DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
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7
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The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
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 menths or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the _ /L~ day of " on S 2/ , 204 ,?} the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordancé with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.
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Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07}




Intox EC/IR-II: Subject Test
NEW HANOVER COUNTY WILMINGTON PD 640

Serial Number: 008628
Test Date: 03/12/2009

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

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

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

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

Test g/210L Time

DIAG Pass 10:12am
AIR BLK .00 10:13am
ACCY CHK .08 10:13am
ATR BLK .00 10:14am
SUB TEST .00 10:15am
ATR BLK .00 10:16am
SUB TEST .00 10:17am
ATR BLK .00 10:18am

Repoized AC:,Aééi&iifloL

Signature of ‘Chemical Analyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY WILMINCTON PD 640
Serial Number: 008628 Test Record Number: 610
Test Date: 03/12/2009 Test Time: 10:20am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:20am
FL.O Pass 10:20am
FC Pass 10:20am

Temperature Tests

Test Status Time

FC1 Pass 10:20am
SRC Pass 10:20am
DET Passg 10:20am
BAR Pass 10:20am
BT Pass 10:20am

Blank Tests
Test Status Time
ATR Pass 10:21am

Printer Tests

Test Status  Time

PRNT Pass 10:21am
CRC Tests

Test Status Time

COMP Pass 10:21am

CAL Pass 10:21am

Preventive Maintenance
Status: Pass

Lhd,

Analys{ /

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

A . G e
County /‘ 12 A INCE Instrument Location /i"?,{,/f‘ﬂ/’ﬂ/u'{: E (~ O SR
e e g = Yy . . SN , ) e
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The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

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

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

] A 4 3 .
I certify that on the o< 7 day of J ¥/AR ¢ H ,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.
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Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox E

C/IR-II: Subject Test

ALAMANCE COUNTY ALAMANCE (CO. JAIL 000

Ser
Tes

Citati

ial Number: 008651
t Date: 03/27/20089

on Number: Mgo0O0C000-0
Subject's Name:

PREVENTIVE, MAINTENANCE

Subject's Date of Birth:
Subject's Sex:

Driver
Driver

Analyst!

Permit Number:

's License Number:

11/11/1911
Male
's License State: XX

NONE

SMITH, BRIAN D
08937K

g Name:

Effective:

12/01/2007-12/01/2009

Qffice
Ty

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

Test Type: Breath Test
Lot Number: AG201901
Exp Date: 01/19/201i1

Test g/210L Time

DIAG Pass 5:32pm

AIR BLK .00 5:33pm

ACCY CHK .08 5:33pm

AIR BLK .00 5:34pm

SUB TEST .00 5:35pm

AIR BLK .00 5:36pm

SUB TEST .00 5:37pm

ATR BLK .00 5:38pm

ed A‘ng }éi;{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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1T
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Instrument Location ,ﬁ S A e A L D dernde o -
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e -

Fe

-5 P P : o
. ] e s -, -t o . . . . - S . N
Instrument Serial No. & (3 %5 & o O Cuf e a L B e m fee €T

o+

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

four menths are:

1.

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

34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Pr_int test record,

9. Verify Diagnostic Program; and

10, Verify 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.
f .
1 certify that on the !’H L/'fﬁ day of Y s , 20 % 7 the forgoing preventive maintenance

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

g

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
650

Serial Number: (008941
Test Date: 03/19/2009

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

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

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

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

Test g/210L Time

DIAG Pass 1:08pm
ATR BLK .00 1:09pm
ACCY CHK .08 1:10pm
ATIR BLK .00 1:11pm
SUB TEST .00 1:11pm
ATIR BLK .00 l:12pm
SUB TEST .00 1:14pm
ATR BLK .00 1:15pm

Reporii:%?g; .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-I1: Preventive Maintenance
PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690
Serial Number: 008941 Test Record Number: 175
Test Date: 03/12/2009 Test Time: 1:17pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 1:17pm
FLO Pass 1:17pm
FC Pass 1:17pm

Temperature Tests

Test Status Time

FC1 Pass 1:17pm
SRC Pass 1:17pm
DET Pass 1:17pm
BAR Pass 1:17pm
BT Pass 1:17pm

Blank Tests
Test Status Time
AIR Pass 1:18pm

Printer Tests

Test Status Time
PRNT Pass 1:18pm
CRC Tests

Test Status Time
CCMP Pass 1:18pm
CAL Pass 1:18pm

Preventive Maintenance
Status: Pass

ot V. [/
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

o

e -
A o . R ) ) ‘ P S
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. Dy PR T Frs o ) o
Instrument Serial No. £°¢7 £ 7% 7 DT g TR L Aias s yrane
4 — 7 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 BLLOW" appears, collect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

R s
I certify that on the ™7 & ™% day of P ,20 < ¥ 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.

e
7 Signature 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-IXI: Subject Test

CURRITUCK COUNTY CURRITUCK SO-MAPLE
260

Serial Number: 008547
Test Date: 03/26/2009

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

Analyst's Name: 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: AG723402
Exp Date: 08/21/2009

Test g/210L Time

DIAG Pass 12:43pm
AIR BLK .00 12:44pm
ACCY CHK .07 12:45pm
ATR BLK .00 12:46pm
SUB TEST .00 l12:46pm
AIR BLK .00 12:47pm
SUB TEST .00 12:48pm
ATR BLK .00 12:49pm

Reported : .00 g/210L
g

Signature of Chemical Analyst

Court CVR

-

: Sttt T /4£i;é¢%:ﬂﬂwf'
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
CURRITUCK COUNTY CURRITUCK SO-MAPLE 260
Serial Number: 008947 Test Record Number: 236
Tesgt Date: 03/26/2009 Tegt Time: 12:51pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:51pm
FLO Pass 12:52pm
FC Pass 12:52pm

Temperature Tests

Test Status Time

FC1 Pass 12:52pm
SRC Pass 12:52pm
DET Pass 12:52pm
BAR Pass 12:52pm
BT Pass 12:52pm

Blank Tests
Test Status Time
AIR Pass 12:52pm

Printer Tests

Test Status Time

PRNT Pass 12:52pm
CRC Tests

Test Status Time

COMP Pass 12:52pm

CAL Pass 12:52pm

Preventive Maintenance
Status: Pass

!»f:§3:2;%z;41 /42;;32///\\\ ‘

Analyst

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

ot
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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" L e € . . :
I certify that on the Y day of VAR ,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.

o o

s

. s i e o PP
it il A e L
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
CAMDEN COUNTY CAMDEN CO SO 140

Serial Number: 008940
Test Date: 03/18/2009

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

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

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

Lot Number: AG723402
Exp Date: 08/21/200%

Test g/210L Time

DIAG Pass 1:49pm
AIR BLK .00 1:50pm
ACCY CHK .08 1:51pm
AIR BLK .00 1:52pm
SUB TEST .00 1:52pm
AIR BLK .00 1:53pm
SUB TEST .00 1:55pm
AIR BLK .00 1:56pm

Reported AC: .00 g/210L

2D

Signature”of Chemical Analyst

Court CVR

o

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CAMDEN COUNTY CAMDEN CO SO 140
Serial Number: 008940 Test Record Number: 104
Test Date: 03/19/2009 Test Time: 1:58pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:58pm
FLO Pass 1:58pm
¥C Pass 1:58pm

Temperature Tests

Test Status Time

FC1 Pass 1:58pm
SRC Pass 1:58pm
DET Pass 1:58pm
BAR Pass 1:58pm
BT Pass 1:58pm

Blank Tests
Test Status Time
ATR Pass 1:5%9pm

Printer Tests

Test Status Time
PRNT Pass 1:59pm
CRC Tests

Test Status Time
COMP Pass 1:5%pm
CAL Pass 1:59pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1T

s iy ;
County ‘7{_; AL E Instrument Location Y;M A { - Pog ./

Instrument Serial No.

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

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

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

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

i Lo : . . S
1 certify thatonthe v/ day of Ve srdn ,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.

PR -"’I;" -‘“"":E"_'_,b i e TTTTR e ,“ 7 -
T B it AR T gt T i ff“?‘
_-~""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
YANCEY COUNTY YANCEY COUNTY JAIL 950

Serial Number: 008653
Test Date: 03/31/2009

Citation Number: MQOCOC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 3:02pm
AIR BLK .00 3:02pm
ACCY CHK .08 3:03pm
ATR BLK .00 3:04pm
SUB TEST .00 3:04pm
AIR BLK .00 3:05pm
SUB TEST .00 3:07pm
AIR BLK .00 3:08pm
Reported AC: .00 g/210L

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
YANCEY COUNTY YANCEY COUNTY JAIL 990
Serial Number: 008653 Test Record Number: 533
Test Date: 03/31/2009 Test Time: 3:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:09pm
FLO Pass 3:09pm
FC Pass 3:09%pm

Temperature Tests

Test Status Time

FC1 Pass 3:09pm
SRC Pass 3:09pm
DET Pass 3:09pm
BAR Pass 3:09pm
BT Pass 3:09pm

Blank Tests
Test Status Time
ATR Pass 3:09pm

Printer Tests

Test Status Time
PRNT Pass 3:09pm
CRC Tests

Test Status Time
COMP Pass 3:10pm
CAL Pass 3:10pm

Preventive Maintenance
Status: Pass

L

Fanw
‘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 IT

d LN . g ‘r 3 ;_:] I

County /' /&@ ~ 2 Instrument Location ,4{'}/.5 'V / / M
. S VST

Instrument Serial No. 7)) K< G Al L e

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

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

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

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

I certify that on the / Vi day of /ﬁ?,r-g.r(—-ff;{ . 20_:7 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.

o P
’_m_/"' ———-”;‘—3»..\ ’ "," ra e
-r"';;"“-‘ /’L’%’%”‘(/” ’~_-—~'\) L'f-.;-‘-“"'" i --A--__"_."""""'-v é {7J ‘--?’
=" 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: 008599
Test Date: 03/12/2009

Citation Number: MO0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG722502
Exp Date: 08/12/20089

Test g/210L Time

DIAG Pass 6:10pm
AIR BLK .00 6:10pm
ACCY CHK .07 6:11pm
ATR BLK .00 6:12pm
SUB TEST .00 6:12pm
AIR BLK .00 6:13pm
SUB TEST .00 6:14pm
ATR BLK .00 6:15pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

o S

zﬁﬁﬁyﬂ

This form is used when 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 CQUNTY MARS HILL PD 560
Serial Number: (008599 Test Record Number: 301
Test Date: 03/12/2009 Test Time: 6:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:17pm
FLO Pass 6:17pm
FC Pass 6:17pm

Temperature Tests

Test Status Time

FC1 Pass 6:18pm
SRC Pass 6:18pm
DET Pass 6:18pm
BAR Pass 6:18pm
BT Pass 6:18pm

Blank Tests
Test Status Time
ATR Pass 6:18pm

Printer Tests

Test Status Time
PRNT Pass 6:18pm
CRC Tests

Test Status Time
COoMP Pass 6:18pm
CAL Pass 6:18pm

Preventive Maintenance
Status: Pass

ﬂigf’« <

7 Aﬁﬂ}m

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

f-,l/ 'y L4 1

. . . ; )
County .~ :'%j.y'-.'m’ R els Instrument Location ,»”ﬁ'/ al s [Ty O

. I PP ;. g )
Instrument Serial No. (-3 X5 £ L. Aol H { Lt

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

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

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

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

& N ¢ P - . .
1 certify that onthe __ /' ¢ day of 41z 2 4 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.

e T -
P e (-\ ) e PP
S iy A T e & e R s it I
.~ 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: Subject Test
MADISON COUNTY MARS HILL PD 560

Serial Number: 008582
Tegt Date: 03/12/2009

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

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

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

Test g/210L Time

DIAG Pass 6:09pm
AIR BLK .00 6:10pm
ACCY CHK .07 6:10pm
AIR BLK .00 6:11pm
SUB TEST .00 6:12pm
AIR BLK .00 6:13pm
SUB TEST .00 6:14pm
ATR BLK .00 6:15pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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
MADISON COUNTY MARS HILIL PD 560
Serial Number: 008582 Test Record Number: 515
Test Date: 03/12/20089 Test Time: 6:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:17pm
FLO Pass 6:17pm
FC Pass 6:17pm

Temperature Tests

Test Status Time

FC1 Pass 6:17pm
SRC Pass 6:17pm
DET Pass 6:17pm
BAR Pass 6:17pm
BT Pass 6:17pm

Blank Tests
Test Status Time
ATR Pass 6:18pm

Printer Tests

Test Status Time
PRNT Pass 6:18pm
CRC Tests

Test Status Time
COMP Pass 6:18pm
CAL Pass 6:18pm

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

. Ay B e
County_f77./rfor 529 Instrument Location /e, /o rGpn Lo Lientea £2294
L4 T ~
’
. - ) 4 i -
Instrument Serial No. /22 Z & 2 A FonslorSomnlps?t e PV

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 depgrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. 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.

rd - . .
I certify that on the r/ £ day of  4i. . /. » 20 2 24 the forgoing preventive maintenance
procedures were performed on the 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 e N 7
T e e &G
e Signatufe of Certifying Official Certificaté Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HENDERSON COUNTY DETENTION 440

Serial Numbexr: 008822
Test Date: 03/16/2009

Citation Number: MO0O00CC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 7:19%9pm
AIR BLK .00 7:20pm
ACCY CHK .07 7:21pm
ATR BLK .00 7:22pm
SUB TEST .00 7:22pm
ATR BLK .00 7:24pm
SUB TEST .00 7:25pm
AIR BLK .00 7:26pm

- Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/@Jﬁ@@
Analyst

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



Intox EC/IR-II: Preventive Maintenance
HENDERSON COUNTY DETENTION 440
Serial Number: 008822 Test Record Number: 428
Test Date: 03/16/2009 Test Time: 7:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:27pm
FLO Pass 7:27pm
FC Pass 7:27pm

Temperature Tests

Test Status Time

FC1 Pass 7:28pn
SRC Pass 7:28pm
DET Pass 7:28pm
BAR Pass 7:28pm
BT Pass 7:28pm

Blank Tests
Test Status Time
ATR Pass 7:28pm

Printer Tests

Test Status Time
PRNT Pass 7:28pm
CRC Tests

Test Status Time
COMP Pass 7:28pm
CAL Pass 7:28pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

I i
3 - : £r I . My .
County ré/ E el S Instrument Location_/7¢ ./ »0 500 (’ﬂfa [isa bttt
i S
1 s G f r 4 .
Instrument Serial No. (07 % 7 /2 A "'#\‘Lr':{‘-ﬂf“if:’/]f/r"f{‘ AL

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

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

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

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

I certify that on the / 5 day of e ta ,20 22y the forgoing preventive maintenance
procedures were performed on the 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""\ 3 = 'fa":;} “:d-m;:) e // o
T Signatite of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HENDERSON COUNTY DENTENTION 440

Serial Number: 008806
Test Date: 03/16/2008

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: BURNETTE, ANTHONY J
Permit Number: 11304FE
Effective:
12/01/2007-12/01/20089

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 7:18pm
ATR BLK .00 7:19pm
BCCY CHK .07 7:19pm
AIR BLK .00 7:20pm
SUB TEST .00 7:21pm
ATR BLK .00 7:22pm
SUB TEST .00 7:24pm
AIR BLK .00 7:24pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@@ait —
Analyst

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



Intox EC/IR-II: Preventive Maintenance

HENDERSON COUNTY DENTENTION 440

Serial Number: 008806&

Test Date: 03/16/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

7:26pm
7:26pm
7:26pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:26pm
:26pm
:26pm
:26pm
:26pm

e I RN E N

Time

7:27pm

Time

7:27pm

Time

7:27pm
7:27pm

Preventive Maintenance

Status: Pass

Test Record Number: 307

7:25pm EDT

- Qe R ITT Ty
Analyst

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

Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (i ot / AL Instrument Location /-, /% g ."/ ;/ s ” /

|

. R P s s o -
Instrument Serial No. _; 2. #2425 PR Wl A o

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

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

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

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

I certify that on the __ <. 9’ dayof i4cec da , 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

-
-
.
Ry
e N P e Ntk d ’1')"

aturé of Certifying Official Certificate Number

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

DHHS 4080 {11/07)



Intox EC/IR-II: Subject Test

CALDWELI, COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008803
Test Date: 03/24/2009

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

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
12/01/2007-12/01/20089

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 11:11lam
ATR BLK .00 11:12am
ACCY CHK .08 11:13am
AIR BLK .00 11:14am
SUB TEST .00 1l:14am
ATIR BLK .00 11:15am
SUB TEST .00 11:17am
ATR BLK .00 1l1:17am

Reported AC: .00 g/210L

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

CALDWELL COUNTY CALDWELL COUNTY JATIL 130

Serial Number: 008803
Test Date: 03/24/2009

Test Record Number: 122
Test Time: 11:1%am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pags
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:20am
:20am
:20am

Time

11:
11:
11:
11:
11:

20am
20am
20am
20am
20am

Time

11

:20am

Time

11

:20am

Time

11
11

:21lam
:21lam

Preventive Maintenance

-’

Status: Pass

ﬁ. e

Ll : A P
/ Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County fff.( / ( N aii Instrument Location ry fe?’ e o,

£t ey ?” " f -
Instrument Serial No. (732 707 / //? £ nr 'y, Aare "

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

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

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

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

Ea s A s -
I certify that on the -’ Lf day of /%72 " i , 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.

P -~

- 3 e
i d iy e Pg
SR

pApEE R

Slgnatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CAI.DWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008719
Tegt Date: 03/24/2009

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

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

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

Test g/21CL Time

DIAG Pass 11:12am
ATR BLK .00 11:13am
ACCY CHK .07 11:14am
ATR BLK .00 11:14am
SUB TEST .00 11:15am
ATR BLK .00 1ll:16am
SUB TEST .00 1ll:17am
AIR BLK .00 11:18am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

= S

Aﬁﬂ?n

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



Intox EC/IR-II: Preventive Maintenance
CALDWELL COUNTY CALDWELI COUNTY JAIL 130
Serial Number: 008719 . Test Record Number: 384
Test Date: 03/24/2009 Test Time: 11:1%9am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1l1l:20am
FLO Pass 11:20am
FPC Pass 11:20am

Temperature Tests

Test Status Time

FC1 Pass 11:20am
SRC Pass 11l:20am
DET Passg 11:20am
BAR Pass 11:20am
BT Pass 11:20am

Blank Tests
Test Status Time
ATR Pass 11:21am

Printer Tests

Test Status Time

PRNT Pass 1l:21am
CRC Tests

Test Status Time

COMP Pass 11:21am

CAL Pass 11:231am

Preventive Maintenance
Statug: 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

s '.‘ e e e -7
‘/’.?"..iw\ Ll

County Mrceso Instrument Location___ ~ ~*

[N
<
]
i

0 ./ - ,: ,‘ - 7 .
Instrument Seriat No. (- ? U ;

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.
< iy ,;' J'f
1 certify that on the o L day of Al L 20 077 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

., - -

P s o
AL AL T A3
Slgnature of Cemfymg Off cial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: (008606
Test Date: 03/30/2009

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

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

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

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

Test g/210L  Time

DIAG Pass 10:02am
AIR BLK .00 10:03am
ACCY CHK .07 10:04am
ATIR BLK .00 10:05am
SUB TEST .00 10:06am
ATR BLK .00 10:06am
SUB TEST .00 10:08am
ATR BLK .00 10:09am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

el [ Lo

Analyst

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



Intox EC/IR-II: Preventive Maintenance
JACKSON COUNTY JACKSON COUNTY JAIL 490
Serial Number: (008606 Test Record Number: 125
Test Date: 03/30/2009 Teast Time: 10:10am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 10:11am

Printer Tests

Test Status Time

PRNT Pass 10:liam
CRC Tests

Test Status Time

COMP Pass 10:11lam

CAL Pass 10:11am

Preventive Maintenance
Status: Pass

2SS L —

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o " !
A ;o i

T . [ P
County ~.' #o % >0 " Instrument Location o 0 ™~ -~ ST

f
E

oS

~d

T

- o / -
Instrument Serial No, /% & ¢ &7 4 -

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

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

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

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

1 certify thatonthe > <~ dayof - ’/ A ,20 7 } the forgoing preventive maintenance
P

procedures were performed on the 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 ke N
L S A el T e NS
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: 008708
Test Date: 03/30/2005

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

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

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

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

Test g/210L Time

DIAG Pass 1C¢:01lam
AIR BLK .00 10:02am
ACCY CHK .07 10:03am
ATR BLK .00 10:04am
SUB TEST .00 10:04am
AIR BLK .00 10:05am
SUB TEST .00 10:07am
AIR BLK .00 10:08am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

DS @ st

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008708
Test Date: 03/30/2009

Test Record Number: 254
Test Time: 10:0%am 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
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:08%am
:0%am
:09am

Time

10:
10:
10:
10:
10:

0S%am
09%am
0%am
Q0%am
0%am

Time

10

: 10am

Time

10

:10am

Time

10
10

:10am
:10am

Preventive Maintenance

ZQ;/KM

Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

! g el -~

T . X iy e b . ,a/ “ !
County, e henn Instrument Location { ~ # G fcypn  Loc. >
, > [/ e rC
PR = A N ;
Instrument Serial No. DXL AR o -)Z) th o=

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

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

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

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

- P ,
I certify that on the < é day of /7 lor: A8 ,20 &7 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.

ol / -2 - s
J,'»/"’ K o g\:/ v ;y‘f/, P
I R S R % LA S 2 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
GRAHAM COUNTY GRAHAM COUNTY SD 370

Serial Number: (008683
Test Date: 03/26/2009

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

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

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

Lot Number: AGT722502
Exp Date: 08/12/2009

Test g/210L Time
DIAG Pass 12:48pm
AIR BLK .00 12:49pm
ACCY CHK .07 12:50pm
AIR BLK .00 12:50pm
SUB TEST .00 12:51pm
AIR BLK .00 12:52pm
SUB TEST .00 12:53pm
ATR BLK .00 12:54pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Eh S £ LA

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

GRAHAM COUNTY GRAHAM COUNTY SD 370

Serial Number: 008683
Test Date: 03/26/2009

Test Record Number: 489
Test Time: 12:55pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:55pm
:55pm
:56pm

Time

12

12:

12
12

12:

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

Time

12

:56pm

Time

12

:56pm

Time

12
12

:57pm
:57pm

Preventive Maintenance

Status: Pass

EL ) e st

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

o p— Sy e
e : g A . L
County_ ..> £+~1% : 1} Instrument Location {. A €7 /e X jo -
; e 79 2 - o / NNy
Instrument Serial No. /2 & ¢ 77 < g /; T -

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

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

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

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

ol ) / ) )
I certify thatonthe <~ 7  day of A e CA ,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.

