DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
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The preventive maintenance procedures for the Intoximeters, 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 pro}npted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, Jr the alcoholic breath

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

.....

. e e < i . .
I certify thatonthe __ ¢ "0 day of N , 20t  the forgoing preventive maintenance

yi

procedures were perfor?ned on the 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 Certifying Official Certificate Number
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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
WARREN COUNTY NORLINA POLICE DEPT 920

. Serial Number: 008945
Test Date: 06/30/2009

Citation Number: MOO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLQ, NICHOLAS J
Permit Number: 21536F .
Effective:
01/01/2008-01/01/2010

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

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

. Test g/210L Time
DIAG Pass 11:38am
ATIR BLK .00 11:39am
ACCY CHK .08 11:40am
ATR BLK .00 ll:41am
SUB TEST .00 ll:41am
ATR BLK .00 11:42am
SUB TEST .00 ll:43am
ATR BLK .00 l11:44am

Reported AC: .OﬁifififL
W aVee

Signatlure Qg‘tﬁemical Analyst

Court CVR

M&gﬁ*@

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




Intox EC/IR-II: Preventive Maintenance
WARREN COUNTY NORLINA POLICE DEPT 920
Serial Number: 008945 Test Record Number: 106
Test Date: 06/30/2009 Test Time: 11:46am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 1l:46am
SRC Pass 1l1l:46am
DET Pass 11:46am
BAR Pass 1l:46am
BT Pass ll:46am

Blank Tests

Test Status Time

ATR Pagss 11:47am

Printer Tests

Test Status Time

PRNT Pass 11:47am
CRC Tests

Test Status Time

COMP Pass ll:47am

CAL Pass 11:47am

Preventive Maintenance
Status: Pags

M\W

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

I S Y oL — Vs TN—A
County [ A, /tEe e bt Instrument Location Al (2 T
Instrument Serial No. ¢ J¢> ) 3 i TR ('? A AT P

The preventive maintenance procedures for the Intoximeters, Mode! 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 < &) day of NWa%. , 2031 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

h f:} } f/'\“ LA

AR P Bt (S

' Signafyre of Certifying Official Certificate Number
3

N

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WARREN COUNTY WARREN COUNTY JAIL 920

. Serial Number: 008793
Test Date: 06/30/2009

Citation Number: MO0O0C000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGI902603
Exp Date: 01/26/2011

. Test g/210L Time
DIAG Pass 12:34pm
ATR BLK .00 12:36pm
ACCY CHK .08 12:36pm
ATR BLK .00 12:37pm
SUB TEST .00 12:37pm
AIR BLK .00 12:38pm
8UB TEST .00 12:40pm
AIR BLK .00 12:41pm

Reported AC: .00 g/210L

NS PO I

Signature of {ghemical Analyst

Court CVR

" QAES'Ezst T

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




Intox EC/IR-II: Preventive Maintenance
WARREN COUNTY WARREN COUNTY JAIL 32920
Serial Number: (008793 Test Record Number: 200
Test Date: 06/30/2009 Test Time: 12:43pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:43pm
FLO Pass 12:43pm
FC Pass 12:43pm

Temperature Tests

Test Status Time

FC1 Pass 12:43pm
SRC Pass 12:43pm
DET Pass 12:43pm
BAR Pass 12:43pm
BT Pass 12:43pm

Blank Tests
Test Status Time
ATR Pass 12:44pm

Printer Tests

Test Status Time

PRNT Pass 12:44pm
CRC Tests

Test Status Time

COMP Pass 12:44pm

CAL Pass 12:44pm

Preventive Maintenance
Status: Pass

Aoy 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 I

-~

PR i . v s ’ ppnt
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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. Initjate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 __.~ A " dayof | e o ,20 ¢ 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current reguliations of the N.C.

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

o

K4 - ff‘
P I AR N R . 4 (o 5l
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
CHATHAM COUNTY BAT MOBILE UNIT 5 180

Sexrial Number: 008600 Test Record Number: 508
Test Date: 06/27/2009 Test Time: 4:52pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:53pm
FLO Pass 4:53pm
FC Pass 4:53pm

Temperature Tests

Test Status Time

FC1 Pass 4:53pm
SRC Pass 4:53pm
DET Pass 4:53pm
BAR Pass 4:53pm
BT Pass 4:53pm

Blank Tests

Test Status Time
ATR Pass 4:53pm

Printer Tests

Test Status Time
PRNT Pass 4:53pm
CRC Tests

Test Status Time
COMP Pass 4:54pm
CAL Pass 4:54pm

Preventive Maintenance
Status: Pass

Analyst

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



Intox EC/IR-II: Subject Test -

CHATHAM COUNTY BAT MOBILE UNIT 5 180

Ser
Tes

Citati

ial Number: 008600
t Date: 06/27/2009

con Number: MO0OOQ0O00-C
Subject's Name:

PREVENTIVE, MAINTENANCE

Subject's
Su

Drivexr?

Drivexr'

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

s License State: XX

s License Number: NONE

Znalyst's Name: MORGART, STEPHEN G
Permit Number: 09372E

12/

Cffice

Effective:
01/2007-12/01/2009

r's Name: NONE, NONE

Type of Agency: FTA

Tegst

Lot
Exp

Test

DIAG
ATR
ACCY
AIR
SUB
ATR
SUB
ATR

Agency: DHHS

Type: Breath Test
Number: AG723401
Date: 08/21/2009
g/210L Time
Pass 4:38pm
BLK .00 4:39pm
CHK .07 4:40pm
BLK .00 4 :40pm
TEST .00 4:41pm
BLK .00 4:42pm
TEST .00 4:44pm
BLK .00 4:45pm

Reperted AC: .00 g/210L
@&7 T N

Signature of Chemical®AnalysT

Court CVR

e « ez

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

.. e P . e
R e . g R R e
County (. F (’47 iy Instrument Location /S«s fme Sl lew 757K
) e T (o P07 T ST L (G
Instrument Serial No. _ €A & /52 NGl L e o SR Jd Iy o LAFFEE

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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

o 7T o )
I certify that on the ==~ day of 1 &~ , 2055 the forgoing preventive maintenance
procedures were performed on the 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 ) ) T,
‘{‘:H;';:;f 7..\...; - ‘,..--"‘" )
(j S W P O Mﬁ?—-s.‘/-—}’ﬁf 5 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-II: Preventive Maintenance

CHATHAM COUNTY BAT MOBILE UNIT 5 180

Serial Number: 008788

Test Date: 06/27/2009 Test

Time:

System Check: Passed

Test

IR
FLO
PC

Baseline Tests

Status

Pasgs
Pass
Pass

Time

4:58pm
4:58pm
4 :58pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

CoMP
CAL

Status
Pass
Pass
Pass
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:59pm
: 59pm
:59pm
:59pm
: 59pm

oI Y

Time

4:59%pm

Time

4:59pm

Time

4 :5%9pm
4:59pm

Preventive Maintenance

Status: Pass

Test Record Number: 214

4:58pm EDT

@{: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



Intox EC/IR-II: Subject Test
CHATHAM COUNTY BAT MCBILE UNIT 5 180

. Serial Number: 008788
Test Date: 06/27/2009

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

Analyst's Name: MORGART, STEPHEN &
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: AG204903
Exp Date: 02/18/2011

. Test g/210L Time
DIAG Pass 4:42pm
AIR BLK .00 4:43pm
ACCY CHK .08 4:44pm
AIR BLK .00 4:44pm
SUB TEST .00 4:45pm
AIR BLK .00 4:46pm
SUB TEST .00 4:48pm
AIR BLK .00 4:48pm
Reported AC: .00 g/210L

ez T

Signature of CHemical Analyst

Court CVR

Anaﬁmt '

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. P F . ) i -
County L)y € Instrument Location_ 257 (2205758, f & g (77 = ¢
DA G (o i (St
Instrument Serial No. C O ‘F’cf" o GRS oy

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

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

, ey TR ~ ,
I certify that on the 24 day of S e ,2027  the forgoing preventive maintenance

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

§ RS
L_f—"" . & T o o et - .
iRt D )] TR ¥ {Z’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: Preventive Maintenance
WAYNE COUNTY BAT MOBILE UNIT 5 950
Serial Number: 008698 Test Record Number: 359
Test Date: 06/26/2009 Test Time: 11:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:13pm
FLO Pass 11:13pm
FC Pass 11:13pm

Temperature Tests

Test Status Time

FC1 Pass 11:13pm
SRC Pass 11:13pm
DET Pass 11:13pm
BAR Pass 11:13pm
BT Pass 11:13pm

Blank Tests
Test Status Time
AIR Pass 11:14pm

Printer Tests

Test Status Time

PRNT Pass 11i:14pm
CRC Tests

Test Status Time

COMP Pass 11:14pm

CAL Pass 11:14pm

Preventive Maintenance
Status: Pass

Stz © 7t

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
WAYNE COUNTY BAT MOBILE UNIT 5 950

. Serial Number: 008698
Test Date: 06/26/2009

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

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

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

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

> Test g/210L Time
DIAG Pass 11:04pm
AIR BLK .00 11:05pm
ACCY CHK .07 11:05pm
AIR BLK .0C 11:06pm
SUB TEST .00 11:07pm
ATR BLK .00 11:07pm
SUB TEST .00 11:09pm
AIR BLK .00 11:10pm

Reported AC: .00 g/210L )
N
Cod. & s>

Signature of Chemical Analyst

Court CVR
‘ — - T :
Analyst
. This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County _ jtrid-eg s & Instrument Location />4 it oS L g Lee FT

. . - g / - PR R S
Instrument Serial No. __ /£ &} &” T & b S b S G NN R

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
-
7L -
1 certify that on the oA day of i ,20 <- G the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P . e
-,,f"h - . s ,.-—-——:,- . \\ ’ ey
,zf;{i,.gﬁ,. £ LR 4 ST ;wf o 5 lif_a
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY BAT MOBILE UNIT 5 950
Serial Number: 008788 Test Record Number: 210
Test Date: 06/26/2009 Test Time: 11:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:40pm
FLO Pass 11:40pm
FC Pass 11:40pm

Temperature Tests

Test Status Time

FC1 Pass 11:41pm
SRC Pass 11:41pm
DET Pags 11:41pm
BAR Pass 11:41pm
BT Pass 11:41pm

Blank Tests
Test Status Time
AIR Pass 1l1:41pm

Printer Tests

Test Status Time

PRNT Pass 11:41pm
CRC Tests

Test Status Time

COMP Pass 11:41pm

CAL Pass 11:41pm

Preventive Maintenance
Status: Pass

v & Tiioe

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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Intox EC/IR-II: Subject Test
WAYNE COUNTY BAT MOBILE UNIT 5 950

. Serial Number: 008788
Tegt Date: 06/26/20089

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

Analygst'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: AG904903
Exp Date: 02/18/2011

' Test g/210L Time
DIAG Pass 11:32pm
ATR BLK .00 11:33pm
ACCY CHK .08 11:34pm
AIR BLK .00 11:34pm
SUB TEST .00 11:35pm
AIR BLK .00 11:36pm
SUB TEST .00 11:38pm
AIR BLK .00 11:39pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

” Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

T s .
i P o . &y, Spy e T s -
County. Ll L A Instrument Location <~%7 /1ol {a bomen o F

o s e e Iy . .9 =
Instrument Serial No. _ /_:{ )J“Ef&: L0 L8 O 5Ses 2.8

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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the Al day of Ao , 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.

/ ,__.“,??‘ DT T e 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 (11107}



Intox BEC/IR-II: Pfeventive Maintenance
WAYNE COUNTY BAT MOBILE UNIT 5 950
Serial Number: 008600 Test Record Number: 502
Test Date: 06/26/2009 Test Time: 11:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 11:11pm

Printer Tests

Test Status Time

PRNT Pass 11:11pm
CRC Tests

Test Status Time

COMP Pass 11:11pm

CAL Pass 11:11pm

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 E

C/IR-II: Subject Test

WAYNE COUNTY BAT MOBILE UNIT 5 950

"’ Ser

Tes

Citati

ial Number: 008600
t Date: 06/26/20089

on Number: MO0OGC0O00CO-0
Subject's Name:

PREVENTIVE, MAINTENANCE

Subject's
Su
Driver
Driver'

Analyst's
Per

Date of Birth: 11/131/1811
bject's Sex: Male

's License State: XX

s License Number: NONE

Name: MORGART, STEPHEN G
mit Number: 09372F
Effective:

12/01/2007-12/01/2009

Office

r's Name: NONE, NONE

Type of Agency: FTA

Test

Lot
Exp

. Test

DIAG
ATR
ACCY
ATR
SUB
ATR
SUB
ATR

Agency: DHHS

Type: Breath Test
Number: AG723401
Date: 08/21/2009
g/210L Time
Pass 11:01pm
BLK .00 11:02pm
CHK .07 11:03pm
BLK .00 11:03pm
TEST .00 11:05pm
BLK .CO 11:06pm
TEST .00 11:08pm
BLK .00 11:08pm

ted AC: .00 g/210L

Signatu

re of Chemical Analyst

Court CVR

s ST

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County [z 2’565 LEL 2[8 URG Instrument Location ﬁﬁ 7#?&:3/44—:’ ONI i 3
Instrument Serial No. (X 2& 70) 7 /'JUU TERSY! LLE/ }-5 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. ‘;/erify instrument accuracy;
6. When "PLEASE BLOW" appecars, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; | |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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’ Z day of JU:’) E , 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.

0«/@\”\ ch g‘:‘-"-—""&r by s,

Signature éf Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox BEC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
. 590
j

Serial Number: 008707

Test Date: 06/27/2009

Citation Number: MOQOC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Numbker: 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: AG9020C01
Exp Date: 01/20/2011

Test g/210L Time

DIAG Pass 4:35pm
ATIR BLX .00 4:36pm
ACCY CHK .08 4:37pm
AIR BLK .00 4:37pm
SUB TEST .00 4:38pm
AIR BLK .00 4:39pm
SUB TEST .00 4:40pm
AIR BLK .00 4:41pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008707 Test Record Number: 339
Test Date: 06/27/2009 Test Time: 4:42pm EDT
System Check: Passed
Bageline Tests
Test Status Time
IR Pass 4:42pm
FLO Pass 4:42pm
FC Pass 4 :42pm
Temperature Tests
Test Status Time
FC1 Pass 4:42pm
SRC Pass 4:42pm
DET Pass 4:42pm
BAR Pass 4:42pm
BT Pass 4:42pm
Blank Tests
Test Status Time
AIR Pass 4:43pm
Printer Tests
Test Status Time
PRNT Pass 4:43pm
CRC Tests
Test Status Time
COMP Pass 4:43pm
CAL Pass 4:43pm
Preventive Maintenance
Status: Pass
Analys(t

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



DEPARTMENT OF lIEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County ME CKEANDORG Instrument Location A}? 7 22981 & 0/'-9/}' ‘_?

Instrument Serial No. 008(0 L/? HU)?)"'E}ZJ v LLE/ ,(_) 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 accura'cy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanoi gas canister is being changed before 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 ; )L) ne , 200 i the forgoing preventive maintenance

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

Ob_ W& 7. G 42,

Signature ofCertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008647
Test Date: (06/27/2009

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

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

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

Test g/210L Time
DIAG Pass 4:14pm
ATR BLK .00 4:15pm
ACCY CHK .07 4:15pm
AIR BLK .00 4:16pm
SUB TEST .00 4:17pm
ATR BLK .0Q 4:1%7pm
SUB TEST .00 4:15pm
AIR BLK .00 4:20pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

)
Cizlﬁzkfg_ﬂbj\\¢7 ﬂt:Z;‘k’“—::§>

Analysf

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



intox EC/IR-II: Preventive Maintenanée:ﬂ K
MECKLENBURG COUNTY BAT MOBILE UNIT 3 5390
Serial Number: 008647 Test Record Number: 528
Test Date: 06/27/2009 Test Time: 4:21pm EDT
System Check: Passed
Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time
FC1 Pass 4:22pm
SRC Pass 4:22pm
DET Pass 4:22pm
BAR Pass 4:22pm
BT Pass 4:22pm

BElank Tests
Test Status Time
AIR Pass 4:22Z2pm

Printer Tests

Test Status Time
PRNT Pass 4:22pm
CRC Tests

Test Status Time
COMP Pass 4:23pm
CAL Pass 4:23pm

Preventive Maintenance
Status: Pass

0 N2 P

Anal)‘f*s/t C

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 MECK LEAJd URG Instrument Location @/4 7/774/3/&.6— U/!J/ 7 \?
Instrurnent Serial No. w&b/ f'Q /_AJI? TERS l// LLE/ /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,;
s. \)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

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

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record 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: 008616
Test Date: 06/27/2009

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
12/01/2007-12/01/20089

Qfficer'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 4:07pm
ATR BLK .00 4:08pm
ACCY CHK .07 4:09pm
ATR BLK .00 4:10pm
SUB TEST .00 4:10pm
ATR BLK .00 4:11pm
SUB TEST .00 4:12pm
AIR BLK .00 4:13pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(D

AnAlyst — -

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




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 2 590
Serial Number: 008616 Test Record Number: 531
Test Date: 06/27/2009 Test Time: 4:14pm EDT
System Check: Pasged

Baseline Tests

Test Status Time

IR Passg 4:14pm
FLO Pass 4:14pm
EC Pass 4:14pm

Temperature Testsg

Test Status Time

FC1 Pass 4:15pm
SRC Pass 4:15pm
DET Pass 4 :15pm
BAR Pass 4:15pm
BT Pass 4:15pm

Blank Tests
Test Status Time
ATR Pass 4:15pm

Printer Tests

Test Status Time
PRNT Pass 4:15pm
CRC Tests

Test Status Time
COMP Pass 4:15pm
CAL Pass 4:15pm

Preventive Maintenance
Status: Pass

-
(U N s G

Aﬁlyst e —

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




L]

DEI;ARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

." N t
A e s Al i e . I A S
County /i . &~ Ll Sif £ /:’j Instrument Location o/ /£ 57 Ay Tind
) 7
-7 ~

A B i , N
N v I ; R I Y P
Instrument Serial No, 3 Lo ,/ M S N 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 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.

7 LT o - e .
I certify that on the __ =~ dayof . .. »i/f= ,20 ¢/ 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

h :
z J
i '

. rd
i ; | S

: oo e B [ B Y for AL S
L ASTINCAT AT T L A 7 =
e \{-’g, Wb i / ’/ l\__ ;A l/',"f “"*—.--‘ 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
NEW HANQOVER COUNTY WILMINGTON PD 640

Serial Number: 008628
Test Date: 06/25/2009

Citation Number: MCOC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGS01S801
Exp Date: 01/19/2011

Test g/210L Time
DIAG Pass 5:46pm
AIR BLK .00 5:47pm
ACCY CHK .08 5:48pm
AIR BLX .00 5:49pm
SUB TEST .00 5:49pm
AIR BLK .00 5:50pm
SUB TEST .00 5:52pm
AIR BLK .00 5:53pm
Reported AC: .00 g/210L

Qorshpay foaseio

Signature of Chemical Analyst

Court CVR

Ana&st

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY WILMINGTON PD 640
Serial Number: 008628 Test Record Number: 825
Test Date: 06/25/2009 Test Time: 5:55pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 5:55pm
FLO Pass 5:55pm
FC Pass 5:55pm

Temperature Tests

Test Status Time

FC1 Pass 5:55pm
SRC Pass 5:55pm
DET Pass 5:55pm
BAR Pass 5:55pm
BT Pass 5:55pm

Blank Tests
Test Status Time
ATR Pass 5:56pm

Printer Tests

Test Status Time
PRENT Pass 5:56pm
CRC Tests

Test Status Time
COMP Pass 5:56pm
CAL Pass 5:56pm

Preventive Maintenance
Status: Pass

Lol P

Anal{rst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 _
County /\,,.\fc’«i ,f«} A.f/\./ Instrument Location {/-"L,/(;( /(7 NPTy
//’} ™.
I 7 rd . .
7/ N, L gl
Instrument Serial No. \ } s 7 Yz / ey YD v aay

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;
o 6. When "PLEASE BLOW" appears, collect breath samptle;

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

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

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

7
-/ Ny
1 certify that on the S  dayof MLl ANV ,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.

R

R

/f.f "‘; . 4 f’fl
,”/ :j /ﬂ—} I 'f.‘

s i Yy
SN — - -
\3,&"{2 »4 L//: : CLZ‘(:} A ,/f / / //',r‘c/ ____ :,1—'—) {

- Signature of Certlfymg /Off c1él Cemﬁcate’Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DUPLIN COUNTY WARSAW PD 300

Serial Number: 008874
Test Date: 06/04/2009

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

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259E
Effective:
12/01/2007-12/01/20089

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

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

Test g/210L Time

DIAG Pass 5:37pm
ATR BLX .QO0 5:38pm
ACCY CHK .07 5:38pm
AIR BLK .00 5:39pm
SUB TEST .00 5:40pm
AIR BLK .00 5:41pm
SUB TEST .00 5:42pm
AIR BLK .00 5:43pm

Reported AC: .00 g/210L
_dm(l—/w)u/ —

Signature of Ché&mical Analyst

Dl s

Analyst d

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY WARSAW PD 300
Serial Number: 008874 Test Record Number: 115
Test Date: 06/04/2009 Test Time: 5:4%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:50pm
FLO Pass 5:50pm
FC Pass 5:50pm

Temperature Tests

Test Status Time

FC1 Pass 5:50pm
SRC Pass 5:50pm
DET Pass 5:50pm
BAR Pass 5:50pm
BT Pass 5:50pm

Blank Tests
Test Status Time
ATR Pass 5:51pm

Printer Tests

Test Status Time
PRNT Pass 5:51pm
CRC Tests

Test Status Time
COMP Pass 5:51pm
CAL Pass 5:51pm

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. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ) . I 2~ Instrument Location ’g W M O g// -~ 4/}7 ’ } /
Instrument Serial No. 00(9 g 95/ M /ﬁ/ /f /4

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.

e
I certify that on the ; 2 day of / HnE , 20 09 the forgoing preventive maintenance

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

’ lS‘]gnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
PENDER COUNTY BAT MOBILE UNIT 6 700
Serial Number: 008898 Test Record Number: 216
Test Date: 06/27/2009 Test Time: 3:47pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:47pm
FLO Pass 3:47pm
FC Pass 3:47pm

Temperature Tests

Test Status Time

FC1 Pass 3:47pm
SRC Pass 3:47pm
DET Pass 3:47pm
BAR Pass 3:47pm
BT Pass 3:47pm

Blank Tests
Test Status Time
ATIR Pass 3:48pm
Printer Tests

Test Status Time

PRNT Pass 3:48pm
CRC Tests

Test Status Time

COMP Pass 3:48pm

CAL Pass 3:48pm

Preventive Maintenance
Status: Pass

e

Afalyst

This form is 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: Q08898
Test Date: 06/27/2009

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: 5329F
Effective: )
02/01/2008-02/01/2010

OCfficer'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 3:35pm
ATR BLK .00 3:36pm
ACCY CHK .07 3:36pm
AIR BLK .00 3:37pm
SUB TEST .00 3:38pm
ATR BLK .00 3:39pm
SUB TEST .00 3:40pm
ATR BLK .00 3:41pm

Reported AC: .00 210L

L. C- e

Signagliré of CHemical Analyst

Court CVR

e

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

Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALLCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
TOXIMETERS, MODEL INTOX EC/IR 11

County 5 il s 7£ Instrument Location g/% 7 Mdé /('3 é{ £ 74 é
Instrument Serial No. 9 O@g ?Y

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

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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 / ; day of / (nl 20@ the forgoing preventive maintenance

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

A~ C Mo A

$ignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
BEAUFORT COQUNTY BAT MOBILE UNIT 6 060
Serial Number: 008898 Test Record Number: 194
Test Date: 06/12/2009 Test Time: 4:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:40pm
FLO Pass 4:40pm
FC Pass 4:40pm

Temperature Tests

Test Status Time

FC1 Pass 4:40pm
SRC Pass 4:40pm
DET Pass 4:40pm
BAR Pass 4 :40pm
BT Pass 4:40pm

Blank Tests
Test Status Time
AIR Pass 4:41pm

Printer Tests

Test Status Time
PRNT Pass 4:41pm
CRC Tests

Test Status Time
COMP Pass 4.41pm
CAL Pass 4:41pm

Preventive Maintenance
Status: Pass

A ,%v/

4 s Analyst

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



L]

Intox EC/IR-II: Subject Test
BEAUFORT COUNTY BAT MOBILE UNIT 6 060

Serial Number: 008898
Test Date: 06/12/2009

Citation Number: MO0O00000-0
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: 5329F
Effective:
02/01/2008-02/01/2010

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

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

Test g/210L Time
DIAG Pass 4:31pm
AIR BLK .00 4:32pm
ACCY CHK .07 4:32pm
ATR BLK .00 4:33pm
SUB TEST .00 4:35pm
AIR BLK .00 4:36pm
SUB TEST .00 4:37pm
AIR BLK .00 4:38pm
Reported AC: g/210L

A,

Sighature 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

Coun Y 10@ éf/g/ ¥ Instrument Location ]Z/%f ,/%é'/ e Q g /! )Lé
Instrument Serial No, &C?g g) é’?

