOCC0CCG0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L Time
DIAG Pass 11:5%am
ATR BLK .00 12:00pm
ACCY CHK .08 12:01pm
AIR BLK .00 12:02pm
SUB TEST .00 12:02pm
ATR BLK .00 12:03pm
SUB TEST .00 12:05pm
ATR BLK .00 12:06pm

Repiitzd AC: .00 g/210L

Signature oﬁ Chemical Analyst

Cdurt CVR
) Aﬂﬂyﬂ
. 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
WAKE COUNTY CCBI 9210
Serial Number: 008651 Test Record Number: 748
Test Date: 07/02/2009 Test Time: 12:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass . 12:08pm
FLO Pass 12:08pm
rC Pass 12:08pm

Temperature Tests

Test Status Time

FC1 Pass 12:08pm
SRC Pass 12:08pm
DET Pass 12:08pm
BAR Pass 12:08pm
BT Pass 12:08pm

Blank Tests
Test Status Time
AIR Pass 12:05pm

Printer Tests

Test Status Time

PRNT Pass 12:09pm
CRC Tests

Test Status Time

COMP Pass 12:09pm

CAL Pass 12:09pm

Preventive Maintenance
Status: Pass

p&lé@,w« B

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Ui~ i Instrument Location o R
. o P - -y . o T— ‘?r‘) . oo . %
Instrument Serial No. __ /¢y 5% [ 2,0 Sy <A Shuby Sy e ALEE T O

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, E,ni}ter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 _»’73‘ day of "Nn , 20 {)G‘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.

H) TN i ——
i P

WA -
\i o ."":& z(\"‘ é‘\ J-{Ay.i"rftf "‘L!,,_..‘—-v‘§ ‘1{) !‘-;’;;
i 's gﬁﬁfﬁre of Certifying Official Certificate Number
> g
“J

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

DHHS 4080 (1147)



Intox EC/IR-II: Subject Test
WAKE COUNTY CCBI 910

. Serial Number: 008816
Test Date: 07/02/2009

Citation Number: M0O0O0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 21536EF
Effective:
01/01/2008-01/01/2010

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

Lot Number: AG202603
Exp Date: 01/26/2011

. Test g/210L Time
DIAG Pass 11:40am
ATIR BLK .00 11:41am
ACCY CHK .08 11:41am
ATR BLK .00 11:42am
SUB TEST .00 li:43am
AIR BLK .00 11:44am
SUB TEST .00 ll:45am
AIR BLK .00C ll:46am

Report7gwj{f LOi g/212i:::)

Signature of Ckﬂmical Analyst

Court CVR'

M@Q@

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




Intox BC/IR-II: Preventive Maintenance

WAKE COUNTY CCBI 910

Serial Number: 008816
Tegt Date: 07/02/2009

Test Record Number: 1628
Test Time: 11:4%9am EDT

System Check: Passed

Test

IR
FLO
rC

Rageline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Testsg

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:49am
:49am
:49am

Time

11:
13:

11

11
11:

49am
49am
14 9am
49am
49am

Time

11

:50am

Time

11

: 50am

Time

11
11

:50am
:50am

Preventive Maintenance

Status: Pass

nalyst

N Qe
W

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

AN { i - e
County i/ A EE Instrument Location LA
P R 7 < Pl TR R # A A .
Instrument Serial No. ("}f‘;)%"é::f‘jé :; Lo e OSSRy S (LALETEH |

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

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

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

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

I certify that on the (-72 day of h.\\-‘:if?\ M , 20 (}:‘T the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T

L - \‘
VoA B A ~ PR
NN A ESH
sigl\ature of Certifying Official Certificate Number

-

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY CCBI 910

. Serial Number: 008686
Test Date: 07/02/2009

Citation Number: M0O00OQ0Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG723402
Exp Date: 08/21/2009

. Test g/210L Time
DIAG Pass 11:35am
ATR BLK .00 11:36am
ACCY CHK .07 11:3%7am
ATR BLK .00 11:38am
SUB TEST .00 11:38am
ATR BLK .00 11:3%am
SUB TEST .00 l1l1:41am
ATR BLK .00 11:42am
Reported AC: .00 g/210L

Signature oﬂdphemical 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

WAKE CQUNTY CCBI 910

Serial Number: 008686
Test Date: 07/02/2009

Test Record Number: 1322
Test Time: 11:43am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:44am
:4d4dam
:44am

Time

11:
11:
11:
11:
11:

44am
44am
44am
44am
44am

Time

11

:45am

Time

11

:45am

Time

11
11

:45am
:45am

Preventive Maintenance

Status: Pass

NV

@nalyst

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

AL Ml
Aoa el

County -7 =~ ™ ™ Instrument Location_ i _w.des e o Tk

Ut X Poa : H Pt I N el . f R

Instrument Serial No. o7y & 1.7 e - PV SRS S LY

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

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

I certify that on the i dayof N ,20 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 e (L
- *
5 quap

PN ———
; -~ y—" “-.\ r A o .
hNPA - P T S

) o

. . i m
- _— . [ Loy

i

Signatu:je of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-1I: Subject Test
ALAMANCE COUNTY BURLINGTON PD 000

. Serial Number: 008812
Test Date: 07/01/20089

Citation Number: MOO0O0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L Time
DIAG Pass 1:49pm
AIR BLK .00 1:50pm
ACCY CHK .07 1:51pm
AIR BLK .0C 1:51pm
SUB TEST .00 1:52pm
ATR BLK .00 1:53pm
SUB TEST .00 1:54pm
AIR BLK .00 1:55pm

Reported AC: .00 g/210L

WAL Qe D

Signature ofjChemical Analyst

Court CVR

ok L G D

Mnalyst

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BURLINGTON PD 000
Serial Number: 008812 Test Record Number: 328
Test Date: 07/01/2009 Test Time: 1:56pm EDT
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
PRNT Pass 1:58pm
CRC Tests

Test Status Time
COMP Pass 1:58pm
CAL Pass 1:58pm

Preventive Mailintenance
Status: Pass

ADY e

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

i e O . . ‘.-’l'f"“.wf/:%?"‘-a‘u/c" A S
County ;7 M« & Instrument Location_ /<! VT A el TL

RRL ]
\'\
.
b
-~
~
.
o
Y
<
Y
o~y
",
ia

o /'d l’,f P '..... p- -4 T .i,.- 4 y
Y s .2

N -
Instrument Serial No. -7 ,né’i !