) M

A S P oA S35
L ?‘?‘f‘/‘-" /" . {/ - PR ol it {" = )
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IX: Subject Test
SWAIN COUNTY CHERQKEE INDIAN PD 860

Serial Number: 008782
Test Date: 03/24/2009

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: NC
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: (08457E
Effective:
12/01/2007-12/01/2008

Officer's Name: 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 9:45am
AIR BLK .00 9:46am
ACCY CHK .07 9:47am
ATR BLK .00 9:48am
SUB TEST .00 9:48am
ATR BLK .00 9:49am
SUB TEST .00 9:50am
ATR BLK .00 9:51lam

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Lo x LA

Analyst

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



Intox EC/IR-II: Preventive Maintenance
SWAIN CQOUNTY CHEROKEE INDIAN PD 860
Serial Number: 008782 Test Record Number: 196
Test Date: 03/24/2009 Test Time: 10:00am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:00am
FLO Pasgs 10:00am
FC Pass 10:01am

Temperature Tests

Test Status Time

FC1 Pass 10:01am
SRC Pass 10:01am
DET Pass 10:01am
BAR Pass 10:01am
BT Pass 10:01lam

Blank Tests
Test Status Time
ATR Pass 1¢:01am

Printer Tests

Test Status Time

PRNT Pass 10:01am
CRC Tests

Test Status Time

COMP Pass 10:02am

CAL Pass .10:02am

Preventive Maintenance
Status: Pass

NN

/ Analyst

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

County ,J-'?_/’gje,\ e a N ﬂ?;f Instrument Location f );%,\r"‘“’, oM EQ? &

Instrument Serial No. &JD 8 '72 ! ({i@{)fz; ?"kfu 5 E; TRo L}i NC

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

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

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

-3 g ?

1 certify that on the ;"i day of // )? /"?12(‘_" A , 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.

PR
I p
, __,..,f ot =
S/ 27
Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MONTGOMERY TROY COURT HOUSE 610

. Serial Number: 008721
Test Date: 03/31/2009

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

Analyst's Name: 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: AG722702
Exp Date: 08/14/2009

Test g/210L Time
. DIAG Pass 3:20pm
ATR BLK .00 3:20pm
ACCY CHK .07 3:21pm
AIR BLK .Q0 3:22pm
SUB TEST .00 3:23pm
AIR BLK .00 3:24pm
8UB TEST .00 3:25pm
AIR BLK .00 3:26pm

Reported AC: .00 g/210L

Ll i2 20

Signaturg of Chemical Analyst

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

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



Intox EC/IR-II: Preventive Maintenance

MONTGOMERY TROY COURT HOUSE 610

Serial Number: 008721

Test Date: 03/31

/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:27pm
3:27pm
3:27pm

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

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

W W W ww

Time

3:28pm

Time

3:28pm

Time

3:28pm
3:28pm

Preventive Maintenance

Status: Pass

Test Record Number: 232

3:27pm EDT

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 I

) — e o F . R *
County 7 7/ m T EyIE [ Instrument Location 7/ AT ERAEFIEEF (o,
{ 7
AV ST . N ]
Instrument Serial No. &4 /™S *(‘:} “'j { TR S SO
i

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

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

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

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

. . SRy ey . . .

1 certify that on the ,; 1 day of / !}/ i ol ‘,ﬂ;}l , 20 -'-;}'f the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- - P N\)

/f"l ™ I u o e IO
AT e S A LT
VA W S WOV =7
~ “Signature of Certifying Official Certificaté Number
Lo

' 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
MONTGOMERY TROY CQOURT HQUSE 610

. Serial Number: 008709
Test Date: 03/31/2009

Citation Number: MOOQ0O000-0C
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: RUSSELL, LARRY H
Permit Number: (06108E
Effective:
12/01/2007-12/01/2009

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

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

. Test g/210L Time
DIAG Pass 2:52pm
AIR BLK .00 2:53pm
ACCY CHK .08 2:53pm
ATR BLK .00 2:54pm
SUB TEST .00 2:55pm
AIR BLK .00 2:56pm
SUB TEST .00 2:58pm
AIR BLK .00 2:58pm
Reporte C: .00 g/210L

Lo el

Signaturg)of Chemical Analyst

Court CVR
Analyst
. This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch '

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MONTGOMERY TRQOY COURT HOUSE 610
Serial Number: 008709 Test Record Number: 236
Tegt Date: 03/31/2009 Test Time: 3:00pm EDT
System Check: Passed
Baseline Tests

Test Status 'Time

IR Pass 3:01pm
FLO Pass 3:01pm
FC Pass 3:01pm

Temperature TestLs

Test Status Time

FC1 Pass 3:01pm
SRC Pass 3:01pm
DET Pass 3:01pm
BAR Pass 3:01pm
BT Pass 3:01pm

Blank Tests
Test Status Time
AIR Pass 3:02pm
Printer Tests

Test Status Time

PRNT Pass 3:02pm
CRC Tests

Test Status Time

COMP Pass 3:02pm

CAL Pass 3:02pm

Preventive Maintenance
Status: Pass

2/

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County (:ab arcus Instrument Location C«u 13(7; TS C:;u m‘}“\f ’3 E\
Instrument Serial No. C‘O 4 f}ﬂ? ) JO Co r“oa n /—\ve_, SE , (:04-1 0 roi

¥

oY - 920~ 3000

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

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

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

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

/b 4 . . .
[ certify that on the {‘ { 4 day of Marcch ,20 00 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.

Ty .'\ ,*" {;H‘ 3 A Y /1‘ ‘,f" — .

Wy LAY o

e L (0 N3 ]
S;gnature oﬁtemfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-1II: Subject Test
CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 008590
Test Date: 03/11/2009

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

Analyst's Name: 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: AG722502
Exp Date: 08/12/2009

Test g/210L Time

DIAG Pass 1C:50am
ATR BLK .00 10:51am
ACCY CHK .07 10:52am
AIR BLK .00 10:53am
SUB TEST .00 10:53am
ATIR BLK .00 10:54am
SUB TEST .00 10:56am
AIR BLK .00 10:56am

Reported AC: .00 g/210L

Bsu O 0w,

Signaturef of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 008590
Test Date: 03/11/2009

Test Record Number: 590
Test Time: 10:58am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:58am
:58am
:58am

Time

10
10
10

10:
10:

:58am
:58am
:58am
58am
58am

Time

10

:5%am

Time

10

:59am

Time

10
10

:59am
+59am

Preventive Maintenance

Status: Pass

P)Pr@m . il

/ 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

Al ; j /oo noAd ™
County lj ;&3_’ 1% jﬁ”f 11 Instrument Location f"\ ! f'!!f;} 5 f\ir'}iﬁ”—;- ;) 5)
. N Cpnoe 1) (l/ YNV - A
Instrument Serial No. L./ (J 7 PiLJ 749, Fledmont ‘L;Llf‘: K/”Jff - "” 10)
— - R -
DU T3 - pyd Yy

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

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

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

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

g f"\ A . ; ] . .
I certify that on the EJ day of iy !-‘ LYE 0 ,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, o

iD‘ ,"»’j/' ; 1‘:: N n_f

B ) (/ B/j i

Signature of ﬂbenlfylng Off cial Certificate Number
/

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

DHHS 4080 (11/07)



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

Serial Number: 008594
Test Date: 03/05/2009

Citation Number: MQOOC0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Test g/210L Time

DIAG Pass 3:27pm
ATR BLK .00 3:28pm
ACCY CHK .07 3:29pm
ATR BLK .00 3:30pm
SUB TEST .00 3:31pm
AIR BLK .00 3:32pm
SUB TEST .00 3:33pm
AIR BLK .00 3:34pm

Reported AC: .00 g/210L

aturefof Chemical Analyst

Court CVRE

Brje&? 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 MQOUNTAIN PD 220
Serial Number: 008554 Test Record Number: 673
Test Date: 03/05/2009 Test Time: 3:35pm EST
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 3:36pm
FLO Pass 3:36pm
FC Pass 3:36pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 3:36pm

Printer Tests

Test Status Time
PRNT Pass 3:36pm
CRC Tests

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

Preventive Maintenance
Status: Pass

Wl

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 TNl O Instrument Location R ,'.’fr'f:’ L ; e/ '4
Instrument Serial No. . &7 77

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

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

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

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

Icertifythatonthe = “7  dayof 4w s c /s ,20.7 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.

7 7 // e oL
P AN L / Lo el 1}:‘, P
o+ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
STOKES COUNTY STOKES COUNTY JAIIL 840

Serial Number: 008596
Test Date: 03/25/2009

Citation Number: M0OQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subjectts Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WEAVER, GEORGE A
Permit Numbexr: 09442EFE
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 12:00pm
ATR BLK .00 12:00pm
ACCY CHK .08 12:01pm
ATIR BLK .00 12:02pm
SUB TEST .00 12:03pm
ATR BLK .00 12:04pm
SUB TEST .00 12:05pm
ATR BLK .00 12:06pm

g/210L

Reportedﬁ

gnadure of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
STOKES COUNTY STOKES COUNTY JAIL 840
Serial Number: 008596  Test Record Number: 338
~ Test Date: 03/25/2009 Test Time: 12:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:08pm
FLO Pass 12:08pm
FC Pass 12:08pm

Temperature Tests

Test Status Time

FC1 Pass 12:08pm
SRC Pass 12:08pm
DET Pass 12:08pm
BAR Pass 12:08pm
BT Pags 12:08pm

Blank Tests
Test Status Time
AIR Pass 12:09pm

Printer Tests

Test Status Time

PRNT Pass 12:05pm
CRC Tests

Test Status Time

COMP Pass 12:09pm

CAT Pass 12:09pm

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

1 -
= ———r i

County fos e F Instrument Location 747 jlio & e o] o

Instrument Serial No. .o, 070 ¢ oo e
&

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

1. Verify the 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.

e L
e hy P i e . + .
1 certify that on the 2 7] dayof  J/f L0 A ,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.

' .’f,::- - i d ; /"77' /! 7 ;/ ."/- ,"‘
AR T = {
¢ .Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MCOBILE UNIT 5 910

Serial Number: 008600
Test Date: 03/27/20085

Test Record Number: 452
Tegt Time: 11:52pm EDT

System Check: Passed

Test

iR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
i1
13

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pasgs
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:52pm
:52pm
:52pm

Time

11:
11:
11:
11:
11:

52pm
52pm
52pm
52pm
52pm

Time

11

:53pm

Time

11

:53pm

Time

i1l
13

:53pm
:53pm

Preventive Maintenance

Status: Pass

M G 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: gubject Test

WAKE COUNTY BAT'MOBILE UNIT 5 910

gerial Number: 008600
Tegt Date: 03/27/2009

Citation Number: M0000000-0

subject's Name:

PREVENTIVE, MAINTENANCE

gubject's

pate of Birth: 11/11/1911

gubject's SeX: Male
Driver's License State: XX

Driver

analyst's

g License Number: NONE

Name: MORGART, STEPHEN G

Permit Number: 09372E

Effective:

12/01/2007—12/01/2009'

Of Ficer's Name: NONE, NONE

Typ

e of Agency: FTA
agency: DHHS

Test Type: Breath Test

Lot Number: AG723401
Exp Date: 08/21/2003

Test g/210L Time

DIAG Pass 11:41pm
ATR BLK .00 11:42pm
ACCY CHK .07 11:43pm
ATR BLK .00 11:43pm
suys TEST .00 11:44pm
AIR BLK .00 11:45pm
SUB TEST .00 11:47pm
ATIR BLK .00 11:47pm

rted AC: .00 g/210%L

> Tle

¥e of Chemical analyst

court CVR

G _//,/07/%/

Analyst 4

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

. ) J—
PR . R R
County {i & = Instrument Location e

Instrument Serial No.

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

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

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

I certify that on the _ ¢’ 3 day of - /ia v7 , 20/ \“P the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. .
o

i ;
i s
A

&
]

\
i STy

Ry ) .
g"*-mi. ﬁ&‘ﬂ LN ,g{;rg-f@(' A fen Taeni
g aeSignatute of Certifying Official 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: Subject Test

WAKE COUNTY CCBI 910

.—S%p'ka—l—Number: 008615
Test Date: 03/25/2009

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

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

Lot Number: AGT723402
Exp Date: 08/21/2009

. Test g/210L Time
DIAG Pass 12:01pm
ATR BLK .00 12:03pm
ACCY CHK .07 12:03pm
ATR BLK .00 12:04pm
SUB TEST .00 12:05pm
ATR BLK .00 12:06pm
SUB TEST .00 12:07pm
ATR BLK .00 12:09pm
Reported AC: .00 g/

Signature oﬂddﬁ%mical Analyst

Court CVR
' VAnai?st
. This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY CCBI 910
Serial Number: 008615 Test Record Number: 980
Test Date: 03/25/2009 Test Time: 12:10pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 12:11pm
FLO Pass 12:11pm
FC Pass 12:11pm

Temperature Tests

Test Status Time

FC1 Pass 12:11pm
SRC Pass 12:11pm
DET Pass 12:11pm
BAR Pass 12:11pm
BT Pass 12:11pm

Blank Tests
Test Status Time
ATR Pass 12:11pm

Printer Tests

Test Status Time

PRNT Pass 12:11pm
CRC Tests

Test Status Time

COMP Pass 12:12pm

CATL Pass 12:12pm

Preventive Maintenance
Status: Pass

}\JQA%}:@M@

fyst

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
v . o
County ﬂ & b(ﬂ! Vil g Instrument Location CClhr_ﬂi‘ vwys .(_V,O. (::) . l\)
Instrument Serial No. i/ﬁ’O 8{6?{ r)- f}JO C oy }) O H‘ Ve : S F; COH(’D ¥ [

TOU - Q00 - 2000

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;
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 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

f N e
I certify that on the [ { day of ivIaye ,20 0 ) { the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T c
¢

Signature of Fcnifying Official Certificate Number
A

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

DHHS 4080 (11/07)



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

Serial Number: 008625
Test Date: 03/11/2009

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

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

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

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

Test g/210L Time

DIAG Pass 10:50am
ATR BLK .00 10:51am
ACCY CHK .08 1C0:52am
ATR BLK .00 16:53am
SUB TEST .00 10:53am
AIR BLK .00 10:54am
SUB TEST .00 10:56am
AIR BLK .00 10:58am

Reported AC: .00 g/210L

Signaturefof Chemical Analyst

Court CVR

BG@M D_ (Ll

ﬂAnalyst

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:
CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 008625

Test Date: 03/11/2009 Test

Preventive Maintenance

Teast Record Number:

1060

Time: 10:58am EDT

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pass

Time

10:58am
10:58am
10:58am

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

10:58am
10:58am
10:58am

10:58am
10:58am

Time

10:59am

Time

10:5%9am

Time

10:5%9am
10:5%2am

Preventive Maintenance
Status: Pass

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

et |

County "~ ( Instrument Location__" /-~ -0 o ip g R

Instrument Serial No. #5773 Sev. 257

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

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

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

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

[ certify thatonthe .~ .0 dayof ", -/ ,20 . the forgoing preventive maintenance
procedures were performed on the instrument lndlcated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning property.

e S

Signature of Ceﬁifying Official Certificate Number

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

DHHS 408¢ (11/07)



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

Serial Number: 008638
Test Date: 03/30/2009

Citation Number: MO000000-0
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: WEAVER, GEORGE A
Permit Number: (09442E
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/210%L Time

DIAG Pass 1:13pm
AIR BLK .0C 1:14pm
ACCY CHK .07 1:15pm
ATR BLK .00 l:16pm
SUB TEST .00 1:17pm
AIR BLK .00 1:18pm
SUB TEST .00 1:15pm
AIR BLK .00 1:20pm

Reported AC: _ .00 g/210L

e of Chemilcal Analyst

Court CVR

4, i

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WILKES COUNTY NORTH WILKESBORQ PD 96(¢

Serial Number: 008638
Test Date: 03/30/2009

Test Record Number:
Test Time: 1:22pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:22pm
1:22pm
1:22pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:22pm
:22pm
:22pm
:22pm
:22pm

R

Time

1:23pm

Time

1:23pm

Time

1:23pm
1:23pm

Preventive Maintenance

Status: Pass

Analyst

335

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

Department of Health and 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 (SRANVILLE Instrument Location (A4EE ool P
Instrument Serial No. _ (OO F% 41 | Y MASeN i < Lrpriviese 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 sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ,«;J? 2 day of M AR ,20 &7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7 )
(, -’/} ’ =7 yeen
4 e~ AU xﬁzm’% AR

Signature of Certifying Official Certificate Number

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

DHHS 4080 {11/07)



Intox EC/IR-II: Subject Test
GRANVILLE COUNTY CREEDMOOR PD 380

. Serial Number: 008641
Test Date: 03/23/2009

Citation Number: MO0O0GCQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGS814002
Exp Date: 05/19/2010

. Test g/210L Time
DIAG Pass 2:14pm
ATIR BLK .00 2:15pm
ACCY CHK .07 2:16pm
ATR BLK .00 2:17pm
SUB TEST .00 2:17pm
AIR BLK .00 2:18pm
SUB TEST .00 2:20pm
AIR BLK .00 2:20pm

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. 122007



Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY CREEDMOOR PD 380
Serial Number: 008641 Test Record Number: 394
Test Date: 03/23/2009 Test Time: 2:22pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:23pm
FL.O Pass 2:23pm
FC Pass 2:23pm

Temperature Tests

Test Status Time

FC1 Pass 2:23pm
SRC Pass 2:23pm
DET Pass 2:23pm
BAR Pass 2:23pm
BT Pass 2:23pm

Blank Tests
Test Status Time
ATR Pass 2:24pm

Printer Tests

Test Status Time
PRNT Pass 2:24pm
CRC Tests

Test Status Time
COMP Pass 2:24pm
CAL Pass 2:24pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 /9/ /{’V A% eleld; Instrument Location 4/’4 7 //2‘{3/[ £ ()ﬂ—f/ r J
Instrument Serial No. 008(0(/7 %é(;/f L‘»//f LELE )/ L L

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

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

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

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: Subject Test
HAYWOOD COUNTY BAT MOBILE UNIT 3 430

Serial Number: (008647
Test Date: 03/28/2009

Citation Number: MOCOCO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG7Z2602
Exp Date: 08/13/2009

. Test g/210%L Time

DIAG Pass 9:59pm

AIR BLK .00 10:00pm
ACCY CHK .07 10:01pm
AIR BLK .00 10:01pm
SUB TEST .00 10:02pm
ATR BLK .00 10:03pm
SUB TEST .00 10:04pm
AIR BLK .CO 10:05pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

T

Court CVR

Ry fZe .