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

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

AS o T
[ certify that on the day of -J G ,20499 the forgoing preventive maintenance

procedures were performed on the 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 ﬂ%&/\ oy

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 ﬁaintenance
BEAUFORT COUNTY BAT MOBILE UNIT 6 060
Serial Number: 008869 Test Record Number: 159
Test Date: 06/13/2009 Test Time: 9:53pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 9:54pm
FLO Pass 9:54pm
FC Pass 9:54pm

Temperature Tests

Test Status Time

FC1 Pass 9:54pm
SRC Pass 9:54pm
DET Pass 9:54pm
BAR Pass 9:54pm
BT Pass 9:54pm

Blank Tests
Test Status Time
ATR Pass 9:54pm

Printer Tests

Test Status Time
PRNT Pass 9:54pm
CRC Tests

Test Status Time
COMP Pass 9:55pm
CAL Pass S:55pm

Preventive Maintenance
Status: Pass

ey A

Analyst

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



Intox EC/IR-II: Subject Test
BEAUFORT COUNTY BAT MOBILE UNIT 6 060

Serial Number: (0088639
Teat Date: 06/13/2009

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: 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 Tert

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

Tast g/210L Time

DIAG Pass 9
AIR BLK .00 9
ACCY CHK .07 9
ATR BLK .0QC 9:49pm
SUB TEST .00 9
9

AIR BLK .00 50pm
SUB TEST .00 9:52pm
AIR BLK .00 9:52pm

Court CVR

e 2 A

Analyst -

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
; INTOXIMETERS, MODEL INTOX EC/IR I}; ;o jf

g AT e e e e L
P e L e VSV E A
County ;7/’/ o 2L I Instrument Location: il ,/ ,%/? ./ b7 e Lo s T
== L
)y 2 7 72 : s
_ AT Y L o~ _ i
Instrument Serial No. {20072 (257 yivS // if_,’(;,;._.‘» S, f.{g 15 E rw}\

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.

Py /"f,
. /s i—/'?' J e Pl gl ; i
I certify thaton the _/__~/ day of s Ealt , 200~ %7 the forgoing preventive maintenance

procedures were pel?arn‘led on the 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"/ oy /7’ .a‘/ -
s ; P o d <
A A Car Cor
o - e - /f/ f’i {"(}(;‘
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 6 660

Serial Number: (08869
Test Date: 06/19/2009

Test Record Number: 161
Test Time: 11:23pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:23pm
:23pm
:23pm

Time

11

11:
11:
11:
11:

:23pm
23pm
23pm
23pm
23pm

Time

11:24pm

Time

11:24pm

Time

11:24pm
11:24pm

Preventive Maintenance

Status:

Pass

S C e

Analyst

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

Rev. 12/2007



-

Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 6 660

Serial Number: 008869
Test Date: 06/19/2009

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

Analyst's Name: RHODES, KENNETH &
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: AGS814002
Exp Date: 05/19/2010

Test g/210L Time
DIAG Pass 11:15pm
AIR BLK .00 11:16pm
ACCY CHK .07 11:17pm
AIR BLK .00 11:18pm
SUB TEST .00 11:18pm
AIR BLK .00 11:19pm
SUB TEST .00 11:21pm
AIR BLK .00 11:22pm
Reported AC: . /210L

A C 7,

SigAiature of fLhemical Analyst

Court CVR

Ao fle—

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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
County & ~? f / 7 C\_/ Instrument Location A= 7/

- . ,
Instrument Serial No. ¢§( ?ﬁéﬁ E i /M /C/)/K.Cr / &5} 64_

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 / q day of _chf ~C 20@"7 the forgoing preventive maintenance

procedures were perfofmefl on the 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 Goy,

Sigfature of Certifying Official Certificate Number

A signed 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 Date: 06/19/2008

Test Record Number: 200
Test Time: 11:44pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

17 :
11:
11:

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
Passg

44pm
44pm
45pm

Time

11:

11
11

45pm

:45pm
:45pm
11:
11:

45pm
45pm

Time

11:

45pm

Time

11:

45pm

Time

11:
11:

45pm
45pm

Preventive Maintenance

Status: Pass

A C Y gt

’f&nalyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12,2007



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 6 660

Serial Number: 008898
Test Date: 06/18/2008

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: 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 11:35pm
ATR BLK .00 11:36pm
ACCY CHK .07 11:36pm
AIR BLK .00 11:37pm
SUB TEST .00 11:38pm
AIR BLK .00 11:39pm
SUB TEST .00 11:40pm
ATR BLK .00 11:41pm

Reported A /422£2¢g/210L

Signature of/CH’mlcal Analyst

Court CVR

= - gl

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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

) 7 /’ p . ~ ' ”~
County / Tp""}g’&( o Instrument Location 7,_/;,/%2 / /Zz;é'; r//‘f ‘-{/f//‘? yd 7‘ é

7

VL S S
Instrument Serial No, f (9(‘ gl / j ('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.

a7 ~1 T
I certify that on the o’ day of ,.J C7 oo ,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.

Ve -~

{ N (oo s
s - o Z:%?f/ ;/ : L(""L - -7
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-

IT: Preventive Maintenance

PENDER CQUNTY BAT MCOBILE UNIT & 700

Serial Number: 008932
Test Date: 06/27/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:56pm
3:56pm
3:56pm

Temperature Tests

Tegt
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

:56pm
:56pm
:56pm
:56pm
:56pm

WL W ww

Time

3:57pm

Time

3:57pm

Time

3:57pm
3:57pm

Preventive Maintenance

Status: Pass

Test Record Number: 205
Test Time:

3:56pm EDT

C Mo e

. .

A/nalyst

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

Rev. 1272007



L

-

Intox EC/IR-II: Subject Test
PENDER COUNTY BAT MOBILE UNIT 6 700

Serial Number: 008939
Test Date: 06/27/2009

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: 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 3:45pm
AIR BLK .00 3:47pm
ACCY CHK .07 3:47pm
AIR BLK .00 3:48pm
SUB TEST .00 3:48pm
AIR BLK .00 3:49pm
SUB TEST .00 3:51pm
AIR BLK .00 3:5Z2pm
Reported AC: g/210L
. Aéaiyzf:°~—*"’/
S¥gnature hemical Analyst
Court CVR
atay) S
’VAknalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR HI

/., BooxETe oxECRN
County /‘/u’f Ty‘"”/ / Erprd ¥ €7 Instrument Location/” {/f // %’ b /€ ('f Fie 7
/ i -,
Instrument Serial No. 60 & 59, _,}—/ ;/,qf/ r s ! je

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

:";‘/’ e
1 certify that on the ~ 3 day of \J{’L«"' / Q . 20(? C?’ the forgoing preventive maintenance

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

J’/, ) lﬁ.;.‘a’:}_’ﬂ ’j'_,- P/A |
f‘% e /i | (72,

/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
NEW HANOVER COUNTY BAT MOBILE UNIT 6 640
Serial Number: 008898 Test Record Number: 221
Test Date: 06/28/2009 Test Time: 3:04pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:04pm
FLO Pass 3:04pm
¥C Pass 3:04pm

Temperature Tests

Test Status Time

FC1l Pass 3:04pm
SRC Pass 3:04pm
DET Pass 3:04pm
BAR Pass 3:04pm
BT Pass 3:04pm

Blank Tests
Test Status Time
ATR Pass 3:05pm

Printer Tests

Test Status Time
PRNT Pass 3:05pm
CRC Tests

Test Status Time
COMPE Pass 3:05pm
CAL Pass 3:05pm

Preventive Maintenance
Statug: Pass

yaw

'Analyst -

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



- 4 e »

Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 6
640

Serial Number: 008898
Test Date: 06/28/2009

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5323F
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 2:53pm
AIR BLK .00 2:54pm
ACCY CHK .07 2:55pm
ATR BLK .00 2:55pm
SUB TEST .00 2:56pm
AIR BLK .00 2:57pm
S8UB TEST .00 2:58pm
AIR BLK .00 2:5%pm

Reported AC: .007g/210L

77/— (. L

Sidnature of” Chemical Analyst

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

; ‘‘‘‘‘ INTOXIMETERS, MODEL INTOX EC/IR 11
- /o L 2 S
County 7/ st rhkid Instrument Location F/‘_{j??gtf ,&Z 7/{: & v /1"’ "{“/ A7 /Lﬁ_{;’

O Byl S ST
Instrument Serial No. 0{5) :})5 ?f (5’{"/ //,/_'/ //r’/’("f,

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

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

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

I -
1 certify thatonthe " ~ dayof [ i3 £ ,20 0‘7 the forgoing preventive maintenance
X . . . . . F .
procedures were performed on the 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; I’ .
S S PR
f{ { /’"/z’;éfﬁ%_/ . Szl

4 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
PENDER COUNTY BAT MOBILE UNIT 6 700
Serial Number: 008898 Test Record Number: 216
Test Date: 06/27/2009 Test Time: 3:47pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 3:47pm
FLO Pass 3:47pm
FC Pass 3:47pm

Temperature Tests

Test Status Time

FC1 Pass 3:47pm
SRC Pass 3:47pm
DET Pass 3:47pm
BAR Pass 3:47pm
BT Pass 3:47pm

Blank Tests
Test Status Time
ATR Pass 3:48pm

Printer Tests

Test Status T.me
PRNT Pass 3:48pm
CRC Tests

Test Status Time
COMP Pass 3:48pm
CAL Pass 3:48pm

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



PR
-

Intox EC/IR-II: Subject Test
PENDER COUNTY BAT MOBILE UNIT 6 700

Serial Number: 008898
Test Date: 06/27/2009

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: 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 3:35pm
ATR BLK .00 3:36pm
ACCY CHK .07 3:36pm
AIR BLK .00 3:37pm
SUB TEST .00 3:38pm
AIR BLK .00 3:39pm
SUB TEST .00 3:40pm
ATR BLK .00 3:41pm

Reported AC: /%2255/210L

Signéture of CHémlcal Znalyst

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 1

County /p /L }A' | Instrument Location ;? % ”/dérA’ A, \f_é
Instrument Serial No. & aﬁ g ? )/ ﬁ- 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.

I certify that on the 2 g day of ’T—Zq A€ , 20 CQ Cf the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

KC%L_ Go/

SigdariTre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY BAT MOBILE UNIT & 730
Serial Number: 008898 Test Record Number: 207
Test Date: 06/26/2009 Test Time: 10:16pm EDT
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 10:16pm
FLO Pass 10:15pm
FC Pass 10:16pm

Temperature Tests

Test Status Time

FC1 Pass 10:16pm
SRC Pass 10:16pm
DET Pass 10:16pm
BAR Pass 10:16pm
BT Pass 10:16pm

Blank Tests
Test Status Time
ATR Pass 10:17pm

Printer Tests

Test Status Time

PRNT Pass 10:17pm
CRC Tests

Test Status Time

COMP Pass 10:17pm

CAL Pass 10:17pm

Preventive Maintenance
Status: Pass

Yy

Analyst

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



ra.‘.
Intox EC/IR-II: Subject Test

PITT COUNTY BAT MOBILE UNIT 6 730

Serial Number: 008898
Test Date: 06/26/2009

Citation Number: M0000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licensge 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: 05/1%9/2010

Test g/210L Time

DIAG Pass 10:07pm
ATR BLK .00 10:08pm
ACCY CHK .07 10:09pm
AIR BLK .00 10:10pm
SUB TEST .00 10:10pm
AIR BLK .00 10:11pm
8uUB TEST .00 10:13pm
AIR BLK .00 10:14pm

Reported AC: 0 g/210L

Signature of Chemical Analyst

Court CVR

/(%(/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 11

County /2 7L+ Instrument Location g/¢ 7—’ M & -{ ’ ‘/ﬁ [//A / ‘7&( -
Instrument Serial No. (0 d g 9 3 q E_C‘-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,

ey
I certify that on the ,2 6 day of N S &[ ~O , 20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

/(' Co ol o/

Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY BAT MOBILE UNIT 6 730
Serial Number: (008939 Test Record Number: 201
Test Date: 06/26/2009 Test Time: 10:28pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 10:28pm
FLC Pass 10:28pm
FC Pass 10:28pm

Temperature Tests

Test Status Time

FC1 Pass 10:28pm
SRC Pass 10:28pm
DET Pass 10:28pm
BAR Pass 10:28pm
BT Pass 10:28pm

Blank Tests
Test Status Time
AIR Pass 10:29pm

Printer Tests

Test Status Time

PRNT Pass 10:29pm
CRC Tests

Test Status Time

COMP Pass 10:29pm

CAL Pass 10:29pm

Preventive Maintenance
Status: Pass

//.'Cr ///éﬁf/\—/

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
PITT COUNTY BAT MOBILE UNIT 6 730

Serial Number: 0089539
Test Date: 06/26/2009

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

Analyst's Name: 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 10:18pm
AIR BLK .00 10:19pm
ACCY CHK .07 10:19pm
AIR BLK .00 10:20pm
SUB TEST .00 10:23pm
AIR BLK .00 10:24pm
SUB TEST .00 10:25pm
ATR BLK .00 10:26pm

Reported AC: zééz/g/210L

Signature of Chemlcal Analyst

Court CVR

- f//a//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/ARII

County ﬁzfq’b/é:;\/ Instrument Location ’/}ﬁ PM 4 g / / = é/ 7 7—6
Instrument Serial No. @ 05 ?3 /C} 5 f}f

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
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 & C) day of th h ’C’_ , 20 §7the forgoing preventive maintenance

procedures were performed on the 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 Gl Lo/

Sigdature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
CRAVEN CQOUNTY BAT MOBILE UNIT 6 240
Serial Number: 008939 Test Record Number: 198
Test Date: 06/20/2009 Test Time: 11:06pm EDT
System Check: Passed

BRaseline Tests

Test Status Time

IR Pass 11:06pm
FLO Pass 11:06pm
FC Pass 11:06pm

Temperature Tests

Test Status Time

FC1 Pass 11:C06pm
SRC Pass 11:06pm
DET Pass 11:06pm
BAR Pass 11:06pm
BT Pass 11:06pm

Blank Tests
Test Status Time
ATR Pass 11:07pm

Printer Tests

Test Status Time

PRNT Pass 11:07pm
CRC Tests

Test Status Time

COMP Pass 11:07pm

CAL Pass 11:07pm

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



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

Serial Number: 008839
Test Date: 06/20/20089

Citation Number: MQOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Name: NONE, NONE
Tyvpe of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 10:56pm
ATR BLK .00C 1G:57pm
ACCY CHK .07 10:58pm
ATR BLK .00 10:58pm
SUB TEST .00 11:00pm
AIR BLK .00 11:01pm
SUB TEST .00 11:02pm
ATIR BLK .00 11:03pm

Reported AC: .00 210L
- C. /L/
Signfture 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
CJ INTOXIMETERS, MODEL INTOX EC/IR 11
County E’/%/

7 Instrument Location g ff 7/ M 0'4 /'/ € C/ﬂ d fé
Instrument Serial No. @égg C) « S /L/_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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

/ Teq

1 certify that on the /7 day of L)(/l € , 20 07 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ZSignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
CRAVEN CQUNTY BAT MOBILE UNIT 6 240
Serial Number: 008898 Test Record Number: 202
Test Date: 06/20/2009 Test Time: 10:54pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:55pm
FLO Pass 10:55pm
FC Pass 10:55pm

Temperature Tests

Test Status Time

FC1 Pass 10:55pm
SRC Pass 10:55pm
DET Pass 1C:55pm
BAR - Pass 10:55pm
BT Pass 10:55pm

Blank Tests
Test Status Time
AIR Pass 10:56pm
Printer Tests

Test Status Time

PRNT Pass 10:56pm
CRC Tests

Test Status Time

COMP Pass 10:56pm

CAL Pass 10:56pm

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



F . .=

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

Serial Number: 008898
Teast Date: 06/20/2009

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 Licensgse Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5325F
Effective:
02/01/2008-02/01/2010

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

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

Test g/210L Time

DIAG Pass 10:40pm
AIR BLK .00 1G:41pm
ACCY CHK .07 10:42pm
AIR BLK .00 10:43pm
SUB TEST .00 10:44pm
AIR BLK .00 10:45pm
SUB TEST .00 10:46pm
AIR BLK .00 10:47pm

Reported Ac/éggggfa/zloL
Jé?

Sigﬁature offChémical 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 4

o : "
s'";:" . e 4 .r"/ PR ,.r‘l j a"’é'/ - .{f 4o S
County ‘oo 7 o /7 2 &0 Instrument Location ,f ) /7 / £ / habse f L Lol v
w
N~ K G f/‘; ?,— - /7 /
Instrument Serial No ol iy AL S5y, L p L

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

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

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

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

'.uﬂ"' N
T -

1 certify that on the f ” day of gr G 4~ D 20¢A < the forgoing preventive maintenance
procedures were performed on the instrument md:cated ‘above, in accordance wnth current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e ol
T ya e 7
s v r"" < {' ) o // I S
A~ 5/ - ‘f‘ﬂ_,.v"‘“u’—-““*”“’"”""’ { A
L~ - N / f,/ i e Ls
) Slgna,ujre of Certifying Official Certificate Number

A signed 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 MOBILFE UNIT 6 660
Serial Number: 008939 Test Record Number: 194
Test Date: 06/19/2009 Test Time: 11:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:33pm
FLO Pass 11:33pm
FC Pass 11:33pm

Temperature Tests

Test Status Time

FC1l Pass 11:33pm
SRC Pass 11:33pm
DET Pass 11:33pm
BAR Pass 11:33pm
BT Pass 11:33pm

Blank Tests
Test Status Time
AIR Pass 11:34pm

Printer Tests

Test Status Time

PRNT Pass 11:34pm
CRC Tests

Test Status Time

COMP Pass 11:34pm

CAL Pass 11:34pm

Preventive Maintenance
Status: Pass

Analyst

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



1S

Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT & 660

Serial Number: 008939
Test Date: 06/19/2009

Citation Number: MO00OC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Tegt Type: Breath Test

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

Test g/210L Time

DIAG Pass 11:25pm
ATIR BLK .00 11:26pm
ACCY CHK .07 11:27pm
ATR BLK .00 11:28pm
SUB TEST .00 11:28pm
AIR BLK .00 11:29%pm
SUB TEST .00 11:30pm
AIR BLK .00 11:31pm

Reported AC% 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

P /,. -~ N ;_/:’ f'Ai
County  (AH Jeat Instrument Location New segu 7O

. ) A T
Instrument Serial No. O 2? 2‘ 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.

£

procedures were performed on the 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 certify that on the g day of ‘J‘ UNE ,20 9 the forgoing preventive maintenance

Y
s e = ) e
L e Ay A 5y
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
CRAVEN COUNTY NEW BERN PD 240

. Serial Number: 008817 -
Test Date: 06/09/2009

Citation Number: M00Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L  Time
DIAG Pass 1l:45am
ATIR BLK .00 1l1l:46am
ACCY CHK .07 11:47am
ATIR BLK .00 11:48am
SUB TEST .00 ll:48am
ATR BLK .00 11:49am
SUB TEST .00 11:51am
ATR BLK .00 1l:52am

Repor;;?;AC;%“£1%2%{2loL

Signature of Chemical Analyst

Court CVR

/Mf’%ﬂ

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
CRAVEN COUNTY NEW BERN PD 240
Serial Number: 008817 Test Record Number: 166
Test Date: 06/098/2009 Test Time: 11:52am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass ll1:52am
FLO Pass 1l1l:52am
FC Pass 11:53am

Temperature Tests

Test Status Time

FC1 Pass 11:53am
SRC Pass 11:53am
DET Pass 11l:53am
BAR Pass 11:53am
BT Pass 11:53am

Blank Tests
Test Status Time
ATIR Pass 11:53am
Printer Tests

Test Status Time

PRNT Pass 11l:53am
CRC Tests

Test Status Time

COMP Pass 11:54am

CAL Pass 1l:54am

Preventive Maintenance
Status: Pass

f Do Al

fﬁnalyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

A ) AT L]
County L A4 = 71 Instrument Location /4 74:,’/( e Sy g
f’

ey C"“/ s :‘" Weaetnll =
Instrument Serial No. ol é? [p O.f; i__///é'-{/// Y G'/‘?":' [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.

I certify that on the ‘3/ dayof - T ,20 © (77 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7
// —a e -
/f"\/ﬁ/z_.-éj A F5Y
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
CARTERET COUNTY CARTERET CQOUNTY SD 150

. Serial Number: 008605
Test Date: 06/04/2009

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: 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: AG902501
Exp Date: 01/29/2011

. Test g/210L  Time
DIAG Pass 9:46am
AIR BLK .00 9:46am
ACCY CHK .08 9:47am
ATR BLK .00 9:48am
SUB TEST .00 9:48am
ATR BLK .00 9:49am
SUB TEST .00 9:51lam
ATR BLK .00 9:52am

RePOZZ?%E%i24;;%£§?/21OL

Signature of Chemical Analyst

Court CVR

Gty U

/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY CARTERET COUNTY SD 150
Serial Number: 008605 Test Record Number: 1080
Test Date: 06/04/2009 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

FCl Pass 9:54am
SRC Pass 9:54am
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
COoMP Pass 9:55am
CAL Pass 9:55am

Preventive Maintenance
Status: Pass

Loty A0

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

. N,

7. . ] A }

County !’ﬁqd + Sl Instrument Location /Z/c’ s /";/ g’ / g"‘ i)
P e - ] v s -
Instrument Serial No. f)('_x’ %(g 2— / 77&4& /‘7": / { AT

The preventive maintenance procedures for the [ntoximeters, Model Intox EC/IR 11 to be foilowed 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 infermation as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

[ certify that on the / /. _dayof }r:‘:/' £ ,20 O the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance‘rwnh current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N N ] - T
P i, N, e DS £Lq
-~ 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
MADISON COUNTY MARS HILL PD 560

Serial Number: 008582
Test Date: 06/17/2009

Citation Number: MOQOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Test g/210L Time
DIAG Pass 3:42pm
ATIR BLK .00 3:43pm
ACCY CHK .07 3:43pm
ATR BLK .00 3:44pm
SUB TEST .00 3:45pm
AIR BLK .00 3:46pm
SUB TEST .00 3:48pm
AIR BLK .00 3:48pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

///ﬁfEE;:;&ﬂ

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



Intox EC/IR-II: Preventive Maintenance
MADISON COUNTY MARS HILL PD 560
Serial Number: 008582 Test Record Number: 551
Test Date: 06/17/2009 Test Time: 3:50pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:50pm
FLO Pass 3:50pm
FC Pass 3:51pm

Temperature Tests

Test Status Time

FC1 Pass 3:51pm
SRC Pass 3:51pm
DET Pass 3:51pm
BAR Pass 3:51pm
BT Pass 3:51pm

Blank Tests
Test Status Time
ATR Pass 3:51pm

Printer Tests

Test Status Time
PRNT Pass 3:51pm
CRC Tests

Test Status Time
COMP Pass 3:51pm
CAL Pass 3:51pm

Preventive Maintenance
Status: Pass

o v AP .
" Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Y N
County /ﬁffq(/ (5o Instrument Location_ /2Zars /4 /) //
Instrument Serial No. /) £5 79 Anrs Jif/r/ I dd

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 /7 dayof a2 ,20 & the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

"'J_ ..—-u—--"'“"ﬂ L
/ 4,. ( — — & 7//-5/

e S:gnamr’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
MADISON COUNTY MARS HILL PD 560

Serial Number: 008598
Test Date: 06/17/200%

Citation Number: M0OJ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 3
AIR BLXK .(CO 3
ACCY CHK .07 3
ATR BLK .00 3:45pm
SUB TEST .00 3
3

AIR BLK .00 :46pm
SUB TEST .00 3:48pm
ATR BLK .00 3:49pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

c

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MADISON COQUNTY MARS HILL PD 560
Serial Number: 008599 Test Record Number: 304
Test Date: 06/17/2009 Test Time: 3:50pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:51pm
FLO Pass 3:51pm
FC Pass 3:51pm

Temperature Tests

Test Status Time

FCl Pass 3:51pm
SRC Pass 3:51pm
DET Pass 3:51pm
BAR Pass 3:51pm
BT Pass 3:51pm

Blank Tests
Test Status Time
ATR Pass 3:51pm

Printer Tests

Test Status Time
PRNT Pass 3:51pm
CRC Tests

Test Status Time
COMP Pass 3:52pm
CAL Pass 3:52pm

Preventive Maintenance
tatus: Pass

Alﬂlyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 /},76'1 € 03 Instrument Location Ficeo i~ - o/ 7 7“5‘ 5

LA

Sl

T

—_ / - A . ,
Instrument Serial No. /=" & 5,/,/ (f’ 2 ? I/ Fe¥l "’;!.J."ff 5 —/ // 24 ;f; fan ('fi L AL
7 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.

I certify thatonthe __ / 2 day of J (AITE ,20 2 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.

ey A
O A A3

Slgnature of Cemfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IT: Subject Test
MACON COUNTY MACON (OO MAGISTRATE 550

Serial Number: 008755
Test Date: 06/12/2009

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: CUTLER, DANIEL R
Permit Number: 08457EFE
Effective:
12/01/2007-12/01/2005

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

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

Test g/210L Time

DIAG Dass 12:37pm
AIR BLK .00 12:38pm
ACCY CHK .07 12:38pm
AIR BLK .0C 12:39pm
SUZ TEST .00 12:40pm
ATR BLK .CC 12:41pm
S8UEB TEST .00 12:42pm
ATR BLK .00 12:430m

Reported AC: .00 g/210L

Signature of Chemical Analyst

Cocurt CVR

KDWY

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MACON COUNTY MACON CO MAGISTRATE 550
Serial Number: 008795 Test Record Number: 102
Test Date: 06/12/2008 Test Time: 12:44pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass l12:44pm
FLO Pass 12:44pm
FC Pass 12:44pm

Temperature Tests

Test Status Time

FC1 Pass 12:44pm
SRC Pass 12:44pm
DET Pass 12:44pm
BAR Pass 12:44pm
BT Pass 12:44pm

Blank Tests
Test Status Time
ATR Pass 12:45om

Printer Tests

Test - Status Time

PRNT Pass 12:45pm
CRC Tests

Test Status Time

COMP Pass 12:45pm

CAL Pass 12:45pm

Preventive Maintenance
Status: Pass

Eif £ Lthe

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 1

£ . - «""‘i‘.—’“‘ '/
County /"~ Z <2l Instrument Location 7. e C A Lo Zing
R T Ve W / . ’
Instrument Serial No. /27 v 7 /4 IS I/? o, L

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

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

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

/ T = . ,
1 certify that on the _,/ / day of N ,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.