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, coliect 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 / dayof 3% .20, 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ -7 -
A P i o -
¢ :,’:Ci # # ) " !
£, ’y g4 ‘;;’ AT o e Lt -
Ao A AP ¢ o
7 ' . . - .
' Signature of Certifying Official Certificate Number
i‘,/"

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY ALAMANCE CO. JAIL 000

. Serial Number: 008853
Test Date: 07/01/2009

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:
QUARANTELL.O, NICHOLAS J
Permit Number: 21536F
Effective:
01/01/2008-01/01/2010

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

Lot Number: AG814002
Exp Date: 05/1%/2010

. Test g/210L  Time
DIAG Pass 10:43am
ATR BLK .00 10:44am
ACCY CHK .07 10:44am
ATR BLK .00 10:45am
SUB TEST .00 10:45am
ATR BLK .00 10:46am
SUB TEST .00 10:48am
ATR BLK .00 10:49am
Reported AC: .00 g/210L

Signature of Chek{cal Analyst

Court CVR

\\A%@J«%

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



Intox EC/IR-II: Preventive Maintenance

ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 008853
Test Date: 07/01/2009

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status

Pass
Pass
Pass

Status

Pass
Pass
Pass
Pass
Pass

Rlank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Test Record Number: 312
Test Time: 10:51am EDT

Time

10
10:
16

52am
52am
52am

Time

10:
:52am
:52am
:52am
:52am

10
10
10
10

52am

Time

10:

52am

Time

10:

53am

Time

10:
10:

53am
53am

Preventive Malntenance

Status:

ok L o

Pass

e

\}\nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

) )
of ; - ! . ~—
County__j/ 7 {#4H Gl € Instrument Location }7( i AnCe (o AL
G e < e < i et
Instrument Serial No. 2> €7 7% L7 S LA e S {-“Z AR

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

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

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

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

I certify that on the ! day of ./ O , 202 < the forgoing preventive maintenance
procedures were performed on the 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 ,,x/i,ézmm G

Slg‘nature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY ALAMANCE CO. JAIL 000

. Serial Number: 008913
Test Date: 07/01/20089

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

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

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

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

. Test g/210L Time
DIAG Pass 10:41lam
AIR BLK .00 10:42am
ACCY CHK .08 10:43am
AIR BLK .00 10:44am
SUB TEST .00 10:44am
ATR BLK .00 10:45am
SUB TEST .00 10:47am
ATR BLK .00 10:48am

Reported AC: .00 g/2

Signature ok )Chemical\ Analyst

Ccourt CVR

A D

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

lyst



Intox EC/IR-II:

Preventive Maintenance

ALAMANCE COUNTY ALAMANCE CQO. JAIL 000

Serial Number: 008913
Test Date: 07/01/2009

Test Record Number: 464
Test Time: 10:49%9am EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

10:
10:
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

4 9am
49am
49am

Time

10:
:49am
:49am
10:
10:

10
10

49am

49am
4 9am

Time

10:

50am

Time

10:

50am

Time

10:
10:

50am
50am

Preventive Maintenance

Status: Pass

ok L Qs

naivst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

/’/-7 n !y F - coe . # o
County C3RA# Wik e Instrument Location-€ £ 0 Mool /=40

f J

5
i

o~ i 67 ] . 1 , e 4 DT . o
Instrument Serial No. ODOYE /Y ﬂ‘f ASonic 57 { REELA 0L K, B C

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

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

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

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

i /M o~ f."
I certify that on the <~ ~ day of July ,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 )

S 4T~ i Al o . "I:‘.""i’ -~
)Z.. A AT /’/ ,..f"J-';,N--f.f; {,;’»,Cq /é‘ N :,—/
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GRANVILLE COUNTY CREEDMOOR PD 380

Serial Number: 008641
Test Date: 07/02/2009

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

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

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

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

Test g/210L Time

DIAG Pass 3:33pm
ATR BLK .00 3:34pm
ACCY CHK .07 3:34pm
ATR BLK .00 3:35pm
SUB TEST .00 3:36pm
AIR BLK .00 3:37pm
SUB TEST .00 3:38pm
AIR BLK .00 3:39pm

Reported AC: .00 g/210L
W 2D JO &fi%ﬁ]ﬁ&a

Signature of Chemical Analyst

Court CVR

LS ) At

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
GRANVILLE COUNTY CREEDMOOR PD 380
Serial Number: 008641 Test Record Number: 433
Test Date: 07/02/2009 Test Time: 3:41pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:41pm
FLO Pass 3:41pm
FC Pass 3:41pm

Temperature Tests

Test Status Time

FC1 Pass 3:41pm
SRC Pass 3:41pm
DET Pass 3:41pm
BAR Pass 3:41pm
BT Pass 3:41pm

Blank Tests
Test Status Time
AIR Pass 3:42pm

Printer Tests

Test Status Time
PRNT Pass 3:42pm
CRC Tests

Test Status Time
COMP Pass 3:42pm
CAL Pass 3:42pm

Preventive Maintenance
Status: Pass

\gu?b d ;é@@%,

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County (f‘:‘j;(fr’? ppad Yl Instrument Location CF A "
Instrument Serial No. £~ R Pest BT LM el T DA o) 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;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. ‘When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the aicoholic breath

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

. AT" [ A . . N
1 certify that on the L dayof W/ +'° / ,20 077 the forgoing preventive maintenance
procedures were performed on the 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 5
} - "Ji K P ¢ LR 2
S i g e f JESTT o o o
.“1.‘:':_ - ;g{--;’j L .{/ L /r‘ﬂ-)' B /l'jr e DA i
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GRANVILLE COUNTY OXFQORD PD 380

Serial Number: (008873
Test Date: 07/02/20089

Citation Number: MO000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:15pm
AIR BLK .00 2:16pm
ACCY CHK .08 2:17pm
AIR BLK .00 2:18pm
SUB TEST .00 2:18pm
AIR BLK .00 2:19pm
SUB TEST .00 2:20pm
ATR BLK .00 2:21pm

Repo d AC: .00,g/210L
/uzbj,éﬁﬂzéé

Signature of Chemical Analyst

Court CVR

ngoaa A et

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY OXFORD PD 380
Serial Number: 008873 Test Record Number: 252
Test Date: 07/02/2009 Test Time: 2:22pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:23pm
FLO Pass 2:23pm
FC Pass 2:23pm