‘Analyst

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



Intox EC/IR-II: Preventive Maintenance
HAYWOOD COUNTY BAT MOBILE UNIT 3 430
Serial Number: 008647 Test Record Number: 445
Test Date: $3/28/2009 Test Time: 10:09pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:10pm
FLO Pass 10:10pm
FC Pasgs 10:10pm

Temperature Tests

Test Status Time

FC1 Pasgs 10:10pm
SRC Pass 10:10pm
DET Pass 1C:10pm
BAR Pags 16:10pm
BT FPass 10:10pm

Blank Tests
Test Status Time
AIR Pass 10:11pm

Printer Tests

Test Status Time

PRNT Pass 10:11pm
CRC Tests

Test Status Time

COMP Pass 10:11pm

CAL Pasg 10:1ipm

Preventive Maintenance
Statug: 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 I1

e Ty e,

P U - ;
County Lo o Instrument Location___ < € v L

. S SOV o i T «l” (2P T
Instrument Serial No.,” {2 5C 5& 2,50 % SLAALALBUEY o ™ (RPA TV e, P

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

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

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

. YT AP AP N N . . ,
I certify that on the ot day of AL ,20&71  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

f‘h\' o fl‘ - \!
\ Y A ! ~
o A A e ENP
' Slgzll_lature of Certifying Official Certificate Number

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

DHHS 4080 {11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY CCBI 910

. Serial Number: 008686
Test Date: 03/25/2009

Citation Number: MO0O0OQC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: Z21536E
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 12:05pm
ATR BLK .00 12:06pm
ACCY CHK .07 12:06pm
AIR BLK .00 12:07pm
SUB TEST .00 12:08pm
AIR BLK .00 12:09pm
SUB TEST .00 12:11pm
AIR BLK .00 12:12pm

Reported AC: .00 iéiiii:)

Signature df Chemical Analyst

Court CVR

Nl

\Analyst

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




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY CCBI 910

Serial Number: 008686
Test Date: 03/25/2009

Test Record Number: 1137
Test Time: 12:14pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
iz
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:14pm
:15pm
:15pm

Time

12:
12:
12:
12:
12:

15pm
15pm
15pm
15pm
15pm

Time

12

:15pm

Time

12

:15pm

Time

12
12

:16pm
:lepm

Preventive Maintenance

Status: Pass

N O

\sh
G

nalyst

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

Rev. 12720607



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County %ﬂ;fz’daa,{\ Instrument Location 47 7 /%‘(7’/ L E (j /’;’/7 N ;

Instrument Serial No. 0()& 2N %C(:fd:’ %q( LE’ y’ 21C

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

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

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

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

. . 2
I certify that on the /é5 day of /7/‘//: C.J/ ,20 7 the forgoing preventive maintenance

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

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: Subiect Test
HAYWOOD COUNTY BAT MOBILE UNIT 3 430

N Serial Number: 008707
Test Date: 03/28/2009

Citation Number: MO000200-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 15671EF
Effective:
12/01/2007-12/01/2009

Officer‘is Name: NCONE, NCNE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGB1630Z2
Exp Date: 06/11/2010

. Test g/210L Tims
DIAG Pass 11:33pm
AIR BLX .00 11:Z4pm
ACCY CHK .08 11:34pm
AIR BLK .00 11:35pm
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

(.2
AL Lo ¥ 4 Ly
el 4

- Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 2nd Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
HAYWOOD CQUNTY BAT MOBILE UNIT 3 430
Serial Number: (08707 Test Record Number: 279
Test Date: 03/28/2009 Test Time: 11:40pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:40pm
FLC Pags 11:40pm
FC Pass 1i:40pm

Temperature Tests

Test Status Time

FC1 Pase 11:40pm
SRC Pass 11:40pm
DET Pass 11:4Cpm
EBAR Pass 11:4Cpm
BT - Pass 11:40pm

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

Printer Tests

Test Status Time

PRNT Fass 1i:41pm
CRC Tests

Test Status Time

COoMP Pass 11:41pm

CAL Pass il:41pm

Preventive Maintenance
Status: Pass

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

II
5 e . £ f
! . e A L

County MO S et Instrument Location__ /%« ¢ ). o0 /- N

oy
/7‘

&5

Instrument Serial No. (¢ 57

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

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

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

P P P
_-"' ) e ,/' o /’4 a4 RS '.‘r:'i »"1
o I A
7 -1 'Signature of Certifying Official Certificate Number

-
-

2

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
ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: 008784
Test Date: 03/12/2009

Citation Number: MOCO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG722601
Exp Date: 08/13/2009

Test g/210L  Time
DIAG Pass 1:45pm
AIR BLK .00 1:46pm
ACCY CHK .07 1:47pm
ATR BLK .00 1:48pm
SUB TEST .00 1:48pm
AIR BLK .00 1:49pm
sus TEST .00 1:51pm
ATR BLK .00 1:52pm
Reported AC: /210L

natyire of Chemical Analyst

Court CVR

Analyst

This form if used when 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 REIDSVILLE PD 780
VSerial Number: 008784 Test Record Number: 237
Test Date: 03/12/2009 Test Time: 1:53pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:53pm
FLO Pass 1:53pm
FC Pass 1:53pm

Temperature Tests

Test Status Time

FC1 Pass 1:53pm
SRC Pass 1:53pm
DET Pass 1:53pm
BAR Pass 1:53pm
BT Pass 1:53pm

Blank Tests
Test Status Time
ATR Pass 1:54pm

Printer Tests

Test Status Time
PRNT Pass 1:54pm
CRC Tests

Test Status Time
COMP Pass 1:54pm
CAL Passg 1:54pm

Preventive Maintenance
Status: Pass

Analyst

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



‘ ¢

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

| = .
. e

s

) i . o . Y : i
County { ) ap e e Instrument Location_ /s il e b e fotan ] ™

Instrument Serial No. e & /&7 L R

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

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

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

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

I certify thatonthe X/ day of FLiA s O 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.

1:?:* s R o RS ,
T ' :l:" St i 3 .-"J ST,
;‘\___/' ‘—-~s‘~—~_~ff/t‘7_,¢_¢‘ \,..,_,-»\ - “"dr‘ ’fr'f ,'/ . /f, - Té.)w;:q e “\ {t‘:::

s — : y :
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:

Freventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008788
Test Date: 03/27/2009

Test Record Number: 174
Test Time: 10:28pm 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

CCMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

1 29pm
:29%pm
:29pm

Time

190
190
10
10

10:

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

Time

10

:29pm

Time

10

: 29pm

Time

10
10

:30pm
: 30pm

Preventive Maintenance

Status: Pass

) & ey

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: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

. Serial Number: 008788
Test Date: 03/27/2009

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

Analyst's Name: MORGART, . STEPHEN G
Permit Number: 098372FE
Effective:
12/01/2007—12/01/2009

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

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

. Test g/210L Time
DIAG Pass 10:19pm
AIR BLK .00 10:20pm
ACCY CHK .08 10:21pm
ATR BLK .00 10:22pm
SUB TEST .00 10:22pm
AIR BLK .00 10:23pm
SUB TEST .00 10:25pm
ATR BLK .00 10:26pm

Reported AC: .00 g/210L

S&l & Tl

Signature of Cheémical Analyst

Court CVR

Z 6 G

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11

& i
B ety o
IS N

County Do uTT g s T Instrument Location 527 {vi o4 [ & b oy |

e,

. P e e S _ N S
Instrument Serial No. /"¢ 67 72 {0, e2 A oty sk “

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.

o

;o AL : . , ,
I certify thatonthe _ /7 ¢ day of Fiise g iy , 2057 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

--—!A::ff’:'L R ,‘f-:»\ ' W:M?T—m - // e e
Lot D SO R .8 G
ignature of Certifying Official 7 Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY BAT MOBILE UNIT 5 820
Serial Number: 008788 Test Record Number: 166
Test Date: 03/17/2009 Test Time: 7:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:45pm
FLC Pass 7:45pm
FC Pass 7:45pm

Temperature Tests

Test Status Time

FC1 Pass 7:45pm
SRC Pass 7:45pm
DET Pass 7:45pm
BAR Pass 7:45pm
BT Pass 7:45pm

Blank Tests
Test Status Time
ATIR Pass 7:46pm

Printer Tests

Test Status Time
PRNT Pass 7:46pm
CRC Tests

Test Status Time
COMP Pass 7:46pm
CAL Pass 7:46pm

Preventive Mailntenance
Status: Pass

E o

Analys

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



Intox EC/IR-II: Subject Test
SCOTLAND COUNTY BAT MOBILE UNIT 5 820

. Serial Number: 008788
Test Date: 03/17/2009

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

Analyst's Name: 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: AG722802
Exp Date: 08/15/2009

. Test g/210L Time
DIAG Pass 7:36pm
ATR BLK .00 7:37pm
ACCY CHK .08 7:37pm
AIR BLK .00 7:38pm
SUB TEST .00 7:39pm
ATR BLK .00 7:40pm
SUB TEST .00 7:41pm
AIR BLK .00 7:42pm
Rep ed AC: .00 g/210L

Signatur® o ' alyst
Court CVR
15;5%25551413 o A ?5;%22¥#’,
Analyst ' !
. This form is used when performing Preventive Maintenance procedures

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



-

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County AL Sy Instrument Location 4@:,'&7” 775 1;57,[, e bt ] -

Instrument Serial No. &5 5 7 5% Al Cadle

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

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

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

1 certify that on the _ 24> dayof /J/{/=4. 4 /M ,20c. %' the forgoing preventive maintenance

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

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

o
.'i‘— A A /"/m.‘? v—*‘i“ e N AT e
Fadl O T paly & 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-IZ: Preventive Maintenance
NASH COUNTY BAT MOBILE UNIT 5 630
Serial Number: (008788 Test Record Number: 169
Tegt Date: 03/20/2009 Test Time: 10:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:37pm
FLO Pass 10:37pm
FC Pass 10:37pm

Temperature Tests

Test Status Time

FC1 Pass 10:37pm
SRC Pass 10:37pm
DET Pass 10:37pm
BAR Pass 10:37pm
BT Pass 10:37pm

Blank Tests
Test Status Time
AIR Pass 10:38pm

Printer Tests

Test Status Time

PRNT Pass 10:38pm
CRC Tests

Test Status Time

COMP Pass 10:38pm

CAL Pass 10:38pm

Preventive Malintenance
Status: Pass

Bt O Fhmz

Analyst

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



Intox EC/IR-II: Subject Test
: R ;r” S .

~ NASH COUNTY BAT MOBILE UNIT 5 630

. Serial Number: 008788
Test Date: 03/20/2009

Citation Number: MOOCO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L Time
DIAG Pass 10:29pm
ATIR BLK .00 10:29pm
ACCY CHK .08 10:30pm
ATIR BLK .00 10:31pm
SUB TEST .00 10:31pm
AIR BLK .00 10:32pm
SUB TEST .00 10:34pm
AIR BLK .00 10:35pm

Reported AC: .00 g/210L

Slo 2. & 75 o>’

Signature of Chemical Analyst

Court CVR

St G ey

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

S - 4 . P e G s o
County A v ¥ gz g Instrument Location  “&/" ¥ &2 L

, ST ey T Lov s e T LI R s s
Instrument Serial No. <> 5774 2 1o bt T A e A e

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

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

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

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

1 certify that on the < = dayof M AL 5 ,20-3 71  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Y J—

o b ™ s Y .

i ‘);Q,;Avu{?*m__,f e
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

. Serial Number: 008793
Test Date: 03/26/2009

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver'sg 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: AG722801
Exp Date: 08/15/2009

. Test g/210L Time
DIAG Pass 11:57am
ATR BLK .00 11 :58am
ACCY CHK .07 11:58am
AIR BLK .00 11l:59am
SUB TEST .00 12:00pm
AIR BLK .00 12:01pm
SUB TEST .00 12:02pm
AIR BLK .00 12:03pm

Reported AC: .00 g/210L

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

WARREN COUNTY WARREN COUNTY JAIL 920

Serial Number: 0087893
Test Date: 03/26/2009

Tegt Record Number: 163
Test Time: 12:05pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:05pm
: 05pm
:05pm

Time

12

12:
12:

12
12

:05pm
05pm
05pm
: 05pm
:05pm

Time

12

:06pm

Time

12

:06pm

Time

12
12

:06pm

: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. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Vi ANCE Instrument Location  \JVSM{. ¢ 7D SHETES D{-'\’T

Instrument Serial No. (OO 8%93 / {)’é CHeld o ff {EPDEFS N y AT

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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 __ = 26 day of ALAMPCH 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.

/(’ /// @wtm«?z/ _ 659

ngdature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
VANCE COUNTY SHERFF'S DEPARTMENT 3500

. Serial Number: 008923
Test Date: 03/26/2009

Citation Number: M00000GO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG723402
Exp Date: 08/21/2009

. Test g/210L Time

DIAG Pass
ATR BLK .00
ACCY CHK .07
ATE BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
AIR BLK .00

e S S S Sy
w
o
)
d

ReXr AC: .00 g/210L

Signature o¥y Chemical Analyst

Court CVR

alyst

. 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
VANCE COUNTY SHERFF'S DEPARTMENT 200
Serial Number: 008923 Test Record Number: 71
Test Date: 03/26/2009 Tegt Time: 1:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 1:43pm
SRC Pass 1:43pm
DET Pass 1:43pm
BAR Pass 1:43pm
BT Pass 1:43pm

Blank Tests
Test Status Time
ATR Pass 1:44pm

Printer Tests

Test Status Time
PRNT Pass l:44pm
CRC Tests

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

Preventive Maintenance
Status: Pass

ok Chaien

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

e - . L yi f"f “.‘\‘
County Ji S s Instrument Location 714 i, fir e

o vy —
Instrument Serial No. (/¢ $5F.2 5

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

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

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

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

L 7 ? : - . . .
I certify that onthe < =/ day of A7pdd e /i ,20 ¢*7  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

P . A - r/' R
s A L
o A G el
~ s « . - . .
P 7 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKINVILLE PD 980

Serial Number: 008%25
Test Date: 03/24/2009

Citation Number: MO000000-0
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: WEAVER, GECRGE A
Permit Number: (09442FE
Effective: _
12/01/2007-12/01/2009

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

Lot Number: AG722601-02
Exp Date: 08/13/2009

Test g/210L Time
DIAG Pass 1:52pm
ATR BLK .QO 1:53pm
ACCY CHK .08 1:54pm
ATIR BLK .00 1:54pm
SUB TEST .00 1:55pm
AIR BLK .00 1:56pm
SUB TEST .00 1:58pm
AIR BLK .00 1:59pm
Re ted AC: /210L

gnagure 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

YADKIN COUNTY YADKINVILLE PD 980

Serial Number: (008925
Test Date: 03/24/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Passe
Pass
Pass

Time

2:00pm
2:00pm
2:00pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
‘Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:01lpm
:01lpm
:01lpm
:01lpm
:01lpm

BN NN

Time

2:01pm

Time

2:01pm

Time

2:01pm
2:01pm

Preventive Maintenance

Status: Pass

Test Record Number: 1089
Test Time:

2:00pm EDT

%4

7

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County A ZHNKL /N Instrument Location A ZAxk)pe (o AL
Instrument Serial No. £/ 5"7.3 2 LIS T KPR E fowosRun &, Ne

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

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

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

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

1 certify that on the /2 3 day of /47/4/26 /o ,20 227 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

e L37

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

. Serial Number: 008933
Test Date: 03/23/20009

Citation Number: M0OO0O0CC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG723402
Exp Date: 08/21/2009

. Test g/210L Time
DIAG Pass 4:43pm
ATR BLK .00 4:44pm
ACCY CHK .08 4:44pm
AIR BLK .00 4:45pm
SUB TEST .00 4:46pm
AIR BLK .00 4:47pm
SUB TEST .00 4:48pm
AIR BLK .00 4:49pm

Repprted AC: .08 g/210L
e 4

Signature of Chemical Analyst

Court CVR

\Zﬁb Y Am%

Analyst

. This form is used when 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 CQOUNTY FRANKLrN cCo. JAIL 340
Serial Number: 008933 Test Record Number: 210
Test Date: 03/23/2009 Test Time: 4:51pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:51pm
FI.O Pass 4:51pm
FC Pass 4:51pm

Temperature Tests

Test Status Time

FC1 Pass 4:51pm
SRC Pass 4:51pm
DET Pass 4:51pm
BAR Pass 4:51pm
BT Pass 4:51pm

Blank Tests
Test Status Time
ATIR Pass 4:52pm

Printer Tests

Test Status Time
PRNT Pass 4:52pm
CRC Tests

Test Status Time
COMP Pass 4:52pm
CAL Pass 4:52pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County :‘J\u ¢ I L Instrument Location_ . . , i j¢ ut -i'/j;-a —:7: -.-”'

5 A

e —

. P
Instrument Serial No. ¢ §5 =

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

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.

Icertify thatonthe  /C'  dayof ATER ,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.

/; ey :’? e ’ /'j .

e - o P iy

4 o o r " -
i/fﬁ)( R R Sl SN - [ it e

- St Signature of Certifying Official Certificate Number

r

. 4 . .
A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-ITI: Subject Test
SURRY COUNTY SURRY (CO JAIL 850

Serial Number: (008934
Test Date: 03/10/2009

Citation Number: M0OO0O0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 0%442F
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L  Time

DIAG Pass 11:20am
AIR BLK .00 ll:21lam
ACCY CHK .08 11:22am
AIR BLK .00 11:22am
SUB TEST .00 l1l:23am
ATR BLK .00 11:24am
SUB TEST .00 11:26am
AIR BLK .00 1ll1:26am

Reported AC .00,g/210L

Jor L et
of Chemical Analyst

Court CVR

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



Serial Number:
Tegst Date:

This fo

Intox EC/IR-II:

Preventive Maintenance

SURRY CCUNTY SURRY CO JAIL 850

008934
03/10/2009

Test Record Number: 264
Test Time: 11:28am EDT

System Check: Passed

Test

IR
FLO
EC

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

:29am
:2%am
:2%am

Time

11:
11:
11:
11:
11:

29%am
29am
29am
2%9am
29am

Time

11

1 29am

Time

11

:30am

Time

11
11

:30am
:30am

Preventive Maintenance
Status:

Analyst

Pass

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 AL.LCOHOL BRANCH

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

Pl A ) 7 Lo R .
County ol L (T e Instrument Location Fol PP I

Instrument Serial No. /r) X7 7 5

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

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

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

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

2 LA o L . . ,
I certify that on the ___ . & day of A7 ¢ 5 ,20 257 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

) /";l;f;’;’, B e /tf/_/ - "," “/, :;‘ ,-7
_'f/ Lo g Ld e e e _/_f._-;’;,_;f s
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: Subject Test
SURRY COUNTY PILOT MOUNTAIN PD 850

Serial Number: (008538
Test Date: 03/24/2009

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

Analyst's Name: WEAVER, GEOKGE A
Permit Number: 09442E
Effective:
12/01/2007-12/01/2008

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

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

Test g/210L Time

DIAG Pass 4:39pm
AIR BLK .00 4:40pm
ACCY CHK .08 4:41pm
ATIR BLK .00 4:41pm
SUB TEST .00 4:42pm
AIR BLK .00 4:43pm
SUB TEST .00 4:45pm
AIR BLK .00 4:46pm

Reported AC: .00 g/210L

e of Chemical Analyst

Court CVR

Analyst

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



Serial Number:

Intox EC/IR-

II: Preventive Maintenance

SURRY COUNTY PILOT MOUNTAIN PD 850

Test Date: 03/24

008938

/2009 Test Time:

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests
Status
Pass

Pass
Pass

Time

4:47pm
4:47pm
4:47pm

‘Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:47pm
:47pm
:47pm
:47pm
:477pm

e

Time

4:48pm

Time

4:48pm

Time

4:48pm
4:48pm

Preventive Maintenance
Status: Pass

Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12/2007

Test Record Number: 107

4:47pm EDT

is used when performing Preventive Maintenance procedures



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

o~ ) ,"/7 ”.--n:
County / “RANK LN Instrument Location__/ Aﬁf-? (L O JAre
Instrument Serial No. (PO FF /4 IS KEMP RD fpunspers  aJC

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

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

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

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

I certify that on the ::-2 5 day of /’7'//1 JRLH , 20 97 the forgoing preventive maintenance

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

/""ﬁ
S A A)vz%?‘zA G-

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

. Serial Number: 008942
Test Date: 03/23/2009

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

Analyst's Name: SMITH, BRIAN D
Permit Number: (08%37F
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 4:44pm
ATR BLK .00 4:45pm
ACCY CHK .08 4:45pm
ATR BLK .00 4:46pm
SUB TEST .00 4:47pm
ATR BLK .00 4:48pm
SUB TEST .00 4:49pm
AIR BLK .00 4:50pm

REB%?ZEiDT:& .00 g/210L

Signature of Chemical Analyst

Court CVR

D ) At

Analyst

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



Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY FRANKLIN CO. JAIL 340
Serial Number: 008942 Test Record Number: 112
Test Date: 03/23/2009 Tegt Time: 4:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 4:54pm

Printer Tests

Test Status  Time
PRNT Pass 4:54pm
CRC Tests

Test Status Time
COMP Pass 4:54pm
CAL Pags 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

oy , o
Foiy - Lo L

County e LA 2 Instroment Location /-1 v a0 ) it B o

TN

Instrument Serial No. ©.x 7+ 5%

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

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

- / g s e
1 certify that on the = dayof S il T 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.

il o I S e e e
.7 27 " Signature of Certifying Official Certificate Number

e

-

s

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

DHHS 4080 (11/07)



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

Serial Number: 008943
Test Date: 03/24/2009

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

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

Lot Number: AG825401
Exp Date: 10/02/2011

Test g/210L Time

DIAG Pass 3:50pm
AIR BLK .00 3:51pm
ACCY CHK .08 3:52pm
ATIR BLK .00 3:53pm
SUB TEST .00 3:53pm
AIR BLK .00 3:54pm
SUB TEST .00 3:56pm
AIR BLK .00 3:57pm

Reported Ac:dggi;)g/ZlOL
//4/ Lt

2T, A
Signatgre 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 MOUNT AIRY PD 850

Serial Number: 008943

Test Date: (03/24

/2009 Test

Time:

System Check: Passed

Test

IR
FLC
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:58pm
3:58pm
3:58pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pags
Pass

BRlank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pagss
Pass

Time

:58pm
:58pm
:58pm
:58pm
:58pm

[EYIN VY SR VN IRV I VY )

Time

3:59pm

Time

3:59pm

Time

3:59pm
3:59pm

Preventive Maintenance
Status: Pass

Analyst

Test Record Number: 302

3:57pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. . e , N NN T ) e P ‘Y
County__ (A7 Instrument Location a2t a-¢7 Y2210 51 S

e P e D i . -, S e iy B V3 Jom e .
Instrument Serial No. X 70D TSR NGy WS P RSN W FA L 6 —T\"E)@L S

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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

)

. A L E e o L : H :
[ certify thatonthe __ } * day of 1+ AW T , 2007 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.