T Vs

IR gy e P

R s R A A
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008789
Test Date: 06/11/2008

Citation Number: MJ000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: (8457E
Effective:
12/01/2007-12/01/2009

Officert'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 10:34am
ATR BLK .00 10:34am
ACCY CHK .07 10:35am
ATR BLK .0C 10:36am
SUB TEST .00 10:36am
ATIR BLK .00 i0:37am
SUB TEST .00 10:38am
ATIR BLK .00 10:35%am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LR Lt

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008789
Test Date: 06/11/2009

Test Record Number: 101
Test Time: 10:40am EDT

System Check: Passed

Test

IR
FLO
7C

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Bageline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

10:40am
10:40am
10:40am

Time

10
10
10
10
10

:4lam
:4lam
4lam
:41am
14lam

Time

10:

4lam

Time

10:

471 am

Time

10:41lam
10:41am

Preventive Maintenance

Status: Pass

L7 & LA~

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 . Ao - Ry

County 4"’ 7 fen e o0 Instrument Location /?‘/‘f‘»-’—'f’& (7. .7 v
) i P ." ! .
Instrument Serial No. /20 {5 /7% ran e on / S 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.

. “f i . . . .
1 certify that on the S day of ~:/ Lonp ,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.

7T A s -
A r"‘("j Pt ST
P S A Lo 7 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
MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008618
Test Date: 06/11/2009

Citation Number: MO0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:233am
ATR BLK .00 10:33am
ACCY CHK .07 10:34am
AIR BLK .00 10:35am
SUB TEST .00 10:35am
ATR BLK .00 10:36am
SUB TEST .00 10:38am
ATR BLK .00 10:3%am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

O A

Analyst

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



Intox EC/IR-II: Preventive Maintenance

MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008618
Test Date: 06/11/2009

Test Record Number: 632
Tegt Time: 10:3%am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pasgss
Pass

Time

10:
1G:
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

4 0am
4 Cam
4 0am

Time

10:
10:
:40am
:40am
:40am

10
10
10

40am
40am

Time

10:

4 0am

Time

1C:

4]1am

Time

10:
10:

41am
41am

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

-\ P . . . - - /
County 40 ¢ £ 50N Instrument Location_~J ¢ ¢ é el :f/ o, _jf_'-f . f

]

——
.

_ T ey )
Instrument Serial No. /77" 7.~ < Y - 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, coilect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

- , . . .
I certify that on the / dayof . Ma,we ,20 72 7 the forgoing preventive maintenance

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

T i ¢ o - ‘/#. i
FR s e - P ,-? ™
.’/' ] Fr{"""\—‘_.""' .//g/' I (/‘.’!’ ."' ;M"‘”' .'fr/;: 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
JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008722
Test Date: 06/01/2009

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

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

Qfficer'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 10:36am
AIR BLK .00 10:37am
ACCY CHK .08 10:38am
ATIR BLK .00 10:3%am
SUB TEST .00 l0:39am
ATR BLK .00 10:40am
SUB TEST .00 10:42am
ATR BLK .00 10:43am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Aol R LA

Analyst

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



Intox EC/IR-II: Preventive Maintenance
JACKSON COUNTY JACKSON COUNTY JAIL 490
Serial Number: 008722 Test Record Number: 223
Tegst Date: 06/01/2009 Test Time: 10:43am EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 10:44am
FLO Pass 10:44am
FC Pass 10:44am

Temperature Tests

Test Status Time

FC1 Pass 10:44am
SRC Pags 10:44am
DET Pass 10:44am
BAR Pags 10:44am
BT Pass 10:44am

Blank Tests
Test Status Time
ATR Pass 10:44am

Printer Tests

Test Status Time

PRNT Pass 10:44am
CRC Tests

Test Status Time

COMP Pass 10:45am

CAL Pass 10:45am

Preventive Maintenance
Statug: Pass

LS 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 11

ol - o o TD Ly
County, [‘/2 LMK i) Instrument Location ,[: ANZL AN TOA Fgic & LATeT
g A4
TN T bl f'" '
Instrument Serial No. -/ 3 E / /i L/ /;ﬂ eni o7 //J"M’fdd, AT ufw 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 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.

I certify that on the < > day of L/ NE ,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 : '

e l ,\ l- ‘I

-

b -H‘.______,\ j /" 4 _/)?f’uﬂ% ;_') \.-_,) 7

Signature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FRANKLIN COUNTY FRANKLINTON FPD 340

Serial Numbexr: 008815
Test Date: 06/25/2009

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: 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: AGS04903
Exp Date: 02/18/2011

Test g/210L Time

DIAG Pass 3:37pm
ATR BLK .00 3:38pm
ACCY CHK .08 3:3%9pm
ATR BLK .0QO0 3:40pm
SUB TEST .00 3:40pm
AIR BLK .00 3:41pm
SUB TEST .00 3:43pm
AIR BLK .00 3:44pm

Reported AC: .00 g/210L

ez o

Signature of ChemiIcal Analyst

Court CVR

Do o) Lot

e 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
FRANKILIN COUNTY FRANKLINTON PD 340
Serial Number: 008815 Test Record Number: 222
Test Date: 06/25/2009 Test Time: 3:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:45pm
FLO Pass 3:45pm
FC Pass 3:45pm

Temperature Tests

Test Status Time

FC1 Pass 3:45pm
SRC Pass 3:45pm
DET Pass 3:45pm
BAR Pass 3:45pm
BT Pass 3:45pm

BRlank Tests
Test Status Time
ATIR 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

Lo b A

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- ' — i
County }/ < Aandiciind Instrument Location_/ 4/ NEON Lo JATL
) et - - g Y T I -
Instrument Serial No. O 5 I}L?! 2 %’)7 / / (E/V” WD LouisRlrE s , A

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

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

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

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

- S
J = <3 . ) .
1 certify that on the p./ S’ day of \) VAN ,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.

2
LM s // /é‘;%’?% b ST
! Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FRANKLIN CQOUNTY FRANKLIN COQO. JAIL 340

Serial Number: 008942
Test Date: 06/25/2009

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

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

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

Test g/210L Time

DIAG Pass 2:03pm
AIR BLK .00 2:04pm
ACCY CHK .08 2:04pm
ATR BLK .00 2:05pm
SUB TEST .00 2:06pm
ATR BLK .00 2:07pm
SUB TEST .00 2:08pm
AIR BLK .00 2:09pm

’1%2;;fd AC: ,.00 g/210L
N

Signature of’ Chemlcal Analyst

Court CVR

K%/m

Analyst

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



Intox EC/IR-II: Preventive Maintenance
FRANKILLIN COUNTY FRANKLIN CO. JAIL 340
Serial Number: 008942 Test Record Number: 150
Test Date: 06/25/2009 Test Time: 2:11pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:11pm
FLO Pass 2:11pm
FC Pass 2:11pm

Temperature Tests

Test Status Time

FC1 Pazg 2:12pm
SRC Pass 2:12pm
DET Pass 2:12pm
BAR Pass 2:12pm
BT Pass 2:12pm

Blank Tests
Test Status Time
AIR Pass 2:12pm

Printer Tests

Test Status Time
PRNT Pass 2:12pm
CRC Tests

Test Status Time
COMP Pass 2:12pm
CAL Pass 2:12pm

Preventive Maintenance
Status: Pass

Lt i) 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o i Y
County FARANK 1A Instrument Location_ /- #/ZArJicdsr Lo JIAre
N e P . R .
Instrument Serial No. (0 & 723 =85S ), ( Epd 7 5 L OU G SR8 E AJ
i

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

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

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

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

T - - :
Icertify thatonthe  z¢ 2  dayof it~ L , 20 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,

o 5
e _ig,f‘@ A At z

Signature of Certifying Official Certificate Number

~N

O~

gt

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
FRANKLIN COUNTY FRANKLIN CO. JAIL 340

Serial Number: 008933
Test Date: 06/25/2009

Citation Number: M0OQC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Test g/210L Time
DIAG Pass 2:02pm
AIR BLK .00 2:03pm
ACCY CHK .08 2:03pm
ATR BLK .00 2:04pm
SUB TEST .00 2:05pm
ATR BLK .00 2:06pm
SUB TEST .00 2:07pm
ATR BLK .00 2:08pm
Re ted AC: g/210L

Signature of ChHemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY FRANKLIN CO. JAIL 340
Serial Number: 008933 Test Record Number: 236
Test Date: 06/25/2009 Test Time: 2:09pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:09pm
FLO Pass 2:09%pm
¥C 4 Pass 2:10pm

Temperature Tests

Test Status Time

FC1l Pass 2:10pm
SRC Pass 2:10pm
DET Pass 2:10pm
BAR Pass 2:10pm
BT Pass 2:10pm

Blank Tests
Test Status Time
ATR Pass 2:10pm

Printer Tests

Test Status Time
PRNT Pass 2:10pm
CRC Tests

Test Status Time
COMP Pass 2:11pm
CAL Pass 2:11pm

Preventive Maintenance
Status: Pass

T L Ayt

Analyst

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

¢ j . /‘?. /-'“4 .
County A//4_S)’7 Instrument Location /{%5 LD drvs

Instrument Serial No. {20 ¥ 3O /"v}AS BN T , }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 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;
7l. 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 aicoholic breath

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

I certify that on the ﬁ? & day of «J & ANE » 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 Heaith and Human Services, and the instrument is functioning properly.

7
\ri.S/{,/}':) i T &=277
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008630
Test Date: 06/26/2009

Citation Number: M0O000000-0
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: 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: AG901S01
Exp Date: 01/19/2011

Test g/210L Time

DIAG Pass 10:45am
ATIR BLK .00 10:46am
ACCY CHK .08 10:47am
ATR BLK .00 10:48am
SUB TEST .00 10:48am
ATR BLK .00 10:49am
SUB TEST .00 10:51am
ATR BLK .00 10:52am

Reported AC: .00 g/210L

Tz o it

Signature of Chemical Analyst

Court CVR

Lo ) Lottt

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY NASH COUNTY JAIL 630
Serial Number: 008630 Test Record Number: 1064
Test Date: 06/26/2009 Test Time: 10:53am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:53am
FLO Pass 10:53am
FC Pass 10:53am

Temperature Tests

Test Status Time

FC1 Pass 10:53am
SRC Pass 10:53am
DET Pass 10:53am
BAR Pass 10:53am
BT Pass 10:53am

Blank Tests
Test Status Time
ATIR Pass 10:54am

Printer Tests

Test Status Time

PRNT Pass 10:54am
CRC Tests

Test Status Time

COMP Pass 10:54am

CAL Pass 10:54am

Preventive Maintenance
Status: Pass

e dd Moerth,

Analygt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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‘ ",) R )
County L)d RHA M Instrument Location DU RHAM (o JATL
. TN v o - . f o
Instrument Serial No, £0 7 <4 MBS /l-?,ﬂ Mopa ST, \;,; 2l 4 A /L/!‘ A

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

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

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

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

. e s 7 . . .
I certify that on the ; b day of _, u NE .20 O1 the forgoing preventive maintenance
procedures were performed on the 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 % /
2 / ¢ /r *’j‘f-m —— -~
e A AT (o3
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008859
Tegst Date: 06/26/2009

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

Analyst's Name: 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: AGS04903
Exp Date: 02/18/2011

Test g/210L Time

DIAG Pass 4:52pm
ATIR BLK .00 4:53pm
ACCY CHK .07 4 :54pm
ATR BLK .00 4:55pm
SUB TEST .00 4:55pm
AIR BLK .00 4:56pm
SUB TEST .00 4:58pm
AIR BLK .00 4:59pm

Reported AC: .00 g/210L

oy

Signature of Chemical Analyst

Court CVR

oyy

Analyst

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



Intox EC/IR-1I: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: 0088589 Test Record Number: 310
Test Date: 06/26/2009 Test Time: 5:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:00pm
FLO Pass 5:00pm
FC Pass 5:00pm

Temperature Tests

Test Status Time

FCi1 Pass 5:00pm
SRC Pass 5:00pm
DET Pass 5:00pm
BAR Pass 5:00pm
BT Pass 5:00pm

Blank Tests
Test Status Time
AIR Pass 5:01pm

Printer Tests

Test Status Time
PRNT Pass 5:01pm
CRC Tests

Test Status Time
COMP Pass 5:01pm
CAL Pass 5:01pm

Preventive Maintenance
Status: Pass

o ) Lot

Analygt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 /7% & Instrument Location_{ »./ ©-<-& T £0

o

- [ ' - . LA PSRRI s o ag
P e NS Y 4. 5. W S S L A LT Bt

s
Instrument Serial No. R

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

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

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

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

I certify that on the __-# = day of Vibws ,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.

Certiﬁcate Number

L ] f : e LA
i PR S i i mem . '
bt R Ak el // ; RIS

P o T L e J— p

Signaturé of Ceftifying Official

ot

A signed original of 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 210

. Serial Number: 008700
Test Date: 06/23/2009

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:
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: AG825401
Exp Date: 09/10/2010

. Test g/210L Time
DIAG Pass 1:08pm
AIR BLK .00 1:09pm
ACCY CHK .08 1:10pm
AIR BLK .00 1:11pm
SUB TEST .00 1:11pm
ATR BLK .00 1:12pm
SUB TEST .00 1:14pm
AIR BLK .00 1:15pm

Repor[ed AC: .00 g/210L

Signéture\?f’@hemical Analyst

Court CVR
' Wnalyst
. This form is used when 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 WAKE FOREST PD 910

Serial Number: 008700

Test Date: 06/23/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

l:16pm
l1:16pm
1:16pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

BRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

Time

:1lepm
:lépm
:16pm
:16pm
:16pm

N

Time

1:17pm

Time

1:17pm

Time

1l:17pm
1:17pm

Preventive Maintenance

Status: Pass

Ohres

Test Record Number: 252

1:16pm EDT

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 1I

B .. \,. "') !\
County__ /A AHGE Instrument Location_¢ W Pe? &L bad vy
P Py ; ""H ' v e ™y H
Instrument Serial No. (7 C)‘E{?% oy AR el Fed Eaol s, DD

s AL o

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

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

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

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

N . . . .
I certify that on the _ & \ day of Y - , 20 & the forgoing preventive maintenance

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

T~

L
% i L -~

b . { |{ P ‘_‘"-_‘—» .

l}.\"\.‘\"}‘\- i”f ({:;}:{{ _;‘t:-p “‘4\ l!"L‘-T'v-—-(---r-“l’ é! (‘"» :‘\‘

H : ™
Sig{lsature 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
ORANGE COQUNTY CHAPEL HILI. PD &70

. Serial Number: 008856
Teat Date: 06/24/2009

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: ONE

Analyst's Name:
QUARANTELLO, NICHQLAS 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 11:04am
AIR BLK .00 11:06am
ACCY CHK .08 11:06am
ATIR RBLK .00 11:07am
SUB TEST .00 11:08am
AIR BLK .00 11:0%9am
SUB TEST .00 11l:10am
AIR BLK .00 l1l1:11lam

Repom AC: .00 g/fﬁ

Signature of] Chemical Analyst

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

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



Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY CHAPEL HILL PD 670
Serial Number: 008856 Test Record Number: 294
Test Date: 06/24/2009 Test Time: 11:13am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:13am
FLO Pass 11:13am
FC Pass 11:14am

Temperature Tests

Test Status Time

FC1 Pass 11:14am
SRC Pass 11:14am
DET Pass 11:14am
BAR Pass 11:14am
BT Pass 11l:14am

Blank Tests
Test Status Time
ATR Pass 11:14am

Printer Tests

Test Status Time

PRNT Pass 11:14am
CRC Tests

Test Status Time

COMP Pass i1:15am

CAL Pass 11:15am

Preventive Maintenance
Status: Pass

I\&%@w@

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County_ € Avfe Instrument Location ¢~ viadel o —‘;’b
Instrument Serial No. /3¢ ISR : o AT o Bt e L Wia)

Jobmdl Ml el

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

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

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

RS : . . .
I certify that on the (;? { day of TR ' ,20 03 C’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.

mr—m—

4 Ao s e }

1 Py #2000 _ R

oy A At N

’ S'iﬁ_r\n%ture of Certifying Official Certificate Number
‘wj

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

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test
ORANGE COUNTY CHAPEL HILL PD 670

. Serial Number: 008839
Test Date: 06/24/2009

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

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

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

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

. Test g/210L Time
DIAG Pass 11:03am
ATR BLK .00 11:04am
ACCY CHK .07 11:05am
ATR BLK .00 11:06am
SUB TEST .00 11:06am
ATR BLK .00 1il1:07am
SUB TEST .00 11:0%9am
ATR BLK .00 11:10am

Reported AC: .00 g/210L

NCAN

Signatlre 45 Chemical Analyst

Court CVR
o} Qust, D
()Gmalyst
. This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance
ORANGE CQOUNTY CHAPEL HILL PD 670
Serial Number: 0088389 Test Record Number: 304
Test Date: 06/24/2009 Test Time: 11:1lam EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:11am
FLO Pass 11:11lam
FC Pass 1l:11lam

Temperature Tests

Test Status Time

FC1 Pasgs 1i:11lam
SRC Pass 11:11am
DET Pass 11:11am
BAR Pass 11l:11lam
BT Pass ll:11lam

Blank Tests
Test Status Time
AIR Pass 11:12am
Printer Tests

Test Status Time

PRNT Pass 11:12am
CRC Tests

Test Status Time

COMP Pass 11l:12am

CAL Pass 11:12am

Preventive Maintenance
Statug: Pass

W) Qe D

' Q Xﬁalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o i ¢

v 3
- A F " B LV Lo W o~k ¢ v
County_ _/"hie-2vhy 7 Instrument Location T D s Bt P

Instrument Serial No. ¢~ 7 /711 R I T A T et S RRRALE AT STV S U B W

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 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.

T

i \“ i, W P . . »
I certify that on the o \ day of > bz , 20 ¢~1  the forgoing preventive mainienance

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

5 ./ ; — PR
La\'-;"_ i "L K“::--"""— -...,__A,..---—:: l.l'.,:3 heN f}""
~.\_S'\§gnature of Certifying Official Certificate Number
"

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ORANGE COUNTY HILLSBOROUGH PD 670

. Serial Number: 008799
Test Date: 06/24/2009

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:
QUARANTELLQ, NICHOLAS J
Permit Number: 21536F
Effective:
01/01/2008-01/01/2010

Officer's Name: NCONE, 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 1l:53am
ATR BLK .00 1i:54am
ACCY CHK .07 1l:54am
ATR BLK .00 11:55am
SUB TEST .00 ll:56am
ATR BLK .00 11:57am
SUB TEST .00 1l1:58am
ATR BLK .00 11:59am

Reporteﬁrizi)*;i;;ifijfL

Signature Qg 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

ORANGE COUNTY HILLSBOROUGH PD 670

Serial Number: 008799
Test Date: 06/24/2009

Test Record Number: 322
Test Time: 12:00pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

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:

0lpm
0lpm
:01pm
0l1pm
0lpm

Time

12

:01lpm

Time

12

: 01lpm

Time

12

12:

:0lpm
01lpm

Preventive Maintenance

Status: Pass

MX@W@D

A\dalyst

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

4 / f i o
County, L I o\e jl‘Cf 1 d Instrument Location C | CVein f’)C/ (o0 ~D .

Instrument Serial No. { 1()8((’3/"‘?3 }(,/O IJ 3"/ !.(16’} ;D j - ?f’}@ / ]ﬁ}/
JoY4 - 4y - 1ges

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

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

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

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

el
. 43 ‘) y / . . ,
I certify thatonthe _ A ‘_’j day of J (e ,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.

[ 0 o £y y 7 —
Dt UL, 557

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

CLEVELAND COUNTY CLEVELAND COUNTY SD
220

Serial Number: 008893
Teat Date: 06/23/2009

Citation Number: M0O000G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 0801C0E
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 12:40pm
AIR BLK .00 12:41pm
ACCY CHK .08 12:42pm
AIR BLK .00 12:43pm
SUB TEST .00 12:45pm
AIR BLK .00 12:46pm
SUB TEST .00 12:48pm
AIR BLK .00 12:49pm

ReporZed AC: 00 g/210L

Slgnatur of Chemlcal Analyst

Court CVR

BD@&MDM

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

CLEVELAND COUNTY CLEVELAND COUNTY SD 220

Serial Number: 008893
Test Date: 06/23/2009

Test Record Number: 2789
Test Time: 12:50pm 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
BRlank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:50pm
: 50pm
:50pm

Time

12

i2:
12:

i2
12

:50pm
50pm
50pm
: 50pm

:50pm

Time

12

:51pm

Time

12

:51pm

Time

12
12

:51pm
:51pm

Preventive Maintenance

Status: Pass

Betly O, L,

/Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

A / A SR
County { }(’l/(f f-_”_\:' ' Cf Instrument Location [ flé’ VE {/\/.? ,3}(?/ f___, .0y j)
o s 2 " . ™y i .
Instrument Serial No. OO:’SES / !J'/' ) :’sf,«.‘ Hiee ;D.j. <]1 2| /\/\/

T
U - 84 - 1Hgey

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.

"\.ﬁ
I certify that on the ?\/'3 dayof ] (Ihé& , 20 ( )L‘f 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.

ff\‘ /1./; i o - /:.}
= f(‘-»“' )‘f;' 2, 2 l!\' ‘-i, F .11/ f ! -"I/‘ ; i‘:_ i” T
]é' wb{;{,‘j L, AL 0 i
Signaturg:;%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

CLEVELAND COUNTY CLEVELAND COUNTY SD
220

Serial Number: (008887
Test Date: 06/23/2009

Citation Number: MCOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGB1l6303
Exp Date: 06/11/2010

Test g/210L Time
DIAG Pass 1:07pm
ATR BLK .00 1:08pm
ACCY CHK .07 1:08pm
AIR BLK .00 1:09pm
SUB TEST .00 1:10pm
ATR BLK .00 1:11pm
SUB TEST .00 1:12pm
AIR BLK .00 1:13pm
Reported AC: .00 g/210L

Signaturefof 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
CLEVELAND COUNTY CLEVELAND COUNTY SD 220
Serial Number: 008887 Test Record Number: 355
Test Date: 06/23/2009 Test Time: 1:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:15pm
FLO Pass 1:15pm
FC Pass 1:15pm

Temperature Tests

Test Status Time

FC1 Pass 1:15pm
SRC Pass 1:15pm
DET Pass 1:15pm
BAR Pass 1:15pm
BT Pass 1:15pm

Blank Tests
Test Status Time
AIR Pass 1:16pm
Printer Tests

Test Status Time

PRNT Pass 1:16pm
CRC Tests

Test Status Time

COMP Pass 1:16pm

CAL Pass 1:16pm

Preventive Maintenance
Status: Pags

%%7 N, (/UC%

Analyst

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

oy ) ’ 1 i}y
County K}i‘} P\f V'[f“: }’CJ! Instrument Location F(‘!’y’() <-} C ot \}/ o
Instrument Serial No. (D083 9 q i ?\‘7 S (1 {’? 74 f'—'}'l §']L . }::/) Fe ,;-71 "C "?! /‘«J

pAr%h- 348 - 5585

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

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

rm———

) o y , . .

I certify that on the ,},3 dayof | J Line , 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 Heaith and Human Services, and the instrument is functioning properly.

T A = e -

it L il 55T
B’{ *[ A e AL D

Signature of gﬁertifying Official Certificate Number

A signed original of 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 FOREST CITY PD 800

Serial Number: 008889
Test Date: 06/23/2009

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

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

Qfficer'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 10:06am
ATR BLK .00 10:07am
ACCY CHK .07 10:08am
ATR BLK .00 10:08am
SUB TEST .00 10:09am
ATR BLK .00 10:10am
SUB TEST .00 10:11am
ATR BLK .00 10:12am

Reported AC: .00 g[?lOL

Sighature pf Chemical Analyst

Court CVR

Betbu ©. Lwe;

] 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
RUTHERFORD COUNTY FOREST CITY PD 800
Serial Number: 008889 Test Record Number: 186
Test Date: 06/23/2009 Test Time: 10:14am EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pasgs 10:14am
FLO Pass 10:14am

FC Pass 10:14am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 10:15am

Printer Tests

Test Status Time

PRNT Pass 10:15%am
CRC Tests

Test Status Time

COMP Pass 10:15am

CAL Pass 10:15am

Preventive Mailintenance
Status: Pass

oty O Lol

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

L K DIV Co <D
County 11(’ Ra N Instrument Location e L L b
. . . o 1
. LA i j : < R e U~
Instrument Serial No. (% ?‘" 70 jl e WWavd S e bgdthigs
" RN

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 o P
I certify that on the o day of il & , 20 (/A/ i 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.

i it L’rf [ Ll el
j{\ ﬁ’( A Lo, ! s A ,i".{jh} 0] ") i

H

Slgnature of ﬂl‘emfymg Ofﬁma! Certificate Number

/

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
POLK COUNTY POLK COUNTY SD 740

Serial Number: 008832
Test Date: 06/11/200%

Citation Numbexr: M0000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
12/01/2007-12/01/2008

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 9:29am
AIR BLK .00 9:2%am
ACCY CHK .07 9:30am
AIR BLK .00 9:31am
SUB TEST .00 9:32am
ATR BLK .QO0 9:33am
SUB TEST .00 9:34am
ATR BLK .00 9:35am

Reported AC .00 gJ&%OL

Bt H

Signatﬁrej oFf Chemical Analyst

Court CVR

B, . (i

ﬂ Analyst

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



Intox EC/IR-II: Preventive Maintenance
POLK CQOQUNTY POLK CQUNTY SD 740
Serial Number: 008832 Test Record Number: 162
Test Date: 06/11/200% Test Time: 9:36am EDT
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 9:38am

Printer Tests

Test Status Time
PRNT Pass 9:38am
CRC Tests

Test Status Time
COMP Pass 9:38am
CAL Pass 9:38am

Preventive Maintenance
Status: Pass

t)

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
f? i '/ . ] ;\\
County_ L ! e / arnc / Instrument Location_ K ; 1735/ VL p Ay
T S
o g T . f 1N - A K
Instrument Serial No. {,-ﬂ’,)((”{s(/] OO 1! 1‘1 S }]; gyl \!O:V'i-ll H Ve , Ko ?i:a‘f /U—}H
o

104 - 734 - pyuy

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

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

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

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

10. Verify that the 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 L‘ll day of \T(/f e , 20 (/:} ‘/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

r") s / ! 3 :/" b . .