Temperature Tests

Test Status Time

FC1 Pass 2:23pm
SRC Pass 2:23pm
DET Pass 2:23pm
BAR Pass 2:23pm
BT Pass 2:23pm

Blank Tests
Test Status Time
ATR Pass 2:24pm

Printer Tests

Test Status Time
PRNT Pass 2:24pm
CRC Tests

Test Status Time
COMP  Pass 2:24pm
CAL Pass 2:24pm

Preventive Maintenance
Status: Pass

Lo M) Aot

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

<
1 {7

L . e D . A: .
County_Mrimviseboras v Instrument Location (* 1371 {Vimdoiae Lt M

. £

Instrument Serial No, &7 25 &

-

{

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,

. ot i ! T . . .
Icertify thatonthe " vl dayof .y tadng , 202 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.

g, 0

Ty _ TN P
Nt ; { "*-~~£_-.. [ o T ( ‘ . oo e
el Fas Y LR G U SR N Cf-" 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-IT: Preventive Maintenance
HENDERSON COUNTY BAT MOBILE UNIT 4 440
Serial Number: 008871 Test Record Number: 127
Test Date: 07/03/2009 Test Time: 11:16pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11l:16pm
FL.O Pass 11:16pm
FC Pass 11l:1épm

Temperature Tests

Test Status Time

FC1 Pass 11:16pm
SRC Pass 11:16pm
DET Pass 11:16pm
BAR Pass 11:16pm
BT Pass 11:16pm

Blank Tests
Test Status Time
AIR Pass 11:17pm

Printer Tests

Test Status Time

PRNT Pass 11:17pm
CRC Tests

Test Status Time

COMP Pass 11:17pm

CAL Pass 11:17pm

Preventive Maintenance
Status: Pass

QWQ\T\TMG (¢ ¢

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
HENDERSON COUNTY BAT MOBILE UNIT 4 440

Serial Number: 008871
Test Date: 07/03/2009

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

Analyst's Name: 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: AGB816303
Exp Date: 06/11/2010

Test g/210L Time

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

eported AC: .00 g/210L

e O T s U0 e

Stgnature of Chemical Analyst

Court CVR

&E;r\f?rﬂugbﬁLlﬂ3 30

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

&

[ U BT e T A YR PR A .
County Fow vy ixirsdl nstrument Location s 505 T (Yol b Uhna v
Hoog )

AR g T e
Instrument Serial No. ‘(¥ X 7 l

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

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

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

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

. "A- {\' - >, N .
I certify that on the Q? v dayof W3y t-&\ M , 200> the forgoing preventive maintenance
procedures were performed on the instrument indisated above, in accordance with current regulations of the N.C.

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

s ) T S S .
i*‘l_ forge S AN s:;}.&s._.bi‘*' 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

HAYWOOD COUNTY BAT MOBILE UNIT 4 430

Serial Number: 008871

Test Date: 07/02/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests
Status
Pass

Pass
Pass

Time

8:41pm
8:41pm
g:41pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tesgts
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:41pm
:41pm
:41pm
:41pm
:41pm

Go 0 0 W W

Time

8:42pm

Time

8:42pm

Time

8:42pm
8:42pm

Preventive Maintenance

Status: Pass

(W e Ot Toia0 00 =

Test Record Number: 124

8:41pm EDT

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
HAYWOOD COUNTY BAT MOBILE UNIT 4 430

Serial Number: 008871
Test Date: 07/02/2009

Citation Number: MOQO000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535F
Bffective:
12/01/2007-12/01/20089

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

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

Test g/210L Time

DIAG Pass 8:31pm
AIR BLK .00 8:32pm
ACCY CHK .07 8:33pm
ATIR BLK .00 8:34pm
SUB TEST .00 8:34pm
AIR BLK .00 8:35pm
SUB TEST .00 8:37pm
ATIR BLK .00 8:38pm
eported AC: .00 g/210L

AAA;C)\;fTF“XﬁjkaQ 4

Signature of Chemical Analyst

Court CVER

m\ﬁwc_@b 27

Analyst

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



PLI N
¥
DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH
PREVENTIVE MAINTENANCE RECORD
‘ INTOXIMETERS MODEL INTOX EC/IR 11
y , ,
County ;_,//f/f,. P .,;.,r{.c‘f' Pl Instrument Location . /‘7/:/}/ / U{ “ / ") ,/ P 7 L{;

. .
) N , A Ay
. F Y iy f/ )

Instrument Serial No. ¢~ ¢! f"(“ i ‘/ ff//'tf’ - /f// /,3*/——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,
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify 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.

ﬂ""—"- - ! ¢ ]

<, o7 i . . .
I certify that on the J dayof "y dx dt / .20 7 the forgoing preventive maintenance
procedures were performed on the instrumerit it indicated above, in accordance/ with current regulations of the N.C.

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

-

R / / ’ S
- Jo ,r/‘/::/‘} £ ( ’)” S
Sign&ture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox BC/IR-II: Preventive Maintenance
PENDER CQUNTY BAT MOBILE UNIT 6 700
Serial Number: 008898 Test Record Number: 252
Test Date: 07/05/2009 Test Time: 2:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:07pm
FLO Pass 2:07pm
rC Pass 2:07pm

Temperature Tests

Test Status Time

FC1 Pass 2:07pm
SRC Pass 2:07pm
DET Pass 2:07pm
BAR Pass 2:07pm
BT Pass 2:07pm

Blank Tests
Test Status Time
AIR Pass 2:08pm

Printer Tests

Test Status Time
PRNT Pass 2:08pm
CRC Tests

Test Status Time
COMP Pass 2:08pm
CAL Pass 2:08pm

Preventive Malntenance
Status: Pass

/f%;ﬂ/

”
/ Analys

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

-



Intox EC/IR-II:

Subject Test

PENDER COUNTY BAT MOBILE UNIT 6 700

Serial Number: 008858

Tes

t Date:

07/05/2009

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

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

Test

Agency:

DHHS

Type: Breath Test

Lot Number: AG814002

Exp Date: 0
Test g/2
DIAG Pas
ATR BLK .00
ACCY CHK .07
AIR BLK .00
SUB TEST .00
ATR BLK .0C0
SUB TEST .00
ATR BLK .00

Reported AC:

A~ C,

5/19/2010
10L Time

s

.0 /210L
éjﬂ@/

Signature ofChemical Analyst

Court

This form is used when performing Preventive Maintenance procedures

CVR

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

a



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

&

Ay — A I | y /
County_ /é -’:/u/ //ﬁﬁf M’?&L Instrument Location /ﬁé //Z/”/,:V//;':"f & —/f "’/{// 2 A

- o - / Vi ] Pl
£ s LT S -/
Instrument Serial No. (7 4 (& & e /,f/// /‘,f_.,/ g

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
e P / 0 f
Ly
I certify that on the ?f day of j < ,20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- - . g L e
P e / - - //‘ R ) .
/_//}/ (‘ - .r'/j’ - :5:’/&"’7——“‘"“' (;_ —:/:::’ (,_.7-;/:’./

-,
o LF7
Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

-

&



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER BAT MOBILFE UNIT 6 640
Serial Number: 008898 Test Record Number: 247
Test Date: 07/04/2009 Test Time: 5:13pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 5:13pm
FLO Pass 5:13pm
FC Pass 5:13pm

Temperature Tests

Test Status Time

FC1 Pass 5:13pm
SRC Pass 5:13pm
DET Passe 5:13pm
BAR Pass 5:13pm
BT Pasgs 5:13pm

Blank Tests
Test Status Time
ATR Pass 5:14pm

Printer Tests

Test Status Time
PRNT Pass 5:14pm
CRC Tests

Test Status Time
COMP Pass 5:14pm
CAL Pass 5:14pm

Preventive Maintenance
Status: Pass

A Y/

Analyst

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



Intox EC/IR-II: Subject Test
NEW HANOVER BAT MOBILE UNIT 6 640

Serial Number: 008858
Test Date: 07/04/2009

Citation Number: MC000000-0
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: RHODES, KENNETH C
Permit Number: 5329FE
Effective:
02/01/2008-02/01/2010

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

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

Test g/210L  Time

DIAG Pass 5:06pm
AIR BLK .00 5:07pm
ACCY CHK .07 5:07pm
AIR BLK .00 5:08pm
SUB TEST .00 5:09pm
ATR BLK .00 5:10pm
SUB TEST .00 5:11pm
ATR BLK .00 5:12pm

L

Syfnature”ocf Chemical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County_/(/ M Kéﬂ g€ -~ Instrument Location W, /%f »é JZCL éb/’ 4 %
Instrument Serial No. ég)é ‘%;593 E Z /{/ / // /;é

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

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

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

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

1 certify that on the 4/ day of \jz / 0/ , 20 a Z the forgoing preventive maintenance

procedures were perform’ed 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.

XC My COS

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: Preventive Maintenance
NEW HANOVER BAT MOBILE UNIT 6 640
Serial Number: 008839 Test Record Number: 227
Test Date: 07/04/2009 Test Time: 5:23pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:23pm
FLO Pass 5:23pm
FC Pass 5:23pm

Temperature Tests

Test Status Time

FCl Pass 5:23pm
SRC Pass 5:23pm
DET Pass 5:23pm
BAR Pass 5:23pm
BT Pass 5:23pm

Blank Tests
Test Status Time
AIR Pass 5:24pm

Printer Tests

Test Status Time
PRNT Pass 5:24pm
CRC Tests

Test Status Time
COMP Pass 5:24pm
CAL Pass 5:24pm

Preventive Maintenance
Status: Pass

f&nalyst

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



- t s A

Intox EC/IR-II: Subject Test
NEW HANQOVER BAT MOBILE UNIT 6 640

Serial Number: 008939
Test Date: 07/04/2009

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

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

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

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

Test g/210L Time

DIAG Pass 5:13pm
AIR BLK .00 5:14pm
ACCY CHK .07 5:14pm
ATR BLK .00 5:15pm
SUB TEST .00 5:16pm
AIR BLK .00 5:17pm
SUB TEST .00 5:18pm
ATR BLK .00 5:19%9pm

Reported Aé/¢23g9/§/210L

Signaﬁure of/Chemical Analyst

Court CVR

[%/éu

nalyst

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



County \/’0/2 {7 /&L\/ Instrument Location

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL IN'I? EC/IRII

&
Instrument Serial No,

}L/

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

four months are:

1.

2.

5.

6.

7.

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

S sl bl O
I certify that on the day of 4 % , 20 7 the forgoing preventive maintenance

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

Sigrfature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 6 660
Serial Number: 008939 Test Record Number: 222
Test Date: 07/03/2009 Tesgt Time: 8:33pm EDT
System Check: . Passed

Baseline Tests

Test Status Time

IR Pass 8:34pm
FLO Pass g:34pm
FC Pass 8:34pm

Temperature Tests

Test Status Time

FC1 Pass 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 8:34pm

Printer Tests

Test Status Time
PRNT Pass 8:34pm
CRC Tests

Test Status Time
COMP Pass 8:35pm
CAL Pass 8:35pm

Preventive Maintenance
Status: Pass

A (’//%JM—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



7. %

Intox EC/IR-II: Subject Test
ONSLOW COQUNTY BAT MOBILE UNIT 6 660

Serial Number: 008939
Test Date: 07/03/2009

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: RHODFES, KENNETH C
Permit Number: 5329F
Effective:
02/01/2008-02/01/2010

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGE814101
Exp Date: 05/20/2010

Test g/210L Time

DIAG Pass 8:26pm
AIR BLK .00 8:27pm
ACCY CHK .07 8:28pm
ATR BLK .00 8:28pm
SUB TEST .00 8:29pm
AIR BLK .GO 8:30pm
SUB TEST .00 8:31pm
AIR BLK 8:32pm

Reported Aclf//pﬁ g/210L

Slghature of‘@ﬁemlcal Analyst

Court CVR

Yo

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



ol 2 h J
DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
rd e :“j . f: "'/""? /"f [ ra g o e 'f::';j
County ! ) f_.f’f:i" o’ Instrument Location ” _/_';;"""‘ /LD .-_‘.f'f"-f, Py 7 L%
g ‘.‘4‘ "'{:*; -‘;.‘ - """lfi,ﬁ , P IJ / "lj‘
Instrument Serial No. [;f/, £ 3"_;’ ,f’ 7 DA St 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 BLLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

i
i I /

I certify that on the < day of __J &~ AL ,ZOC..--'f?" the forgoing preventive maintenance
procedures were performed on the instrument indig,a'ted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ii
A e