IR R - ’ "
f’\\ -"‘ '*"T‘E:“' ‘\u 1 ‘,:'gri -i:'“:"-""""‘:?::"{‘-w-// \.é i':.i C';:{"
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY WAKE FOREST PD 910

. Serial Number: 008700
Test Date: 03/1%/2009

Citation Number: M0000000-0
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:
QUARANTELLO, NICHOLAS J
Permit Number: 21536E
Effective:
01/01/2008—01/01/2010

QOfficer'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 I1l1:14am
AIR BLK .00 11:15am
ACCY CHK .07 11:16am
ATIR BLK .00 l1l:16am
SUB TEST .00 l11:17am
ATR BLK .00 11:18am
SUB TEST .00 11:1%am
AIR BLK .00 11:20am

RepoR{jSQ:ii .00 g/210L

Signature of Shemical Analyst

Court CVR
‘ OAnalyst
. This form is used when 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 Record Number: 193
Test Date: 03/19/2009 Test Time: 11:22am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:22am
FLO Pass 11:22am
FC Pass 11:23am

Temperature Tests

Test Status Time

FC1 Pass 11:23am
SRC Pass 11:23am
DET Pass 11:23am
BAR Pass 11:23am
BT Pass 11:23am

Blank Tests
Test Status Time
ATR Pass 11:23am

Printer Tests

Test Status Time

PRNT Pass 11:23am
CRC Tests

Test Status Time

COMP Pass 11:24am

CAL Pass 11:24am

Preventive Maintenance
Status: Pass

A\Aalyst

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

[ ¢ . hY

oy [ s . RO Y P e Vi o~ )

County it ti & Instrument Location 2. Y (iv7 % +- 7 Lt R,
R SN Lot B AT S U, L SN, SOy te . - e I
Instrument Serial No. _ ¢ Y (38 O 5} ISR S AATAR S e S Gt W o v

i AR e AL I T

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

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

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

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

I certify that on the __ Ly day of P/ ,20 4 <Y the forgoing preventive maintenance

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

(1T
P A0, o x
B Quan oz

é' S e

Certificate Number

A signed original of 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 CHAPEI, HILL PD 670

. Serial Number: (008839
Test Date: 03/18/2009

Citation Number: MOC0OCC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 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: 05/19/2010

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

Report Al .00 _g/210L
| Vo

Signature of Chgpical Analyst

Court CVR
. Malyst
. This form is used when 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: 008839

Test Date: 03/18/2009 Tegt

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

l:1lpm
1:11pm
1:12pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

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

HE R

Time

1:12pm

Time

1:12pm

Time

1:12pm
1:12pm

Preventive Maintenance

S

Status: Pass

\Qn

Test Record Number: 232

1:11pm EDT

\éjlalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

I o I i\ .
County (Dt L & Instrument Location ¢~ WAL A P4

Instrument Serial No. (X5 ?% N $o ¢ RAATRTIN LoTHEl g SR Biup

ow-del ol we

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

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

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

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

1 certify that on the e day of A AL - , 20 bmg the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

% -u,,‘_a_: ) ["\_\ Y - . o
\‘1\3\33& ,,i%Qﬁ%IZ—D ST
J— hature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

. Serial Number: (008856
Test Date: 03/18/2009

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

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

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

. Test g/210L Time

DIAG Pass
ATIR BLK .00

ACCY CHK .08

ATR BLK .00

SUB TEST .00

ATR BLK .00

SUB TEST .00

AIR BLK

Reportm .00 g/210i

Signature of Ebemlcal Analyst

HRERRP PR
(o]
19
e
=

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

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



Intox EC/IR-II: Preventive Maintenance

ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: 008856

Test Date: 03/18/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:10pm
1:1C0pm
1:10pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Status

Pass
Pass

Time

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

HPRe R

Time

1:10pm

Time

1:11pm

Time

1:11lpm
1:11pm

Preventive Maintenance

o9

Status: Pass

Teast Record Number: 239

1:09pm EDT

\ Qs

@alyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

LN o . I N NV . o
County (o ARATE Instrument Location__* ! WS ES ¢ b
N Ry s, Loy - T T T PP Y
Instrument Serial No. 7 ¢ il R e oo Lt }5"\\\\‘5:&3 il

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

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

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

v

1 certify that on the |+ day of i T , 2037 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

IR Y A ; ]
Nl L S L5
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)

Wi



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

. Serial Number: 008799
Test Date: 03/18/2009

Citation Number: MQQ0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG722702
Exp Date: 08/14/2009

. Test g/210L Time
DIAG Pass 11:48am
ATR BLK .00 11:49am
ACCY CHK .07 11:50am
AIR BLK .00 11:50am
SUB TEST .00 11:51am
AIR BLK .00 1i:52am
SUB TEST .00 11:53am
ATR BLK .00 1:54am

Repo@}l\c .00 g/zioQ
Signature of Qpemlcal Analys
Court CVR

Agyiyst
. 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

ORANGE COUNTY HILLSBOROUGH PD 670

Serial Number: 008799
Test Date: 03/18/2009

Test Record Number: 260
Test Time: 11:56am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tesgts

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

:56am
:56am
:56am

Time

11:
11:
11:
11:
11:

56am
56am
E6am
56am
56am

Time

11

:57am

Time

11

:57am

Time

11
11

:57am
:57am

Preventive Maintenance

Status: Pass

|G

L5
N

Analyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

/'" V. /? r e N -
County /%/’4’[ AAres Instrument Location___ /7 CAMHCE Tol TR
Instrument Serial No. __ /& eYe/ 2 pzs 9 S04 Are ST L RAMATL A

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

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

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

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

2l
1 certify that on the i% day of M AEC , 200‘;7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AN RN }
\Nb& B ONTY S-S £ S

’LSbi%hature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ATLAMANCE COUNTY ALAMANCE CO. JAIL 000

. Serial Number: 008913
Test Date: 03/18/2009

Citation Number: M0OG00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L Time
DIAG Pass 10:43am
AIR BLK .00 10:44am
ACCY CHK .07 10:45am
AIR BLK .0C 1l0:46am
SUB TEST .00 l10:46am
ATR BLK .00 10:47am
SUB TEST .00 10:4%am
ATR BLK .00 10:50am

T Yol

Signature Qj CHemical Analyst

Court CVR'

. This form is vsed when 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 (00
Serial Number: 008913 Test Record Number: 331
Test Date: 03/18/2009 Test Time: 10:51am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:52am
FLO Pass 10:52am
FC Pass 10:52am

Temperature Tests

Test Status Time

FC1 Pass 10:52am
SRC Pass 10:52am
DET Pass 10:52am
BAR Pass 10:52am
BT Pass 10:52am

Blank Tests
Test Status Time
AIR Pass 10:52am

Printer Tests

Test Status Time

PRNT Pass 10:53am
CRC Tests

Test Status Time

COMP Pass 10:53am

CAL Pass 10:53am

Preventive Maintenance
Status: Pass

o | Qa, D

K\}ialyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272607



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

fﬂ— ] ’ v - —
County ﬁ L AAre e Instrument Location ﬁ.g‘f‘i%/hécg— {/} 2 Whie
Instrument Serial No. _/Z¥> RN / 5)0!’ 5 . M *‘4122' S7 &é A . /L(j@_

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

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

: <. < . . .
1 certify that on the / 3 day of M / 7’[&.’ vL(' ,20 0 ‘/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

I Gl ) L5

Mignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY ALAMANCE CO. JAIL 000

. Serial Number: (008853
Test Date: 03/18/2009

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

Analyst's Name:
QUARANTELILO, 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: 05/19/2010

. Test g/210L Time
DIAG Pass 10:40am
AIR BLK .00 10:41lam
ACCY CHK .07 10:42am
ATR BLK .00 10:43am
SUB TEST .00 10:43am
ATR BLK .00 10:44am
SUB TEST .00 10:46am
ATIR BLK .00 10:47am

Reported AC: .00 g/2

Signature o(\ghemical Analyst

Court CVR

b G

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




Intox EC/IR-II: Preventive Maintenance

ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 008853
Test Date: 03/18/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 190
Test Time: 10:4%am EDT

Time

10:
10:
10:

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

49am
49am
49am

Time

10:
:50am
10:
10:
:50am

10

10

50am

50am
50am

Time

10:

50am

Time

10:

50am

Time

10:
10:

50am
50am

Preventive Maintenance

Status: Pass

PV Fey

v \3 Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and 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

. NN
N, R B e . S S 1# i
County /% - Fer =L E Instrument Location N L S
: W oy e Wy O o
Instrument Serial No. {’)C) g oY che R e I e e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1to be followed at least once every
four months are:

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

2. Verify instrument displays time and date,
3. Initiate breath test sequence;
4. Enter inforn;ation as prompted;
5. Verify insttument 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.

LG LAl e = : , :
1 certify that on the __| ket day of §-A7% LC L , 20057 the forgoing preventive maintenance
procedures were performed on the 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 *
RIS A ] 7 -~ 2y
IR W S O e et (o>
Signaturg of Certifying Official Certificate Number

A signed original of 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 BURLINGTON PD 000

. Serial Number: 008907
Test Date: 03/18/2009

Citation Number: MQ0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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 9:58am
ATIR BLK .00 9:5%am
ACCY CHK .07 10:00am
AIR BLK .00 10:01lam
SUB TEST .00 10:02am
ATR BLK .00 10:03am
SUB TEST .00 10:04am
AIR BLK .00 10:05am

RepmA\c: .00 g/210L

Signature d{lChemical 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

ALAMANCE COUNTY BURLINGTON PD 000

Serial Number: 008507
Test Date: 03/18/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 206
Test Time: 10:07am EDT

Time

10:
10:
10:

-Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

07am
07am
08am

Time

10:
10:
10:
:08am
10:

10

O08am
08am
08am

08am

Time

10:

08am

Time

10:

08am

Time

10:
10:

08am
Q8am

Preventive Maintenance

Status: Pass

o)

NS
q

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ﬁw“r ANNLE Instrument Location —&;E‘qu‘:\uu P D .

Instrument Serial No. OO %{ﬂa 5467 A 2y c:;(m ?::mﬁﬁz Loy & W= ;M_,

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

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

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

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

I certify that on the \ (;{ day of A A , 20()6( the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,\‘ - 'r,",! \ f"/‘ N _, /,_,--—'\}
Tag s A ay i . L 9 —_—
\\ X /\ \ AT &5
Signatl{re"%of Certifying Official Certificate Number
N

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BURLINGTON PD (000

. gerial Number: 008812
Test Date: 03/18/2009

Citation Number: MQO0C00C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L Time
DIAG Pass 9:57am
AIR BLK .00 9:58am
ACCY CHK .07 9:5%am
ATR BLK .00 10:00am
SUB TEST .00 10:00am
AIR BLK .00 10:01lam
SUB TEST .00 10:03am
ATR BLK .00 10:04am

Reported AC: .00 g/210L

Signathre oﬂuthemlcal Analyst

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

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BURLINGTON PD 000
Serial Number: 008812 Test Record Number: 261
Test Date: 03/18/2009 Tegt Time: 10:06am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:06am
FLO Pass 10:06am
FC Pass 10:06am

Temperature Tests

Test Status Time

FC1 Pass 10:06am
SRC Pass 10:06am
DET Pass 10:06am
BAR Pass 10:06am
BT Pass 10:06am

Blank Tests
Test Status Time
ATIR Pass 10:07am

Printer Tests

Test Status Time

PRNT Pass 10:07am
CRC Tests

Test Status Time

COMP Pass 10:07am

CAL Pass 10:07am

Preventive Maintenance
Status: Pass

LA ) B D

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

- . . .
.« Lo i - o - i g
County {’5"’ T / o ‘-«.J Instrument Location n = gﬁﬂ?’ /v; § A i’ LS Fe
e —_ R
\ ¢ .i{ e ‘f? / s A J-ee § o
Instrument Serial No. ‘f :L S A S o Cl Crim b, i S

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 aicoholic breath

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

o .
”: /l .7\\// 7 =y (7!"? [/; ,-” “f‘ .’:; . . .
1 certify that onthe >~ day of /£ A , 207 the forgoing preventive maintenance
gomg

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

. 7
B a_/—' /,‘-"‘w / | /" ;7 ;" ;
S s pars /" — Y
!‘/; / s ,ff/{ e . RS /
' Slgnatﬁre of Cemfymg 0fﬁc1a] Certificate Number

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

DHHS 4080 {11/07)



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

Serial Number: 008898
Test Date: 03/21/2009

Citation Number: MO0OOGOC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: NCONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 8:33pm
ATR BLK .00 8:34pm
ACCY CHK .07 8:34pm
ATR BLK .00 8:35pm
SUB TEST .00 8:35pm
ATR BLK .00 8:36pm
SUB TEST .00 8:38pm
AIR BLK .00 8:39pm

Reported AC: 0 g/z10L
VY

Sifnature &f Chemical Analyst

Court CVR.

// 5//?75/4,/

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 6 660
Serial Number: (008898 Test Record Number: 142
Test Date: 03/21/2009 Test Time: &:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:43pm
FLO Pass 8:43pm
FC Pasgs 8:43pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 8:44pm

Printer Tests

Test Status Time
PRNT Pass 8:44pm
CRC Tests

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

Preventive Maintenance
Status: Pass

Al

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

‘ ! s . ,
County J ﬂ < / Y, Instrument Location 4 A /7 ;/’Z:/ e r/?‘:: A :?(_ é

A ap P >
Instrument Serial No. ,éﬂ,_/ﬂ ,; & 3G .J G € g g/, //r" /- D

~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.

Ty

P

I certify that on the Q / day of __~ 7 Te (\- ,20 & the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

g
r A -
,/. AP 0/
' Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MCBILE UNIT 6 660
Serial Number: 008939 Test Record Number: 136
Test Date: 03/21/20089 Test Time: 8:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:52pm
FLO Pass 8:52pm
FC Pass 8:52pm

Temperature Tests

Test Status Time

FC1 Pass 8:53pm
SRC Pass 8:53pm
DET Pass 8:53pm
BAR Pass 8:53pm
BT Pass 8:53pm

Blank Tests
Test Status Time
ATIR Pass 8:53pm

Printer Tests

Test Status Time
PRNT Pass 8:53pwm
CRC Tests

Test Status Time
COMP Pass 8:53pm
CAL Pass B8:53pm

Preventive Maintenance
Status: Pass

,/szjz}’f‘,éﬁé;%;%éQ£f;zh_ﬂﬂf

Knalyst

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
ONSLOW COUNTY BAT MOBILE UNIT 6 660

Serial Number: 008939
Test Date: 03/21/2008

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

Analyst's Name: 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 8:45pm
AIR BLK .00 8:46pm
ACCY CHK .07 8:47pm
ATR BLK .00 8:48pm
SUB TEST .00 8:48pm
AIR BLK .00 8:49pm
SUB TEST .00 8:50pm
AIR BLK .00 8:51pm
Reported AC: .00,g/210L

emital Analyst

Court CVR

ey

Anabg

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 ’fl o ,’f .-?
County {7070 / Lol s Instrument Location #_-/% ~

/ . P

o~ - e - TA;’) e
e T it e 0D
Instrument Serial No. f{ T -.*/{ P f; Jer 7L

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

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

P

S T e
2T <4
Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 6 660
Serial Number: 008869 Test Record Number: 123
Test Date: 03/21/2009 Test Time: 9:01pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 9:01pm
FLO Pass 5:01pm
FC Pass 9:02pm

Temperature Tests

Test Status Time

FC1 Pass 9:02pm
SRC Pass 9:02pm
DET Pags 9:02pm
BAR Pass 9:02pm
BT Pass 9:02pm

Blank Tests
Test Status Time
ATR Pass S:02pm

Printer Tests

Test Status Time
PRNT Pass 9:02pm
CRC Tests

Test Status Time
COMP Pass 9:03pm
CAL Pass 9:03pm

Preventive Maintenance
Status: Pass

Analyst

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



7 '\
Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 6 660

Serial Number: (008869
Test Date: 03/21/2009

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 53239F
Effective:
02/01/2008-02/01/2010

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

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

Test g/210L Time

DIAG Pass 8:54pm
AIR BLK .00 8:55pm
ACCY CHEK .07 8:55pm
AIR BLK .00 8:56pm
8SUB TEST .00 8:57pm
ATIR BLK .00 8:58pm
SUB TEST .00 8:59pm
AIR BLK .00 9:00pm

Reported AC: .0 /210L

Sigfiature of Chemical Analyst

Court CVR

Py

This form is used when perferming Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 ] i } - o K !

County D C o 7L'/ )J/‘ A T:) Instrument Location :\_)(f D\/'/(» KN D 'i. 7 JATT 4
- 2 < ot N pe

Instrument Serial No. f’ A E«gé / - L e K J f’ JL = )...—\/‘ & :j—‘?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 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.

™ - 3 . . r
I certify that on the ___==* 33 day of 11“’! iy l“:’ { Li— 205 ‘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.

7 ™
! } —
\\_\ . PN
T i . P T
N Q\__MM,Q‘___' v o \:‘S\JM g ) 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 (11/407)



Intox EC/IR-II: Subject Test
SCOTLAND COUNTY SHERIFFS DEPT. 820

Serial Number: 008861
Test Date: 03/23/2009

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: SIMMONS, FPAUL 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: AG722601
Exp Date: 08/13/2009

Test g/210L  Time

DIAG Pass 10:04am
ATR BLK .00 10:05am
ACCY CHK .07 10:06am
AIR BLK .00 10:07am
SUB TEST .00 10:07am
ATR BLK .00 10:08am
SUB TEST .00 10:09am
ATIR BLK .00 10:10am

Reted AC: .00 g/210L
‘ 4 . /c &/\»V‘:"—'—"’

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
SCOTLAND COUNTY SHERIFFS DEPT. 820
Serial Number: 008861 Test Record Number: 72
Test Date: 03/23/2009 Test Time: 10:13am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 16:13am
FLO Pass 10:13am
FC Pass 1G:13am

Temperature Tests

Test Status Time

FC1 Pass 10:13am
SRC Pass 10:13am
DET Pass 10:13am
BAR Pass 10:13am
BT Pass 10:13am

Blank Tests
Test Status Time
ATR Pass 10:14am
Printer Tests

Test Status Time

PRNT Pass 10:14am
CRC Tests

Test Status Time

COMP Pass 10:14am

CAL Pass 10:14am

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 II

h
i - - < {
P! o~ Ty
County f<’ "'? - ” < Instrument Location__. _ ) £ '/“"L i c f\ o S A
Ty = T, H
. 2y \-() e TN e FoNn o s
Instrument Serial No. ,/) f’) A R O e T;

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

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

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

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

:,.