Scdan 7L o
Oty L 7 ULy hh ]
Signature ﬁf Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CLEVELAND COUNTY KINGS MOUNTAIN PD 220

Serial Numbexr: 0083500
Test Date: 06/04/2009

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: WILLIS, BOBBY D
Permit Number: 080I10FE
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time
DIAG Pass 12:58pm
ATR BLK .00 12:55%pm
ACCY CHK .08 1:00pm
AIR BLK .00 1:01pm
SUB TEST .00 1:01pm
AIR BLK .00 1:02pm
SUB TEST .00 1:04pm
AIR BLK .00 1:05pm

Reported AC: .00 g/2]10L

Pty O (0,

Slgnature/of Chemical Analyst

Court CVR .

Beﬁ&u O W

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CLEVELAND COUNTY KINGS MOUNTAIN PD 220
Serial Number: 008500 Test Record Number: 12328
Test Date: 06/04/2009 Test Time: 1:06pm EDT
System Check: Passed

Baseline Tests

Test - Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 1:07pm

Printer Tests

Test Status Time
PRNT Pass 1:07pm
CRC Tests

Test Status Time
COMP Pass 1:07pm
CAL Pass 1:07pm

Preventive Maintenance
Status: Pass

B, O

dAnalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

County T\ 1*! hf" YT(“ 4 d Instrument Location }\)( t‘J }')‘-" ("} Oy ”f, 5_ JD-
. 5 ~ L | ~ N | Sy
Instrument Serial No. OO OK—‘” Lrj' ‘-fD(.) l\j lﬂ/ﬂﬁ'?aﬂ CI‘}OH \‘a'{.l x“{ U'Hif‘i’?/OP’d—f'Of”j

8- 097~ (297

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

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

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

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

. /(7 .
I certify that on the ;)\ day of J U hE ,20 1/ \f the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e
I+

- 1 ’ .;:' 2, e
Relly Lo LU0 o5 T

Signature 9f Certifying Official Certificate Number
.;f,

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

RUTHERFORD COUNTY RUTHERFORD COUNTY SD
800

Serial Number: 008914
Test Date: 06/02/20089

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: WILLIS, BOBBY D
Permit Number: 08010E
Effective:
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 10:20am
ATR BLK .00 10:21am
ACCY CHK .08 10:21am
AIR BLK .00C 10:23am
SUB TEST .00 10:24am
ATIR BLK .00 10:25am
SUB TEST .00 10:26am
AIR BLK .00 10:27am

Reported AC: .00 g/210L

Rodluy .

Slgﬁaturi/of Chemical Analyst

Court CVR

Bﬁ%BWL%

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

RUTHERFORD CQUNTY RUTHERFORD COUNTY SD 800

Serial Number: 008914
Test Date: 06/02/2009

Test Record Number: 276
Test Time: 10:32am 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

Pags
Pass

:32am
:32am
:33am

Time

10
10

10:
10:
10:

:33am
:33am
33am
33am
33am

Time

10

:33am

Time

10

:33am

Time

10
10

:34am
:34am

Preventive Maintenance
Status: Pass

Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

PR b
T -~y e - e -’J‘,ﬂz' .
County e ¢ o2y Instrument Location LA ,"' o, AT ) A,
e’f m, Jm— .
e ""'u"‘ ey ' ; N -2F
Instrument Serial No.{” ¥ &7 . % e ol e Y A 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 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;
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.

Al

~"'\ ? ! “m= ) ) ]
I certify that on theg > 4 dayof,_, 1 AE , 20 the forgoing preventive maintenance
procedures were performed on the instrument mdmated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

¢ .
g : ,/' L
T S, N
Pt ; {J;,(»jns o i B L [

Slgnature > of Certifying Official Certlf' cate ﬁumber

#

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

DHHS 4080 (11/07)



~ Intox EC/IR-II: Subject Test
SURRY COUNTY PILOT MOUNTAIN PD 85(

Serial Number: (08938
Test Date: 06/23/2009

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiject's Date of Birth: 11/11/1911
Subject's 8Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 12:33pm
ATR BLK .00 12:34pm
ACCY CHK .08 12:35pm
ATR BLK .00 12:36pm
SUB TEST .00 12:36pm
ATR BLK .00 12:37pm
SUB TEST .00 12:38pm
ATR BLK .00 12:39pm
Reported AC: .00 g/210L

A I S ear

Signature of Chemical Analyst

Court CVR

. ) S hnalyst

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
SURRY COUNTY PILOT MOUNTAIN PD 850
Serial Number: 008938 Test Record Number: 138
Test Date: 06/23/2009 Test Time: 12:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

iR : Pass 12:41pm
FLO Pass 12:41pm
FC Pass 12:41pm

Temperature Tests

Test Status Time

FC1 Pass 12:41pm
SRC Pass 12:41pm
DET Pass 12:41pm
BAR Pass 12:41pm
BT Pass 12:41pm

Blank Tests
Test Status Time
ATR Pass .12:41pm

Printer Tests

Test Status Time

PRNT Pass 12:41pm
CRC Tests

Test Status Time

COMP Pass 12:42pm

CAL Pass 12:42pm

Preventive Maintenance
Status: Pass

i

e o (‘) ‘
X G e B

Knalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 S .
County iy, fr A0 S Instrument Location f ¥ o v | § 1 7 4y
e M J! j‘
I . L e v
e o T
Instrument Serial No. £/ {_ /e 7 &4 % LY Tl G ,{’.a'»i,:}"{. e f

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

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

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

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

. [ e

I certify that on the .. 3 day of wo.d LoV ,20 fj}:’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance ‘with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e,

- o

o g,-,.—x'_?'i':_. PO ' g . ST e
e s ‘%}4‘;3{!-—7 o A bt A A
= Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR~-II: Subject Test
SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 008943
Test Date: 06/23/2009

Citation Number: MQO000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG825401
Exp Date: 09/10/2010

Test g/210L Time
DIAG Pass 2:03pm
AIR BLK .00 2:04pm
ACCY CHK .08 2:04pm
ATR BLK .00 2:05pm
SUB TEST .00 2:06pm
AIR BLK .00 2:07pm
SUB TEST .00 2:08pm
ATIR BLK .00 2:09pm
Reported AC: .00 g/210L

¢:$7*7%3532§;f74~AQZZZQ;pix

Signdature/ of Chemical Analyst

Court CVR

S - TIN Y

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 008943

Test Date: 06/23/2009 Test

Time:

System Check: Passed

Basgeline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

BN BN

Time

2:11pm

Time

2:11pm

Time

2:11lpm
2:11pm

Preventive Maintenance

Status: Pass

TR o S e

Test Record Number: 378

2:10pm 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

\) < 4N
County 57 etk / Instrument Location s~ £ . & & N/ Lo Sy
I‘ '.'"_‘—'“‘*\\
: NI T Lo ¥
Instrument Serial No. (:j{ / ;"‘) L, . :.x-f‘— R PR Rt A/ /‘l\/ '

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;
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 —— o
I certify that on thede” 5 dayof o J ¢, /02, 20( (/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

7
- P , P
\\/ \'{\ \J {/-” T e 7 O é’ F

! Signature éf Certifying Official Certificate Number

A signed original of 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 SURRY CO JAIL 850

Serial Number: 008934
Test Date: 06/23/2009

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, LARRY K
Permit Number: 11598E
Effective:
12/01/2007-12/01/2008

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

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

Test g/210L Time

DIAG Pass 2:59pm
ATIR BLK .00 3:00pm
ACCY CHK .08 3:01lpm
AIR BLK .00 3:01pm
SUB TEST .00 3:02pm
AIR BLK .00 3:03pm
SUB TEST .00 3:04pm
ATR BLK .00 3:05pm

Reported AC: .00 g/210L

523§52%?§§;¢+’)t_igzékﬁz;/

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
SURRY COUNTY SURRY CO JAIL 850
Serial Number: (008934 Test Record Number: 318
Test Date: 06/23/2009 Test Time: 3:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:06pm
FLO Pass 3:06pm
FC Pass 3:06pm

Temperature Tests

Test Status Time

FC1l Pass 3:06pm
SRC Pass 3:06pm
DET Pass 3:06pm
BAR Pass 3:06pm
BT Pass 3:06pm

Blank Tests
Test Status Time
AIR Pass 3:07pm

Printer Tests

Test Status Time
PRNT Pass 3:07pm
CRC Tests

Test Status Time
COMP Pass 3:07pm
CAL Pass 3:07pm

Preventive Maintenance
Status: Pass

R F i Len

Analyst

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

s

. ) — - , \ ! B
County /’4‘5(,?{‘,/_’ /, ,233 f{l e, /Mv/ Instrument Location / } /,/r £] C/ /S }"!/% /;; (O

R

Instrument Serial No.{;,’,-? &) éf /C:“; (;7:}7 » _L) f//ﬁ"dﬁ /"7//}' 7&;0/{/741

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.

-

] J -~
I certify that on the _C¥. o/ day of “Ne ,20 C/ 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.

/ i 'l
f -

S / !
N ?5(,5/@-:»"1. )(i/j//??t, é ’%&Z

N / Signatyfe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROCKINGHAM CQUNTY MADISON PD 780

Serial Number: 008802
Test Date: 06/25/2009

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: 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: AG904902
Exp Date: 02/18/2011

Test g/210L Time

DIAG Pass 11:43am
ATR BLK .00 l11:43am
ACCY CHK .07 1l:44am
AIR BLK .00 11:45am
SUB TEST .00 ll:45am
ATR BLK .00 11:46am
SUB TEST .00 11:48am
ATR BLK .00 11:45%am

Reported AC: .00‘94210L

Signature of Chemical Analyst

Court CVR

i . ;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



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY MADISON PD 780
Serial Number: 008802 Test Record Number: 192
Test Date: 06/25/2009 Test Time: 11:4%9am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:49am
FLO Pags 11:4%am
FC Pass 11:50am

Temperature Tests

Test Status Time

FC1 Pass 11:50am
SRC Pass 11l:50am
DET Pass 11:50am
BAR Pass 11:50am
BT Pass 11:50am

Blank Tests
Test Status Time
ATR Pass 11:50am

Printer Tests

Test Status Time

PRNT Pass 11:50am
CRC Tests

Test Status Time

COMP Pass 11:53am

CAL Pass 11:51am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

P A
County /\),é];\j ol Pul Instrument Location_ ¢ f”\/ﬂ MTHE ALy ol CE

.

o,

Instrument Serial No. CﬁO g 7/ < 7 //’F{;DT! lpy | S48 0 A
i i

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

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

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

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

) -z . . .

1 certify that on the £, 2 day of ..J( LS ,20 /24  the forgoing preventive maintenance
procedures were performed on the instrument indicated @bove, in accordance with current reguiations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/':: S/ ™
)._4(4’ omy _// v /""i" S ’
,f"é’“\‘ /’f '/'-—/ ﬁ{ "14/1:::1—'1‘?;44" '-.—% .r/ !
’ ﬁignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test
RANDCOLPH RANDLEMAN PD 750

Serial Number: 008737
Test Date: 06/23/20089

Citation Numbexr: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108FE
Effective:
12/01/2007—12/01/2009

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

Lot Number: AG723402
Exp Date: 08/21/2009

Test g/210L Time

DIAG Pass l:36pm
ATR BLK .00 1:37pm
ACCY CHK .07 1:37pm
ATR BLK .00 1:38pm
SUB TEST .00 1:38pm
ATR BLK .00 1:39pm
SUB TEST .00 1:41pm
AIR BLK .00 l:42pm

.00 g/210L

L

Signature Chemical Analyst
g Y

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

RANDOLPH RANDLEMAN PD 750

Serial Number: 008737
Test Date: 06/23/2009

Test Record Number:
Test Time: 1:43pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:43pm
l:43pm
1:43pm

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
Pasgss

Time

:43pm
:43pm
:43pm
:43pm
:43pm

=

Time

1:44pm

Time

1:44pm

Time

1:44pm
l:44pm

Preventive Maintenance

Status: Pass

Analyst

/agm»M

150

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

Department of Health and 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 - ! 7y {
County !//J?ﬁf Dol )9 ‘/ Instrument Location i’{%ﬂ o0 C_A‘{Vv/ Lo R/

Instrument Serial No. é} 1'9 ffg 8 ? C? ,4 < A ol é)o/\ &) r"‘\/‘:—:_h

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 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, 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,

"y
I certify that on the o ? day of .._J {4/ =3 , 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.

_{::’7 /{/'/) ey —
N 4 27/

//‘i@lature of Certifying Official Certificate Number
Lo

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RANDOLPH RANDOLPH CO. JAIL 750

. Serial Number: 008899
Test Date: 06/23/2009

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

Analyst's Name: 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: AG904903
Exp Date: 02/18/2011

. Test g/210L Time
DIAG Pass 12:28pm
ATR BLK .00 12:29pm
ACCY CHK .08 12:29pm
ATR BLK .00 12:30pm
SUB TEST .00 12:31pm
AIR BLK .00 12:32pm
SUB TEST .00 12:33pm
ATIR BLK .00 12:34pm

Repo;;§§jjc: .00 g/210L

signature Of Chemical Analyst

Court CVR
,/Qfoii/75///C;;laazf§§7
¢ 0 Analyst
. This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH RANDOLPH co. JAIL 750
Serial Number: (008899 Test Record Number: 550
Test Date: 06/23/2009 Test Time: 12:35pm EDT
System Check: Passed

Baseline Tests.

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 12:37pm

Printer Tests

Test Status Time

PRNT Pass 12:37pm
CRC Tests

Test Status Time

COMP Pass 12:37pm

CAL Pass 12:37pm

Preventive Maintenance
Status: Pass

/\/J/OMJ/QM@Z\/

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

/ , ~
k ; ; RS, 7y i % —
County /’r *-"";;Nl—:{)(, #id Instrument Location / -"iﬁ/‘vf' L) (J"/‘?" Lo, arg 7l
- S //’/’} I ,'; J ]
Instrument Serial No. {? (/) }’% (o4 o./;" £ "/< e Selel 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 ethanol gas canister is being changed before 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‘5 dayof _ . ) NE , 20 5 C{.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.

P
A -,

/ Ty S 1 ,

R el 2 7

Wi j{_-,\/‘ /"'-3/:; Vot i g \'/ _:L:" ;"’ H
« Signature of Certifying Official Certificate Number
e

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

DHHS 4080 (11/07)



-

Intox EC/IR-II: Subject Test
RANDOLFH RANDOLPH CO. JAIL 750

. Serial Number: 008860
Test Date: 06/23/2009

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108FE
Effective:
12/01/2007-12/01/2009

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

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

. Test g/210L  Time
DIAG Pass 11:59am
ATR BLK .00 12:00pm
ACCY CHK .08 12:01pm
AIR BLK .00 12:01pm
SUB TEST .00 12:03pm
ATR BLK .00 12:04pm
SUB TEST .00 12:05pm
AIR BLK .00 12:06pm

Repoi:;;;fC: .00 g/210L
Q/E/M

Signaturéz¢f Chemical Analyst

Court CVR
s ﬂ Analyst
. This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
RANDQI.PH RANDOLPH CO. JAIL 750
Serial Number: 008860 Test Record Number: 307
Test Date: 06/23/2009 Test Time: 12:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:08pm
FLO Pass 12:08pm
rC Pass 12:09pm

Temperature Tests

Test Status Time

FC1 Pass 12:09pm
SRC Pass 12:0%pm
DET Pass 12:0%pm
BAR Pass 12:09pm
BT Pass 12:09pm

Blank Tests
Test Status Time
AIR Pass 12:09pm

Printer Tests

Test Status Time

PRNT Pass 12:09pm
CRC Tests

Test Status Time

COMP Pass 12:10pm

CAL Pass 12:10pm

Preventive Maintenance
Status: Pass

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/IRIT

/e e ) -
County _ / @j\,@(‘)(_ ;"}/WJ Instrument Location / /857?7‘&7; FELCF  LLENT

Instrument Serial No. (9 O QQ&Q / e Tl /\’/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. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Ve 2_ day of \,\? INE , 20 OLf the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-7 =

N ,‘(/ e / o ™
F - s f /‘ ’,"’I y 7 E
rfﬁ:_'\\ {,{ '] / "'*3‘;:4{.14/ 37/
’ 1Signature of Certifying Official Certificate Number
ot

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

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test
RANDOLPH LIBERTY POLICE DEPT 750

. Serial Numberx: 008830
Test Date: 06/22/2009

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: RUSSELL, LARRY H
Permit Number: 06108FE
Effective:
iz2/01/2007-12/01/2009

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

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

. Test g/210L Time
DIAG Pass 3:53pm
AIR BLK .00 3:53pm
ACCY CHK .08 3:54pm
ATR BLK .00 3:55pm
SUB TEST .00 3:56pm
ATIR BLK .00 3:57pm
SUB TEST .00 3:58pm
ATIR BLK .00 3:59%pm

Reijjsz AC: 00 g/210L
/\‘/F/W

Sigﬁ%tuff)of Chemical Analyst

Court CVR

Z} Analyst \

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



Intox EC/IR-II: Preventive Maintenance

RANDOLPH LIBERTY POLICE DEPT 750

Serial Number: 008830
Test Date: 06/22/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

4:00pm
4:00pm
4:00pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Passg
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

[ S ST LY

Time

4:01pm

Time

4:01lpm

Time

4:01pm
4:01lpm

Preventive Mailintenance

%/f/ w

Status: Pass

Test Record Number: 159
Test Time:

4:00pm 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 II

s ~ ,fN]n U N
County VAANCE. Instrument Location VA NC L. (. SHERIEFS +ErPT™
Instrument Serial No. (f:@ 1??’57“7 ,/ 5(:: C?}/ 1 O 57 /j”zfﬁfb ?*_}'E_’SdAf’f AN -

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, 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.

’) - -] '—‘ F
I certify that on the __2< ~  dayof \,} y24 /k//,a- , .20 &7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Y y
A 2 /// S e L T

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) - ,



Intox EC/IR-II: Subject Test
VANCE CQUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008937
Test Date: 06/22/2009

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: AG901901
Exp Date: 01/19/2011

Test g/210L Time
DIAG Pasgs 3:56pm
ATR BLK .00 3:57pm
ACCY CHK .08 3:58pm
ATR BLK .00 3:59pm
SUB TEST .00 3:59pm
ATR BLK .00 4:00pm
SUB TEST .00 4:02pm
AIR BLK .00 4:03pm
Reported AC: .00 g/210L

/

Signature of” Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-

II: Preventive Maintenance

VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 00
Test Date: 06/22

8937 Test Record Number: 348

/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bacseline Tests

Status

Pass
Pass
Pass

Time

4 :06pm
4:06pm
4:06pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pasgs
Pass

Time

: 07pm
: 07pm
: 07pm
:07pm
: 07pm

SN N NS

Time

4:07pm

Time

4:07pm

Time

4:07pm
4:07pm

Preventive Maintenance

Status: Pass

4:06pm 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 II

i 7

i — Lot L
County \v' Al Instrument Location :’A NE o o ERIE S LIEPT
tnstrament SerialNo. DOF T T0__ 5 (i Sr Hisliiesod, NC

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

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

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

35 -y T )
I certify that on the < Lo dayof D LAL £ ,20_ L7 the forgoing preventive maintenance
procedures were performed on the 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/ "? g ¥,
" s ., PR Fl . e S
'R?e‘i.u_}{-‘z’ o {j{,/’ /j;;m f;,{,_/‘;zémﬁ 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
VANCE COUNTY SHERIFF'S DEPARTMENT 900

'Serial Number: 008870
Test Date: 06/22/2009

Citation Number: MO000000-0
. 8ubject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGS02603
Exp Date: 01/26/2011

Test g/210L Time

DIAG Pass 3:53pm
ATR BLK .00 3:54pm
ACCY CHK .08 3:54pm
AIR BLK .00 3:55pm
SUB TEST .00 3:56pm
AIR BLK .00 3:57pm
SUB TEST .00 3:58pm
ATR BLK .00 3:59pm

Reported AC: .00 g/210L

A

Signdture of Chemical Analyst

Court CVR

%Jﬂé@ﬁ

Analyst

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



Intox EC/IR-II: Preventive Maintenance
VANCE COUNTY SHERIFF'S DEPARTMENT 900
Serial Number: 008870 Test Record Number: 132
Test Date: 06/22/2009 Test Time: 4:01pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:01pm
FLO Pass 4:01pm
FC Pass 4:01pm

Temperature Tests

Test Status Time

FCl1 Pass 4:01pm
SRC Pass 4:01pm
DET Pass 4:01pm
BAR Pass 4:01pm
BT Pass 4:01pm

Blank Tests
Test Status Time
ATR Pass 4:02pm

Printer Tests

Test Status Time
PRNT Pass 4:02pm
CRC Tests

Test Status Time
CCMP Pass 4:02pm
CAL Pass 4:02pm

Preventive Maintenance
Status: Pass

LS o it

Analyst

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

. [ AT . a L :u .
County Sr Aol Instrument Location 4=~ \ \\ \CJ\L‘ \’..\g_ Lhoe o ’"'i

, R Fata-ae Bl
Instrument Seriat No. (_,@ AN

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 months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
!
g U ey
I certify that on the __ "% day of N UAAAD ,20{%¢_ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

"

L

| X - .‘,.«- -~ P Ir*/";
d : .

' Lo . P N
;‘“‘_ ;(r]s)._./\«’v»-\.._}"' t‘ \‘ PR3 \‘:"{‘_‘Lﬂ__,\’ A ‘;jy
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

SCOTLAND COUNTY BAT MOBILE UNIT 4 820

Serial Number: 008717
Test Date; 06/19/2009

System Check: Passed

Test

IR
FLO
FC

RBaseline Tests

Status

Pass
Pass
Pass

Time

9:11pm
9:11pm
9:11pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAaL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:1lpm
:1lpm
:11pm
:11lpm
:1lpm

LU TN B Ve IR o BN ]

Time

9:11pm

Time

9:11pm

Time

9:12pm
9:12pm

Preventive Maintenance
Status: Pass

Analyst

Test Record Number: 172
Test Time:

9:10pm EDT

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

Rev. 1272007



Intox EC/IR-II: Subject Test
SCOTLAND COUNTY BAT MOBILE UNIT 4 820

Serial Number: 008717
Test Date: 06/19/20089

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: TRUDELL, SR., DANIEL T
Permit Number: 21535E
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 9:03pm
ATIR BLK .00 9:04pm
ACCY CHK .07 9:04pm
AIR BLK .00 9:05pm
SUB TEST .00 9:05pm
AIR BLK .00 9:06pm
SUB TEST .00 9:08pm
AIR BLK .00 9:09pm

eported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

1 . o . ) Q‘-— ﬁ:f__
County L) gted Instrument Location /5 P o Ale Leeni] 5

e

Instrument Serial No. £ ¢ g?/ b oo (o e i

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

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

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

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

I certify that on the 2o Y dayof |} ieangl , 200§ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

St B Tz €3¢

" Signature of Certifying Officiaf Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008600 Test Record Numbexr: 457
Test Date: 06/20/2009 Test Time: 11:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:21pm
FLO Pass 11:21pm
FC Pass 11:21pm

Temperature Tests

Test Status Time

FC1 Pass 11:21pm
SRC Pass 11:21pm
DET Pass 11:21pm
BAR Pass 11:21pm
BT Pass 11:21pm

Blank Tests
Test Status Time
ATIR Pass 11:22pm

Printer Tests

Test Status Time

PRNT Pass 11:22pm
CRC Tests

Test Status Time

COMP Pass 11:22pm

CAL Pass 11:22pm

Preventive Maintenance
Status: Pass

o Analyst

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



Intox EC/IR-II: Subject Test

WAKE CQUNTY BAT MOBILE UNIT 5 810

Serial Number: 008600
Test Date: 06/20/2009

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: MORGART, STEPHEN G
Pexrmit Number: 08372EFE

Effective:

12/01/2007-12/01/2009

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

Agency: DHHS

Test Type: Breath Test

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

Test g/210L Time
DIAG Pass 11:08pm
AIR BLK .00 11:09pm
ACCY CHK .07 11:10pm
ATR BLK .00 11:11pm
SUB TEST .00 11:13pm
AIR BLK .00 11:14pm
SUB TEST .00 11:15pm
AIR BLK .00 11:16pm
Repo{ted 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR IT

. . ST - ’{) " - ‘ O _;Z(j::,,.‘..
County Ly aAe-E Instrument Location A3 -~y /’}‘7 D e, Lo, ] =S

. Fan¥ o ~ - __»""-‘",J P .
Instrument Serial No, __ -1 C§ /g— 37 G AT A g

7

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

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

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

- e e o

1 certify that on the 20 day of B , 20 ==~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

!'T—L.,._L,- B ,;‘,
e - Py ™7 P
ig /{ 0, «*/; - o/ / / ¢"?;§»..-z)‘/ ‘Z’J:‘Z"/
- Signature of Certifying Officia Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR—II; Preventive Maintenance
WAKE COUNTY BAT MCOBILE UNIT 5 910
Serial Number: (008788 Test Record Number: 207
Test Date: 06/20/20089 Test Time: 11:27pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 11:28pm
FLO Pass 11:28pm
FC Pass 11:28pm