”

,."" < S .:_'[f K

.Certiﬁcate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 6 660
Serial Number: 008898  Test Record Number: 242
Test Date: 07/03/2009 Tegt Time: 8&:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 8:27pm
FLO Pass 8:27pm

FC Pass 8:27pm

Temperature Tests

Test Status Time

FC1 Pass 8:27pm
SRC Pass 8:27pm
DET Pass 8:27pm
BAR Pass 8:27pm
BT Pass 8:27pm

Blank Tests
Tesgst Status Time
ATR Pass 8:28pm

Printer Tests

Test Status Time
PRNT Pass 8:28pm
CRC Tests

Test Status Time
COMP Pass 8:28pm
CAL Pass 8:28pm

Preventive Maintenance
Statug: Pass

-

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcoho!l Branch
Department of Health and Human Services
Rev. 12/2007



Ao

Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 6 660

Serial Number: 008898
Test Date: 07/03/2009

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5325F
Effective:
02/01/2008-02/01/2010

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG814002
Exp Date: 05/19/2010

Test g/210L  Time

DIAG Pass 8:18pm
ATR BLK .00 8:1%pm
ACCY CHK .07 8:20pm
AIR BLK .00 8:21pm
SUB TEST .00 8:21pm
AIR BLK .00 8:22pm
SUB TEST .00 8:24pm

ATR BLK

.00 :
Reported AC: 0 g/210L
/f///é&—/

Signiture of Chemical Analyst

Court CVE

& et

4 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County .A/ i’(/) /7%,«; sl e~ Instrument Location g Af }d/{ £ é /'/ © (tn- ‘7"’ 6
Instrument Serial No. ) 09 8 ? Y c_s_ /9‘ p

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the c)' day of : (A /C/ , 20 07 the forgoing preventive maintenance
procedures were performed on the instrument indicatell above, in accordance {ith current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/f’%ﬂé—/ (od /

Aignature of Certifying Official Certificate Number

A signed 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

NEW HANOVER COUNTY BAT MOBILE UNIT 6 640

Serial Number: 008898

Test Date: 07/02/2009 Test

Time:

System Check: Passed

Test

IR
FLO
rC

Baseline Tests
Status
Pass

Pass
Pass

Time

S5:50pm
9:50pm
9:50pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pagzs
Pass

Time

:50pm
:50pm
:50pm
:50pm
:50pm

W0 W W W W

Time

9:50pm

Time

9:51pm

Time

9:51pm
9:51lpm

Preventive Maintenance

Status: Pass

Test Record Number: 225

9:4%pm EDT

%4//4//

SC

/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

NEW HANOVER COUNTY BAT MOBILE UNIT &
640

Serial Number: 008898
Test Date: 07/02/2009

Citation Number: MOQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licensgse Number: NONE

Analyst's Name: RHODES, KENNETH C
Pexrmit Number: 5329F
Effective:
02/01/2008-02/01/2010

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG814002
Exp Date: 05/19/2010

Test g/210L Time

DIAG - Pass 9:41pm
ATIR BLK .00 9:42pm
ACCY CHK .07 9:43pm
ATIR BLK .00 9:44pm
SUB TEST .00 9:44pm
ATR BLK .00 9:45pm
SUB TEST .00 9:47pm
ATR BLK .00 9:48pm

Reported AC: .00 g/210L

& C Gt e

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 )
' e

; ) . . o
. F / /\’f‘_ ‘ ] ',v/f’? Ao AR Vs e
County ir’{ffwf"ﬂ:«*--»‘ iy & Instrument Location_r,;:_‘b,;é/ a4 Lo Lae, F s

& T o Iy e
Instrument Serial No. OOCT ST O /‘71 f:

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
. 7. When "PLEASE BLOW?" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

-

. ) .
I certify that on the @% dayof . ./ izl ,206/"‘27 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

4’/ // s , .

o oy
‘ﬁ’:w"-:“/“ﬁ\’p / g -:";’/,"’j ,f’;};; - ’C/v - e ’ o ./"r.ﬁ,' /
Al A (.50 L s

Signﬂa,tffre of Certifying Official Certificate Number

A signed original of the preventive maintenance record shail be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

'

NEW HANQOVER BAT MOBILE UNIT 6 640

Serial Number: 008839

Test Date: 07/02/2009 Test

Time:

System Check: Passed

Tegst

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

9:43pm
9:43pm
9:43pm

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

:43pm
:43pm
:43pm
:43pm
:43pm

W0 W \o \o D

Time

9:43pm

Time

9:43pm

Time

9:44pm
S:44pm

Preventive Maintenance

Status: Pass

Test Record Number: 210

9:42pm EDT

ey 5//444\.

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Heman Services

Rev. 1272007



-\

Intox EC/IR-II: Subject Test
NEW HANOVER BAT MOBILE UNIT 6 640

Serial Number: 008839
Test Date: 07/02/2009

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NCONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
02/01/2008-02/01/2010

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG814101
- Exp Date: 05/20/2010

Test g/210L Time

DIAG Pass 9:34pm
AIR BLK .00 9:35pm
ACCY CHK .07 5:35pm
AIR BLK .00 9:36pm
SUB TEST .00 9:37pm
ATR BLK .00 9:38pm
SUB TEST .00 9:40pm
ATR BLK .00 S:41pm

Reegrt AC: .00.g9/210

Stgnature of”Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County '/('/(c«J /?@’76’ Ve Instrument Location ]; /4’ 7 M 7/ é ; / z MO / (f/é
Instrument Serial No. (ﬂ O 5 5 é C) J /W

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1te be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. 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 Diagnestic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the _2 day of —ﬂ\- /‘f , 20 4 c) the forgoing preventive maintenance

procedures were performed on the instrument indicated alove, in accordancé with current regulations of the N.C.
Department of Health and Human Services, and the instriment is functioning properiy.

s/

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-

IT: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT & 640

Serial Number: (008869
Test Date: 07/02/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:37pm
9:37pm
9:37pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:37pm
:37pm
:37pm
:37pm
:37pm

WO W W0 W

Time

9:38pm

Time

9:38pm

Time

9:38pm
9:38pm

Preventive Maintenance

-

Status: Pass

Test Record Number: 167
Test Time:

9:37pm EDT

c%/é/

KAnalyst

This form is 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

NEW HANOVER COUNTY BAT MOBILE UNIT 6
640

Serial Number: 0088&9
Test Date: 07/02/20089

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
02/01/2008-02/01/2010

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG814002
Exp Date: 05/19/2010

Test g/210L Time

DIAG Pass 9:30pm
AIR BLK .00 9:31pm
ACCY CHK .07 9:31pm
ATR BLK .00 9:32pm
SUB TEST .00 9:33pm
ATR BLK .00 9:34pm
SUB TEST .00 9:35pm
ATR BLK .00 9:36pm

Reported AC: .00 g/210L
%«/(J/Z;pé—/

Sidnature of Chemical Analyst

Court CVR

-7 . . %_/
;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 ALLCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

N N v - B3
f oy e . Al A S T
County el S Instrument Location S F (Tork ) e T
. PP S A
Instrument Serial No. 275 4 o A R L E e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the 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.

e g

YL o
I certify thatonthe _ &~ day of / '~«-M£¢-} , 204~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

e e o T T Y

| A e S T A P o
Sl A < t P ey o S
et LAl LA ‘. \-\*"\!/ {05
Signature of Cértifying Sfficial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
SHP BAT MOBILE UNIT WAKE COUNTY 910
Serial Number: 008910 Test Record Number: 72
Test Date: 07/01/2009 Test Time: 1:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:01pm
FLO Pass 1:01pm
FC Pass 1:01pm

Temperature Tests

Test Status Time

FC1 Pass 1:01pm
SRC Pass 1:01pm
DET Pass 1:01pm
BAR Pass 1:01pm
BT Pass 1:01pm

Blank Tests
Test Status Time
ATR Pass 1:02pm

Printer Tests

Test Status Time
PRNT Pass 1:02pm
CRC Tests

Test Status Time
COMP Pass 1:02pm
CAL Pass 1:02pm

Preventive Maintenance
Status: Pass

-

FC LB T s

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test
SHP BAT MOBILE UNIT WAKE COUNTY 910

. Serial Number: 0089210
Test Date: 07/01/2009

Citation Number: M0OC0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 08372E
Effective:
12/01/2007-12/01/2009

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG825401
Exp Date: 09/10/2010

. Test g/210L Time
DIAG Pass 1:06pm
ATR BLK .00 1:07pm
ACCY CHK .07 1:07pm
ATIR BLK .00 1:08pm
SUB TEST .00 1:08pm
AIR BLK .00 1:09pm
SUB TEST .00 1:11pm
ATR BLK .00 1:12pm

Repo

ed AC: .00 g/210
s /a//£;7§2:>ﬁf7

Signature of Chemlcal Analyst

Court CVR
Analyst k
. This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



-

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e . N I e -
County b ap & Instrument Location___~* f';’! / Yy, Ligns o 7

o

el A

S o
. b o O Tl e,
Instrument Serial No, {2 L&l 7 «~ 7 Al d 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;
0, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

Sa / — ’T'— )
I certify that on the / w day of J by ,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.

et mo—

‘!t. ™ " e ‘
i - [ s S S
7 N F i e P
c}/ {-“‘2:""5"‘{~ 4 ;rj L e o © é*
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-TI: Preventive Maintenance

WAKE COUNTY SHP BAT UNIT 910

Serial Number: 008929
Test Date: 07/01/2009

Test Record Number: 167
Test Time: 12:24pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Testsg

Status

Pass
Pass
Pass

Time

12
1z
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

Pazs

CRC Testsg

Status

Pass
Pass

:24pm
:24pm
:24pm

Time

12
12
12
1z

12:

:24pm
:24pm
1 24pm
:24pm
24pm

Time

12

: 25pm

Time

12

:25pm

Time

12
12

:25pm
:25pm

Preventive Maintenance

Status: Passg

7% & /om>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: Subject Test
WAKE COUNTY SHP BAT UNIT 910

. Serial Number: 008529
Test Date: 07/01/2009

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 09372E
Effective: )
12/01/2007-12/01/2009

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS049203
Exp Date: 02/18/2011

. Test g/210L  Time
DIAG Pass 12:03pm
ATR BLK .00 12:04pm
ACCY CHK .08 12:04pm
ATR BLK .00 12:05pm
SUB TEST .00 12:06pm
ATR BLK .00 12:07pm
SUB TEST .00 12:09pm
ATR BLK .00 12:10pm

Reported AC: .00 g/210L

O, O Tlse SV

Signature or Chemical Analyst

Court CVR

Analyst

. This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

B

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 .
; : . iy s
County M}‘Q;{’N{(J Al Instrument Location [ f_}i’_’;‘?g fﬁa N s CE -!”'“‘-.':a";'_'““
Instrument Serial No. __ )¢ 8¢ .SEQ) f{jirﬁftgf?ﬂz’ I'\i; \ NC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
_ 6. When "PLEASE BLOW" appears, collect breath sample;
. 7. When "PLEASE BLOW" appears, collect breath sample;
| 8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 o} day of -.J Y , 20 ﬂﬁ? the forgoing preventive maintenance
procedures were performed on the instrument indicatecf;above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

«"'{“::/ f’. j'{,‘np:}, '7 'J/;? TR
ﬁ..;;:"‘" S W WOV 1;// D / )
g ﬁfgnature of Certifying Official Certificate Number
¢

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



LY

Intox EC/IR-II: Subject Test
JOHNSTON COUNTY CLAYTON PD. 500

Serial Number: 008658
Test Date: 07/01/20089

Citation Number: MOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: (06108E
Effective:
12/01/2007-12/01/2009

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG910601
Exp Date: 04/16/2011

Test g/210L Time

DIAG Pass 1:46pm
AIR BLK .00 l:46pm
ACCY CHK .08 1:47pm
ATR BLK .00 1:48pm
SUB TEST .00 1:49pm
AIR BLK .00 1:49pm
SUB TEST .00 1:51pm
ATR BLK .00 1:52pm

.00 g/210L

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY CLAYTON PD. 500
Serial Number: 008658 Test Record Number: 326
Test Date: 07/01/2009 Test Time: 1:53pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:53pm
FLO Pass 1:53pm
rC Pass 1:53pm

Temperature Tests

Test Status Time

FC1 Pass 1:54pm
SRC Pass 1:54pm
DET Pass 1:54pm
BAR Pass 1:54pm
BT Pass 1:54pm

BRlank Tests
Test Status Time
ATR 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

o (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/IR I

County DAviD Soa) Instrument Location QA 7 sHedre U’u ir 3

Instrument Serial No. & OS 70 7 500 il /HOAJ'T'j A.) C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the O ‘![ day of 3 UL){ ,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.