: ‘s i oo . . .

I certify that on the / 273 day of P f’,‘ 2L /} ,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.

\ B e,

L. — -
"- e - f' N t\‘ ?
\‘i -’_?{ ‘. '_‘.: / L. —— }l,!;“_/L T e W N e} /
Signature of Centifying Official Certificate Number

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

DHHS 4080 (11/07)



-

. Intox EC/IR-II: Subject Test
MOORE SOUTHERN PINES PD. 620

Serial Number: 008720
Test Date: 03/18/2009

Citation Numbexr: MOQOCOQ000-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG722702
Exp Date: 08/14/2009

Test g/210L Time

DIAG Pass 3
ATR BLK .00 3
ACCY CHK .07 3
ATR BLK .00 3
SUB TEST .00 3:55pm
ATIR BLK .00 3
SUB TEST .00 3
ATR BLK .00 3

R%gEEEgg:AC: .00 _g/210L
' &—-L//,éj___‘__\

Signature of Chemicai-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: 03/18/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

4:02pm
4:02pm
4:02pm

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

:02pm
:02pm
:02pm
:02pm
:02pm

[T Y S S Y

Time

4:03pm

Time

4:03pm

Time

4:03pm
4:03pm

Preventive Maintenance

Statug: Pass

Test Record Number: 218
Test Time:

4:02pm EDT

o T T Dy

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- A ~y L
— Ao LA N - WU B Sha. . A
County s\ Lﬁ‘g“ﬁ;\_‘sﬁ,_,’ Instrument Location {* ¢} \h‘\.,ﬂ__;iz_‘;.. R TR

Pa
1
e

. o Ty
Instrument Serial No. (¢ &7 =&

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

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

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

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

PRI AL SN A i e . . .
1 certify that on the L day of \ Mg Ay , 20 754 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o P

g ; ST 5\, I S
A T I S s W O O S0 Lor ™ g
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY BAT MOBILE UNIT 4 760
Serial Number: 008734 Test Record Number: 218
Test Date: 03/20/2009 Tegt Time: 10:49pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:49pm
FLO Pass 10:49pm
FC Pass 10:49pm

Temperature Tests

Test Status Time

FC1 Pass 10:49pm
SRC Pass 10:49pm
DET Pass 10:49pm
BAR Pass 10:49pm
BT Pass 10:45pm

Blank Tests
Test Status Time
ATR Pass 10:50pm

Printer Tests

Test Status Time

PRNT Pass 10:50pm
CRC Tests

Test Status Time

COMP Pass 10:50pm

CAL Pass 10:50pm

Preventive Maintenance
Status: Pass

<;;$1AA;;§3“TN\\

Analyst

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



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

Serial. Number: 008734
Test Date: 03/20/2009

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: 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 10:41pm
ATIR BLK .00 10:42pm
ACCY CHK .07 10:43pm
ATIR BLX .00 10:44pm
SUB TEST .00 10:44pm
AIR BLK .00 10:45pm
SUB TEST .00 10:47pm
ATIR BLK .00 10:48pm

(zReported AC: .00 g/210L

A ;LAhuf(j‘iZWT\Uaﬁi Qﬁ L

Signature of Chemical Analyst

Court CVR

G

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohot Branch
Department of Health and 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 DA I/’ D S¢ I‘J Instrument Location IQA)T 147 @6 ILE O'UI T 3
Instrument Serial No. _ ( Zg 2&5 70 2 ﬁ/ﬂﬂ?ﬂ SV/ (_LE:/, yore

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;
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 ﬂ 0 day of m A R CH . 20 0? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

O_Q,LM- Qg& 6(—*"—)5 (44

Signature of'Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DAVIDSON COUNTY BAT MOBILE UNIT 3 280

i Serial Number: 008707
Test Date: 03/20/2009

Citaticon Number: M2000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG81&6302
Exp Date: 06/11/2010

5 Test g/210L Time
DIAG Pass 9:57pm
AIR BLX .00 9:58pm
ACCY CHK .08 9:59pm
ATR BLK .00 9:59pm
SUB TEST .00 16:00pm
AIR BLK .00 10:01pm
SUB TEST .00 10:02pm
ATR BLK .00 10:03pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

N Qqh ey

naiyst

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



Intox EC/IR-II: Preventive Maintenance
DAVIDSON CCUNTY BAT MOBILE UNIT 3 280
i Serial Number: 008707 Test Record Number: 275
Tegst Date: 03/20/2009 Test Time: 10:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 16:05pm
FLC Pass 10:05pm
FC Pass 10:05pm

Temperature Tests

Test Status Time

FC1 Pass 10:05pm
‘SRC Pass 10:C5pm
DET Pass 10:05pm
BAR Pass 10:05pm
BT Pass’ 10:05pm

Blank Tests
Test Status Time
ATR Pass 10:0épm
Printer Tests

Test Status Time

PRNT Pass 10:06pm
CRC Tests

Test Status Time

COMP Passg 10:06pm

CAL Pass 10:06pm

Preventive Maintenance
Status: Pass

ol 0 e

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/IRII

County M ECK LEABUR - Instrument Location /314;7 MO@ JLE Uﬂl T 3

Instrument Serial No. 008 70 7 MA 77-/45&.)5 W, A C

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

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

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

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

1 certify that on the ] {7 day of ﬂ/ 7/“ A CH , 20 C/\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.

Qe Loy /R eens (YA

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 COQUNTY BAT MOBILE UNIT 3
590

Serial Number: 008707
Test Date: 03/17/2009

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

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

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

Lot Number: AGB16302
Exp Date: 06/11/2010

e Test g/210L  Time
DIAG Passg 11:09pm
AIR BLK .00 11:10pm
ACCY CHK .08 11:11pm
ATR BLK .00 11:11pm
SUB TEST .00 11:12pm
ATIR BLK .00 11:13pm
SUB TEST .00 1l1:14pm
AIR BLK .00 11:15pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR e e

A e 'l’w-\m] 7 \D ERN

|y
Analyst

This form is used when performing Preventive Maintenance procedures

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




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MCOBILE UNIT 3 580
Serial Number: 008707 Test Record Number: 270
Test Date: 03/17/2009 .Test Time: 11:1épm EDT
System Check: Passed

Baseline Tests

Test Statusg Time

IR Pass 11:16pm
FLO Pass 11:16pm
FC Pags 11:16pm

Temperature Tests

Test Status Time

FCl Pass 1i:17pm
SRC Pass 11:17pm
DET Pass 11:17pm
BAR Pass 11:17pm
BT Pass 11:17pm

Blank Tests
Test Status Time
ATR Pass 11:17pm

Printer Tesgts

Test Status  Time

PRNT Pass 11:17pm
CRC Tests

Test Status Time

CCOMP Pass 11:17pm

CAL Pass 11:17pm

Preventive Maintenance
Status: Pass

T
A AT = } ’_'_H-'") e T

An\alyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County / }7 ECKRLENGURG Instrument Location /{9’1‘3 Tlﬂdﬁf LE O'ILJI' 7 i

Instrument Serial No. CZ) 8@ L/ 7 /77 ﬂ TTH E LJ 51, /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 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. - TInitiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument ac;:uracy;
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 123 Alcohelic Breath Simulator tests,
whichever occurs first.

I certify that on the /’7 day of m ARCH , 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.

(0K sBer (YR

Signatute of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IX: Subject Test

MECKLENBURG CQUNTY BAT MOBILE UNIT 3
‘ 590
}

Serial Number: 008647

Test Date: 03/17/2009

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

Analyst's Name: 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 11:10pm
ATR BLK .00 11:11pm
ACCY CHK .07 11:12pm
AIR BLK .00 11:13pm
SUB TEST .00 11:13pm
ATR BLK .00 11:14pm
SUB TEST .00 11:17pm
AIR BLK .00 11:18pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

_ . Court CVR : : B -
~ i S 7
/ L&i >
L"' e \Mﬂ “‘1 I.'_;__../}C'-\_ h"‘—lv}-
A\nalyst

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




Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008647
Test Date: 03/17/2009

Test Record Numbexr: 438
- Test Time: 11:20pm EDT

System Check: Pasgssed

Test

IR
FLO
FC

Status

Pass
DPass
Pags

Baseline Tests

Time

11
11
11

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Tegt

AIR

Status

Pass
Fass
Pags
Pass
Pagss

:20pm
: 20pm
: 20pm

Time

11

11:
11:
11:
11:

Blank Tests

Status

Pass

: 20pm
z20pm
20pm
20pm
20pm

Time

11

Printer Tests

:21pm

Test Status Time
ERNT Pass 11:21pm
CRC Tests
Test Status Time
CCoMP Pass 11:23pm
CAL Pags 11:21pm
Preventive Maintenance
Status: Pass
C]déiwAf\x j 3
V=~ < !' g 7 e S
Analyst

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

Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County MEC_,K LELBURG Instrument Location 131“\ TMO@/ LE U/Ul T 3

Instrument Serial No._O_Cl&CQ[_(Q__ MH 7_7/’/5&.) 5} AJ C

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

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

I certify that on the / 7 day of m A Q i , 20 ch the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Hurman Services, and the instrument is functioning properly.

QﬂmQﬁ 60—)’5 6045

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IX: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590
Serial Number: 008616
Test Date: 03/17/2008

Citation Number: MO000000-0
Subiject's Name:
PREVENTIVFE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License 8State: XX
Driver's License Number: NONE

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

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

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

! Test g/210L  Time
DIAG Pass 11:26pm
ATR BLK .00 11:27pm
ACCY CHK .07 11:28pm
AIR BLK .00 11:28pm
8UB TEST .00 11:29pm
AIR BLK .00 11:30pm
SUB TEST .00 11:31pm
AIR BLK .00 11:32pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court. . CVR e e [

=

0L, 2

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG CQUNTY BAT MOBILE UNIT 3 5890
Serial Number: 008616 Test Recocrd Numbeyr: 424
Test Date: 03/17/2009 Test Time: 11:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature TesLs

Test Status Time

FC1 Pass 11:33pm

SRC Pass 11:33pm

DET Pass 11:33pm

BAR Pass 11:33pm .
BT Pass 11:33pm

Rlank Tests
Test Status Time
ATR Pass 1i:34pm

Printer Tests

Test Status Time

FRNT Pass 11:34pm
CRC Tests

Test Status Time

COMP Pass 11:34pm

CAL Pass 11:34pm

Preventive Maintenance
Status: Pass

(:LJLL-“, ;2ﬂ2 fujf wwwww T)

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Humanr 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 MEC_K LEA.) IgUQG— Instrument Location /3/4 T}’f/léﬁl Lag Uﬂ T ‘?
Instrument Serial No. m C l”'! ’q 2 L, 0775} LJ C

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.

1 certify that on the LJ day of M A Q C_, H , 20 gQ 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.

0 e Ben lotl&

" Signature of Cértifying Official Certificate Nutfber

A signed original of 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: 03/12/2009

Citation Number: MOQQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
12/01/2007-12/01/2008

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 11:35pm
ATR BLK .00 11:36pm
ACCY CHK .07 11:37pm
AIR BLK .00 11:38pm
SUB TEST .00 1l:38pm
AIR BLK .00 11:3%pm
SUB TEST .00 11:40pm
ATR BLK .00 11:41pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR I e

(O &y /B

Anz';lyst

This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II:

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008616
Test Date: 03/12/2009

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pasgs
Pagg
Pass

Time

1z
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Preventive Maintenance

Status
Pass
Pass
EBass
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:43pm
:43pm
:43pm

Time

11:
11:
11:
11:
11:

43pm
43pm
43pm
43pm
43pm

Time

11

:44pnm

Time

11

:44pm

Time

11
11

:44pm

:44pm

Status: Pasg

(. & 3.,

Analfst

4139

11:43pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1T

County M EC,K LEVNRURG Instrument Location ,@ A TM& Bl E D” 17 3
Instrument Serial No. m&ﬂ C H AQ LO WE/ /.J 8

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

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

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

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

[ certify that on the l/’z day of M A a C«"t , 20 Oq the forgoing preventive maintenance

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

CL,Q/MQﬁ 6% (o4 S

Signature O Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
550

Serial Number: 008647
Test Date: 03/12/20089

Citation Number: MOO0000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG722602
Exp Date: 08/13/20C09

Test g/210L Time

DIAG Pass 11:33pm
ATR BLK .00 11:24pm
ACCY CHK .07 11:35pm
ATIR BLK .00 11:35pm
SUB TEST .00 11:36pm
ATR BLK .00 11:37pm
SUB TEST .00 11:38pm
ATR BLK .00 11:3S%pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

e Conrt OVR o e [

Ol Uy iBea

Anﬂyﬁ

This form is used when 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 3 560
Serial Number: (008547 Test Record Number: 431
Test Date: 03/12/2009 Test Time: 11:41pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 11:41pm
FLO Pass 1l:431pm
FC Pass 11:41pm

Temperature Tests

Test Status Time

FC1 Pass 11:41pm
SRC Pass 11:41pm
DET Pass 11:41pm
BAR Pass 1i:41pm
BT " Pass 11:41pm

Blank Tests
Test Status Time
ATR Pass 11:42pm

Printer Tests

Test Status Time

PRNT Pass 11:42pm
CRC Tests

Test Status Time

CCMP Pass 1i:42pm

CAL Pass 11:42pm

Preventive Maintenance
Status: Pass

(). &, 5 .

A'halyst

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 M EcKLELBURL [nstrument Location 6’4 TM 031 LE Z)’U 1T 3

Instrument Serial No. Oggéa 2(2 2 C/‘J[Ap LO—?TE/. A C.’

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T 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.

1 certify that on the ' 3 day of M ff f). C_,H , 20 ﬁ_ the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument 15 functioning properly.

C]L Qa, /D e G448

Signaturk of Certifying Official Certificate Number

A signed original of 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
i
Serial Number: 008707
Test Date: 03/12/2009

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: 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: AG816302
Exp Date: 06/11/2010

' Test g/210L Time
DIAG Pass 10:42pm
ATR BLK .00 10:43pm
ACCY CHK .08 10:44pm
ATIR BLK .00 10:45pm
SUB TEST .00 10:45pm
AIR BLK .00 10:46pm
SUB TEST .00 10:47pm
ATR BLK .00 10:48pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

__ Court CVR

Q0 R /3.

L
Analyst

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



Intox EC/IR-II:

MECKLENBURG COUNTY BAT MOBILE UNTIT 3 5390

Serial Number: 008707
Test Date: 03/12/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pasgs

Preventive Maintenance

Test Record Number:
Test Time:

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRENT

Test

CCMP
CAL

Status
Pass
DPass
Pass
Pass
Pass
BElank Tests
Status

Pass

FPrinter Tests

Status

Pass

CRC Tests

Status

Pass
Pass

50pm
50pm
50pm

Time

10:
10:
10:
10:
10:

50pm
50pm
50pm
50pm
50pm

Time

10:

50pm

Time

10:

51pm

Time

10:
10:51pm

S1lpm

Preventive Maintenance
Status: Pass

(jljzf»ng (:1¢7 /15 —s

Analyst

264

10:49pm EDT

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

Rev. 12/2007



i E
DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

‘ . A ’ ¢ )
County bt of i Instrument Location__ #-" e ot o - !
) o e DT i [ o Tl R R
Instrument Serial No. ¢>¢ X 6 1.1 e DY ST e

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

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

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

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

J—
z i ~ i - - . " .
I certify that on the I day of Vi € ad ,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.

":;*“-"{*" g ,‘/; o e h /"’- a
/’-‘- ‘{a--;,.r? "{:rs N ;n" l, ! ‘:’?\/'cé‘a.«- ‘;,‘1./7 ‘.[. .g‘ {
- Signature of Certifying Official Certificate Number

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

DHHS 4080 (1107)



Intox EC/IR-II: Preventive Maintenance

WAYNE COUNTY BAT MOBILE UNIT 5 8950

Serial Number: (008698
Test Date: 03/13/2009

Test Record Number: 295
Test Time: 11:54pm EDT

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

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

:54pm
:54pm
:54pm

Time

11:

11

11:
11:

11

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

Time

11

:55pm

Time

11

:55pm

Time

11
11

:55pm
:55pm

Preventive Maintenance

Status:

Pass

é% STl

Analyst

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

Rev. 12/20077



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

Serial Number: 008698
Test Date: 03/13/20089

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

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

Officer's Name: NONE, NONE 1
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 11:42pm
AIR BLK .00 11:43pm
ACCY CHK .07 11:43pm
AIR BLK .00 11:44pm
SUB TEST .00 11:45pm
AIR BLK .00 11:46pm
SUB TEST .00 11:47pm
AIR BLK .00 11:48pm

Reported AC: .00 g/210L

&S ) M= T8

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

. T, ,”, ——
fide 5 e Cfeve |

County fatid o plt

. oyt g S [ I A o
. I g oty s [ A S R L P A
Instrument Serial No. LA s AT - il T

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. -
A
ST ST L ’ . . . .
1 certify thatonthe _ /= day of Aig e 4 ,208-7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i ¢ - . e
s 1 R e B

L C £t T s .";7 =y,
A ot B i i N ” }E_,_i o

AL
‘-“.ﬁ:"dw,-;’?"'e { P 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: Preventive Maintenance
WAYNE CQUNTY BAT MOBILE UNIT 5 8950
Serial Number: 008788 Test Record Number: 161
Test Date: 03/13/2009 Test Time: 11:29pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:30pm
FLO Pass 11:30pm
FC Pass 11:30pm

Temperature Tests

Test Status Time

FC1 Pass 11:30pm
SRC Pass 11:30pm
DET Pass 11:30pm
BAR Pass 11:30pm
BT Pass 11:30pm

Blank Tests
Test Status Time
ATR Pass 11:31pm

Printer Tests

Test Status Time

PRNT Pass 11:31pm
CRC Tests

Test Status Time

COMP Pass 11:31pm

CAL Pass 11:31pm

Preventive Maintenance
Status: Pass

,C%;Z_ C_;(( @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: Subject Teést
WAYNE COUNTY BAT MOBILE UNIT 5 950

. Serial Number: 008788
Test Date: 03/13/2009

Citaticon Number: MOQCQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test - g/210L . Time
DIAG Pass 11:18pm
ATR BLK .00 11:18pm
ACCY CHK .08 11:19pm
AIR BLK .00 11:20pm
SUB TEST .00 11:20pm
ATIR BLK .00 11:21pm
SUB TEST .00 11:23pm
ATIR BLK .00 11:24pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

égi%é;:;tS & [

Analyst

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



DEPARTMENT OF HIéALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR H

County [t g el Instrument Location_/cs5 [ fiioef i€ {on T 0

Instrument Serial No. & 7 77 5" 5-” L3 de T Eare o

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;
5. 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.

7C 67
I certify that on the / ? day of P L20e9% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ﬁg E Tl £3e

ignature of Certifyfng Official Certificate Number

A signed 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: 008788 Test Record Number: 161
Test Date: 03/13/2008 Test Time: 11:29pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:30pm
FLO Pass 11:30pm
FC Pass 11:30pm

Temperature Tegts

Test Status Time

FC1 Pass 11:30pm
SRC Pass 11:30pm
DET Pass 11:30pm
BAR Pass 11:30pm
BT Pass 11:30pm

Blank Tests
Tegt Status Time
AIR Pass 11:31pm

Printer Tests

Test Status Time

PRNT Pass 11:31pm
CRC Tests

Test Status Time

COMP Pass 11:31pm

CAL Pass 11:31pm

Preventive Maintenance
Status: Pass

Analyst d

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



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

. Serial Number: 008788
Test Date: 03/13/2008

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: MORGART, STEPHEN G
Permit Number: 09372F
Effective:
12/01/2007—12/01/2009

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

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

. Test g/210L Time
DIAG Pass 11:18pm
AIR BLK .00 11:18pm
ACCY CHK .08 11:19pm
AIR BLK .00 11:20pm
SUB TEST .00 11:20pm
AIR BLK .00 11:21pm
SUB TEST .00 11:23pm
AIR BLK .00 11:24pm

Reported AC: .00 g/210L

& Tilomd

Signature of Chemical Analyst

Court CVR
3"@ D" V22 >
Analyst
. This form is used when performing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- 7 ~ »71 — [ .
County /475’@,'2& Instrument Location /’/)/,! OOEE Loc.}f\.f.*? -JHM..