Temperature Tests

Test Status Time

FC1 Pass 11:28pm
SRC Pass 11:28pm
DET Pass 11:28pm
BAR Pass 11:28pm
BT Pass 11:28pm

Blank Tests
Test Status Time
ATR Pass 11:28pm

Printer Tests

Test Status Time

PRNT Pass 11:29pm
CRC Tests

Test Status Time

COMP Pass 11:29pm

CAL Pass 11:29pm

Preventive Maintenance
Status: Pass

Analyst

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



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

. Serial Number: 008788
Test Date: 06/20/2009

Citation Number: MOQOGCC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
12/01/2007-12/01/2005

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

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

. Test g/210L Time
DIAG Pass 11:18pm
AIR BLK .00 11:19pm
ACCY CHK .08 11:19pm
ATR BLK .00 11:20pm
SUB TEST .00 11:21pm
AIR BLK .00 11:22pm
SUB TEST .00 11:23pm
ATR BLK .00 11:24pm

Reported AC: .00 g/210L

Sl & T me

Signature of Chemical Analyst

Court CVR

e >

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o L . -
County Lo/ed Fe b Instrument Location_ £S5t 1 28, L € Lozt 4
Instrument Serial No. ¢3¢ £ G&~ iy
/“
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.
- AL : \ .
I certify that on the 28 " day of —T.:,fh_,ﬁq;,g ,20 €% the forgoing preventive maintenance

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

=

ey p
e A - ,/,/

— ~ e S - - vl
ol Y B3,
N Stgnature of Certifying Officfal Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: (008688 Test Record Number: 352
Test Date: 06/20/2009 Test Time: 11:24pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:24pm
FLC Pass 11:24pm
FC Pass 11:24pm

Temperature Tests

Test Status Time

FC1 Pass 11:24pm
SRC Pags 11:24pm
DET Pass 11:24pm
BAR Pass 11:24pm
BT Pass 11:24pm

Elank Tests
Test Status Time
AIR Pasgs 11:25pm

Printer Tests

Test Status Time

PRNT Pass 11:25pm
CRC Tests

Test Status Time

COMP Pass 11:25pm

CAL Pass 11:25pm

Preventive Maintenance
Status: Pass

ST 6 T

Analyst

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



Intox EC/IR-II: Subject Test

-

WAKE COUNTY BAT MOBILE UNIT 5 910

. Serial Number: 008698
Test Date: 06/20/2009

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

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

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

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

. Test g/210L Time
DIAG Pass 11:15pm
AIR BLK .00 1i:16pm
ACCY CHK .07 11:16pm
ATR BLK .00 11:17pm
SUB TEST .00 11:18pm
ATR BLK .00 11:19pm
SUB TEST .00 11:21pm
ATR BLK .0C 11:21pm

Repo§j2§ AC: .00 g/210
-ll¢'—"__—‘—-_‘
4 BT -'74;/9

Signature 0f Chemical Analyst

Court CVR
%{ &7 Iy
Analyst
. This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and 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

~ - ju— AR ' R gt g
County b/ 3-tes Instrument Location /S 2 31 65, L & Lo, h
. P
Instrument Serial No. COE b Al & gyt

The preventive maintenance procedures for the Intoximeters, Mode!l 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 ')T jo—
1 certify that on the /7 day of St ,200%  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P

e
o e -
M -y N
— O Sl1E 65:;6
Signature of Certifying Official 0 Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-Il: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008600 Test Record Number: 4961
Test Date: 06/18/20089 Test Time: 11:43pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1l:44pm
FLO Pass 11:44pm
FC Pass 11:44pm

Temperature Tests

Test Status Time

FC1 Pass 11:44pm
SRC Pass 11:44pm
DET Pass 11:44pm
BAR Pass 11:44pm
BT Pass 11:44pm

Blank Tests
Test Status Time
AIR Pass 11:45pm

Printer Tests

Test Status Time

PRNT Pass 11:45pm
CRC Tests

Test Status Time

COMP Pass 11:45pm

CAL Pass 11:45pm

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



Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Numbexr: 008600
Test Date: 06/19/2009

Citation Number: MOOCO0OO00-0

Subject's 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: MORGART, STEPHEN G
Permit Number: 09372E

Effective:

12/01/2007-12/01/2009

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

Agency: DHHS

Test Type: Breath Test

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

Test g/210L Time
DIAG Pass 11:27pm
ATR BLK .00 11:28pm
ACCY CHK .07 11:29pm
AIR BLK .00 11:29pm
SUB TEST .00 11:30pm
AIR BLK .00 11:31pm
SUB TEST .00 11:32pm
ATR BLK .00 11:33pm
Reported AC: .00 g/210L

x”?““"

Signature of Chemital” Analyst

Court CVR

6~ ///oi%

Analysf

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

ey . . i ) . -
County foataiitis =3 Instrument Location LS 110l b lg T e
O - -
Instrument Serial No. ___£-{ieS (:_2?’ /H/f’g{n &

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.

g
1 certify thatonthe /5 & dayof  f s ,20 2 & the forgoing preventive maintenance

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

T
{j - S
o ::JA . g . — - g T d >
NG T e &9 46
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008698 Test Record Number: 344
Test Date: 06/19/2009 Test Time: 11:49pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:50pm
FLO Pass 11:50pm
FC Pass 11:50pm

Temperature Tests

Test Status Time

FC1L Pass 11:50pm
SRC Pass 11:50pm
DET Pass 11:50pm
BAR Pass 11:50pm
BT Pass 11:50pm

Blank Tests
Test Status Time
ATR Pass 11:51pm

Printer Tests

Test Status Time

PENT Pasgs 11:51pm
CRC Tests

Test Status Time

COMP Pass 11:51pm

CAL Pass 11:51pm

Preventive Maintenance
Status: Pass

/

Analyst

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



Intox EC/IR-TII: Subject Test
WARE COUNTY BAT MOBILE UNIT 5 910

. Serial Number: 008598
Test Date: 06/19/2009

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 09372E
Effective:
12/01/2007-12/01/20058

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

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

. Test g/2iCL Time
DIAG Pass - 11:29pm
AIR BLK .00 11:30pm
ACCY CHK .07 11:31pm
AIR BLK .GO 11:32pm
SUB TEST .0C 11:32pm
ATIR BLK .90 11:33pm
SUB TEST .00 11:35pm
AIR BLK .00 11:36pm

Reported AC: .EEMQAQEGL |
T o I e

Signatfire of Chemical Analyst

Court CVR
// [ ot
Analyst -
. This form is used when performing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

»

- ; Lt
County Wste s Instrument Location_ /(2.7 - '/f,g o Ff g bt £
e e s
Instrument Serial No. _£.0&" 735 St £

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,

et
7 — - . . .
[ certify that on the i ? day of e ,20< % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

—
J L
ey iz, U8

S
%
= e e o

7. 5oql T S
Sl . T e, Y &S5
Signature of Certifying Official ) Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
WAKE CQOUNTY BAT MOBILE UNIT 5 810
Serial Number: 008788 Test Record Number: 204
Test Date: 06/19/2009 Test Time: 11:51pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:51pm
FLO Pass 11:51pm
FC Passg 11:51pm

Temperature Tests

Test Status Time

FC1 Pass 11:51pm
SRC Pass 11:51pm
DET Pass 11:51pm
BAR Pass 11:51pm
BT Pass 11:51pm

Blank Tegts
Test Status Time
ATR Pass 11:52pm

Printer Tests

Test Status Time

PRNT Pass 11l:52pm
CRC Tests

Test Status Time

COMP Pass 11:52pm

CAL Pass 11:52pm

Preventive Maintenance
Status: Pass

Analyst

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



*

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

. Serial Number: 008788
Test Date: 06/19/2009

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'is 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: AG904903
Exp Date: 02/18/2011

. Test g/210L Time
DIAG Pass 11:33pm
AIR BLK .00 11:34pm
ACCY CHK .08 11:35pm
ATR BLK .00 11:36pm
SUB TEST .00 11:36pm
ATR BLK .Q0 11:37pm
SUB TEST .00 11:39pm
ATR BLK .00 11:39pm
Repnrted AC: g/210L

JET & Tt ///

Signature of Chemical "Analyst

Court CVR

%K )

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

. 8 . '_‘f‘
Fad Fil~

County LA e & Instrument Location_ 27/, “ /"¢ ' & TR T

Instrument Serial No, <7 > 5 '~ 2

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

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

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

.

r". .
l‘/ . - -t : '.j
rcn e o iy '

. - .
. i . SR
" i o A

. Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008843
Test Date: 06/08/2009

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

Analyst's Name: WEAVER, GEORGE A
Permit Number: 05442E
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG202001
Exp Date: 01/20/2011

Test g/210L Time

DIAG Pass 6
AIR BLK .00 6
ACCY CHK .08 6
ATR BLK .00 6
SUB TEST .00 6:35pm
ATR BLK .00 6
SUB TEST .00 6
ATR BLK .00 6

Reported A

Court CVR

Analyst

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



. Intox EC/IR-II: Preventive Maintenance
WILKES COUNTY WILKES CO COURTHOUSE 960
Serial Number: 008843 Test Record Number: 333
Test Date: 06/08/2009 Test Time: 6:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:40pm
FLO Pass 6:40pm
FC Pass 6:40pm

Temperature Tests

Test Status Time

FC1 Pass 6:40pm
SRC Pass 6:40pm
DET Pass 6:40pm
BAR Pass 6:40pm
BT Pass 6:40pm

Blank Tests
Test Status Time
ATR Pass 6:41pm

Printer Tests

Test Status Time
PRNT Pass 6:41pm
CRC Tests

Test Status Time
COMP Pass 6:41pm
CAL Pass 6:41lpm

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

5 A Yy ‘ 7 .
PRy e . ey ) PG -
County £+ /7 n P Instrument Location  «."/ 7y c;..z.-/;:ﬁu e Lo, ,/

N

3
—
e

i

. B e P
Instrument Serial No. 7 X747 577

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

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

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

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

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

Ry Ty o
/ _,,f‘ L Ve P S - TEE e
L N AR i -
o 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
ALLEGHANY CQUNTY ALLEGHANY CO JAIL 020

Serial Number: 008890
Test Date: 06/10/2009

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

Analyst's Name: WEAVER, GECORGE A
Permit Number: 0544Z2E
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/230L Time

DIAG Pass 6:05pm
AIR BLK .00 6:06pm
ACCY CHK .07 6:07pm
ATR BLK .00 6:08pm
SUB TEST .00 6:09pm
AIR BLK .00 6:10pm
SUB TEST .00 6:11pm
AIR BLK .00 6:12pm

Reported AC:djéii/g/210L
KZ;ZMA_ 61?7( A

/Ejﬁhahﬁre of Chemical Analyst

Court CVR

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
ALLEGHANY COUNTY ALLEGHANY CO JAIL 020
Serial Number: 008890 Test Record Number: 125
Test Date: 06/10/20089 Test Time: 6:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:13pm
FLO Pass 6:13pm
FC Pass 6:13pm

Temperature Tests

Test Status Time

FC1 Pass 6:13pm
SRC Pass 6:13pm
DET Pass 6:13pm
BAR Pass 6:13pm
BT Pass 6:13pm

Blank Tests
Test Status Time
ATR Pass 6:14pm

Printer Tests

Test Status Time
PRNT Pass 6:14pm
CRC Tests

Test Status Time
COMP Pass 6:14pm
CAL Pass 6:14pm

Preventive Maintenance
Statug: Pasgs

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II

y
County iS4 & Instrument Location £ 5 /7 & s Ny,

. G S
Instrument Serial No. ~27/ & x5 7

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

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

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

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

7 - .
I certify that on the f;;’ day of ,Z:M/ef’ , 2075  the forgoing preventive maintenance
procedures were performed on the 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 4

o i ' ,
PRy // -~ -
P R // ) o 7
o e e AR~ A [P Lo
s B ] Ty . # . .
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: Subjeqt Test
ASHE CQUNTY ASHE COUNTY JAIL (040

Serial Number: 008849
Test Date: 06/08/2009

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

Analyst's Name: 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: AG816302
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass 6:29pm
ATR BLK .00 6:30pm
ACCY CHK .07 6:31pm
ATR BLK .00 6:32pm
SUB TEST .00 6:32pm
ATR BLK .00 6:33pm
SUB TEST .00 6:35pm
ATR BLK .00 6:35pm

Repgrted AC: A .00 g/210L

gnaZzure 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



Serial Number:
Test Date:

This for

intox EC/IR-II: Preventive Maintenance

ASHE COUNTY ASHE COUNTY JAIL 040

008849
06/09/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

6:48pm
6:48pm
6:48pm

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

Pagss
Pass

Time

: 4 9pm
:49pm
:49pm
: 4 9pm
:49pm

(XN NN BN o) ) |

Time

6:49pm

Time

6:49pm

Time

6:49pm
6:49pm

Preventive Maintenance

Status: Pass

P4

Test Record Number: 225
Tegt Time:

6:48pm EDT

'Analyst

ééé;;f’
is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and 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

County_ /S /CHMCND Instrument Location / T4l it Lo Hide is 724785
o LOETO! e [ Pelssiom I

Instrument Serial No. __ (2 >5 /O / o7 (CE 4 SORK MG Bk AL

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
. 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 SX7T dayof JUNE ,20 /29 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.

o7 -
Pt v ey LT
FN T e e S/
,Sg'ghature 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
RICHMOND RICHMOND CO. MAG QFF 760

Serial Number: 008701
Test Date: 06/15/2009

Citation Number: MO0O00C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG904903
Exp Date: 02/18/2011

Test g/210L Time

DIAG Pass 2:53pm
AIR BLK .00 2:53pm
ACCY CHK .07 2:54pm
AIR BLK .00 2:55pm
SUB TEST .00 2:56pm
AIR BLK .00 2:57pm
SUB TEST .00 2:58pm
AIR BLK .00 2:59pm

Reporte C: .00 g/210L
o7

Signaturﬁzgf 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
RICHMOND RICHMOND CO. MAG QFF 760
Serial Number: 008701 Test Record Number: 620
Test Date: 06/15/2009 Test Time: 3:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 3:02pm
SRC Pass 3:02pm
DET Pass 3:02pm
BAR Pass 3:02pm
BT Pass 3:02pm

Blank Tests
Test Status Time
AIR Pass 3:03pm

Printer Tests

Test Status Time
PRNT Pass 3:03pm
CRC Tests

Test Status Time
COMP Pass 3:03pm
CAL Pags 3:03pm

Preventive Maintenance
Status: Pass

é@ 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 I

,? . . 1 : ;

County /S / C._’/':.j/" PN Instrument Location ,'Q/ CRA AP (e, /’:f‘/\,/:/{)g S }j@g;?jg
A .2 o —- /j / !

Instrument Serial No. £/ O }:% ?\ \?,C) LFE (\E’, ISOCL NEH P 2 AN

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

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

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

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

. {
-
1 certify that on the /f; day of < } { A E , 20 ¢ ,5}‘ the forgoing preventive maintenance
procedutes were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

D D _
] '//,j:7 < /‘N/ 4 "'ZM‘:L/? »._j 7 i}

Z"u/g)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
RICHMOND RICHMOND CO. MAG OFF 760

Serial Number: 008840
Tegt Date: 06/15/20089

Citation Number: MO00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108EFE
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 3:27pm
ATR BLK .00 3:28pm
ACCY CHK .08 3:29pm
AIR BLK .00 3:29pm
SUB TEST .00 3:31pm
ATR BLK .00 3:32pm
SUB TEST .00 3:34pm
ATR BLK .00 3:35pm
Report AC: .00 g/210L

Signétuﬁ%)of Chemical Analyst

Court CVR

%#M

This form is used when 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 RICHMOND CO. MAG OFF 760

Serial Number: 008840

Test Date: 06/15/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:36pm
3:36pm
3:36pm

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

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

W W ww W

Time

3:37pm

Time

3:37pm

Time

3:37pm
3:37pm

Preventive Maintenance

Status: Pass

Test Record Number: 167

3:36pm EDT

S E QA,AZ/
0 Analyst
This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

, -
Count)(_: ) M]{\ ‘E'_.Rl‘l SOOD Instrument Location (_,,U ¥y }C) € 1?! AN TS
—_ a - . v
Instrument Serial No.& 2 () §2n é /(:\;""\ O3 A.)‘t"-/i D @_‘}'{_}\J ']'7 i)l\) Cﬁf)\) fef& 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 Y"PLEASE BLOW" appears, coliect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

e —— .
: -
. N 7Y, . . .
I certify that on the ;” > day of \j) J i‘\_JC-; , 20 C}/" j the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

LD ,
\ &UJQ__ [ A PAAAA CRA == 75

Signature of Certifying Ofticial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CTR 250

Serial Number: 008672
Test Date: 06/15/2009

Citation Number: MO0000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licengse Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:42pm
AIR BLK .00 2:43pm
ACCY CHK .08 2:44pm
ATR BLK .00 2:45pm
S8UB TEST .00 2:45pm
ATR BLK .00 2:46pm
SUB TEST .00 2:48pm
ATR BLK .00 2:49pm

Reififad AC: .00 g/210L
mM -

Signature of Chemical&nalyst

Court CVR

H0 T SN

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CTR 250
Serial Number: 008672 Test Record Number: 1170
Test Date: 06/15/2009 Test Time: 2:51pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:51pm
FLO Pass 2:51pm
FC Pass 2:51pm

Temperature Tests

Test Status Time

FC1 Pass 2:51pm
SRC Pass 2:51pm
DET Pass 2:51pm
BAR Pass 2:51pm
BT Pass 2:51pm

Blank Tests
Test Status Time
ATR Pass 2:52pm

Printer Tests

Test Status Time
PRNT Pass 2:52pm
CRC Tests

Test Status Time
COMP Pass 2:52pm
CAL Pass 2:52pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Ly -
;e i 'e i ' o7
Countyl _{/PMe@ AN D Instrument Location{ _ Litth -GE,Q/ S ,«)Cj "—---“DU;‘\}'}‘(:P’
:
4}y N ; ) ey o
Instrument Serial No. 2 £ g li):ﬁ :3 -lé;.) & ‘;7/""@ At ?t oA e B A 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;
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.

. L. T N P ' . . .

I certify that on the / 5" dayof 5 P E , 20 & (‘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.

- "~
i’r \
(. _m) <o
\"w_,‘ e -.m..-«m»f-r-w'-" .-\‘ ., _:-"-"' ,»”} -,
1\ i'l‘—‘j‘"'\dQu - u'/ / \-‘ﬁéw’(x&w&rfﬂ'#\' O s A::;‘ //'grﬁ
Signature of Certifying Official Centificate Number

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

DHHS 4080 (11/07)



- Intox EC/IR-II: Subject Test
" CUMBERLAND COUNTY DETENTION CTR 250

Serial Number: 008633
Test Date: 06/15/2009

Citation Number: MOO000C00-0C
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: SIMMONS, PAUL T
Permit Number: (08619E
Effective:
12/01/2007—12/01/2009

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

Lot Number: AG901501
Exp Date: 01/19/ZQll

Test g/210L Time

DIAG Pass 1:39pm
AIR BLK .00 1:40pm
ACCY CHK .08 1:40pm
ATR BLK .00 1:41pm
SUB TEST .00 l:42pm
AIR BLK .00 1:43pm
SUB TEST .00 l:44pm
AIR BLK .00 1:45pm

Repo d AC: .00 g/210L
‘ﬁikljz,:ijjﬁsiy,LLAJLA»_d

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DEfENTION CTR 250
Serial Number: 008633 Test Record Number: 657
Test Date: 06/15/2009 Test Time: 1:47pm EDT
System Check: Passed
Bageline Tests

Test Status Time

IR Pass 1:47pm
FLO Pass 1:47pm
FC Pass 1:47pm

Temperature Tests

Test Status Time

FC1 Pass 1:4%7pm
SRC Pass 1:47pm
DET Pass 1:47pm
BAR Pass 1:47pm
BT Pass 1:47pm

Blank Tests
Test Status Time
AIR Pass 1:48pm

Printer Tests

Test Status Time
PRNT Pass 1:48pm
CRC Tests

Test Status Time
COMP Pass 1:48pm
CAL Pass 1:48pm

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

1] &
County{ A :/iﬂ b e [T ! A A 1_: ) Instrument Location (i:{.} 1 é)c’if? ; 1 Ub (/'ﬁ Qd#?

Instrument Serial No. ’(}0 8(‘? J Lfi D Pl 7L€? ,L,j }f:’;‘ A.) CCJLJ'?LaI’E

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

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

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

I\C‘“;} N ,..—--»v“'*"':-’:_‘ " Yyl

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 (11/407)



Intox EC/IR-II: Subject Test
CUMBERIAND CQUNTY DETENTION CTR 250

Serial Number: 008614
Test Date: 06/15/2009

Citation Numbexr: MOQQCO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Tegst Type: Breath Test

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

Test g/210L Time

DIAG Pass 2:20pm
ATR BLK .00 2:20pm
ACCY CHK .08 2:21pm
ATR BLK .00 2:22pm
SUB TEST .00 2:23pm
AIR BLK .00 2:24pm
SUB TEST .00 2:25pm
AIR BLK .00 2:26pm

Rep ed AC: .00 g/210L

¢
LSvioN WA—2—

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

CUMBERLAND COQUNTY DETENTION (TR 250

Serial Number: 008614

Test Date: 06/15/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:27pm
2:27pm
2:27pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COoMP
CAL

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

Status

Pass
Pass

Time

:27pm
:27pm
:27pm
1 27pm
:27pm

NNNDN

Time

2:28pm

Time

2:28pm

Time

2:28pm
2:28pm

Preventive Maintenance

Status: Pass

Test Record Number: 770

2:27pm 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 I

'(,""! ‘h "3 ; k] .
Countyt__-{_} p4ONE &i M) Ty Instrument LocatioR___{ ) ] QER} AR ( £ L A F‘!‘L(
Instrument Serial No. g";‘ O g (O 3 :;l \bﬁf'€f\_§’h0 f\) C & A}{'C’: /Q ;

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

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

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

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

) -1 . - I
I certify that on the / o> day of . \ (A& L2080 '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.

(fw-.\""m
\\ \y\:) ,‘_,,.,_.....__"f::ﬂ .
\ﬁ\ &3’*-"‘9%-- £ (\\:&-L""\..\M\ i D ’::) @

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CTR 250

Serial Number: 00863Z2
Test Date: 0&/15/2009

Citation Number: MOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SIMMONS, PAUL T
Permit Number: (08619FE
Effective:
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 1:58pm
AIR BLK .00 1:58pm
ACCY CHK .08 1:5%9pm
ATR BLK .00 2:00pm
SUB TEST .00 2:01pm
AIR BLK .00 2:01pm
SUB TEST .00 2:03pm
AIR BLK .00 2:04pm

Repo d AC: .00 g/210L,

BT

Signature of Chemical Analyst

Court CVR

fgik&QL,,Z-’\\_d uhhi_/

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CTRE 250
Serial Number: 008632 Test Record Number: 708
Test Date: 06/15/2009 Test Time: 2:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:06pm
FLO Pass 2:06pm
FC Pass 2:06pm

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 2:07pm

Printer Tests

Test Status Time
PRNT Pass 2:07pm
CRC Tests

Test Status Time
COMP Pass 2:07pm
CAL Pass 2:07pm

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

- o b D 2
County f?} O ]’\ Ao A D Instrument Location } {: Y & }\ vt ot D ('C’ (_J,U“g‘(;/

—r g

. V. ! o~ -
Instrument Serial No. < & 563 7 //&7:46—; 1571 iP\‘i”C S {i f g }C/Q &

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

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

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

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

N eE C . .
I certify that on the / g‘ day of .:X L/ /L) E: , 205D ",? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

<
“ VAN | > i <A €D
e . NSA A ATV >/ (_6
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

RICHMOND COQUNTY RICHMOND CO. MAG QOFF
760

Serial Number: 008657
Test Date: 06/18/2009

Citation Number: MJ000000-0
Subject's Name:
PREVENTIVE, MAINTFENANCE
Subject'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: ©#8619E
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 10:57am
ATR BLK .00 10:57am
ACCY CHK .08 10:58am
ATR BLK .00 10:5%9am
SUB TEST .00 10:59am
ATR BLK .00 11:00am
SUB TEST .00 11:02am
ATR BLK .00 11:03am

Reported AC: .00 210L ]

" L’ \‘_ A —
Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY RICHMOND CO. MAG OFF 760
Serial Number: 008657 Test Record Number: 860
Test Date: 06/18/2009 Test Time: 11:05am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11i:05am
FLO Pass 11:05am
FC Pass 11:06am

Temperature Tests

Test Status Time

FC1 Pass 11l:06am
SRC Pass 11:06am
DET Pass 11:06am
BAR Pass 11:06am
BT Pass 11:06am

Blank Tests
Test Status Time
ATR Pass 11:06am

Printer Tests

Test Status Time

PRNT Pass 11:06am
CRC Tests

Test Status Time

COMP Pass 11:07am

CAL Pass 11:07am

Preventive Maintenance
Status: Pass

pm{, u:_/x-—

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department 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)(L])EC/IR H

G ;
e Ve = . T8 e e i
County { © o fc & Instrument Location E RSO AT R ST
'fm\:‘ 4 ¢ n,.\
. y LAY TFJ Lo a0 ‘j v
Instrument Serial No. @{) O i a2l 1O e L/ }‘) .