Q_/Q)—‘NQM /B lLYs

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
DAVIDSON COUNTY BAT MOBILE UNIT 2 280

Serial Number: 008707
Test Date: 07/04/2009

Citation Number: MQO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN K
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: AGS02001
Exp Date: 01/20/2011

Tegt g/210L Time
DIAG Pass 3:24pm
ATR BLK .00 3:25pm
ACCY CHK .08 3:25pm
AIR BLK .00 3:26pm
SUB TEST .00 3:27pm
AIR BLK .00 3:28pm
SUB TEST .00 3:29pm
AIR BLK .00 3:30pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

C:Il?gzu*— ;;244 ﬁ;zicA-—'SE:>

Atlalyst

This form is used when 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 BAT MOBILE UNIT 3 280
Serial Number: 008707 Test Record Number: 346
Test Date: 07/04/2009 Test Time: 3:31pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:31pm
FLO Pass 3:31pm
FC Pass 3:31pm

Temperature Tests

Test Status Time

FC1 Pass 3:31pm
SRC Pass 3:31pm
DET Pass 3:31pm
BAR Pass 3:31pm
BT Pass 3:31pm

Blank Tests
Test Status Time
AIR Pass 3:32pm

Printer Tests

Test Status Time
PRNT Pass 3:32pm
CRC Tests

Test Status Time
COMP Pass 3:3Zpm
CAL Pass 3:32pm

Preventive Mailntenance
Status: Pasgs

CQ&»\ ‘QG\ J’ﬁaw-—-"a-a

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 11

County m ECK LE A)ﬂ ORE Instrument Location BA 7 /7706 1LE UAJI T 3

Instrument Serial No. ( 208( Qlt D C—HARLOWE,‘ AMC

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 dispiays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accurccy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the Q? day of JU I——‘/ , 20 Oci the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

QOWQb. (Bee LY&

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
550

Serial Number: 008616
Test Date: 07/03/2009

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671FE
Effective:
12/01/2007-12/01/2009

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG722601
Exp Date: 08/13/2009

Test g/210L Time

DIAG Pass 11:10pm
AIR BLK .00 11:12pm
ACCY CHK .07 11:12pm
AIR BLK .00 11:13pm
SUB TEST .00 11:13pm
AIR BLK .00 11:14pm
SUB TEST .00 - 1l:1épm
ATR BLK .00 11:17pm

Reported AC: .00 g/210L

Signature of Chemical Aﬁalyst

Court CVR

Qe ey Hen

"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 BAT MOBILE UNIT 3 580
Serial Number: 008616 Test Record Number: 539
Test Date: 07/03/2009 Test Time: 11:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:18pm
FLO Pass 11:18pm
EC Pass 11:18pm

Temperature Tests

Test Status Time

FC1 Pass 11:18pm
SRC Pass 11:18pm
DET Pass 11:18pm
BAR Pass ii:18pm
BT Pass 11:18pm

Blank Tests
Test Status Time
AIR Pass 11:18pm

Printer Tests

Test Status Time

PRNT Pass 11:19pm
CRC Tests

Test Status Time

COMP Pass 11:19%pm

CAL Pass 13:19pm

Preventive Malntenance
Status: Pass

W i2ef fBeean

A'nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ME CRLEVFUR Instrument Location 0’* 7 /” o] e OIUI T 7

Instrument Serial No. OO (o ‘3{ z CHA iRLO 772:'-/, 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. \./erify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulater solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the OJ day of 3 o L-?/ , 20 O ﬁ’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ﬁﬁ#\ Qq (B e L4 8

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
5990 )
j
Serial Number: 008647
Test Date: 07/03/2009

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 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: AGT722602
Exp Date: 08/13/20089

' Test g/210L Time
DIAG Pass 11:13pm
ATR BLK .00 11:14pm
ACCY CHK .07 11:15pm
ATR BLK .00 i1l:1lepm
SUB TEST .00 11l:16pm
AIR BLK .00 11:17pm
SUB TEST .00 ll:18pm
AIR BLK .00 11:19pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR'

O Rey 1B

Anglyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohel Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008647
Test Date: 07/03/2009

System Check: Passed

Test

IR
FI.O
FC

Bageline Tests

Status

Pass
Pass
Pass

Test Record Number: 53&
Test Time: 11:20pm EDT

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tesgts

Status

Pass

CRC Tests

Status

Pass
Pass

20rm
20pm
20pm

Time

11:
: 20pm
11:
11:
11:

11

20pm

20pm
20pm
20pm

Time

11:

21lpm

Time

11:

Z21lpm

Time

11:
11:

21lpm
21pm

Preventive Maintenance

Status: Pass

Wae Bey fDenn

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 /WEC.KLE: NBUR G Instrument Location /‘7)'4 T HeogiLe OIUI T 3

Instrument Serial No. 008 70 7 CH AR LOTE; /.3 C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR [l to be foliowed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the Q ? day of 3 vLy , 20 0? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

qu /e (o4 &

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008707
Test Date: 07/03/2009

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Paermit Number: 15671F
Effective:
12/01/2007—12/01/2009

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS02001
Exp Date: 01/20/2011

Test g/210L Time
DIAG Pass 11:38pm
ATR BLK .00 11:40pm
ACCY CHK .08 11:40pm
ATR BLK .00 11:41pm
SUB TEST .00 11:41pm
ATR BLK .00 11:42pm
SUB TEST .00 11l:44pm
ATR BLK .00 11:45pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Qb oy (Bon

' Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohof Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 5890

Serial Number: 008707
Test Date: 07/03/20089

Test Record Number: 344
Test Time: 11:45pm EDT

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pasgs
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Biank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:46pm
:46pm
:46pm

Time

11:
11:
11:
11:
11:

46pm
46pm
4 6pm
46pm
46pm

Time

11

46pm

Time

11

47pm

Time

11
11

:47pm
1 47pm

Preventive Malintenance

Status: Pass

Z"f a% s

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County TREDELL. Instrument Location Q AT MoniLe U}Ut T 3

Instrument Serial No. __ (3¢ &Lgl {o MwﬂgévaLE » o)

The preventivé 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.