Instrument Serial No. C'C?,Q 735“—“ \/Y F?:Q’?HFJGE . . /"j C

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

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

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

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

: 23 e 7 - . . ,
I certify that on the / day of / 220 S ,20 &1 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L
- /
/// ‘,/f -
L= s S 7 2
s
£ e N /{WJ_{/:// ¥
! !S/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 (11/407)



-

Intox EC/IR-II: Subject Test
MOORFE MOORE COUNTY JAIL 620

Serial Number: (008735
Test Date: 03/18/2009

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 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: AG902603
Exp Date: 01/26/2011

Test g/210L Time
DIAG Pass 4:20pm
AIR BLK .00 4:21pm
ACCY CHK .08 4:22pm
AIR BLK .00 4:22pm
SUB TEST .00 4:23pm
AIR BLK .00 4:24pm
SUB TEST .00 4:25pm
AIR BLK .00 4:26pm
Reported AC: .00 g/210L

25y

Sighatu¥® of Chemical Analyst

Court CVE

/’"‘7cJ/TZ#/c(:;;;zédLéiﬂj7
¥ 4 N
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_
MOORE MOQORE COUNTY JAIL 620
Serial Number: 008735 Test Record Number: 335
Test Date: 03/18/2009 Test Time: 4:27pm EDT
fSystem Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:27pm
FLO Pass 4:27pm
FC Pass 4:28pm

Temperature Tests

Test Status Time

FCl Pass 4:28pm
SRC Pass 4:28pm
DET Pass 4:28pm
BAR Pass 4:28pm
BT Pass 4:28pm

Blank Tests
Test Status Time
ATR Pass 4:28pm

Printer Tests

Test Status Time
PRNT Pass 4:28pm
CRC Tests

Test Status Time
COMP Pass 4:28pm
CAL Pass 4:28pm

Preventive Maintenance
Status: Pass

//4/7,/12”,‘4

cod Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO§ EC/IR 11 ~

R e E
County .-"' Ficw s Instrument Location l*":[f! i < TE T
‘»% -:}":»—-. }‘:‘ .x":,-"\; o .—-"": ’,.} 3 - #\ i e
Instrument Serial No. \/ L—” AT S !f; ,-'j‘.j / (i f S AT
E 5

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 P 1’3 ! A
Icertify thatonthe 7 &  dayof . 7/ /57 OA ,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.

‘_/,:'.‘»“'“.‘ jf . ;J 1.-- .»:;' .
e emd el
P }',f' e ,-—«Ma g,m J e / i
i Slgnature of Certlfymg Official Certificate Number

ii
i
H
Y
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
MOQORE ROBBINS PD 620

Serial Number: 008728
Test Date: 03/18/2009

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
12/01/2007-12/01/20089

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

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

Test g/210L Time
DIAG Pass 10:28am
ATR BLK .00 10:2%am
ACCY CHK .07 10:20am
AIR BLK .00 10:31am
SUB TEST .00 10:32am
ATR BLK .00 10:33am
SUB TEST .00 10:35am
ATR BLK .00 10:35am
Rep?c: .00 g/210L
Signaturézaf Chemical Anaggst
Court CVR.

Analyst

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



Intox EC/IR-II: Preventive Maintenance

MOORE ROBBINS PD 620

Serial Number: 008728
Test Date: 03/18/2009

Test Record Number: 94
Test Time: 10:41am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

41am
41lam
41am

Time

10:
:41lam
;4lam
:4lam
:41lam

10
10
10
10

41am

Time

10:

42am

Time

10:42am

Time

10:
10:

42am
42am

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. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

4 oy
7 ) ) }—’"‘“
County f? el /? & Instrument Location / JAEC 7‘71?9’ s ?L" <l :’C &
"""\ — i
VoI ; I
Instrument Serial No. c’//j o D 7/ 2 (-I-) C_-;,/ ; 4

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

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

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

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

7 e . .
I certify that on the / é? day of ;’%77 A0 4 / ,20 2“7 the forgoing preventive maintenance

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

(0

N T e ‘
\ Y , - % ,::,_" 7y
\-« e \ b__...g“-v / ___\,{\‘)\Jx.m At Voo - / f{;)}
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MOORE PINEHURST PD. 620

Serial Number: 008710
Test Date: 03/18/2009

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

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

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

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

Test g/210L Time

DIAG Pass 11:22am
AIR BLK .00 11:22am
ACCY CHK .07 11:23am
ATIR BLK .00 11:24am
SUB TEST .00 1ll:24am
AIR BLK .00 11:25am
SUB TEST .00 11:27am
ATR BLK .00 11:28am

Re ted AC: .00 g/210L

OLLJQ-#TTTf%SLAuuu;h*’

Signature of Chemical Analyst

Court CVR

@%9 IS 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

MOORE PINEHURST PD. 620

Serial Number: 008710
Test Date: 03/18/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 274
Test Time: 11:2%am EDT

Time

11:
11:
11:

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

2%9am
2%am
30am

Time

11:
11:
11:
11:
11:

30am
30am
30am
30am
30am

Time

11:

30am

Time

11:

3Cam

Time

11:
11:

3lam
3lam

Preventive Maintenance

Status: Pass

Analyst

This form is vsed when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health 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 ’
L N i L ; . : |
AR P ST . e ; p 3 F i s
County / \ JC H MIOAD Instrument Location_ /) € %7‘ AP aad ey LT i) Fig
: . —7
i yEdo / L? Py f“*i SRR e e e T , o
Instrument Serial No. __ < &3 777 LIS ST T T e A

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

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

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

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

‘- A4 T e . o
I certify that on the __ / ? day of ,fM wiAES ; ?é ,202 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.

,"“w\.‘
LEEN ,‘-JM_‘,».L__, IR A W1 LN E O o - f':/r/ 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
rRICHMOND RICHMOND CO. MAG OFF 760

Serial Number: 008840
Test Date: 03/17/2009

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

Analyst's Name: SIMMONS, PAUL T
Permit Number: (08618%F
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 1:30pm
ATR BLK .00 1:31pm
ACCY CHK .07 1:32pm
AIR BLK .00 1:33pm
SUB TEST .00 1:33pm
ATR BLK .00 1:34pm
SUB TEST .00 1:36pm
AIR BLK .00 1:36pm

Repdrted AC: .00 g/210L

-~

Signature of Chemical Analyst

Court CVR

0l T 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
RICHMOND RICHMOND CO. MAG OFF 760
Serial Number: 008840 Test Record Number: 157
Test Date: 03/17/2009 Tegt Time: 1:48pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:49%pm
FLO Pass 1:49pm
FC Pass 1:4%9pm

Temperature Tests

Test Status Time

FCl Pass 1:49pm
SRC Pass 1:43%pm
DET Pass 1:49pm
BAR Pass 1:49pm
BT Pass 1:49pm

Blank Tests
Test Status Time
ATR Pass 1:50pm

Printer Tesgts

Test Status Time
PRNT - Pass 1:50pm
CRC Tests

Test Status Time
COMP Pass 1:50pm
CAL Pass 1:50pm

Preventive Maintenance
Status: Pass

m___\

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 L k._}é//ﬁ'd//xb Instrument Location__/ )a‘"’z/;f'.o'//n;.l N ff,{.fyzc._:
f

77 b T

Instrument Serial No. /) /2 i 0/ ’,ﬁ"{/ LSS /Lig gg—7"é o DA /[“,/(3 &

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW™ appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. - Verify that the ethanol gas canister is being changed before 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 / 7 day of /{57/;/’3 & /,“f ,20.0 < the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o -

4 3

i -

b T .

T | - ,:'\’ Py V)

C oA AL e o e DA
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 RICHMOND (CO. MAG OFF 760

Serial Number: 008701
Test Date: 03/17/2009

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

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

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

Lot Number: AGS02901
Exp Date: 01/11/2011

Test g/210L Time
DIAG Pass 12:58pm
ATIR BLK .00 12:58pm
ACCY CHK .08 12:59pm
AIR BLK .00 1:00pm
SUB TEST .00 1:00pm
AIR BLK .00 1:01pm
SUB TEST .00 1:03pm
ATR BLK .00 1:04pm

Rep da AC: .00 g/210L
;(&xASL:frrffz)AAA_m;-~

Signature of Chemical Analyst

Court CVR

T e

Analyst

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



Intox EC/IR-II: Preventive Maintenance
RICHMOND RICHMOND CO. MAG OFF 760
Serial Number: 008701 Test Record Number: 513
Test Date: 03/17/2009 Test Time: 1:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pags 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

Analyst

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

./j ~ . iy R
County L e Instrument Location /.54 C.@UN Sl AN
{
. w5 ST T e s 3
Instrument Serial No. __ <424/, ;",/:) _ "‘..>,o~‘{/!- e Ol D: A

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

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

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

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

5 . e
I certify that on the _f( g day of ./ W‘;?f?{‘ ,.Aa'; V20 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.

Pl
7

.;V_m_m,..{.‘ j !‘/'J’:j f-/.’;. sty
e T Ayt </
#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
LEFE COUNTY LEE CO. LEC. 520

Serial Number: 008645
Test Date: 03/16/2009

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/191

Subject's Sex: Male .
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:46pm
AIR BLK .00 3:47pm
ACCY CHK .07 3:48pm
ATR BLK .0Q0 3:48pm
SUB TEST .00 3:49pm
ATR BLK .00 3:50pm
SUB TEST .00 3:52pm
AIR BLK .00 3:53pm

Reporte C: .00 g/210L

Signatur® ¢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-1II: Preventive Maintenance
LEE COUNTY LEE CO. LEC. 520
Serial Number: 008645 Test Record Number: 660
Test Date: 03/16/2009 Test Time: 3:53pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 3:54pm
SRC Pass 3:54pm
DET Pass 3:54pm
BAR Pass 3:54pm
BT Pass 3:54pm

Blank Tests
Test Status Time
AIR Pass 3:54pm

Printer Tests

Test Status Time
BRNT Pass 3:54pm
CRC Tests

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

Preventive Maintenance
Status: Pass

%/ﬂ/@a

4 /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 11

I $
County__ /71, ;.fo’j{’
.

1
feo

iz i’ ;
Instrument Location v v& o0, i eS0T S L

PANA R it Py A L P :
Instrument Serial No. 0.7 & & 0.7 I A A D e e AT e e e

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

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

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

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

oy A ff'f‘}i o ; Lo
I certify that on the .~ dayof { 17«1 ¥ .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.

Dery g, 1T

‘FQEQUAMV‘BQ@‘{ - P i; {'./ ’ KT
S i M 27 i P R
. :;i'iy ;‘f 5 - / S A/‘n{.._._.,_.ﬂ—- -".:"")P lig’ ‘// il ’

"/ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IT: Subject Test
HYDE COUNTY HYDE CO S50 SWAN QUAR 470

Serial Number: (008801
Test Date: 03/03/2009

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

Analyst's Name: 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: AG722701
Exp Date: 08/14/2009

Test g/210L  Time

DIAG Pass 10:13am
ATR BLK .00 10:14am
ACCY CHK .08 10:15am
ATR BLK .0GC 10:15am
SUB TEST .00 10:16am
ATIR BLK .00 10:17am
SUB TEST .00 10:18am
ATR BLK .00 10:19%am

Reported AC: .0 /9/210L

U A

Signatuve of Chemical Analyst

Court CVR

N

J An:’ilyst

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



Intox EC/IR-II: Preventive Maintenance
HYDE COUNTY HYDE CO SO SWAN QUAR 470
Serial Number: 008801 Test Record Number: 95
Test Date: 03/03/2009 Test Time: 10:21am EST
System Check: Passed

Raseline Tests

Test Status Time

IR Pass 10:21am
FLO Pass 10:21am
rC Pass 10:22am

Temperature Tests

Test Status Time

FC1 Pass 10:22am
SRC Pass 10:22am
DET Pass 10:22am
RAR Pass 10:22am
BT Pass 10:22am

Blank Tests
Test Status Time
AIR Pass 10:22am

Printer Tests

Test Status Time

PRNT Pass 10:22am
CRC Tests

Test Status Time

CCOMP Pass 10:23am

CAL Pass 10:23am

Preventive Maintenance
Status: Pass

%//g//M

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County "2, 0oy 2 i Instrument Location ]%3' LR AV B S LV 1

-

. A Ty
Instrument Serial No. 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, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

- ‘ .
yoy ’

I RN 3 o . , .
I certify thatonthe _ % = day of ' (v RS , 2045~ the forgoing preventive maintenance

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

R :‘!.‘ ;f-, )
R B RN VS AL
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: 208
Test Date: 03/13/2009 Test Time: 9:46pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:46pm
FLO Pass 9:46pm
FC Pass 9:46pm

Temperature Tests

Test Status Time

FC1 Pass 9:46pm
SRC Pass 9:46pm
DET Pass 9:46pm
BAR Pass 9:46pm
BT Pass 9:46pm

Blank Tests
Test Status Time
ATR Pass 9:47pm

Printer Tests

Test Status Time
PRNT Pass S:47pm
CRC Tests

Test Status Time
COMP Pass 9:47pm
CAL Pass 9:47pm

Preventive Maintenance
Status: Pass

g S T 00 L 59

Analyst

This form is 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
GRANVILLE COUNTY BAT MOBILE UNIT 4 380

Serial Number: (008734
Test Date: 03/13/2009

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 Numbker: NONF

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 9:38pm
AIR BLK .00 9:39pm
ACCY CHK .07 9:3%pm
ATR BLK .00 9:40pm
SUB TEST .00 9:41pm
ATR BLK .00 9:42pm
SUB TEST .00 9:43pm
AIR BLK .00 9:44pm
Reported AC .00 g/210L

uL( ’\U.C\km el

Signature of Chemlcal Analyst

Court CVR

gkxwkﬁ) ‘hmhij%@

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

o ! e coobs coro '
County % ) R atta & RATA! Instrument Location 1= 1 Nk we (K3t -

Instrument Serial No. (7.7 5% 3 2 <5J

& oy
s

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

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

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

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

. : g A an k = . . .

I certify that on the 14 v day of 1‘-m Y ,20/734£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.

P e

Lo "y § e dee $On N -~ .
. . E . ok J S P
T R AN N A T O R Lot

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 CQUNTY BAT MOBILFE UNIT 4 310
Serial Number: 008734 Test Record Number: 211
Teat Date: 03/14/2009 Test Time: 8:4Z2pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:42Z2pm
FLO Pass 8:42pm
FC Pass 8:42pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 8:43pm

Printer Tests

Test Status Time
PRNT Pass 8:43pm
CRC Tests

Test Status Time
COMP Pass 8:43pm
CAL Pass 8:43pm

Preventive Maintenance
Status: Pass

CL& b O e ﬂJ 4y

Analyst

This form is 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: (008734
Test Date: 03/14/2009

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

Analyst's Name: TRUDELL, SR., DANTEL T
Permit Number: Z21535E
Effective:

12/01/2007-12/01/2009

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

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

Test g/210L  Time

DIAG Pass 8:34pm
ATR BLK .00 8:35pm
ACCY CHK .07 8:36pm
ATR BLK .00 8:37pm
SUB TEST .00 8:38pm
AIR BLK .00 8:38pm
SUB TEST .00 8:40pm
ATIR BLK .00 8:41pm

(;szorted 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/IRI1

~——

™., 4 By COE -4 Lo . ..
County_} ™ ALY Instrument Location i\_l‘%“:i by “,rb\,\‘-..,:: dg‘y"\ ; ybﬁ {‘J(‘

” \"*93{

. Pa e
Instrument Serial No. & P& e

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

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

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

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

' U;_J‘\_“"- DA

W P g
I certify that on the day of Ve L ,20 7321 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.

i R

S, ‘ { ST i {
. | i, §AT R FRE A A .
) ';Vi-_‘_w 3 J‘\.A./.,Lt' ./" ‘i. | ‘}\.UC’*_}&-‘J\.&,:\(—-‘-’-{ <. 1:3--.. {;, L. ‘,'E
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-

II: Preventive Maintenance

DURHAM COUNTY BAT MOBILE UNIT 4 310

Serial Number: 008871

Test Date: 03/14

/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:28pm
9:28pm
9:28pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pagss
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tegts

Status

Pass
Pass

Time

:28pm
:28pm
:28pm
1 28pm
:28pm

WO WwwWw WY

Time

9:28pm

Time

9:28pm

Time

9:29pm
9:29pm

Preventive Maintenance

Status: Pass

Q_ 2 T s 06 gp

Test Record Number: 90

5:27pm 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



Intox EC/IR-II: Subject Test
DURHAM COUNTY BAT MOBILE UNIT 4 310

Serial Number: (008871
Test Date: 03/14/2009

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

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

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

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

Test g/210L Time

DIAG Pass 9:18pm
ATR BLK .00 9:19pm
ACCY CHK .07 9:20pm
ATIR BLK .00 9:21pm
SUB TEST .00 9:21pm
ATR BLK .00 9:22pm
SUB TEST .00 9:24pm
ATIR BLK .00 9:25pm

Reported AC: .00 g/210L

IR CER R AN

‘ignature of Chemical Analyst

Court CVR

Qk/(g M..,( \ \'\.LJ\Q( q‘?i

Analyst

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



- "t’

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

_—_1

I

e . P ‘
- & e e (4" . - . ! ciE Wl ot ¢ - LT f - . N )
Countyi‘ ' f ! }«‘} :f:“\ £ KA ;‘\} D Instrument LOC&thIlC_.-»/ _,:"N_b & f F ALY N 1;,/’.,}'/11.__{

. T ¢ g .
VT VAL p
Instrument Serial No. gu/c\_f)‘ ,:3}']“«__;) ‘;"é i_&_, é?kfﬁfJ;U ey

- S

0 _"K
4

i
o T
A

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

four months are:

1.

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

34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;,
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, o
simulator solution is being changed every four months or after 125 Alcoholic
whichever occurs first.
I certify that on the (:) ? day of fﬁ/’{’—’ ‘( < < hg s 20{ }k? the forgoing

r the alcoholic breath
Breath Simulator tests,

preventive maintenance

procedures were performed on the 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——

AN T M R e

——Te

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

ial Number: 008614

‘l' Ser
Test Date: 03/09/2009

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

Driver
Driver!

Analyst'

's License State: XX
s License Number: NONE

g Name: SIMMONS, FAUL T

Permit Number: 08619E

12/

Office

Effective:
01/2007-12/01/2009

r's Name: NONE, NONE

Type of Agency: FTA

Test

Lot
Exp

. Test

DIAG
AIR
ACCY
ATR
SUB
AIR
SUB
ATIR

Agency: DHHS

Type: Breath Test
Number: AG825401
Date: 09/10/2010
g/210L Time
Pass 3:15pm
BLK .00 3:15pm
CHK .08 3:16pm
BLK .00 3:17pm
TEST .00 3:18pm
BLK .00 3:19pm
TEST .00 3:20pm
BLK .00 3:21pm

RepEted AC: .00 g/210L
‘c§)JJl;:fzijigskakAhL_;}—'

Signatu

re of Chemical Analyst

Court CVR

W

Anal;s?

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
CUMBERLAND COUNTY DETENTION CTR 250
Serial Number: 008614 Test Record Number: 655
Test Date: 03/09/2009 Test Time: 3:22pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Paszs 3:22pm
FLO Pass 3:22pm
FC Pass 3:22pm

Temperature Tests

Test Status Time

FCl1 Pass 3:22pm
SRC Pass 3:22pm
DET Pass 3:22pm
BAR Pass 3:22pm
BT Pass 3:22pm

Blank Tests
Test Status Time
AIR Pass 3:23pm

Printer Tests

Test Status Time
PRNT Pass 3:23pm
CRC Tests

Test Status Time
COMP Pass 3:23pm
CAL Pass 3:23pm

Preventive Maintenance
Status: Pass

me&

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

P INTOXIM}ZTERS, MODEL INTOX EC/I}( 11
AN Y -~ : S
County \...~ (/"’b! -f;j {/C/ i2/ Urﬁj Instrument Location(i_’ Il _/f; & /L) f_':.f 244 ,{D (._,.,C?:’,ﬁf"ﬁ?@/

¢

Instrument Serial No. ff/J"{) c‘g 38 .i/’ L é—/: v/ —f?“{"’u (m ({/u{ 7 /T

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 "PLLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Ad 2 v LA N . .
[ certify that on the % 7 dayof / / f':"}f? 4 /L f L2000 ;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.