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

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

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

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

'l

) =Y .
I certify thaton the __ | (,? dayof AN L ANE ,20 2 ”;7% the forgoing preventive maintenance

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

Ny } —
-\.\ . /f oo
F

5 o { ; Lo ' Ty £
AN (--\L}‘&w, il ;\Lk It Tl e f 5
Signature of Certifying Official Certificate Number

e -l T

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MOORE PINEHURST PD. 620

Serial Number: 008710
Test Date: 06/17/2009

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

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

Lot Number: AG9049032
Exp Date: 02/18/2011

Test g/210L Time

DIAG Pass 2:54pm
ATR BLK .00 2:55pm
ACCY CHK .08 2:56pm
ATR BLK .00 2:57pm
SUB TEST .00 2:58pm
ATR BLK .00 2:58pm
SUB TEST .00 3:00pm
ATR BLK .00 3:01pm

eporte Cc: .00 g/210L
R
‘. NI~
Signature of Chemical Analyst

L]

Court CVR

e WU I B
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
MOORE PINEHURST PD. 620
Serial Number: 008710 Test Record Number: 312
Test Date: 06/17/2009 Test Time: 3:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 3:03pm

Printer Tests

Test Status Time
PRNT Pass 3:03pm
CRC Tests

Test Status Time
COMP Pass 3:03pm
CAT Pass 3:03pm

Preventive Maintenance
Status: Pass

f%i_ngl", (. 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 HEALTII AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County - k

e T : - ;
RN (”,-s\\\f“:- s Instrument Locationj‘f#ﬁ-»r Ve }{ué\\x&‘! Eogan L

i

Lo

. PRORY N T .
Instrument Serial No. (. ¢% /72 &4

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

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

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

i ’-Jt o e | Yl . .
1 certify that on the C"“ day of iAW , 20277 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

e

—— PN

‘ :!l. e - FR -
Sl an GO NN g (e i
Signature of Certifying Official Certificate Number

M [

AT Ay A

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BAT MOBILE UNIT 4 100
Serial Number: 008734 Test Record Number: 250
Test Date: 06/09/2009 Test Time: 5:48pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:49pm
FLO Pass 5:45pm
FC Pass 5:4%pm

Temperature Tests

Test Status Time

FC1 Pass 5:49pm
SRC Pass 5:439pm
DET Pass 5:45%pm
BAR Pass 5:49pm
BT Pags 5:45%pm

Blank Tests
Test Status Time
AIR Pass 5:50pm

Printer Tests

Test Status Time
PRNT Pass 5:50pm
CRC Tests

Test Status Time
COMP Pass 5:50pm
CAL Pass 5:50pm

Preventive Maintenance
Status: Pass

@m@\‘i&\?\mﬂt@ “w

Analyst

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



Intox EC/IR-II: Subject Test
BUNCOMBE COUNTY BAT MOBILE UNIT 4 100

Serial Number: (008734
Tegt Date: 06/09/20069

Citation Number: MO000C0C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 215325F
Effective:
12/01/2007-12/01/20G9

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

Lot Number: AG722501
Exp Date: 08/12/200¢%

Test g/210L Time
DIAG Pags 5:41pm
ATR BLK .00 5:42pm
ACCY CHK .07 5:42pn
ATR BLK .00 5:43pm
SUB TEST .00 5:43pm
ATR BLK .00 5:44pm
SUB TEST .00 5:46pm
AIR BLK .00 5:47pm
ported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County ?f\ PDIOL P H Instrument Location 6/‘3 7’”706 1LE U/LJI T 3
Instrument Serial No. OO 8(0 L/ r7 A 51‘/{60!2 O], /L) C

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

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

I certify that on the ,\3 day of % ] (JA)E: , 20 OC% the forgoing preventive maintenance

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

CL&M ;2‘“{ 654_,-:__,1,@3 éo U 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
RANDQLPH CQUNTY BAT MOBILE UNIT 32 750

] Serial Number: 008647
Test Date: 06/13/2009

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

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

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

\ Test g/210L Time
DIAG Pass 9:31pm
ATR BLK .00 9:32pm
ACCY CHK .07 9:33pm
AIR BLK .00 9:33pm
SUB TEST .00 9:34pm
ATR BLK .00 9:35pm
SUB TEST .00 9:36pm
AIR BLK .00 9:37pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Qb L B

fﬁnalyst

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

RANDOLPH COUNTY BAT MOBILE UNIT 3 750

Serial Number: 008647
Test Date: 06/13/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:38pm
9:38pm
9:38pm

‘Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:38pm
:38pm
:38pm

OO W0 Www

:38pm

Time

9:39pm

Time

9:39pm

Time

9:39pm
9:35pm

Preventive Maintenance

Status: Pass

S P

Test Record Number: 525
Test Time:

8:38pm EDT

:38pm

AhMyﬂ

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ?ﬂ IODO(_, PH Instrument Location GﬁT m 4516 ] LE UUI rl 3
Instrument Serial No. MLD,_(Q_ ’ch H & 150 = O’, )J C

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

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

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

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

I certify that on the l 3 day of ; , NE , 20 &, (% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ol By FBenne, LU

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY BAT MOBILE UNIT 3 750

Serial Number: 008616
Test Date: 06/13/2009

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: 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 9:27pm
ATR BLK .00 9:28pm
ACCY CHK .07 9:29pm
ATR BLK .00 9:30pm
SUB TEST .00 9:30pm
ATR BLK .00 9:31pm
SUB TEST .00 9:32pm
ATIR BLK .00 9:33pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(20 © /B

Adalyst

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY BAT MOBILE UNIT 3 750
Sexrial Number: 008616 Test Record Number: 526
Test Date: 06/13/2009 Test Time: 9:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Fass 9:35pm
FLO Pass 9:325pm
e Pass 9:35pm

Temperature Tegts

Test Status Time

FC1 Pass 9:35pm
SRC Pass 9:35pm
DET Passg 9:35pm
BAR Pass $:35pm
BT Pass 9:35pm

Blank Tests
Test Status Time
AIR Pass 9:36pm

Printer Tests

Test Status Time
PRNT Pass 9:36pm
CRC Tests

Test Status Time
COMP Pass 9:36pm
CAL Pass 2:36pm

Preventive Maintenance
Status: Pass

aﬁwv 24, ij—ﬁl\-_

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 I1

County C U b F a}% D Instrument Location 6 )4 T /7756 / LE U}OI 7 3
Instrument Serial No. 008 70 7 6 2 EE)L):) 6@2@/ /LJ C»

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

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

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

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

I certify that on the / g day of 3 Ul £ , 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.

CL-Q}M\QQ&/ [ Secrras (ot S

Signature of Cdrtifying Official Certificate Number

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

DHHS 4080 (11/07)



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

) Serial Number: 008707
Test Date: 06/12/2009

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671FE
Effective:
12/01/2007-12/01/20089

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

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

| Test g/210L Time
DIAG Pass 11:15pm
ATR BLK .00 li:1lépm
ACCY CHK .08 1l:1l6pm
ATIR BLK .00 11:17pm
SUB TEST .00 ll:18pm
ATIR BLK .00 11:18pm
SUB TEST .00 11:20pm
ATR BLK .0QC 1i:21pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

02 B

nalyst

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



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 3 400

Serial Number: 008707
Test Date: 06/12/2009

Test Record Number: 331
Test Time: 11:22pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CoMP
CAL

Status
‘Pags
Pass
Pass
‘Pass
Pass
Blank Tests
‘Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

r22pm
1 22pm
:22pm

Time

11:
11:
11:
11:
11:

2Z2pm
22pm
Z2Z2pm
22pm
22pm

Time

11

:23pm

Time

11

:23pm

Time

11
11

:23pm
:23pm

Preventive Maintenance

Status: Pasgs

O e vA

- 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 AL.COHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County G Ul L F O 12 D Instrument Location /3147-”7 06 / Lé OU 17 Z
Instrument Serial No. Cjoacel&) GRE—E)Qﬁ f3 02 O," UC,

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

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

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

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

[ certify that on the ] ﬂ day of j‘[_) NeE , 20 Oq the forgeing preventive maintenance

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

Ol Ry s (o4 G

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
GUILFORD COUNTY BAT MOEBILE UNIT 3 400

Serial Number: 008616
Test Date: 06/12/2009

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

Analyst's Name: BARNES, ALVIN R
Permit Numbexr: 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 11:11pm
ATR BLK .CC 11:12pm
ACCY CHK .07 11l1:12pm
ATR BLK .00 11:13pm
SUB TEST .00 11:13pm
AIR BLK .00 11:14pm
SUB TEST .00 ll:16pm
ATR BLK .00 11:17pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(s /B

nalyst

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



Intox EC/IR-II:

Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 3 400

Serial Number: 008616
Test Date: 06/12/2009

Test Record Number: 520
Test Time: 11:17pm EDT

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pags
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Tegt

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:18pm
:18pm
:18pm

Time

1i:
11:
11:

11
11

18pm
18pm
18pm
:18pm

:18pm

Time

11

:19pm

Time

11

:1%pm

Time

11
11

:15pm
:19pm

Preventive Maintenance

Status: Pass

Anaﬁfst

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/IRII

County G U I LF&P\ D Instrument Location lg fq 7_ MOIQ JLE OAJI 7 3

Instrument Serial No. ( X )é ;( Qq' 2 GREE”ngQO/, /(-JC

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 mimus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument ac;curacy;
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 ’9 day of LAt , 20 0 9 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.

Ol Rey MPeis, GUA

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: 06/12/2009

Citation Number: MJIOQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG722602
Exp Date: 08/13/2009

Test g/210L Time
DIAG Pass 11:07pm
ATR BLK .00 11:08pm
ACCY CHK .07 11:08pm
ATR BLK .00 11:0%pm
SUB TEST .00 11:10pm
AIR BLX .00 11:11pm
SUB TEST .00 11:12pm
ATR BLK .00 11:13pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

W2 4

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 BAT MOBILE UNIT 3 400

Serial Number: 008647
Test Date: 06/12/2009

Test Record Number: 517
Test Time: 11:14pm 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

COME
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tegts

Status

Pass

CRC Tests

Status

Pags
Pass

:14pm
:14pm
:14pm

Time

11:
11:
11:
11:
11:

l4pm
l4pm
l4pm
ldapm
l4pm

Time

il

:15om

Time

11

:15pm

Time

11
11

:15pm
:15pm

Preventive Maintenance

Status:

Pass

OLQﬁ /5%

Aﬁalyst

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

Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1I
County ',g Eor o

' 1
_,4/}4— Instrument Locationmm ¢
Instrument Serial No. 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;
3. Verify instrument accuracy,;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the __X 5 day of e N , 20 C% the forgoing preventive maintenance

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

K/%é« GO

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 Malintenance
BEAUFORT COUNTY BAT MOBILFE UNIT 6 060
Serial Number: (008898 Test Record Number: 196
Test Date: 06/13/2009 Test Time: 4:46pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:46pm
FLO Pass 4:46pm
rC Pass 4:46pm

Temperature Tests

Test Status Time

FC1 Pass 4:46pm
SRC Pass 4:46pm
DET Pass 4:46pm
BAR Pass 4:46pm
BT Pass 4:46pm

Blank Tests
Test Status Time
ATR Pass 4:47pm

Printer Tests

Test Status Time
PRNT Pass 4:47pm
CRC Tests

Test Status Time
COMP Pass 4:47pm
CAL Pass 4 :47pm

Preventive Maintenance
Status: Pass

‘< Amnalyst

This form is 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
BEAUFORT COUNTY BAT MOBILE UNIT &6 060

Serial Number: 0088958
Test Date: 06/13/2009

Citation Numbker: MO000Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 53289F
Effective:
02/01/2008-02/01/2010

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

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

Test g/210L Time
DIAG Pass 4:38pm
ATR BLK .00 4:39%pm
ACCY CHK .07 4:40pm
AIR BLK .00 4:41pm
SUB TEST .00 4:41pm
AIR BLK .00 4:42pm
SUB TEST .00 4:44pm
ATR BLK .00 4:45pm
Reported AC: . /210L

Sigﬁatﬁfe of Chgmi nalyst

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
g INTOXIMETERS, MODEL INTOX EC/IRTI
County

4
2 34 Val Instrument Location /?% M ,{é - / < (i %é
Instrument Serial No, M

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 4: -S- day of S e A g 20 s ? the forgoing preventive maintenance

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

Slgnﬁture of Certifying Official Certificate Number

A signed 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

BEAUFORT COUNTY BAT MOBILE UNIT 6 060

Serial Number: 008939

Test Date: 06/13

/2009 . Test Time:

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests

Status

Pass
Pass
Pass

Time

4:37pm
4:37pm
4:37pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

N RN

Time

4:38pm

Time

4:38pm

Time

4:38pm
4:38pm

Preventive Maintenance

Status: Pass

Test Record Number: 181

4:37pm 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
BEAUFORT COUNTY BAT MOBILE UNIT 6 060

Serial Number: 008939
Test Date: 06/13/2009

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 532S5E
Effective: _
02/01/2008-02/01/2010

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

Lot Number: AGS§14101
Exp Date: 05/20/2010

Test g/210L Time

DIAG Pass 4:30pm
ATR BLK .00 4:31pm
ACCY CHK .07 4:31pm
ATR BLK .00 4:32pm
SUB TEST .00 4:33pm
AIR BLK .00 4:33pm
SUB TEST .00 4:35pm
AIR BLK .00 4:36pm

Reported AC%/Z 10L

Sigﬁature of Chemical Analyst

Court CVR

Kr%%/

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1
County ;—j “

I4 " Instrument Location , ’ 7; /% 4/ @ S é
Instrument Serial No. M

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

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

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

») T -
I certify that on the ! day of \_/ Zya Q , 20 ng the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance/with current regulations of the N.C.

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

pd ).

Sigﬁatﬁre of Certifying Official Certificate Number

A signed 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
BEAUFORT COUNTY BAT MCBILE UNIT 6 060
Serial Number: 008939 Test Record Number: 188
Test Date: 06/12/2009 Test Time: 5:04pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:05pm
FLO Pass 5:05pm
FC Pass 5:05pm

Temperature Tests

Test Status Time

FC1 Pass 5:05pm
SRC Pass 5:05pm
DET Pass 5:05pm
BAR Pass 5:05pm
BT Pass 5:05pm

Blank Tests
Test Status Time
AIR Pass 5:05pm

Printer Tests

Test Status Time
PRNT Pass 5:05pm
CRC Tests

Test Status Time
COMP Pass 5:06pm
CAL Pass 5:06pm

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



-, s om

Intox EC/IR-II: Subject Test
BEAUFORT COUNTY BAT MOBILE UNIT 6 060

Serial Number: 008939
Test Date: 06/12/2009

Citation Number: MO000000-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/18911
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 4 :55pm
AIR BLK .00 4:56pm
ACCY CHK .07 4:57pm
AIR BLK .00 4:58pm
SUB TEST .00 4:58pm
ATR BLK .00 4:59pm
SUB TEST .00 5:02pm
AIR BLK .00 5:02pm

Reported AC: .0 210L
- ol

Signdture of Chemical Analyst

Court CVR

A L

7 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County {\‘“r»(“mk vy \\\\G_ Instrument Location ,/h. y N\Oa\s:\\ ) \.)\A_) \k L%

Instrument Serial No. LJ(_ ci? 7Q d{

Kl

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

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

S

I certify that on the t2 day of N\X LAV 2000 Cf the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

"""-—-1 {\ I .
M e (,_J Vo S o5
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
GRANVILLE COUNTY BAT MOBILE UNIT 4 380
Serial Number: 008734 Test Record Number: 253
Test Date: 06/13/2009 Test Time: 10:06pm EDT
System Check: Passed

Baseline Tegts

Test Status Time

IR Pass 10:07pm
FLO Pass 10:07pm
FC Pass 10:07pm

Temperature Tests

Test Status Time

FC1 Pass 10: 07pm
SRC Pass 10:07pm
DET Pass 10:07pm
BAR Pass 10:07pm
BT Pass 10:07pm

Blank Tests
Test Status Time
ATIR Pass 10:07pm

Printer Tests

Test Status Time

PRNT Pass 10:07pm
CRC Tests

Test Status Time

COMP Pass 10:08pm

CAL Pass 10:08pm

Preventive Maintenance
Status: Pass

\ ) o
<::,#kmkp (jMTT V\xux@xcx;,ﬁﬁ

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
GRANVILLE COUNTY BAT MOBILE UNIT 4 380

Serial Number: 008734
Test Date: 06/13/2009

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: TRUDELL, SR., DANIEL T
Permit Number: 21535F
Effective: )
12/01/2007-12/01/2009

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

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

Test g/210L Time
DIAG Pass 9:59pm
AIR BLK .00 10:00pm
ACCY CHK .07 10:00pm
AIR BLK .00 10:01pm
SUB TEST .00 10:02pm
AIR BLK .00 10:02pm
SUB TEST .00 10:04pm
ATR BLK .00 10:05pm

Reported AC: .00 g/210L

K %
/ A Dy S MY
Signature of Chemical Analyst

Court CVRE

(é}::-a

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

v B q‘! N
County ﬁ_ e Instrument Locatlongt / / fsz (! }ifg s s
et { "f"’ ."j j f ;/"’,/ ™ i ;- ' ; §
. Ty e T ("\" [ & T - . l-.‘ SN 4 ".I 1 [ f l.‘ P
Instrument Serial No, _{ ,;Q O Oy {5 /’u:x’ A it ! { / i j. .} ;’ YN I H\ Ji: A
-+ . + + 7

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
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 selution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. Af i S -

(e )
1 certify that on the / day of / (Ad it , 204 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.

e
'J"l’ 4;; ;j f/ J'r’,/ A ,'
}1 ¢ A : e .-":.'}; ,;/-.-4
" Signature of C\ﬁtﬁmg Official Certificate Number

A signed original of 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 KILI DEVIL HILLS PD 270

Serial Number: 008844
Test Date: 06/04/2009

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: 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: AGS02001
Exp Date: 01/20/2011

Test g/210L Time

DIAG Pass 1:10pm
AIR BLK .00 1:11pm
ACCY CHK .08 l1:11pm
AIR BLK .00 1:12pm
SUB TEST .00 1l:12pm
ATR BLK .00 1:13pm
SUB TEST .00 1:15pm
ATR BLK .00 l:1l6pm

Report AC: .00 g/210L

Wl AL

Signdture of Chemical Analyst

Court CVR

7//% 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

DARE COUNTY KILL DEVIL HILLS PD 270

Serial Number: 00
Test Date: 06/04

8844 Test Record Number: 390

/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests
Status
Pass

Pass
Pass

Time

1:17pwm
1:17pm
1:17pm

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

Pags
Pass

Time

:18pm
:18pm
:18pm
:18pm
:18pm

e e

Time

1:18pm

Time

1:18pm

Time

1:18pm
1:18pm

Preventive Maintenance

Status: Pass

1:17pm EDT

y A

J

Analyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI

D (o Dedop b on (o
County j _ JOY € Instrument Locatlon‘ e e l JorOB oy L) -2

~
-, T

SN, 3 7 A
, S i | [ . Y, Vobet ooy s {
Instrument Serial No., DD (': & Cq ! UL W e 00 LA 1Y IGnTen
e g ¥ ¥

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

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

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

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

#4

I certify that on the 4/ day of / (arif , 20 (:!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.

/ a7
o
A/ - -
2. AL (43
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008804
Test Date: 06/04/2009

Citation Number: MCC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG902001
Exp Date: 01/20/2011

Test g/210L Time

DIAG Pass 11:57am
ATR BLK .00 11:58am
ACCY CHK .07 11:58am
AIR BLK .00 11:59%9am
SUB TEST .00 12:00pm
ATR BLK .00 12:01pm
SUB TEST .00 12:02pm
ATR BLK .00 12:03pm

Repor d AC .00 g/210L

/4 /

Signatugé 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-TI: Preventive Maintenance

DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008804
Test Date: 06/04/2009

Test Record Number: 378
Test Time: 12:06pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
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
Pags

:06pm
:06pm
: 06pm

Time

12

12:

12

12:
12

:06pm
06pm
:06pm
06pm
06pm

Time

12

: 07pm

Time

12

: 07pm

Time

12
12

: 07pm
: 07pm

Preventive Maintenance
Status: Pass

nalyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

’ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 |
- ™~ . -~ \
County L}Q v L Instrument Location _\_)O_/J? ( NP l.f"% 1\\ Y (ifJV'? ID'?/

Mo~ DT il 0 Vs, e
Instrument Serial No. GC.) (\" ]E_’; H}Lé{.z L\/:{-—‘?L&) (}(}(j. _[,Jf.j Ye {{_}}11‘ 'L‘?{_)/ f\u C

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

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

2. Verify instrument displays time and date,
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
. 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 7LL7 —
4 ] N . . .
[ certify that on the f"/ dayof /¢t £ , 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.

Az st L (oYS

“Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008783
Test Date: 06/04/2009

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

Analyst's Name: 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: AG722701
Exp Date: 08/14/2009

Test g/210L Time

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

Reported AC:

VD

Slénafure'of Chemical Analyst

Court CVR

/W e

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DARE COQUNTY DARE CC DETENTION CE 270
Serial Number: 008783 Test Record Number: 108
Test Date: 06/04/2009 Test Time: 12:11pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 12:12pm

Printer Tests

Test Status Time

PRNT Pass 12:12pm
CRC Tests

Test Status Time

COMP Pass 12:13pm

CAL Pass 12:13pm

Preventive Maintenance
Status: Pass

.

Analys

Thls 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/IRIT

-
o

i o SN o
County {f{-/f 1 4 Se7 Instrument Locationf’:k,‘./SDf' I ] A 1,'“32:’% T ( Ay
~Y & ins Y o
Instrument Serial No. /}O g(/ﬂaz 7 YA {i (v G _j‘- f./, L~ {fsf)"? Iy /L"( .

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

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

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

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

]

A
. ot - A9 . _
I certify that on the & dayof %\ /e , 20 L3 the forgoing preventive maintenance
procedures were performed on the 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~ }

fet ey / 7 ; / // ‘/ |
T i A i é)r /3

77T Pighature of Certifying Official Certificate Number

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

gy,

DHHS 4080 (11/07)

e



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

Serial Number: 008627
Test Date: 06/08/2009

Citation Number: MOOQOOCC0O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
l2/01/2007~12/01/2009

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

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

Test g/210L  Time

DIAG Pass 10:17am
AIR BLK .00 10:18am
ACCY CHK .08 10:1%am
AIR BLK .00 10:20am
SUB TEST .00 10:20am
AIR BLK .00 10:21am
SUB TEST .00 10:23am
AIR BLK .4Q0 10:24am

ted AC: .00 g/210L

Signatuné of Chemical Analyst

Court CVR

UL —

Analyst

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



Intox EC/IR-II: Preventive Maintenance

WILSON COUNTY WILSON CO DETENTION 970

Serial Number: 008627
Test Date: 06/08/2009

Test Record Number: 605
Test Time: 10:25am 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
rPass
Pass

Rlank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:26am
:26am
:26am

Time

10
10
10
10
10

:26am
:26am
:26am
126am
:26am

Time

10

:26am

Time

10

r26am

Time

10
10

:26am
:26am

Preventive Maintenance

Status:

e

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/IRIL_.

; “}‘ 1‘ i H \ ‘2’ _; i i
TR R TRV I N
County\A/, } SO0 Instrument Location '/, ;ﬁ,t T {‘ 0 i ;*L“f”ri’f Do §__~,x’d,f” “}“ e
) e~ DT Y 20 y- o '-‘i('. ' (”
Instrument Serial No. ({3} A L/ { o 8 AR 3 [ JifSne //-/- :
J

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
¢ 7 pe’
I certify that on the X dayof [/ .#1+ L2077 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- "‘ -
[ // Iy "jfﬁ =. / / S S -“:"
ht //’/J’ S - s I" ”/ ’! vl "f =
LA L gy S
4 ignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008652
Test Date: 06/08/2009

Citation Number: MO0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 10:47am
AIR BLK .00 10:48am
ACCY CHK .08 10:49am
AIR BLK .00 10:50am
SUB TEST .00 10:50am
ATR BLK .00 10:51am
SUB TEST .00 10:53am
ATR BLK .00 10:53am

Reported AC: .00 g/210L

“/ﬂ/% N

sigrature/of Chemjicfal Analyst

Court CVR

alyst

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



Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY WILSON CO DETENTION 970
Serial Number: 008652 Test Record Number: 922
Test Date: 06/08/2009 Test Time: 10:55am EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 10:56am
FLO Pasgss 10:56am
FC Pass 10:56am

Temperature Tests

Test Status Time

FC1 Pass 10:56am
SRC Pass 10:56am
DET Pass 10:56am
BAR Pass 10:56am
BT Pass 10:56am

Blank Tests
Test Status Time
AIR Pass 10:56am

Printer Tests

Test Status Time

PRNT Pass 10:57am
CRC Tests

Test Status Time

COMP Pass 10:57am

CAL Pass 10:57am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

4 D e, i
N F . .
Countyg\gn U‘»{'L“f ! Instrument Location €27 AL / . /é;( y7i /';f s e

N g - Y 1/(7/5/ 5y i { . f ; 2
Instrument Serial No. [L/‘O(_’j S 5(&' / if\‘(_,xj { ,_:,?/ wyis ,ff /{/g{«‘ 5;/ 3 h'/(f,\]ﬂ Dy /, AL K
. J

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

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

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

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

/) 4 7 ?
I certify that on the / i/ day of / A1 E , 20 0 , the forgoing preventive maintenance
procedures were perfdrmed on the instrument indicated above, in accordance with current regulations of the N.C.