1 certify that on the Qj" day of J Ly , 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.

CLQN~ Q‘H ée—*—-*a HYUE

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-IT: Subject Test
ITREDELIL COUNTY BAT MOBILE UNIT 3 480

} Serial Number: 008616
Test Date: 07/05/2008

Citation Number: MOQO0Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

COfficer'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 3:55pm

ATR BLK .00 3:56pm

ACCY CHK .07 3:57pm

AIR BLK .00 3:58pm

SUB TEST .00 3:58pm -

ATR BLK .00 3:59pm

SUB TEST .00 4:00pm

ATR BLK .00 4:01lpm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ol B o

Anh 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-TI: Preventive Maintenance . -
ITREDELI. COUNTY BAT MOBILE UNIT 3 480
Serial Number: 008616 Test Record Number? 548
Test Date: 07/05/2009 Test Time: 4:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:02pm
FLO Pass 4:02pm
FC Pass 4:02pm

Temperature Tests

Test Status Time

FC1l Pass 4:03pm
SRC Pass 4:03pm
DET Pass 4:03pm
BAR Pass 4:03pm
BT Pass 4:03pm

Blank Tests
Test Status Time
ATR Pass 4:03pm

Printer Tests

Test Status Time
PRNT Pass 4:03pm
CRC Tests

Test Status Time
COMP Pass 4:03pm
CAL Pass 4:03pm

Preventive Malntenance
Status: Pass

Anaﬁwt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County T‘\ZJUJ Ar) Instrument Location ﬂ AT MO 3lLE U"J {T 3

Instrument Serial No. OO&COI(:J C— H 10A 67201)5; L) C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: ‘

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. 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 ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the I day of 3 - Y , 20 ) 9 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current reguiations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07})



Intox EC/IR-II: Subject Test
ROWAN COUNTY BAT MOBILE UNIT 3 750

Serial Number: 008616
Test Date: 07/11/20059

Citation Numbexr: MQQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
12/01/2007-12/01/2009

Officer's Name: NONE, NONE
Type of Agency: FTA
, Agency: DHHS
Test Type: Breath Test

Lot Number: AG722601
Exp Date: 08/13/2009

Test g/210L Time
DIAG Pass 10:12pm
ATR BLK .00 10:13pm
ACCY CHK .07 10:14pm
ATR BLK .00 10:15pm
SUB TEST .00 10:15pm
AIR BLK .00 10:16pm
SUB TEST .00 10:18pm
AIR BLK .00 10:19pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR
LA A— \{" ry _) o e
An&hst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-IIX:

Preventive Maintenance

ROWAN COUNTY BAT MOBILE UNIT 3 790

Serial Number: 008616
Test Date: 07/11/2008%

Test Record Number: 549
Test Time: 10:1%pm EDT

System Check: Passed

Test

IR
BFLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

CCMP
CAL

Status
Pagss
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

:20pm
:20pm
:20pm

Time

10
10
10
10
10

:20pm
:20pm
:20pm
:20pm
:20pm

Time

1¢

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:21pm

Time

10

:Z21pm

Time

10
10

: 21pm
:21pm

Preventive Mailintenance

Status: Pass

Anﬁyn

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County (‘2 QLA Instrument Location 6 AT M OGILE ()AJ et

Instrument Serial No. OO&CO q 7 C HI 10 A 62005; LJ C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be foliowed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2'. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrul.nent accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, cotlect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the I l day of 31) J‘-i , 20 O ci the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(\})\_O ,LA_/\D‘% @ s CJ 48

Signature of Certifying Official ~ Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROWAN COUNTY BAT MOBILE UNIT 3 790

Serial Number: 008647
Test Date: 07/11/2009

Citation Number: MO0OO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG722602
Exp Date: 08/13/2009

Test g/210L Time

DIAG Pass 10:15pm
ATR BLK .00 10:16pm
ACCY CHK .07 10:1epm
ATR BLK .GG 10:17pm
SUB TEST .00 10:17pm
AIR BLK .00 10:18pm
SUB TEST .00 10:20pm
ATIR BLK .00 10:21pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR
oY R
t/(_)é/{-—'*—“"- Ah 4 0, ) C"_.V“—--«wﬁ»&

&Xnal&st

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROWAN COUNTY BAT MOBILE UNIT 3 790
Serial Number: 008647 Test Record Number: 545
Test Date: 07/11/2009 Test Time: 10:21pm EDT
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 10:22pm
FLO Pass 10:22pm
FC Pasgs 10:22pm

Temperature Tests

Test Status Time

FC1 Pass 10:22pm
SRC Pass 10:22pm
DET Pass 10:22pm
BAR Pass 16:22pm
BT Pass 10:22pm

Blank Tests
Test Status Time
ATR Pass 10:22pm

Printer Tests

Test Status Time

PRENT Pass 10:23pm
CRC Tests

Test Status Time

COMP Pass 10:23pm

CAL Pass 16:23pm

Preventive Maintenance
Status: Pass

O NE:
£C—L J D S

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Departient of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- - # " r/
|If l $ ’ | oo [ .'IIH_  C o

County 1 CC o Uy Instrument Location | /2 .y 1 [«

Instrument Serial No. L L) <"1 (0™ JOA e A Ol _|‘_‘r._f..1"~\J vole T 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 alcohalic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date,
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 -

. 3 o \ -

| certify that on the __ © |~ dayof Ewey ,20'_ 1 the forgoing preventive maintenance
procedures were performed on the instrument mdmalcc{above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ad La‘ f;- i Lt 0y 2
Slgnature of Ceff'fymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 008509
Test Date: 07/31/2009

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG816302
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass 1:25pm
AIR BLK .00 1:26pm
ACCY CHK .08 1:26pm
AIR BLK .00 1:27pm
SUB TEST .00 1:28pm
ATR BLK .00 1:29pm
SUB TEST .00 1:30pm
ATR BLK .00 1:31pm

Reported AC: 00 g/
AL

Slgnature bf Chém#cal Analyst

Court CVR

ahst

This form is used when 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: 0089089 Test Record Number: 480
Test Date: 07/31/2008 Test Time: 1:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:32pm
FLO Pass 1:32pm
Fc Pass 1:33pm

Temperature Tests

Test Status Time

FCL 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
PRENT Pass 1:33pm
CRC Tests

Testc Status Time
COMP Pass 1:33pm
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