.‘.‘.—--"“""M"\» "
r "p‘"‘\ !) , \’;,\ A ) ‘ ‘r‘: .r"} b
iadd PO A e -y

' Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CTR 250

Serial Number: 008632
Test Date: 03/08/2009

Citation Number: MOGCCC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG201201
Exp Date: 01/19/2011

Test g/210L  Time

DIAG Pass 2:45pm
ATR BLK .00 2:46pm
ACCY CHK .08 2:46pm
ATIR BLK .00 2:47pm
SUB TEST .00 2:45pm
ATIR BLK .00 2:49pm
SUB TEST .00 2:51pm
AIR BLK .00 2:52pm

Rep:f:ﬁd AC: Qe g/210L
.__-—-'
A0 [+ PAN——

Signature of Chemical Analyst

Court CVR

C)yLLCLa-Zr (’&Q;LAEWJ/‘~*

Analyst

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



Intox EC/IR-II: Preventive Maintenance

CUMBERLAND COUNTY DETENTION CTR 250

Serial Numbezr: 008632

Test Date: 03/09/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:53pm
2:53pm
2:53pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Status

Pass
Pass

Time

:53pm
:53pm
:53pm
:53pm
:53pm

BN NN

Time

2:54pm

Time

2:54pm

Time

2:54pm
2:54pm

Preventive Maintenance

Status: Pass

Test Record Number: 625

2:53pm EDT

\g;14)1l_f’7ffi%3;Lw«_JLH___

Analyst

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

; — Kl e T,
Countyf':: L ,/ ;&'?ﬂg & je Z,/:j A ) Instrument Location’__ { ‘MM [AE K é/-?’ wT

P /

/“\ f""m\i ‘ : » L E
Instrument Serial No. {’/ WL /? / ;é :3_:3 UM “/7;/ D£ 7é£ )J?L?’C‘M é /m#?t-f(,f .

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

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

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

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

o
I certify that on the (A ‘? day of ;’, 7 A / 7’ , 20 & } the forgoing preventive maintenance
procedures were performed on the instrument mdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

:’me\\l
T o ‘ .
AN L R R A STE

Signature of Centifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CUMBERLAND COQUNTY DETENTION CTR 250

Serial Number: 008633
Test Date: 03/09/2009

Citation Number: M0OQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGZS01901
Exp Date: 01/19/2011

Test g/210L Time

DIAG Pass 1:29pm
AIR BLK .00 1:29pm
ACCY CHK .08 1:30pm
AIR BLK .00 1:31pm
SUB TEST .00 1:32pm
AIR BLK .00 1:33pm
SUB TEST .00 1:34pm
AIR BLK .00 1:35pm

Repprtled AC: .00 g/210L

- C\,mh-uﬁw

Signature of Chemical Analyst

Court CVR

ﬁégix»_ﬁl;:f:7j15§§A¢y~V:—-—

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

CUMBERLAND COUNTY DETENTION CTR 250

Serial Number: 008633

Tegst Date: 03/09/20089 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:45pm
1:45pm
l:46pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:46pm
:46pm
:46pm
:d6pm
:46pm

Y

Time

l:46pm

Time

l1:46pm

Time

l1:46pm
1:46pm

Preventive Maintenance

Status: Pass

Test Record Number: 535

1:45pm EDT

{%glLJLﬁ; ( + < LL&LLJ:E_—

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

VKJ} F e N { ‘ . //7: ; Vot i /
County { AR ARG I A A d Instrument Locatiof___ Wi f:’: E/C }f‘:} Al Ci L ) /L}f‘ ﬁfj
L
S . | @ -
P el L R A b iy
Instrument Serial No. (/{2 E?,é /oA L EFE s pleY S HE N éph /‘ Sl A

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

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

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

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

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

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

YO i S / - . ' .
1 certify thaton the _¢-/ <7 day of /L fa*?f? W ,2025 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

{; \‘V.‘
N e’ e .
. N 0T _ L
LSS A S A A 278
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



‘Intox EC/IR-II: Subject Test
’ CUMBERLAND COUNTY DETENTION CTR 250

Serial Number: 008672
Test Date: 03/0%/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: (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: AG902901
Exp Date: 01/29/2011

Test g/210L  Time

DIAG Pass 12:57pm
ATIR BLK .00 12:58pm
ACCY CHK .08 12:59%pm
AIR BLK .00 12:59pm
SUB TEST .00 1:00pm
ATR BLK .00 1:01pm
SUB TEST .00 1:03pm
ATR BLK .00 1:03pm

, : . .g/210L _ .
- ﬁ-_--—_—q -
Cqukﬁz__ (.,

Signature of Chemical Analyst

Court CVR.

=Y

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

CUMBERLAND COUNTY DETENTION CTR 250

Serial Number: 008672
Test Date: 03/09/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:06pm
1:06pm
1:06pm

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

:06pm
:06pm
:06pm
:06pm
:06pm

FREPP

Time

1:06pm

Time

1:06pm

Time

1:07pm
1:07pm

Preventive Maintenance

Status: Pass

Test Record Number: 1025
Test Time:

1:05pm 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
‘?g

. f / ;
i e L e ) A S I N
County_ ,L/”’ el ST 1 Instrument Location_ R ,7’,,,;5*”.-{/}? A {/ (7 L

4

Instrument Serial No.

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

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

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

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

-’” ] 1'1 ;
/"}" T = C“ . . .
1 certify that on the (/,’ day of ,{’ Cr Z\ ,20 £.777 the forgoing preventive maintcnance

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

- _-"ji . ’/r . P .
e, 4 P _ {/; { -
P { S ) e ™ . al ’
B — S o - T
.~ Signature df Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 6 640

Serial Number: 008939

Test Date: 03/06/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

8:17pm
8:17pm
8:17pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:17pm
:17pm
:17pm
:17pm
:17pm

00 00 G0 GO 0O

Time

8:18pm

Time

8:18pm

Time

8:18pm
8:18pm

Preventive Maintenance

Status: Pass

y/

Tegt Record Number: 132

8:17pm EST

e

’?\nalyst

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

Rev. 12/2007



L]
-

Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 6
640

Serial Number: 008939 .
Test Date: 03/06/2008

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License 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 8
AIR BLK .00 8
ACCY CHK .07 8:
AIR BLK .00 8:12pm
SUB TEST .00 8
AIR BLK .00 8:
SUB TEST .00 8:15pm
AIR BLK

00
Reported Aciééfyﬁ g/210L
ey 9o

Sidhature #f " Chemical Analyst

Court CVR

) A

’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



- .

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

. ; INTOXIMETERS MODEL INTOX EC/R II ), ~ )
County /(,/ el / ¥ {*" Hot T Instrument Location / pler / & (’/ % f’ * 6/{%/{ (.’}C;’ ;

'

K
Instrument Serial No. / Cf(Cf = / )i

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
-
P ¢’ e -
I certify that on the ( = dayof é/ {// »7 / Zﬂé 7 the forgoing preventive maintenance
procedures were performed on the instrunient md:cated above, in accordance w;th current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7
/._4/:”-" v"‘;/'-, /";; ./‘A' _,-’
' B -, e ;
}{, i ."I
/n’ \_} . (/-,‘/,ﬁ/ /fr’f/é//‘f/ e :i/"ﬁ (: /
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: 135
Test Date: 03/06/2009 Test Time: 8:26pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:27pm
FLO Pass 8:27pm
FC Pass 8:27pm

Temperature Tests

Test Status Time

FC1 Pass 8:27pm
SRC Pass 8:27pm
DET Pass 8:27pm
BAR Pass 8:27pm
BT Pass 8:27pm

Blank Tests
Test Status Time
ATR Pass 8:28pm

Printer Tests

Test Status Time
PRNT Pass 8:28pm
CRC Tests

Test Status Time
COMP Pass 8:28pm
CAL Pass 8:28pm

Preventive Maintenance
Status: Pass

a2

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

NEW HANOVER COUNTY BAT MOBILE UNIT 6
640

Serial Number: 008898
Tegt Date: 03/06/20089

Citation Number: MO00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
gubject’'s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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 8:19pm
AIR BLK .00 8:20pm
ACCY CHK .07 8:20pm
ATR BLK .00 8:21pm
SUBR TEST .00 8:22pm
AIR RBRLK .00 8:23pm
SUB TEST .00 8:24pm
AIR BLK .00 8:25pm

Reported AC: .0

yay s

Sigrfature of.Chemical Analyst

Court CVR

A /2% oo

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

o f=

;

Instrument Serial No.

F nyse
- s
ey ,é‘)l/;@

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

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

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

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

s s
s f/‘/(- -/ e
I certify that on the [ day of ~ /’ér 4 A ,20_/~ % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o -~
¢ < - ¢
o P ‘/‘ ot o
Ay Za e
,,/ K o7 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)

Ly o "’ PR
County /f:./ﬁ”ci i/ 4 '/C'/,/ AN Instrument Location ‘Lé ,f:ﬁ] / /2 /(,J/ 3 e T



Intox EC/IR-II: Preventive Maintenance
NEW HANQVER COUNTY BAT MOBILE UNIT 6 640

Serial Number: 008869 Test Record Number: 117
Test Date: 03/06/2009 Test Time: 8:07pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:07pm
FLO Pass 8:07pm
FC Pass 8:07pm

Temperature Tests

Test Status Time

FC1 Pass g8:07pm
SRC Pass 8:07pm
DET Pass 8:07pm
BAR Pass g2:07pm
BT Pass 8:07pm

Blank Tests
Test Status Time
ATR Pass 8:08pm

Printer Tests

Test Status Time
PRNT Pass 8:08pm
CRC Tests

Test Status Time
COMP Pass 8:08pm
CAL Pass 8:08pm

Preventive Maintenance
Status: Pass

oty 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



r -
Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 6
640

Serial Number: 008869
Test Date: 03/06/2009

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 532%E
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 7:539pm
AIR BLK .00 8:00pm
ACCY CHK .08 §:01pm
ATR BLK .00 8:02pm
SUB TEST .0C 8:02pm
AIR BLK .00 8:03pm
SUB TEST .00 8:05pm
AIR BLX .00 8:06pm

Reported AC;%§§£g7g/210L
/, - /ﬁ//’ﬁ/

gigature of/Chemical Analyst

Court CVR

/2257<::;§

Analyst

e
’ e

" 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

LT A L o
/ ' . A .
County ,'I'"? ff Instrument Location /~ ""75!’5?/;) :"/;‘. i C Zx)ﬁ/}% )
- g Ed
S AN !/ /// s FE , i . -"4 !j,, . L [ e
Instrument Serial No.__/1 0 X o (& r// 4 *: [ iait fe 7 Mff& I L0, £ C 205772

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

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

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

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

- /-1‘/(« Fi ] e
1 certify that on the ,«/{ﬂ/’ day of ’f e }:!' 207 ) 9 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

I x'f / /,/': -::’7

/( // T D

ALk A f (Y 2
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PITT AYDEN PD 730

Serial Number: 008666
Tegt Date: 03/10/2009

Citation Number: MOO0O0CC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
12/01/2007-12/01/2008

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

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

Test g/210L  Time

DIAG Pass 3:30pm
ATIR BLK .00 3:31pm
ACCY CHK .07 3:31pm
ATR BLK .00 3:32pm
SUB TEST .00 3:33pm
AIR BLK .00 3:34pm
SUB TEST .00 3:35pm
ATR BLK .00 3:36pm

Reported AC: .00 g/210L

A

Sigdaturg of Chefiical Analyst

Court CVR

M~

Knalysr

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

7

J



Intox EC/IR-II: Preventive Maintenance
PITT AYDEN PD 730
Serial Number: 008666 Test Record Number: 287
Test Date: 03/10/2009 Test Time: 3:38pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 3:38pm
FLO Pass 3:38pm
FC Pass 3:38pm

'Temperature Tests

Test Status Time

FC1 Pass 3:38pm
SRC Pass 3:38pm
DET Pass 3:38pm
BAR Pass 3:38pm
BT Pass 3:38pm

Blank Tests
Test Status Time
ATR Pass 3:39pm

Printer Tests

Test Status Time
PRNT Pass 3:3%pm
CRC Tests

Test Status Time
COMP Pass 3:39%pm
CAL Pass 3:3%pm

Preventive Maintenance
Status: Pass

b

4 JAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272607



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

i -
; S /‘ S
County /",. f-’ Instrument Locatlon f, / 7 o A / f, LG [ PR

e

B Y s /o A
Instrument Serial No. )72/ 522k ‘/7 f }”f i / / / )/ y 1/{7- i / .-f 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,

/‘7; !({ 7J . \:»‘
1 certify that on the ,»é/ day of i e v FI , 20 A 7 the forgoing preventive maintenance

procedures were performed on the mstrument 1nd|cated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

/ . *_x"f il
e )
1/ AL /_/ LA L0072
i Slgqﬁture 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
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008668
Test Date: 03/10/2009

Citation Number: MO00O00C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 12855FE
Effective:
1i2/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 2:10pm
ATIR BLK .00 2:11pm
ACCY CHK .07 2:12pm
ATR BLK .00 2:13pm
SUB TEST .00 2:13pm
AIR BLK .00 2:14pm
SUB TEST .00 2:16pm
ATR BLK .00 2:17pm

i;E%iZZ%'AC: .00 g/210L

Signature/of Chemical Analyst

Court CVR

B

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008668
Test Date: 03/10/2009

System Check: Passed

Bageline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

2:19pm
2:19pm
2:19pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

- AIR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pass
Pass
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:19pm
:19pm
:19pm
:19pm
:19pm

NN NR

Time

2:19pm

Time

2:20pm

Time

2:20pm
2:20pm

Preventive Maintenance

Status: Pass

Test Record Number: 836
Test Time:

2:18pm EDT

T AL

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 IT

oy I —
f e z'} Ty N I ! 'f,-
County 7 / ¢ Instrument Location 7, 77 (- S & 1L DeT T ]l/
. 14 Sl D f Y AL s S - ; o i
Instrument Serial No. /& = 87 <am & e P Zf gy LE A (

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

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

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

Ly

H { N
fy” /!’ & e 4'. 3 2 ? . . .
1 certify that on the / [ day of /4” o L) , 20 ,}i”,’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,

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

By _.’”/ . § _{:‘ ._‘,.r"f‘_’ ,af

- //o t’:'/'f / - i /". o ’ ,’f i &
e VA I S (o 2

‘ Signiature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008662
Tegt Date: 03/10/2005

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

Analyst's Name: 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: AG722602
Exp Date: 08/13/20009

Test g/210L Time

DIAG Pass 2:09pm
AIR BLK .00 2:10pm
ACCY CHK .07 2:10pm
ATR BLK .00 2:11pm
SUB TEST .00 2:12pm
ATR BLK .00 2:13pm
SUEB TEST .00 2:14pm
ATR BLK .00 2:15pm

Siéﬁﬁiuyé“bf“CEéMical Analyst

Court CVR

2L

Analyst

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



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008662' Test Record Number: 295
Test Date: 03/10/2008 Test Time: 2:17pm EDT

System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 2:18pm
SRC Pass 2:18pm
DET Pass 2:18pm
BAR Pass 2:18pm
BT Pass 2:18pm

Blank Tests
Test Status Time
AIR Pass 2:19pm

Printer Tests

Test Status Time
PRNT Pass 2:19pm
CRC Tests

Test Status Time
COMP Pass 2:19pm
CAL Pass 2:19pm

Preventive Maintenance
Statugs: Pass

Zs Al >

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o T -y d i' v :, .
County MG pd ol ey Instrument Location k;ﬁu T il (e 38
. Ty g S ,:,’ lo e
Instrument Serial No. aiﬂa;*fﬂ'j} i S g AT N
= Ed

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath 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 a5 day of "" L il yf’ , 20 ‘9‘{" the forgoing preventive maintenance
procedures were performed on the mstrument md:cated above, in accordance w1th current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i

o i 27
Slgnature of Certifying Off cial Certificate Number

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

DHHS 4080 (11/07)



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

. Serial Number: 008899
Tegt Date: 03/05/2009

Citation Number: MQ0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
12/01/2007-12/01/2008

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 1:35pm
AIR BLK .00 1:36pm
ACCY CHK .07 1:36pm
AIR BLK .00 1:37pm
SUB TEST .00 1:38pm
AIR BLK .00 1:39pm
SUB TEST .00 1:40pm
ATR BLK .00 1:41pm

Reﬁ::;§27Ac: .00 g/210L

Signétué@ of Chemical*Analyst

Court CVR
7 7 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
RANDOI.PH RANDOLPH CO. JAIL 750
Serial Number: (008892 Test Record Number: 425
Test Date: 03/05/2009 Test Time: 1:42pm EST
System Check: Passed

. Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 1:43pm
SRC Pass 1:43pm
DET Pass 1:43pm
BAR Pass 1:43pm
BT Pass 1:43pm

Blank Tests
Test Status Time
ATIR Pass 1:44pm

Printer Tests

Test Status Time
PRNT Pass l1:44pm
CRC Tests

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

Preventive Maintenance
Status: Pass

//(éﬁ/w

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

- ) ; ;s . {
County ;ﬁ% A ,/EZ)C/C’M’ Instrument Location %A’Z)@f_ﬁf Lo, 330
rd
", P A /1 ; "y ~, b
Instrument Serial No. (0 ESEO Sl HER g ivn NG

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

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

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

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

[ certify that on the 525" day of ,J,%%JIQ(’,/{P , 20 cfi'Lf the forgoing preventive maintenance
procedures were performed on the 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
ey .
/’_:‘_’_“' o . /.r’ /}9"[’7 i g F
D i
S /:;-w/f “ﬁygm’-&&{’” \f; { f!
/fSi'@pature of Certifying Official Certificate Number

A signed original of 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: 008860
Test Date: 03/05/2009

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: RUSSEFLL, LARRY H
Permit Number: 06108E
Effective:
12/01/2007-12/01/2009

OCfficer'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 2:03pm
ATR BLK .00 2:04pm
ACCY CHK .07 2:04pm
AIR 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 + .00 g/210L

Signature Chemical Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
RANDOLPH RANDOLPH CO. JAIL 750
Serial Number: 008860 Test Record Number: 167
Test Date: 03/05/2009 Test Time: 2:11lpm EST
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 Pass 2:11pm
SRC Pass 2:11pm
DET Pass 2:11pm
BAR Pass 2:11pm
BT Pass 2:11pm

Blank Tests
Test Status Time
ATR 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

7
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

it
5

- . /? . R -, P ey
County iév‘?’ L O Instrument Location_f<ia i Eipid [ &4 18
e LOBTE Thw i
Instrument Serial No. -0/ /:'\. ) “ e a Il &2 NS /'\f i
7 7 T f M )

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.

' !’\ J_,--« / }‘?’iﬁ /{)(/ N j CT":,I - A .
I certify that on the __ 45 day of /7 #0044 ,20 & the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- - H TN
<, - / p ”
. /, »; P et y
yul > A md P g KL oy H
/;K\ Signature of Certifying Official Certificate Number
'
S

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

DHHS 4080 (11/07)



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

Serial Number: 008737
Test Date: 03/05/2009

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06I108FE
Effective:
12/01/2007-12/01/2009

Qfficer'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 10:57am
AIR BLK .00 10:58am
ACCY CHK .07 10:59%9am
AIR BLK .00 11:00am
SUB TEST .00 1l:0lam
AIR BLK .00 11:02am
SUB TEST .00 11:03am
ATIR BLK .00 11:04am

Repi:;%%;iﬁ} .00 g/210L

Slgnaturftsf Chemlcal Analyst

Court CVR

7.
Analyst

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



Intox EC/IR-II: Preventive Maintenance

RANDOLPH RANDLEMAN PD 750

Serial Number: 008737
Test Date: 03/05/20089

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 155
Test Time: 11:06am EST

Time

11:
11:
11:

Temperature Tests

Test
¥C1i
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
RBlank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Oeam
06am
07am

Time

11:
11:
11:
11:
11:

07am
07am
07am
07am
07am

Time

11:

07am

Time

11:

07am

Time

11:
11:

07am
07am

Preventive Maintenance

Status: Pass

Analyst

%JQ%L

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 / % A T)DC._@"‘“/ Instrument Location (f// /%)f?/?:'_b\? j"‘Ej( iea

Instrument Serial No. / < —:/! /\5\{}? L!’ % 7’ N C_

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

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

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

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

I certify that on the [9.;'} day of - ,f-;‘?f{)(‘,&,;' ,20 /f) ‘? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

f,,/ /’_,./ / /,/f ﬁm%)

Gl 27 |

’ %’f'g'n ture of Certifying Official Certificate Number
s

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

DHHS 4080 (11/07)



-

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

. Serial Number: 008830
Test Date: 03/05/20089

Citation Number: M0OC0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
12/01/2007-12/01/2008%

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 3:28pm
ATR BLK .00 3:28pm
ACCY CHK .07 3:29pm
ATIR BLK .00 3:30pm
8SUB TEST .00 3:31pm
AIR BLK .00 3:31pm
SUB TEST .00 3:33pm
AIR BLK .00 3:36pm

Report C: .00 g/210L

Signétur%:pf Chemical Analyst

Court CVR
' / b Xnalyst ) N
. 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
RANDCOLPH LIBERTY POLICE DEPT 750

Serial Number: 008830 Test Record Number: 133
Test Date: 03/05/2009 Test Time: 3:41pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:42pm
FLO Pass 3:42pm
FC Pass 3:42pm

Temperature Tests

Test Status Time

FC1 Pass 3:42pm
SRC Pass 3:42pm
DET Pass 3:42pm
BAR Pass 3:42pm
BT Pass 3:42pm

BRlank Tests
Test Status Time
ATR Pass 3:42pm

Printer Tests

Test Status Time
PRNT Pass 3:42pm
CRC Tests

Test Status Time
COMP Pass 3:43pm
CATL Pass 3:43pm

Preventive Maintenance
Status: Pass

,%,on/ (2.