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

e - ;
el o f L oS

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
BEAUFORT COQUNTY COURTHOUSE (60

Serial Number: 008586
Test Date: 06/10/2009

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: 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: AG902001
Exp Date: 01/20/2011

Test g/210L Time

DIAG Pass 11:52am
AIR BLK .00 11:53am
ACCY CHK .08 11:54am
ATR BLK .00 11:55am
SUB TEST .00 11:55am
AIR BLK .00 1ll:56am
SUB TEST .00 11:58am
ATR BLK .00 11:5%am

Re?;;§222j22142p g/210

Signature ¢f Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 008586
Test Date: 06/10/2008

Test Record Number: 282
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
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Rlank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

: 00pm
:00pm
:01pm

Time

12:
12:
12:
12:

12

0lpm
0lpm
0lpm
0lpm
:01lpm

Time

12

:02pm

Time

12

:02pm

Time

12
12

: 02pm
: 02pm

Preventive Maintenance

Status: Pass

24

Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

‘ INTOXIMETERS, MODEL INTOX EC/IRII \ Aa
| " } ¥ AN
County \/}Q 'kﬂ\{'\'ff instrument Location j/fi A {’1 { {a,-"{}, <o\ £ R (- ! il
L I b " - %
Instrument Serial No. 4 & i/éf% 0 lt | ?3’ 3‘ ;\"ﬂ ALp é'fv/,; = (;w o aJp, (4 LE },\} ‘ {f/ .

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

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

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

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

Pl

/7 <
1 certify that on the \b day of ’,) LA (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.

i
S

.';-/ !
kS —”qu‘l }’ ’j —

,»;I . /{ ‘( i/ ?{) - [ Lo/
e AL T (27" M
f,(,- ffsignature of Certifying Official Certificate Number

\ jf

A signed 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

HYDE COUNTY HYDE CO SO SWAN QUAR 470

Serial Number: 008801
Test Date: 06/08/2009

Test Record Number: 113
Test Time: 12:48pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pags

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pasgs

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

14 9pm
: 4 9pm
:49pm

Time

12
12
12
12
12

: 4 9pm
:49pm
:49pm
:49pm
:49pm

Time

12

:49pm

Time

12

:49pm

Time

12
12

:50pm
:50pm

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
HYDE COUNTY HYDE CO S0 SWAN QUAR 470

Serial Number: (008801
Test Date: 06/08/2009

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

Analyst's Name: 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 Numbexr: AG722701
Exp Date: 08/14/2009

Test g/210L  Time

DIAG Pass 12:41pm
AIR BLK .00 12:41pm
ACCY CHK .08 12:42pm
AIR BLK .00 12:43pm
SUB TEST .00 12:43pm
AIR BLK .00 12:44pm
SUB TEST .00 12:46pm
AIR BLK .00 12:47pm

Reported AC: .00 g/210L

Signaturée of Chemical Analyst

Court CVR

g ot L 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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

W

l'\ ‘,. H * ’ ' .
County l‘q"xﬂ' i Instrument Location (| /il\ 5 A0 N {Af\} . Q 4 Fi,}at, SQ gf {'u—\ Al
rd . / /J .
T ,r ) P " y i -
Instrument Serial No. 0 ) Zb ié ﬁl"} 705 {f‘{ . k BN 5{ Ly \4/{.‘ Lo D0 ; Fl C .

H

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

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

7 hr/L, //\_/
1 certify that on the oA day of ) iAok , 20 Q %] the forgoing preventive maintenance

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

fos / A ’{fj [ { 2L -7

A LTI W W2/ e/

/ / Signature of Cérifying Official Certificate Number
(.

4 i
b [/

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CHOWAN COQUNTY PUBLIC SAFETY CENTER 200

Serial Number: 008895
Test Date: 06/02/2009

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: 11646F
Effective:
12/01/2007-12/01/20089

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

Lot Number: AGB09301
Exp Date: 04/02/2010

Test g/210L Time

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

Reported %9: .00 g/210L

g

Signature of Chemical Analyst

Court CVR

Ana]ys't

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



Intox EC/IR-II: Subject Test
CHOWAN COUNTY PUBLIC SAFETY CENTER 200

Serial Number: 008895
Test Date: 06/02/2009

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

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

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

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

Test g/210L Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/%;z/%/ 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 I

[ _‘-’__-\'\.\__':.j" R ?“'ﬁ' +-1
County A\ “C&o-riv=is e

: . 5 P T Loy
Instrument Location =& -0¥ w3t & )

Instrument Serial No. ¢ < 78

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 1 day of el ,20 ™} the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A Y P T

Y - ] .

T B i i A

\K. Y :f A A A fmi.
L et e ol

" “y " .
Signature of Certifying Official Certificate Number

T

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY REIDSVILLE PD 780

'.' Ser

Tes

Citati

ial Number: 008784
t Date: 06/08/2009

on Number: MOQOOQQC0-0
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:
QUARANTELLQ, NICHOLAS J
Permit Number: 21536F

Effective:

01/01/2008-01/01/2010

Office
Ty

Test

Lot
Exp

. Test

DIAG
ATR
ACCY
AIR
SUB
AIR
SUB
AIR

Repor

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

Type: Breath Test
Number: AG7225601
Date: 08/13/2009
g/210L Time
Pass 1:22pm
BLKE .00 1:23pm
CHK .08 1:24pm
BLK .00 1:24pm
TEST .00 1:25pm
BLX .00 1l:26pm
TEST .00 1:28pm
BLK .00 1:2%pm
ted AC: .00 g/210L

Signatu

re dfJChemical Analyst

Court CVR

\\%@@

alyst

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



Intox EC/IR-1II: Preventive Maintenance
ROCKINGHAM COUNTY REIDSVILLE PD 780
Serial Number: 008784 Test Record Number: 272
Test Date: 06/09/2009 Test Time: 1:29pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:30pm
FLO Pass 1:30pm
FC Pass 1:30pm

Temperature Tests

Test Status Time

FC1 Pass 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 1:30pm

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

\\3@&@&@

lyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

ra! . i . -~ r - - -~ S
County i LAVMALE Instrument Location y% Pt AL G S Al
7 3
Instrument Serial No. /(053 / 2 s B ARV ST LA HAT

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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the ‘/.“? day of  JLRE. , 20252 the forgoing preventive maintenance
procedures were performed on the 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

e ,"J_u
j e
;s )
/{/‘&gﬁf a ";', e Té&é/' é‘s &
7 {,f , /Signature of Certifying Official Certificate Number
L

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY ALAMANCE CCO. JAIL 000

. Serial Number: 008913
Test Date: 06/08/2009

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

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

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

Lot Number: AGS01S901
Exp Date: 01/19/2011

. Test g/210L Time
DIAG Pass 11:08am
AIR BLK .00 11:09%9am
ACCY CHK .08 11:10am
ATIR BLK. .00 11:10am
SUB TEST .00 l11:11am
AIR BLK .00 11:12am
SUB TEST .00 11l:13am
ATR BLK .00 l1l:14am

Reported AC: .00 g/

Signa&urq;? 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 ALAMANCE CC. JAIL 000
Serial Number: 008913 Test Record Number: 442
Test Date: 06/09/2009 Tegst Time: 11:15am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:16am
FL.C Pasgs 11:16am
FC Pass 11:16am

Temperature Tests

Test Status Time

FC1 Pass 1ll:16am
SRC Pass 11:16am
DET Pass 11:16am
BAR Pass 1ll:16am
BT Pazs 11l:16am

Blank Tests
Test Status Time
ATR Pass 1l1:16am

Printer Tests

Test Status Time

PRNT Pass ll:16am
CRC Tests

Test Status Time

COMP Pass 11:17am

CAL Pass 11:17am

Preventive Maintenance
Status: Pass

WiV,

nalyst

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

St e . £y - S i
County LA ied ¥ Instrument Location  _i-w4.¢ §it (/ e A
: - Ty " = B T 2 B i s 2
Instrument Serial No. () (2o s {71 S st o {D Ll 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 BL.OW" appears, collect breath sample;,
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the e day of X au¥ , 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.

Aou) N ey T -
WANO N
e Sﬁgggture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

. Serial Number: 00839524
Test Date: 06/08/2009

Citation Number: M0O000Q00-0
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:
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: AG814002
Exp Date: 05/139/2010

. Test g/210L Time
DIAG Pass 16:50am
ATR BLE .00 10:51am
ACCY CHK .07 10:51am
ATR BLK .00 10:52am
SUB TEST .00 10:53am
AIR BLK .00 10:54am
SUB TEST .00 10:55am
ATR BLK .00 10:56am

Reported AC: .00 g/210L

Al ™)

Signature of\Chemical Analyst

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

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: 008524 Test Record Number: 45
Test Date: 06/08/2009 Test Time: 10:57am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:57am
FLO Pass 10:57am
FC 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
AIR Pass 10:58am

Printer Tests

Test Status Time

PRNT Pass 10:58am
CRC Tests

Test Status Time

CCOMP Pass 10:58am

CAL Pass 10:58am

Preventive Maintenance
Status: Pass

b\ 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



=

£ 1

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

3

,7'“-:’ — “ . o, LT
County i/ Pt Instrument Location ,{w‘:,e‘;«'vf pedd 028 & bwn  F
S - T \4:"_ i
Instrument Serial No, O e ? & o /‘f:,,,_ AT
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II 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, 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.
P Tk
I certify that on the = day of e A ,20&8%  the forgoing preventive maintenance

procedures were performed on the 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 _— Vi
LA I g . / P

i e IS R > y < 2
f;‘_’;‘"x‘{ﬁ?f’f;’; L yrdi .:I";%r»/‘/ (2 5.6

Signatu.re of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

.,
-



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008638 Test Record Number: 333
Test Date: 06/05/2009 Test Time: 10:29pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:29pm
FLO Pass 13:2%pm
FC Pass 10:29pm

Temperature Tests

Test Status Time

FC1 Pass 10:30pm
SRC Pass 10:30pm
DET Pass 10:30pm
BAR Pass 10:30pm
RT Pass 10:30pm

Blank Tests
Test Status Time
AIR Pass 10:30pm

Printer Tests

Test Status Time

PRNT Pass 10:30pm
CRC Tests

Test Status Time

COMP Pass 10:30pm

CAL Pass 10:320pm

Preventive Maintenance
Status: Pass

(e 6 g7em

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 CQOUNTY BAT MOBILE UNIT 5 910

. Serial Number: 008698
Test Date: 06/05/2009

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

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

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

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

. Test g/210L Time
DIAG Pass 10:17pm
ATR BLK .00 10:18pm
ACCY CHK .07 10:19pm
ATR BLK .00 10:19pm
SUB TEST .00 10:20pm
AIR BLK .00 10:21pm
SUB TEST .00 10:23pm
AIR BLK .00 10:24pm

rted AC: .00 g/210L

5 7 Nl >

Signature of Chemical Analyst

Reps

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 OFXIEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County {oud b & Instrument Location AT bvie B le Ca T T

Instrument Serial No. <> 0 & © /'7[ i £y PR

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE 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 Simuiator tests,
whichever occurs first.

. 7Tl - - . A
I certify that on the & day of 7:‘..m€ ,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.

£
Sl /) L14
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
WAKFE COUNTY BAT MOBILE UNIT 5 510
Serial Number: 008600 Test Record Number: 485
Test Date: 06/06/2009 Test Time: 10:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:32pm
FLO Pass 10:32pm
FC Pass 10:33pm

Temperature Tests

Test Status Time

FC1l Pass 10:33pm
SRC Pass 10:33pm
DET Pass 10:33pm
BAR Pass 10:33pm
BT Pass 10:33pm

Blank Tests
Test Status Time
AIR Pass 10:33pm

Printer Tests

Test Status Time

PRNT Pass 10:33pm
CRC Tests

Test Status Time

COMP Pass 10:33pm

CAL Pass 10:33pm

Preventive Maintenance
Status: Pass

Analyst

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



Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 5 910

. Serial Number: 008600
Test Date: 06/06/2009

Citation Number: M0000000-0
Subject's Name:
PREVENTATIVE, MAINTENANCE
Subject'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: 08372FE
Effective:
12/01/2007-12/01/2009

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

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

. Test g/210L Time
DIAG Pass 10:15pm
AIR BLK .00 10:16pm
ACCY CHK .07 10:17pm
ATIR BLK .00 10:17pm
SUB TEST .00 10:18pm
ATR BLK .00 10:19pm
SUB TEST .00 10:20pm
AIR BLK .00 10:21pm
Reported AC: .00 g/210L

/

Signature of Chemical Analyst

Court CVR
fjté s
SNz =T
Analyst
. This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

== S
e . — p o 4 -
County R s Instrument Location /<7" o, 2.0 & /7 g
i
Instrument Serial No, £ @l w4 Al S0, o
;

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

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

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

A J———
I certify that on the :/ day of [ — , 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.

! - s s -
‘im;’t:r s A ”Tﬂ/ g et e ¢ f:: 1';? o~
T e e L Lot Lo
~ 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-I;: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008698
Test Date: 06/06/2009

Test Record Number: 337
Test Time: 10:21pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Testsg

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

:22pm
:22pm
:22pm

Time

10
10
10

10:
10:

:22pm
:22pm
:22pm
22pm
22pm

Time

10

:22pm

Time

10

1 22pm

Time

10
10

:23pm
:23pm

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



Intox EC/IR-II: Subject Test

i

WAKE COUNTY BAT MOBILE UNIT 5 910

. Serial Number: 008698
Test Date: 06/06/2009

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 09$372E
Effective:
12/01/2007-12/01/20089

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

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

. Test g/210L Time
DIAG Pass 10:13pm
ATR BLK .00 10:14pm
ACCY CHK .07 10:14pm
AIR BLK .00 10:15pm
S8UB TEST .00 10:16pm
AIR BLK .00 10:17pm
SUB TEST .00 10:18pm
ATR BLK .00 10:19pm

Reported AC: .00 g/210L

w7/

gnafure o enfical Analyst

Court CVR

I G Time

Analyst

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




Y

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County {oai b & Instrument Location  /<ug {1065, (& Lo ] 5

- .l' (‘" .
. B o Aot 4 e £
Instrument Serial No. __ £ & &7 2 e F ARSI N ST

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.

—— ——
I certify that on the 7 day of Y (o ot , 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.

T
(- — I
\':-'/Z) g —L <. Vs / v»*f:*/ﬁ/ &3 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-EI: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008788
Test Date: 06/07/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 199
Test Time: 12:00am EDT

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

0lam
Clam
0lam

Time

12:
:0lam
:0lam
:0lam
12:

12
12
12

0lam

0lam

Time

12:

Olam

Time

12:

0iam

Time

12:
12:

02am
02am

Preventive Maintenance

Status:

Pass

ST i &

Analyst

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

Rev. 12/2007



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

. Serial Number: 008788
Test Date: 06/06/2009

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 08372F
Effective:
12/01/2007-12/01/2009

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

Lot Number: AGS049503
Exp Date: 02/18/2011

. Test g/210L Time
DIAG Pass 11:53pm
AIR BLK .00 11:54pm
ACCY CHK .08 11:55pm
AIR BLK .00 11:56pm
SUB TEST .00 11:56pm
AIR BLK .00 11:57pm
SUB TEST .00 11:58pm
AIR BLK .00 11:59%pm

Re ted AC: .00 g/210L

TR
Signature of Chemical Analyst

Court CVR
c——'_-——i
% &7 072/
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

T . o ., f i e
Yy i e AT ]
County_ "~ fr?’ o 2 Instrument LocationZ—~"31 &7 ¢ £ .2 ) 4 |
Pt Y P e ey , y s
. A R ;A e o P id
Instrument Serial No. (.- Z’A f"-_/qu J H kTl A o A < iV

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

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

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

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

P i
. % R f . .
1 certify that on the _ . ‘:{ day of . &7 IAE7 , 20 ¢ f:j the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o

A L ; .

L f : : x .
Pt N AT IR
o 2 AN T at o 7

NN e LA Y-
- Siznafure of Certifying Official Certificate Number
g g

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

DHHS 4080 (11/07)



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

Serial Number: 008905
Test Date: 06/03/2009

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

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

Cfficer'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 12:50pm
ATR BLK .00 12:51pm
LCCY CHK .08 12:52pm
ATR BLK .00 12:53pm
SUB TEST .00 12:53pm
AIR BLK .00 12:54pm
SUB TEST .00 12:56pm
AIR BLK .00 12:57pm

Reported AC: .00 g/210L

,’17%%%55§1441QL i::24441,/

Signature’ of Chemical Analyst

Court CVR

40%/4,1 @M
. " r

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DAVIE COUNTY DAVIE COUNTY JAIL 230
Serial Number: 008905 Test Record Number: 268
Test Date: 06/03/2009 Test Time: 12:57pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 12:58pm
FLO Pasgs 12:58pm
FC Pass 12:58pm

Temperature Tests

Test Status Time

FC1 Pass 12:58pm
SRC Pass 12:58pm
DET Pass 12:58pm
BAR Pass 12:58pm
BT Pass 12:58pm

Blank Tests
Test Status Time
ATR Pass 12:58pm

Printer Tests

Test Status Time

PRNT Pass 12:59pm
CRC Tegts

Test Status Time

COMP Pass 12:59pm

CAL Pass 12:5%pm

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

N

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
./{ ) "! d :
Instrument Location j"“{ j? Aas ;*?lé /j / e
T _ ;{

7
County z’{/‘? ﬂ/ﬂz/“ f;i”/ ;

o g 7 A
Instrument Serial No. (’j /{9/ ,Cf?/ ’ ‘ _/,//f;;’_/? P g AL

=

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.

. =< - & "/-\ " v -

I certify that on the j dayof . /' oA~ , 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.

e . - ' . ' n ; S Sy
e NS g ki oY 2
= ‘Signature of Certifying Official Certificate Number

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

DHHS 4089 (11/07)



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY ARCHDALE PD 750

Serial Number: 008791
Test Date: 06/03/2009

Citation Number: M0000000-0
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: 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: AG722601
Exp Date: 08/13/2009

Test g/210L Time

DIAG Pass 3:44pm
AIR BLK .00 3:45pm
ACCY CHK .07 3:46pm
AIR BLK .00 3:47pm
SUB TEST .00 3:47pm
AIR BLK .00 3:48pm
SUB TEST .00 3:50pm
AIR BLK .00 3:51pm

Reported AC: .00 g/210L

/7(%1,;@ @—@/’f 4

Signature of Chemical Analyst

Court CVR

/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY ARCHDALE PD 750
Serial Number: 008791 Test Record Number: 232
Test Date: 06/03/2009 Test Time: 3:51pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:51pm
FLO Pass 3:51pm
FC Pass 3:52pm

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
AIR Pass 3:52pm

Printer Tests

Test Status Time
PRNT Pass 3:52pm
CRC Tests

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

Preventive Maintenance
Status: Pass

A an

TAnalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

— i 4
f/ '_P_\ o, g B P f\l/\ o /'“ - "f;’" WA
County =S U iTH EA Instrument Location L/ /\{  ~ e« e 1S O O

——— T —

i s

. by N
P e e 1 ! s
Instrument Serial No. ¢ _/( / (;”(ﬁ/ ézé’ T e e { i

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 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 ‘57[“‘ " dayof |\ 7?_;/}52_ , 20 (f;r’ ? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propetly.

N -~ Y
/ i S ,
P N { /i 7
A ,}%:fo P L Cwifa{}-"?'if' é) G 7.

"~~="" Signature 9f Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY UNC-G POLICE DEPT 400

Serial Number: 008604
Test Date: 06/04/20089

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

Analyst's Name: 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: AG825401
Exp Date: 09/10/2010

Test g/210L Time
DTIAG Pass 12:34pm
AIR BLK .00 12:34pm
ACCY CHK .07 12:35pm
ATR BLK .00 12:36pm
SUB TEST .00 12:37pm
AIR BLK .00 12:37pm
SUB TEST .00 12:39pm
ATR BLK .00 12:40pm
Reported AC: .00 g/210L
/i:>(jffi;u/7t,1£:;%?7(f/
Signatlire ¢f Chemical Analyst
Court CVR

O%A,@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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY UNC-G POLICE DEPT 400
Serial Numbexr: 008604 Test Record Number: 663
Test Date: 06/04/2009 Test Time: 12:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:41pm
FLO Pass 12:41pm
FC Pass 12:41pm

'Temperature Tests

Test Status Time

FC1 Pass 12:41pm
SRC Pass 12:41pm
DET Pass 12:41pm
BAR Pass 12:41pm
BT Pass 12:41pm

Blank Tests
Test Status Time
AIR Pass 12:41pm

Printer Tests

Test Status Time

PRNT Pass 12:41pm
CRC Tests

Test Status Time

COMP Pass 12:42pm

CAL Pass 12:42pm

Preventive Maintenance
Status: Pass

“’Knalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County m 6 C,< e OIQURG Instrument Location éﬁ T/ff o/l L /),d/ 7 3
Instrument Serial No. OQ Eh [4] % 2 CHA R (— O 7&; /() C»

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

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

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

1 certify that on the 0 5' day of <J JnE , 20 Oc? the forgoing preventive maintenance

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

Q_Q‘A‘-wa [ S X%

Signaturd of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3

Serial Number: 008647
Tegst Date: 06/05/2009

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject'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: AG722602
Exp Date: 08/13/2009

Test g/210L Time
DIAG Pass 10:08pm
AIR BLK .00 10:09pm
ACCY CHK .07 10:10pm
ATR BLK .00 10:11pm
SUB TEST .00 10:11pm
AIR BLK .00 10:12pm
SUB TEST .00 10:13pm
ATR BLK .00 10:14pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ql Lo

Anaﬁ%t

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



Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY BAT MCBILE UNIT 3 590

Serial Number: 008647
Test Date; 06/05/2009

System Check: Passesd

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 510
Test Time: 10¢:15pm EDT

Time

10
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass
Pass
Pass
BRlank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

1lepm
l6pm
lepm

Time

10
10

10

:16pm
:16pm
10:
10:
:léepm

lépm
léepm

Time

10:

lopm

Time

10:

1é6pm

Time

10:
i0:

i17pm
17pm

Preventive Maintenance

Status: Pass

w \‘27 G e

Amf\lyst

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 /47 ECKLEN BUR G Instrument Location ﬁ/“ T/%d e JurT 3

Instrument Serial No. OOSCO / (p : C"{ 4 IZ LO 77_5 /‘ U C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR [ 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 o { day of T:J nE ,20 ¢ ki the forgoing preventive maintenance
procedures were performed on the 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,«__ \:2‘1 f Beon GYE

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 CCOUNTY BAT MOBILE UNIT 3
590

3 Serial Number: (008616
Test Date: 06/05/20089

Citation Number: MOCOCCO00-0
Subject's Name: '
PREVENTIVE, MAINTENANCE
Subject's Date cof 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, NOCNE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test . g/210L Time

DIAG Pass 10:06pm
ATR BLK .00 10:07pm
ACCY CHK .07 10:08pm
AIR BLK. .00 10:08pm
SUB TEST .00 10:09pm
AIR BLK .00 10:10pm
SUB TEST .00 10:11pm
ATIR BLK .00 10:12pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Cllciidy gF e o

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
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
Serial Number: 008616 Test Record Number: 512
Test Date: 06/05/20089 Test Time: 10:13pm EDT
System Check: Passed

Raseline Tests

Test Status Time

IR Pass 10:13pm
FLO Pass 10:13pm
FC Pass 10:13pm

Temperature Testg

Test Status Time

FC1 Pass 10:12pm
SRC Pass 10:13pm
DET Pass 10:13pm
BAR Pass 16:13pm
BT Pass - 10:12pm

Blank Tests
Test Status Time
AIR Pass 10:14pm

Printer Tests

Test Status Time

PRNT Pass 10:14pm
CRC Tests

Test Status Time

COMP Pass 10:14pm

CAL Pass 10:14pm

Preventive Maintenance
Status: Pass

A CTN !
CL’L"-& \\)—\5 Vjc“"—_‘”;}_—_)

Anab&t

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ﬂ/ £ KLE NABUR & Instrument Location 6 A 7/7 5/ e O,U/ 7 3

Instrument Serial Né. Og 28:20 2 C/’/ RO 77 ¢ é; <~ 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. .Verify instrument accuracy;
6. Whén "PLEASE BLOW" appears, collect breath sample;
7. -When "PLEASE BLOW" appears, collect breath sample;
8. Print test record:
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 5/ day of C J 7 E .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.

(W &y 2o X7,

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 CCOUNTY BAT MOBILE UNI

530

Serial Number: 008707
Test Date: 06/05/200%

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

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

Lot Number: AGS202001
Exp Date: 01/20/2011

Test g/210L Time

DIAG Pass 11:28pm
ATR BLK .0CG 11:25%pm
ACCY CHK .08 11:29pm
AIR BLK .00 11:30pm
SUB TEST .00 11:30pm
ATIR BLK .00 11:31pm
SUB TEST .00 11:33pm
ATR BLK .00 11:34pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(:l_ﬁaﬁ_A—_ ;;?47 ;{;:i<>«>_fﬂ~\

Anaﬁmt

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



Intox EC/IR-II: Preventive Maintenance

Serial Number: (008707
Test Date: 06/05/2009

System Check: Pagsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

NIT 3 590

Test Record Number: 323
Test Time: 11:35pm EDT

Time

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test

ATR

Test

COMP
CATL

Status
Pass
Pass
Pags
Pass
Pass
Biank Tests
Status

Pass

rinter Tests

Status

Pags

CRC Tests

Status

Pass
Pass

:35pm
:35pm
:35pm

Time

11

:35pm
11:
ii:
11
il:

35pm
35o0m
35pm
35pm

Time

11:

36pm

Time

11:36pm

11:

3&6pm

Preventive Maintenance

Status: Pass

QLQA- :?7 /c)&*-—""’%

Al'lalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

' PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR TI

County 1'Jii e i Instrument LocatlonE‘»ﬁ!\_ Virdh b WXL T “

Instrument Serial No. < (" /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;
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 —

. EER AN . T - . .

I certify that on the __“ day of “\lidvsg ,20(_{_ 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.

