DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

iV
County KC\ AL !/ Instrument Location_}é nc oy Lo e,/
. 7\—9.1‘_/[//«-'.-"‘; {,\7} . a7 s
Instrument Serial No. o7& A4 % ¢ Lo Y /’/ &y A

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

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

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

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

I certify that on the 547 dayof /%y’({y}f f}’ cr ,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.

-y ey /
S . e e Y e T o
Y e, T I é/ 7
7 " Signatureof Certifying Official Certificate Number

A signed original of 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 990

Serial Number: 008653
Test Date: 11/30/2009

Citation Number: MO0OQ0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304FE
Effective:
10/01/2009—10/01/2011

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

Lot Number: AG916701
Exp Date: 06/16/2011

Test g/210L Time

DIAG Pass 8:09pm
AIR BLK .00 g:10pm
ACCY CHK .08 8:11pm
AIR BLK .00 8:11pm
SUB TEST .00 B8:12pm
AIR BLK .00 g:13pm
SUB TEST .00 8:14pm
ATIR BLK .00 8:15pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
YANCEY COUNTY YANCEY COUNTY JAIL 950
Serial Number: 008653 Test Record Number: 600
Test Date: 11/30/2009 Test Time: 8:16pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:1lé6pm
FLO Pass 8:16pm
FC Pags 8:16pm

Temperature Tests

Test Status Time

FC1 Pass 8:17pm
SRC Pass 8:17pm
DET Pass 8:17pm
BAR Pass 8:17pm
BT Pass 8:17pm

Blank Tests
Test Status Time
ATIR Pass 8:17pm

Printer Tests

Test Status Time
PRNT Pass 8:17pm
CRC Tests

Test Status Time
COMP Pass 8:17pm
CAL Pass 8:17pm

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 I

Liant

/ / f v . ': y}
County_/7 P/ir';/e_&/ pYs Instrument Location fi/u e S / i T A
. e £l o
Instrument Serial No. C‘C’) = T . ,’,7{0/;//( o 1 1 S . e

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

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

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

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

‘ el oy .

I certify that on the = day of /VCFV%M&:‘/’ ,20 24 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.

J—
- -

e C —— L5y
""" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008822
Teast Date: 11/05/2009

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

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304FE
Effective:
10/01/2009—10/01/2011

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

Lot Number: AG916701
Exp Date: 06/16/2011

Test g/210L Time

DIAG Pass 9:18pm
AIR BLK .00 9:19pm
ACCY CHK .08 9:20pm
AIR BLK .00 9:21pm
SUB TEST .00 $:21pm
ATIR BLK .00 9:22pm
SUB TEST .00 9:23pm
AIR BLK .00 9:24pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-

HENDERSON COUNTY DETENTION 440

Serial Number: G40
Test Date: 11/05

II: Preventive Maintenance

8822 Test Record Number:

658

/2009 Test Time: 9:26pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pags
Pass

Time

9:26pm
9:26pm
9:26pwm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pass
Pass
Pass
Pasgss
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

O W0\ W

Time

9:27pm

Time

9:27pm

Time

9:27pm
9:27pm

Preventive Maintenance

Status: Pass

e

=

Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

"’ i - 1 .
County ,4/"?'/3/9;71 Instrument Location /7{*”.4(/1@/(;@() (:p_ De_‘- Tea .0

SIa 4 /
Instrument Serial No. 7 /7 ﬁfff 20 '{2/ (Cr e b //,f-a Py -

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

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

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

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

—
1 certify that on the ) day of /f/OM’}r; éc?/ ,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.

("'—"""'-\>
- e s P
s — il e 74
- Signature of Certifying Official Certificdte Number

A signed original of 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: 11/05/2009

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

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG916701
Exp Date: 06/16/2011

Test g/210L Time

DIAG Pass 9:19pm
AIR BLK .00 9:20pm
ACCY CHK .08 9:21pm
AIR BLK .00 9:22pm
SUB TEST .00 9:22pm
AIR BLK .00 9:23pm
SUB TEST .00 9:25pm
AIR BLK .00 9:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

T S
‘/,/’

Analyst

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



Intox EC/IR-II: Preventive Maintenance

HENDERSON COUNTY DENTENTION 440

Serial Number: 008806

Test Date: 11/05/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:27pm
9:27pm
9:27pm