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

— . ] f;
County {i & Instrument Location__, 3-"—7 NESTED f/‘(;(_ ;CE

o 4 —— — ) ;
Instrument Serial No. _ ¢ zé) é E/Q /g\ LS j”;'f')/ 5 s.__ér?Af i 1% ‘f\)/ NC

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

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

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

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

1 certify that on the / i/) day of ///!7/‘?2(‘/1/ , , 20 9 q the forgoing preventive maintenance

procedures were performed on the 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
Sy . e
f"/”’m“}/l\/! &’z‘{uﬁ 4 573

’ ;’Sr'fg/naturé of Certifying Official Certificate Number
-

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

DHHS 4080 (11/07)



[N

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

Serial Number: 008863
Test Date: 03/10/2009

Citation Number: MOQ0GO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Numbexr: AG825401
Exp Date: 09/10/2010

Test g/210L Time

DIAG Pass 12:33pm
ATR BLK .00 12:34pm
ACCY CHK .08 12:34pm
AIR BLK .00 12:35pm
SUB TEST .00 12:36pm
AIR BLK .00 12:37pm
SUB TEST .00 12:39pm
AIR BLK .00 12:40pm

Reporte C: .00 g/210L

Signaturézggychemical 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

LEE COUNTY SANFORD POLICE DEPT. 520

Serial Number: 008863
Test Date: 03/10/20089

Test Record Number: 43
Test Time: 12:41pm 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
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:42pm
:42pm
:42pm

Time

12
12

12:
12:

12

:42pm
:42pm
42pm
42pm
:42pm

Time

12

:42pm

Time

12

1 42pm

Time

12
12

:43pm
:43pm

Preventive Maintenance

Status: Pass

e 4

75

Analyst

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

W

o VU
County e & Instrument Location___ = <%/ oS Le leed)T

- e, = o ) -
Instrument Serial No. [ oG é)(,?(;! f(::\’g‘{.f;:’é:'ﬁ'-uﬁ-

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;
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.

7L
I certify that on the 7 day of Ll A e ,204%  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e }

’ e R B M, i .
fo T A S 2T N a
Ve /,: . ; A 3 )‘ " &
»{.‘:\ 3 _ } . ,"H l/ :.f 7 .?7}:‘4‘: . Py E {_‘j - fi‘—‘\‘
Signature of Certifying Official ¢ Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II; Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008600  Test Record Number: 439
Test Date: 03/07/2009 Tegt Time: 10:47pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:48pm
FLO Pass 10:48pm
FC Pass 10:48pm

Temperature Tests

Test Status Time

FC1 Pass 10:48pm
SRC Pass 10:48pm
DET Pass 10:48pm
BAR Pass 10:48pm
BT Pass 10:48pm

Blank Tests
Test Status Time
ATIR Pass 10:49pm

Printer Tests

Test Status  Time

PRNT Pass 10:49pm
CRC Tests

Test Status Time

COMP Pass 10:49pm

CAL Pass 10:42pm

Preventive Maintenance
Statusg: Pass

Tt . TT??'q;f?'v/ﬁ%

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: 03/07/2009

Citation Number: M0OC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: XX

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 10:39pm
ATIR BLK .00 10:40pm
ACCY CHK .07 10:40pm
ATR BLK .00 10:41pm
SUB TEST .00 10:42pm
ATR BLK .00 10:43pm
SUB TEST .00 10:44pm
AIR BLK .00 10:45pm

Re ted AC: .00 g/210L

£
giéﬁa Aire of Chemicldl Analyst

Court CVR

&7z (a7

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 e g < -
County IRy ¥ Instrument Location /¥ pétes Bl e i, T
¢

‘.‘, l’{ e - 2 ﬂ £~ t{i Jork

R

Instrument Serial No. i aT

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.

Icertify thatonthe < dayof [ ii b o A ,207 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. '

o - A
[ T

Certificate Nu}nlber

f . -, e
/-' by f / - /’X

P }I.
o~ : i P O
ﬁ"/‘ L] P A Tl

" Signature of Certifying Official -~ '

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

DHHS 4080 (11/07)



Intox EC/IR-II: preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008698 Test Record Number: 291
Tegt Date: 03/07/2009 Test Time: 11:15pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:16pm
FLO Pass 11:ié6pm
FC Pass 11:16pm

Temperature Tests

Test Status Time

FCl Pass 11:16pm
SRC Pass 11:16pm
DET Pass 11:16pm
BAR Pass 1l:16pm
BT Pass 1l1:16pm

Blank Tests
Test Status Time
AIR Pass 11:16pm

Printer Tests

Test Status Time

PRNT Pass 11:17pm
CRC Tests

Test Status Time

COMP Pass 11:17pm

CAL Pass 11:17pm

Preventive Maintenance
Status: Pass

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
WAKE COUNTY BAT MOBILE UNIT 5 910

. Serial Number: 008698
Test Date: 03/07/2009

Citation Number: MOQ000006-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test

g/210L Time

DIAG Pags 10:58pm
AIR BLK .00 10:59pm
ACCY CHK .07 11:00pm
AIR BLK .00 11:00pm
SUB TEST .00 11:01pm
AIR BLK .00 11:02pm
SUB TEST .00 11:05pm
ATR BLK .00 11:06pm

Reperted AC: .00 g/210L

Signatufe of Chemical An&lyst

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

; - . et N . I -
County /s le & Instrument Location £ 527 flas 45, L L{L,;h;i {

- .
. sy O PG i e
Instrument Serial No. (¢ e 7 £& TGy

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

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

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

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

. -7k da o . _—
I certify that on the yd day of L1ty L Ot , 20 -:x"} the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AT

e

{ T ——— _— -
--i—ar' /'/7 '} '/ \---"*;' X — "f-!‘; )
- / Y S
SR LS iy e s 3
eI N2 L G A CRPA
Signature of Certifying Official : Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

WAKE COQUNTY BAT MOBILE UNIT 5 910

Serial Number: 008788
Test Date: 03/07/2009

Test Record Number: 154
Test Time: 10:46pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMFP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:46pm
146pm
:46pm

Time

10
10
10
10
10

:depm
:46pm
:46pm
:4e6pm
:46pm

Time

10

:47pm

Time

10

:47pm

Time

10
10

14 7pm
:47pm

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: 03/07/2009

Citation Number: MOCOCC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 09372F
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time
DIAG Pass 10:37pm
AIR BLK .00 13:38pm
ACCY CHK .08 10:38pm
ATR BLK .00 10:39pm
SUB TEST .00 10:40pm
AIR BLK .00 10:41pm
SUB TEST .00 10:42pm
ATR BLK .00 10:43pm
RegoTited AC: .00 g/210L

>

Signature of Chemical Analyst

Court CVR

Vi Knalyst D{

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (‘; U L_F O iR D Instrument Location  / 314 T 1‘770;3/ LE ( )r‘]i T 3
Instrument Serial No. ch(o 74’7 (‘; ] 13 S VUL E'/ /L\ C

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

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

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

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

I certify that on the (0 day of ﬂ 7"‘ 2 CH , 20 Oﬁ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

CLQLV‘- Q‘L] i@@»ﬁ——-’i} CD Y &

Signaturk of Certifying Official Certificate Number

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

DHHS 4080 (11/47)



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

Serial Number: 008647
Test Date: 03/06/2009

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

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

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

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

Test g/210L Time

DIAG Pass 11:21pm
ATR BLK .00 11:22pm
ACCY CHK .07 11:23pm
ATR BLK .00 11:2Z4pm
SUB TEST .00 11:24pm
ATR BLK .00 11:25pm
SUB TEST .00 11:26pm
ATR BLK .00 11:27pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(:ijgﬁvx/ ;;:l; //izzﬂﬂw—mjﬁJ

Adhhst

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



Intox EC/IR-II: Preventive Maintenance
GREENSBCRQ BAT MOBILE UNIT 3 400
Serial Number: 008647 Test Record Number: 425
Test Date: 03/06/2009 Test Time: 11i:28pm EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 11:28pm
FLO Pass 11:28pm
FC Pass 11:29pm

Temperature Tests

Test Status Time

FC1 Pass 11:29pm
SRC Pass 11:22pm
DET Pass 11:2%pm
BAR Pass 11:28pm
BT Pass 11:29pm

Blank Tests
Test Status Time
ATR Pass 11:2%pm

Printer Tests

Test Status Time

PRNT Pass 11:2%pm
CRC Tests

Test Status Time

COMP Pass 11:30pm

CAL Pasgs 11:30pm

Preventive Maintenance
Status: Pasgs

/
(jlglb“ﬂa ;;ij /iE?C'““”ﬁ%

Ana{lyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR H

County GOI LFo R D Instrument Location 614 TM()X; JLE U STNT Z

Instrument Serial No. Gcg(DIC() G }6 -50:1) JiLCE ; 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 ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the é{) day of ﬂd’q Q cH , 20 C)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.

P LYE

Signatdre of CTe_'rtifying Official Certificate Number

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

DHHS 4080 (11/07}



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

Serial Number: 008616
Test Date: 03/06/2009

Citation Number: MO000000-0
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:
12/01/2007-12/01/2008

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 11:35pm
ATR BLK .00 11:36pm
ACCY CHK .07 11:36pm
ATR BLK .00 11:37pm
SUB TEST .00 11:38pm
ATR BLK .00 11:3%pm
SUB TEST .00 11:40pm
ATR BLK .00 11:41pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(:llz é;) 7
,-’JLV;_,\ " (—«i ] ¢ j(‘_’_“"_'____;_ib

Anabs#

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



Intox EC/IR-ITI:

Preventive Maintenance

GREENSBORQ BAT MOBILE UNIT 3 400

Serial Number: 008616
Test Date: 03/06/2009

Test Record Number: 414
Test Time: 11:41pm EST

System Check: Passed

Test

Ik
FLO
FC

Raseline Tests

Status

Pass
Pass
Pags

Time

11
11
11

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

PENT

Test

COMP

AT

Al

Status
Pass
Pass
Pass
_Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:42pm
14 2pm
:42pm

Time

11:
11:
11:

11

il:

4Z2pm
42pm
42pm
:42Z2pm
42pm

Time

11
11

:43pm
:43pm

Preventive Maintenance

Status: Pass

‘\_\ ., ] P I SR ~\

AnMyﬂ

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (7 Ult-FecRe Insfrument Location ,374 7/77(9/3 /LE ( ,}'A-J/ 7 5
Instrument Serial No. CO8 7&3 7 éi 35001 i g} X

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

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

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

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

1 certify that on the CL? day of [1'/ 1’\ 2¢ ¥ ,20 Oi the forgoing preventive maintenance

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

OLQ,LW Qﬁﬁ @cl‘-'n—/f; (0l) &

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
GREENSBORO BAT MOBILE UNIT 3 400

Serial Number: 008707
Test Date: 03/06/2009

Citation Number: MO00O0000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:01pm
ATR BLK .0C 10:02pm
ACCY CHK .08 10:03pm
AIR BLK .00 10:04pm
SUB TEST .00 10:06pm
AIR BLK .00 10:07pm
SUB TEST .00 10:08pm
ATR BLK .00 10:03pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LR

e
)

/} ﬁ ”i)
{\/ /L,,/k/-i—“"“‘ Yf; C/ /

e

Aﬁalyst

o

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



Intox EC/IR-II: Preventive Maintenance
GREENSBORO BAT MOBILE UNIT 3 400
Serial Number: 008707 Test Record Number: 261
Test Date: 03/06/2009 Test Time: 106:10pm EST
System Check: Pagsed

Baseline Tests

Test Status Time

IR Passg 10:10pm
FLO Pass 10:10pm
FC Pass 10:10pm

Temperature Tesgts

Test Status Time

FC1 Pass 10:10pm
SRC Pass 10:10pm
DET Pass 10:1Cpm
BAR Pass 10:10pm
BT Pass 10:10pm

Blank Tests
Test Status Time
AIR Pass 10:11lpm

Printer Tests

Test Status Time

PRNT Pass 10:11pm
CRC Tests

Test Status Time

CCMP Pass 16:11pm

CAL Pass 10:11pm

Prevernitive Maintenance
Status: Pass

N
(o e 7T
. [Llnd S Ty

Analj;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 II

UL VR SO W
VOO NG Ay 'L b

E—

County G TEN A ‘Z\E Instrument Locationi.‘ifﬁ R

Instrument Serial No. (2 B 7 3 515

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

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

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

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

L

I certify that on the N') day of i"' Lo 0y \\ ,20¢0<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.

i f
. — e e e e

- i

1 ! (T L N i ‘i_ A
\F\‘ "AJ\;‘\_; s / i [ \h@&&.g&j Th C’, .,'\ T
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY BAT MQOBILE UNIT 4 38¢C
Serial Number: 008734 Test Record Number: 204
Test Date: 03/07/2009 Test Time: 9:03pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:03pm
FLO Pass 9:03pm
FC Pass 9:03pm

Temperature Tests

Test Status Time

FCL Pass 9:03pm
SRC Pass 9:03pm
DET Pass 9:03pm
BAR Pass 9:03pm
BT Pass 9:03pm

Blank Tests
Test Status Time
AIR Pass 9:04pm

Printer Tests

Test Status Time
PRNT Pass $:04pm
CRC Tests

Test Status Time
COMP Pass 9:04pm
CAL Pass 9:04pm

Preventive Maintenance
Status: Pass

Analyst

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



Intox EC/IR-II: Subject Test
GRANVILLE COUNTY BAT MOBILE UNIT 4 380

Serial Number: 008734
Test Date: 03/07/2009

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

Analyst's Name: 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 8:55pm
ATR BLK .00 8:56pm
ACCY CHK .07 8:57pm
AIR BLK .00 8:57pm
SUB TEST .00 8:58pm
ATR BLK .00 8:59pm
SUB TEST .00 9:01pm
ATR BLK .00 9:01pm

orted AC: .00 g/210L

¥ m:Q TT’\L&&LQ—O 10N

Signature of Chemical Analyst

Court CVR

DLJM\ SOt 00 4

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

L ; i . - Lol M
County Ruthe rfaed Instrument Location__ | e st iy PO
i
AR ok IV Py ‘ \ . o
Instrument Serial No. DO X 5§ Y TS Clurde S CForest K_{.%ﬂ.v
. 1
Fai - gUS- 555y

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 3 - day of Muarc \v. ,20 0 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.

]

| R

5, f R ™ .

PO S A S S e
\,qu;:n;g;iﬁi- L ?s‘rl"whf»fi,ytafmj,w-'\ 7 (oo (D
) ¥ Signature of Certifying Official Certificate Number

\./'

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

DHHS 4080 (11/07)



Intox EC/IR-IT: Subject Test
RUTHERFORD COUNTY FOREST CITY PD 800

Serial Number: 008889
Test Date: 03/03/2009

Citation Number: MOO0O0OC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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 10:28am
AIR BLK .00 10:29%am
ACCY CHK .07 10:2%am
ATIR BLK .00 10:30am
SUB TEST .00 10:31am
AIR BLK .00 10:32am
SUB TEST .00 10:33am
ATIR BLK .00 10:34am
Reporte .00 g/210L

bt

%ﬁgdéture of Chemical Analyst

Court CVR

wj%é@&

Analyst

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



Intox EC/IR-II: Preventive Maintenance
RUTHERFORD COUNTY FOREST CITY PD 8GO
Serial Number: 008889 Test Record Number: 145
Test Date: 03/03/2009 Test Time: 10:35am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:35am
FLC Pass 10:25am
FC Pass 10:36am

lTemperature Tests

Test Status Time

FC1 Pass 10:36am
SRC Pass 10:36am
DET Pass 10:36am
BAR Pass 10:36am
BT Pass 10:36am

Blank Tests
Test Status Time
AIR Pass 10:36am

Printer Tests

Tegt Status Time

PENT Pass 10:36am
CRC Tests

Test Status Time

COMP Pass 10:37am

CAL Pass 10:37am

Preventive Maintenance
Status: Pass

\ o ofezdtiA—

Z- HAAL

i

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

——

Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

.P 1% ,' I it f” j f’—l —
. de - . ] ) [N T ] .A g f\
County kL ;‘f ;} Fa YT OF Q Instrument Location ]"\4,1’ Ve vt ova a0 N
Fm e i b Al ) P (\—“}' i‘: f e i‘,
Instrument Serial No. _i (/&0 ¢ HOON Wi nnton 0T iidherdsidie
]

3
>
Y

]
i

g o
4 ! \(.[L”‘f’

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

four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, coliect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 \/,’7 ~ l TN : . .
I certify that on the ) day of 1\ Ay ,20 {_*-7 the forgoing preventive maintenance

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

"—\ - _z/\‘ bt e

oy i ,! g ; : f’ \" -"" ’ ; ‘... A AU
i .’\ ey ‘_;!\ } I_ o i ! ! 5“ ‘f‘ H\) L“; ‘;‘
Slgnature of Certlfymg Off CIal Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

RUTHERFQRD COUNTY RUTHERFORD COUNTY SD
800

Serial Number: 008881
Test Date: 03/03/2009

Citation Number: M0O0O000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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 1ll:36am
AIR BLK .00 1l:27am
ACCY CHK .07 11:37am
AIR BLK .00 11:38am
SUB TEST .00 1l1:39%9am
AIR BLK .00 11:40am
SUB TEST .00 1ll:41lam
AIR BLK .00 11:42am

Reported AC: .00 g/210L

Signature/bf Chemical Analyst

Court CVR

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



Intox EC/IR-II:

Preventive Maintenance

RUTHERFORD COUNTY RUTHERFORD CCOUNTY SD 800

Serial Number: 008881
Test Date: 03/03/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 192
Test Time: 11:44am EST

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

44am
44am
44am

Time

11:
11:
11:
11:
il:

44am
44am
44am
44am
44am

Time

11:

45am

Time

11:

45am

Time

11:
11:

45am
45am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. / .
3 Instrument Location A e

b
e
-

LI :
T L E
County__ '“ o " riuge -

Instrument Serial No. 707 % (7%

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

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

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

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

Icertify thatonthe "7/ dayof /7.7, <7 /v ,20 o~ 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.

o

Far :

& Ea K K

; 4 . K
P

4 S fe
' ‘ _,'::"'7‘, 7 '_z- s .”: i ‘ f:f'u»".. s -“"__ (-(._- e
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
ROCKINGHAM COUNTY MADISON PD 780

Serial Number: (008802
Test Date: 03/12/2009

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

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

Lot Number: AG722701-23
Exp Date: 08/14/2009

Test g/210L Time
DIAG Pass 3:06pm
ATR BLK .00 3:07pm
ACCY CHK .07 3:07pm
AIR BLK .00 3:08pm
SUB TEST .00 3:09pm
ATR BLK .00 3:10pm
SUB TEST .00 3:11pm
ATR BLK .00 3:12pm
Reported AC: /210L

e of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 008802 Test Record Number: 162
Test Date: 03/12/2009 Test Time: 3:14pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pasg 3:14pm
FLO Pasgs 3:14pm
FC Pasg 3:14pm

Temperature Tests

Test Status Time

FC1 Pass 3:314pm
SRC Pass 3:14pm
DET Pass 3:14pm
BAR Pass 3:14pm
BT Pass 3:14pm

Blank Tests
Test Status Time
AIR Pass 3:15pm
Printer Tests

Test Status  Time

PRNT Pass 3:15pm
CRC Tests

Test Status Time

COMP Pass 3:15pm

CAL Pass 3:15pm

Preventive Maintenance
Status: Pass

g i
/.

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

; ANy . B
County Iv,i./“!-ff'..- Instrument Location XL
Instrument Serial No. > 3§ %1 & T2y S SRA LRSS {2-—f\{”u_-‘{[f\i\“~‘\ 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.

1 certify that on the ? = day of A ARG ,20 C;.{?":;?T the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.
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Sigﬁat:uré\_of Certifying Official Certificate Number
i

R \
) -

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
WAKE COUNTY CCBI 910

. Serial Number: 008816
Test Date: 03/25/2009

Citation Number: MOOOCCC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG722702
Exp Date: 08/14/2009

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

Repiizgi‘ .00 g/21?f

Signature of) Chemical Analyst

Court CVR
nalyst
. 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
WAKE COUNTY CCBI 210
Serial Number: 008816 Test Record Number: 1235
Test Date: 03/25/2009 Test Time: 12:12pm 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
ATR Pass 12:13pm

Printer Tests

Test Status Time

PRNT Pass 12:13pm
CRC Tests

Test Status Time

COMP Pass 12:13pm

CAL Pass 12:13pm

Preventive Maintenance
Status: Pass

Nk O

\ Analyst

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