’ B q"""‘—»—u\..., -
Y T e e 0 L .
S e P A LR SCAL VI VAV v o 5
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

NASH COUNTY BAT MOBILE UNIT 4 630

Serial Number: 008871
Test Date: 06/05/2009

Test Record Number: 105
Test Time: 10:21ipm 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

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

:21pm
:21pm
:21pm

Time

10
10
10
10
10

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

Time

10

:22pm

Time

10

:22pm

Time

10
10

: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. 12/20607



Intox EC/IR-II: Subject Test
NASH COUNTY BAT MOBILE UNIT 4 630

Serial Number: 008871
Test Date: 06/05/2009

Citation Number: MOOGOC0CG-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Test g/210L Time

DIAG Pass 10:12pm
AIR BLK .00 10:13pm
ACCY CHK .07 10:14pm
ATR BLK .00 10:14pm
SUB TEST .00 10:15pm
AIR BLK .00 10:16pm
SUB TEST .00 10:18pm
AIR BLK .00 10:18pm

ported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County f\:}" ¢ ‘“\\/\ Instrument Locatiog‘v:?ﬂé\:? (\\Y\c}g\k\g LAY \"& Y

Instrument Serial No. /3¢ R ™17

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 ethanal gas canister is being changed before expiration date, or the alcoholic breath

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

) Y g " . . .

1 certify that on the __ ") day of \3 LA 2 \ ZOC-*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.

~

W ) NG e e
YA ( J AN Lal Sy ga) Co 5!
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY BAT MOBILE UNIT 4 630
Serial Number: 008717 Test Record Number: 165
Test Date: 06/05/2009 Tegt Time: 8:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:33pm
FLC Pass 8:33pm
FC Pags 8:33pm

Temperature Tests

Test Status Time

FC1 Pass 8:33pm
SRC Pass 8:33pm
DET Pass 8:33pm
BAR Pass 8:33pm
BT Pass 8:33pm

Elank Tests
Test Status Time
AIR Pass 8:34pm

Printer Tests

Test Status Time
PRNT Pass 8:34pm
CRC Tests
) Test Status Time
COMP Pass 8:34pm
CAL Pass 8:34pm

Preventive Maintenance
Status: Pass

Analyst

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



Intox EC/IR-II: Subject Test
NASH COUNTY BAT MOBILE UNIT 4 630

Serial Numbexr: 008717
Test Date: 06/05/2009

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

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535F
Effective:
12/01/2007-12/0.1/2009

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

Lot Number: AG723401
Exp Date: G8/21/20009

Test g/210L Time

DIAG Pass 8:25bpm
AIR BLK .00 8:26pm
ACCY CHK .07 8:27pm
ATR BLK .00 8:28pm
SUB TEST .00 B:28pm
ATR BLK .00 8:29pm
SUB TEST .00 8:30pm
ATR BLK L, 00 8:31pm

ported AC: .00 g/210L

“ ;.:%TM\Q&QJ wio}

Sigtature of Chemical Analyst

Court CVR

(o O (0

Analyst

This form is nsed 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 i\:}mc.\,\ Instrument Location | Eﬂ E\f\{')‘!", ‘,\xg U\Jvk;‘\'x Li

']
Instrument Serial No. AR IR 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

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

4

I certify that on the ¥ day of JRRERS @ , 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.

i : :
)\ ‘ ,’_\! S X iTe P
\l\ ,/;(‘M A .___”L/ | i(\i ) _(«'a..wQ_C ‘-’_."J (93 {
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
NASH COUNTY BAT MOBILE UNIT 4 630
Serial Number: 008734 Test Record Number: 243
Test Date: 06/05/2009 Test Time: 8:31pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8§:31pm
FLO Pass 8:31pm
FC Pass 8:31pm

Temperature Tests

Test Status Time

FC1 Pass 8:31pm
SRC Pass 8:31pm
DET Pass 8:31pm
BAR Pasgs 8:31pm
BT Pass 8:31pm

Blank Tests
Test Status Time
ATR Pass 8:32pm

Printer Tests

Test Status Time
PRNT Pass 8:32pm
CRC Tests

Test Status Time
COMP Pass 8:32pm
CAL Pass 8:32pm

Preventive Maintenance
Status: Pass

Analyst

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



Iintox EC/IR-II: Subject Test
NASH COUNTY BAT MOBILE UNIT 4 630

Serial Number: 008734
Tegt Date: 08/05/2009

Citation Numbexr: MO0O00000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535F
Effective:
12/01/2007-12/01/2008

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

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

Test g/210L Time

DIAG Pass 8:23pm
ATIR BLK .00 8:24pm
ACCY CHK .07 8:25pm
AIR BLK .00 8:25pm
SUB TEST .00 8:26pm
ATR BLK .0CO 8:27pm
SUB TEST .00 8:28pm
AIR BLK .00 8:29pm

eported AC: .00 g/210L

b O 0 Q0 4

Signature of Chemical Analyst

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

\ . ;o T TN e ey s

County i_,' S f ‘i{— 7. 7 Instrument Location ;“'fffe"”ﬂfé"'??" { e LA50RaA Tiar]
Yl iy e 5 A, e

Instrument Serial No. / j{'j/}'j’ 7,’7 {f d | F f\f}—ﬁ’{_; i LTS TR AN NC

The preventive maintenance procedures for the [ntoximeters, 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;
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 menths or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

f"\: . E hal i . . .
I certify that on the {,f‘g day of . '/AIF , 2003 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.

f‘/--" ~
il i . f."‘“‘- \
e i P
P / ';' i
s b "'“ '/ ¢ o Y “‘§ 7
v ! ’§‘ ignature 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
HARNETT COUNTY DETENTION CENTER 420

. Serial Number: 008725
Test Date: 06/02/2009

Citation Number: MOQOG000-0
Subject's Name: NONE, NONE
Subject'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:
Test Type: Breath Test

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

Test g/210L Time

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

Report C: g/210L

Signatu f Chemical Analyst

Court CVR

%?JM

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



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY DETENTION CENTER 420
Serial Number: 0087289 Test Record Number: 695
Test Date: 06/02/2009 Test Time: 3:35pm EDT
System Check: Pasgsed

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

Z ) Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

s f e Y N - ey
County i--!:*f?:?!xf? 77 Instrument Location_; |/ /{2aMr T LIRS i\if

H

7
o Y S PN Y ‘ e ‘o
Instrument Serial No. _/7/2 &2 7 5/ L TENTION (¥ prite? [ et NS
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 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,

- 5} . . .
I certify that on the {’ﬁ‘ - dayof .;,j' A E , 20 {/ 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-~ L J— -
o e, -~ Joare p i
P-c e o LI - )
o ' S o A H ¥
£ fal T ‘ ettt ok S 7 !
£ iSignature of Certifying Official Certificate Number
)

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008730
Test Date: 06/02/2009

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: 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: AGS02901
Exp Date: 01/29/2011

Test g/210L Time

DIAG Pass 2:59pm
AIR BLK .00 3:00pm
ACCY CHK .08 3:01pm
AIR BLK .00 3:01lpm
8UB TEST .00 3:02pm
AIR BLK .00 3:03pm
SUB TEST .00 3:05pm
AIR BLK .00 3:05pm

Reﬁijiggjgb: .00 g/210L

Signétuaf)af Chemical Analyst

Court CVR

ﬂZ) Analyst

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



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY DETENTION CENTER 420
Serial Number: 008730 Test Record Number: 353
Test Date: 06/02/2009 Test Time: 3:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:08pm
FLOC Pass 3:08pm
FC Pass 3:08pm

Temperature Tests

Test Status Time

FCl Pass 3:08pm
SRC Pass 3:08pm
DET Pass 3:08pm
BAR Pass 3:08pm
BT Pass 3:08pm

Blank Tests
Test Status Time
ATR Pass 3:09pm

Printer Tests

Test Status Time
PRNT Pass 3:09pm
CRC Tests

Test Status Time
COMP Pass 3:09pm
CAL Pass 3:09pm

Preventive Maintenance
Status: Pass

/fm»@gz;

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County "}:\L;M*«*- AR Instrument Location fﬁfl-é*-‘*"w’*ﬂ"-‘f--% Co . N

Instrument Serial No. (2O ¢ 2% e < pAnDE BT A8 A, bl

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 Prog'ram; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify thatonthe __ =+ day of T .20 5% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

. \ POl
= Y S e
E\h“‘ﬂ &q CWJ?}t_‘,) S A
) Signatyre 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
ALAMANCE COUNTY ALAMANCE CC. JAIL 000

. Serial Number: 008738
Test Date: 06/02/2009

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

Analyst's Name:
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: AG201501
Exp Date: 01/19/2011

. Test g/210L Time

DIAG Pass 10:20am
ATR BLK .00 10:20am
ACCY CHK .08 10:21am
ATR BLK .00 10:22am
SUB TEST .00 10:22am
AIR BLK .00 10:23am
SUB TEST .00 10:24am
AIR BLK .00 10:25am
Reported AC: .00 g

D d
Signature oX} Chemical Analyst

Court CVR
hod Qs )
S@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
ALAMANCE COUNTY ALAMANCE CO. JAIL 000
Serial Number: 008738 Test Record Number: 122
Test Date: 06/02/2009 Test Time: 10:26am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:27am
FLO Pass 10:27am
FC Pass 10:27am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 10:27am

Printer Tests

Test Status Time

PRNT Pass 10:27am
CRC Tests

Test Status Time

COMP Pass 10:28am

CAL Pass 10:28am

Preventive Maintenance
Status: Pass

\):%% Analyst J

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

e ' w2 i
4 . . e, ) e
County :‘_ “';fr“'; A C?i\_.} Instrument Location S N
Pl
. font | . :
- T LT P Y
Instrument Serial No.Z» O X 2“7 VA% & 4y ::;f:’ i,

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

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

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

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

. ” Y : o~ C , . .

I certify that on the \'é(:" day of ..._S, { Q_L}Q ,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.

D
AN -
5 N ; I . e I
@Jdm@..__, D 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
JOHNSTON SELMA PD 500

Serial Number: 008595
Test Date: 06/30/2009

Citatijion Number: MC0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SIMMONS, PAUL T
Permit Number: 0861%E
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 3:11pm
AIR BLK .00 3:12pm
ACCY CHK .07 3:12pm
AIR BLK .00 3:13pm
SUB TEST .00 3:14pm
AIR BLK .00 3:15pm
SUB TEST .00 3:16pm
ATR BLK .00 3:17pm

ReprEFd AC: .00 g/210L
. -
G 8 "7 SN

Signature of Cheémical Analyst

Court CVR

(;;z&§- (. %ibjuﬁ~;~___,

) Analyst

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON SELMA PD 500
Serial Number: 008595 Test Record Number: 314
Test Date: 06/30/2009 Test Time: 3:18pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:1%pm
FLO Pass 3:19pm
FC Pass 3:19pm

Temperature Tests

Test Status Time

FC1 Pass 3:15pm
SRC Pass 3:19pm
DET Pass 3:19pm
BAR Pass 3:1%9pm
BT Pass 3:1%pm

Blank Tests
Test Status Time
AIR Pass 3:19pm

Printer Tests

Test Status Time
PRNT Pass 3:19pm
CRC Tests

Test Status Time
COMP Pass 3:20pm
CAL Pass 3:20pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

-~
~ 1

R, i PR P, . “r’ S e e LS
County . 4{. §%+a 5 27 ;'tu"y Instrument Location LA A
£
i . ) .
Py ,{.’\} e g 0 /:{'“ e - o
. P Wt e e F 5o an ! D
Instrument Serial No. -~ 3 30w R N B e o S

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once eﬁery-
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_daté, or the alcoholic breath

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

- Sy et

! *’? s, L ; L
I certify that on the ¢ ¢/ day of SUA S , 205~ ‘;3( the forgoing preventive maintenance
procedures were performed on the 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 .
-“\\ S g T ey
‘\“ ';r“u.i‘-J.-.‘.. :}.4!-._ / \>;.:;~_ NS S w:._:) o ? Ma
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



4

Intox EC/IR-II: Subject Test
JOANSTON BENSON PCLICE DEPT. 500

Serial Number: 008885
Test Date: 06/30/2009

Citation Number: MJ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male - .
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AGB814002
Exp Date: 05/19/2010

Test g/210L Time

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

Reﬁsfgbd AC: .00 g/210L -
GixLSL:Tfff%§sfSLkhmv-J-~

Signature of Chemical Analyst

Court CVR

Q;ELLLSZ._.I - C 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
JOHNSTON BENSON POLICE DEPT. 500
Serial Number: 008885 Test Record Number: 107
Test Date: 06/30/2009 Test Time: 12:38pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:38pm
FLO Pass 12:38pm
FC Pass 12:28pm

Temperature Tests

- Test Status Time
FC1 Pass 12:38pm
SRC Pass 12:38pm
DET Pass 12:38pm
BAR "Pass 12:38pm

BT Pass 12:38pm

| Blénk Tests

Test Status Time

ATR Pass 12:39pm
Printer Tests

Test Status Time

PRNT Pass 12:39pm

* CRC Tests

Test Status Time
COMP Pass 12:39pm
CAL Pass 12:3%pm

Preventive Maintenance
Status: Pass

f%EJJ,EL—E { efiiﬁthharshj___.

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1
) ; i

gtk . ;

e ﬁ ; ;
T,

¥

County N E N _fx.,}\_fﬁ [ T Instrument Location__ . ™ P P WAL
- :
M -
. ‘ i Y mppe -
, A i Fa o “ ;
. fe.Y.—r‘w( * X . : e , 1 ode S o 1 ‘-’ AT PRI ar .
Instrument Serial No.zi,..,."'z'.,/'aziiw iR - ,,-"‘__‘,)}\, 2 r‘“-*f et T0F 4 -

i

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

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

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

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

e -

= M TN
R Y ] o . . l
I certify that on the - day of  So) }\.) o L2000 LZ, the forgoing preventive maintenance
procedures were performed on the 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
Noal I YU
‘\4 l\"“-ma‘ . bl \ .“‘-"\. '
LR \ , e T Ty e
NN \..{\)WA WA AT 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

JOHNSTON CQUNTY JOHNSTON CO. JAIL 500

Serial Number: 008846
Teat Date: 06/30/2009

Citation Number: MO000000-0

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

Analyst's Name: 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: AG902901
Exp Date: 01/29/2011

Test g/210L  Time

DIAG Pass 1:53pm
ATIR BLK .00 1:53pm
ACCY CHK .08 1:54pm
ATR BLK .00 1:55pm
SUB TEST .00 1:55pm
ATR BLK .00 1:56pm
SUB TEST .00 1:58pm
AIR BLK .00 1:58pm

Reporfed AC: .00_g/210L
h-..-—-—'_'—&*m\
/ - y—

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY JOHNSTON CCO. JAIL 500
Serial Number: 008846 Test Record Number: 684
Test Date: 06/30/2009 Test Time: 2:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR . Pass 2:00pm
FLO . Pass 2:00pm
FC Pass 2:00pm

Temperature Tests

Test Status Time

FC1 Pass 2:00pm
SRC Pass 2:00pm
DET Pass 2:00pm
BAR Pass 2:00pm
BT Pass 2:00pm

Blank Tests

Test Status Time
ATR Pass 2:01pm

Printer Tests

Test Status Time
PRNT Pass 2:01pm
CRC Tegts

Test Status Time
COMP Pass 2:01pm
CAL Pass 2:01pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

..,,I,,,.._. 5 or e i Y i

" 5\ - »
County )(" [ tg,.._,)'"r"{) ;\j Instrument Location . 371 #y AL ‘x."}:}; (8] ,’u
<) A ad . T
Instrument Serial No. £ 7 ngz i LY u(j"“.f'(?i Y e e

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

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

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

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

.
1 certify that on the __‘; ) day of J & , 2052 '? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

* “’PIL 12, rﬂb
‘"“f Quat i

W

AT e

\\:‘-—" . : ‘
G QA arm—t A

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



-

Intox EC/IR-II: Subject Test
JOHNSTON COUNTY JOHNSTON CO. JAIL 500

Serial Number: 008810
Test Date: 06/30/20089

Citation Number: MQOGQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 086183EFE
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 2:14pm
AIR BLK .00 2:15pm
ACCY CHK .07 2:16pm
ATR BLK .00 2:17pm
SUB TEST .00 2:17pm
ATR BLK .00 2:18pm
SUB TEST .00 2:19pm
AIR BLK .00 2:20pm
R ed AC: 00 g/210L
Q /s ' A —

Signature of ChemiIcal Analyst

Court CVR

AnaE@t

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY JOHNSTON CO. JAIL 500
Serial Number: 008810 Test Record Number: 364
Test Date: (06/30/2009 Test Time: 2:22pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:22pm
FLO Pass 2:22pm
FC Pass 2:22pm

Temperature Tests

Test Status Time

FC1 Pass 2:22pm
SRC Pass 2:22pm
DET Pass 2:22pm
BAR Pass 2:22pm
BT Pass 2:22pm

Blank Tests
Test Status Time
AIR Pass 2:23pm
Printer Tests

Test Status Time

PRNT Pass 2:23pm
CRC Tests

Test Status Time

COMP Pass 2:23pm

CAL Pass 2:23pm

Preventive Maintenance
Status: Pass

R
e A

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

ia . vy y
: I o - < i 5
#--fq i e , oy, R N R I
County § f Wfff fy’a A Instrument Location (f}’ e T ?}’\. & &) M
qf,rh_ } ! ' ""“%\._,\ :
. ~ SRy by T T,
Instrument Serial No. {2 ¢ 5 s \s}‘ o7 i 2 foie & o2&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, coltect 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.

ey —— '-\—”.—(-ﬂq'M N e - )
I certify that on the ___ & :j day of \:_*;. C YR , 2060 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]
i
. PR
- =~

L i Fam
3y \c..__‘ - ~ arcrmmparnr 2

Y 5”}\,{,3._,,‘}.;‘“ _ -' & (‘,‘LA'J-/&‘. P YL ;'\ /() %‘f)x
- Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MOCRE SOUTHERN PINES PD. 620

Serial Number: 008720
Test Date: 06/23/2009

Citation Number: M00000G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: C8613E
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 11:30am
AIR BLK .00 11:31am
ACCY CHK .08 11:31lam
AIR BLK .00 11:32am
SUB TEST .00 11:33am
AIR BLK .0C 11l:33am
SUB TEST .00 11:35am
ATR BLK .0C 11:36am

Riﬁz:ffgjhc: .00 g/210L
Qphdz:j—r-jf?j}Jvhavx_ﬁ,

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

MOORE SOUTHERN PINES PD. 620

Serial Number: 008720
Test Date: 06/23/20089

Test Record Number: 257
Tegst Time: 11:37am 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

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

:37am
:37am
:37am

Time

i1

11:
11:
11:
11:

:37am
37am
37am
37am
37am

Time

11

:38am

Time

11

:38am

Time

11
11

:38am
:38am

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 II

Instrument Location (/_ R p o) + L{

 aume

/
County /';-' é‘ t

p—

Instrument Serial No. @O Bé) ,:,T w‘-\\:—ﬂ }QL : ::.'3 “ I\)F{J A Df, }\}Q 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 selution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

UL s
I certify that on the c_':-l ;\ day of \3 Loy & ,200 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.

-~
XTI *b\w\‘_w\m«,@ 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 (11407}



»

"Intox EC/IR-II: Subject Test
LEE CCUNTY LEE CO. LEC. 520

Serial Number: 008645
Test Date: 06/22/2009

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: 03/18/2011

Test g/210L Time

DIAG Pass 12:39pm
AIR BLK .GO 12:40pm
ACCY CHK .08 12 :40pm
ATR BLK .0C 12:41pm
SUB TEST .00 12:42pm
AIR BLK .00 12:43pm
SUB TEST .00 12:44pm
AIR BLK .00 12:45pm

eportpd AC: .00 g/210L

Cidqil,,l O U

Signature of Chemical Analyst

Court CVR

e

Analyst

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



Intox EC/IR-II: Preventive Maintenance
LEE COUNTY LEE CO. LEC. 520
Serial Number: 008645 Test Record Number: 710
Test Date: 06/22/2009 Test Time: 12:47pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:48pm
FLO Pass 12:48pm
FC Pass 12:48pm

Temperature Tests

Test Status Time

FC1 Pass 12:48pm
SRC Pags 12:48pm
DET Pass 12:48pm
BAR Pass 12:48pm
BT Pass 12:48pm

Blank Tests
Test Status Time
ATR Pass 12:48pm

Printer Tests

Test Status Time

PRNT Pass 12:48pm
CRC Tests

Test Status Time

COMP Pass 12:49pm

CAL Pass 12:49pm

Preventive Maintenance
Statugs: Pass

o 1,

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

. ; e oTF
County !}/ﬂ/// /? (5 /‘QCE Instrument Location f \'-i O c':? fQ(f; (\.a_ O Y AJ"’IL(.[’

: . AN
Instrument Serial No. {’?ﬁ g 23 5 \.\:_\ b&\ \

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

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

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

-1 o
I certify that on the C‘l % day of : ; U __ ,20 O f the forgoing preventive maintenance

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

N

= | aly
LR~ /04
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
MOORE COUNTY MQOORE COUNTY JAIL 620

Serial Number: 008735
Test Date: 06/24/2009

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: SIMMONS, PAUL T
Permit Number: 08619F
Effective:
12/01/2007—12/01/2009

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

Lot Number: AGI02603
Exp Date: 01/26/2011

Test g/210L Time
DIAG Pass 1:48pm
ATR BLK .00 1:48pm
ACCY CHK .08 1:49pm
ATR BLK .00 1:50pm
SUB TEST .00 1:50pm
AIR BLK .00 1:51pm
SUB TEST .00 1:53pm
AIR BLK .00 1:54pm
Report AC: .00 g/210L

LV N PN o

Signature of Chemical Amalyst

Court CVR

(:EZLLJl_“ . \;§§AA~.VJ-_~

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
MQOORE COUNTY MOORE COUNTY JAIL 620
Serial Number: 008735 Test Record Number: 385
Test Date: 06/24/20089 Test Time: 1:55pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 1:55pm
FLO Pass 1:55pm
FC Pass 1:55pm

Temperature Tests

Test Status Time

FC1 Pass 1:55pm
SRC Pass 1:55pm
DET Pass 1:55pm
BAR Pass 1:55pm
BT Pass 1:55pm

Blank Testsg
Test Status Time
ATR Pass 1:56pm

Printer Tests

Test Status Time
PRNT Pass 1:56pm
CRC Tests

Test Status Time
COMP Pass 1:56pm
CAL Pass l:56pm

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

H : ; : t’

County {T;{;{:ﬁ T Py ad }'\3 Instrument Location ... "“} ;"* SR
£ : T b TN
. iy 5 0 e S ! } « P L, T
instrument Serial No. €00 3 G ey Ael AN ASINE LA

pam— 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 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 /"‘72 "*“f day of DIVES) & , 2023 ™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.

- By

e by

i

A A ? R

" Tt ™ s, N

‘\ ﬁ_, o - R = e TS e

{ [ ] . ., o, i
Nl N AARA Y T 3
e ! hd - P £

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07}



‘Intox EC/IR-II: Subject Test
SCOTLAND COUNTY SHERIFFS DEPT. 820

Serial Number: 008861
Test Date: 06/24/2009

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

Analyst's Name: 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: AG722601
Exp Date: 08/13/2009

Test g/210L Time

DIAG Pass 11:20am
AIR BLK .00 ll1:21am
ACCY CHK .07 i11:22am
ATR BLK .00 11:22am
suB TEST .00 11:23am
AIR BLK .00 11:24am
SUB TEST .00 11:26am
ATIR BLK .00 ll:26am

ReportC: .00 oL .
Ol - D~ yne—

Signature of Chemical Analyst

Court CVR

e, EAMW___

) 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

SCOTILAND COUNTY SHERIFFS DEPT. 820

Serial Number: 008861
Test Date: 06/24/2009

Test Record Number: 122
Test Time: 11:28am EDT

System Check: Passed

Test

iR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Passe
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:28am
:28am
:28am

Time

11:
11:
11:
11:
11:

28am
28am
28am
28am
28am

Time

11

:2%am

Time

11

:2%am

Time

11
11

:2%am
:2%am

Preventive Maintenance

Status: Pass

%}-«D\.Tﬂ%ﬂ-\‘wx

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 &:Ju.('\xa\_(\'u Instrument Location Eﬂ—\ i‘\'\n\‘_: .\g LY ‘L q

Instrument Serial No. (¢ 22 ? {

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR [ 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;
k¥ Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample,
5 Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 -
1 certify that on the <O day of _.f_\ L AN , 200C4  the forgoing preventive maintenance
procedures were performed on the 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 AL —
3 L" ’&Lﬂ_f\:\_.. .(‘ A AN (“‘—g‘\'l 9r fa% |
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
DURHAM COUNTY BAT MOBILE UNIT 4 310
Serial Number: 008871 Test Record Number: 119
Test Date: 06/30/200% Test Time: 8:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:37pm
FLO Pass 8:37pm
FC Pass 8:38pm

Temperature Tests

Test Status Time

FC1 Pass 8:38pm
SRC Pass 8:38pm
DET Pass 8:38pm
BAR Pass 8:38pm
BT Pass 8:38pm

Blank Tests
Test Status Time
AIR Pass 8:3Bpm

Prirniter Tests

Test Status Time
PRNT Pass 8:38pm
CRC Tests

Test Status Time
COME Pass 8:38pm
CAL Pass 8:38pm

Preventive Maintenance
Status: Pass

Analyst

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



Intox EC/IR-II: Subject Test
DURHAM COUNTY BAT MOBILE UNIT 4 310

Serial Number: 008871
Test Date: 06/30/200%9

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

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535E
Effective:
12/01/2007-12/01/2008

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

Lot Number: AGB1l6303
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass B:26pm
ATR BLK .00 8:27pm
ACCY CHK .07 8:28pm
AIR BLK .00 8:29pm
SUB TEST .00 B:29%pm
AIR BLK .00 8:30pm
SUB TEST .00 8:32pm
AIR BLK .00 8:33pm

eported AC: .00 g/210L

——

Signature of Chemical Analyst

Court CVR

(bx jru._.-‘tu-. g/ ‘“i‘.“\ DN A G, Lu_g- 9 Q\

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