‘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

:27pm
:27pm
:27pm
: 27pm
:27pm

O W W Ww Y

Time

9:28pm

Time

9:28pm

Time

g:28pm
9:28pm

Preventive Maintenance

Status: Pass

Test Record Number: 495

9:27pm EST

@,_ff@
Analyst

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

Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County / ot e i Instrument Location_ (. o ,"}:/Ly'ﬁff o Ted

- 4
Instrument Serial No. "/ %8(:’ j} A Enck, S , AL

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

1. Verify the 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 (?’ day of /%7;.{’:‘47450/‘ ,20 2 ¢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.

o -~
- e o
o e 'l J// .
S 2 e T PG
nature of-Celifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008803
Test Date: 11/09/2009

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
10/01/2009—10/01/2011

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

Lot Number: AG220401
Exp Date: 07/23/2011

Test g/210L Time
DIAG Pass 9:15pm
ATR BLK .00 9:16pm
ACCY CHK .08 9:17pm
AIR BLK .00 9:18pm
SUB TEST .00 9:18pm
ATIR BLK .00 9:19%pm
SUB TEST .00 9:20pm
ATR BLK .00 9:21pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

gz, S
=" Analyst

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



Intox EC/IR-II: Preventive Maintenance
CALDWELL COUNTY CALDWELL CQUNTY JAIL 130
Serial Number: 008803 Test Record Number: 165
Test Date: 11/09/2009 Test Time: 9:22pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl Pass 9:23pm
SRC Pass 9:23pm
DET Pass 9:23pm
BAR Pass 9:23pm
BT Pass 9:23pm

Blank Tests
Test Status Time
ATR Pass 9:23pm

Printer Tests

Test Status Time
PRNT Pass 9:23pm
CRC Tests

Test Status Time
COMP Pass 9:23pm
CAL Pass 9:23pm

Preventive Maintenance
Status: Pass

= L

Anargr

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 \/ ol Wiif Instrument Location_-zafol arket? (o Tz, Y/
Instrument Serial No. Q/) €% %“7/1 O & # i

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

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

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

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

I certify that on the (? day of A Afot/cnn Her , 20 /“‘vg the forgoing preventive maintenance
procedures were performed on the instrument indicated dbove, in accordance with current regulations of the N.C.

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

=
. ':” :Arv"'_’_.--—‘-”zsp. _‘ ’ [ .
s T S e S A
_—Signature'of Certifying Official Ceftificate Number

A signed original of 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 JAIL 130

Serial Number: 008808
Test Date: 11/09/2009

Citation Number: MO000006-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 9:16pm
ATR BLK .00 9:17pm
ACCY CHEK .08 9:18pm
AIR BLK .00 9:19pm
SUB TEST .00 9:19pm
AIR BLK .00 9:20pm
SUB TEST .00 9:22pm
ATR BLK .00 9:22pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR .

zi::EiZ;%&;%§§?37/5§c;,___- —
" Analyst

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




Intox EC/IR-

IT: Preventive Maintenance

CALDWELL COUNTY JAIL 130

Serial Number: 008808

Test Date: 11/09/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:23pm
9:23pm
9:23pm

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

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

W WD WO

Time

9:24pm

Time

9:24pm

Time

9:24pm
9:24pm

Preventive Maintenance

Statug: Pass

Tegt Record Number: 190

9:23pm EST

-~

o

’ /,,f’”” Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

70 -

County, Jf_:)(j’ﬁ(’ rﬂmé)t‘i Instrument Location / A VR fQN (o o/
Ay .
Instrument Serial No. (22 6’7 / She /e, 470

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

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

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

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

I certify that on the / ,2 day of /ZVQ/c’w G245 ,20 77 (7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

7 :_;j- Gl 7
T z:,."‘*f7 i T s £
- Signaturt of Certifying Oﬁ'lclal Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008798
Test Date: 11/12/2008

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

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG916701
Exp Date: 06/16/2011

Test g/210L Time

DIAG Pass 12:27pm
AIR BLK .00 12:28pm
ACCY CHK .08 12:29pm
ATIR BLK .00 12:30pm
SUB TEST .00 12:30pm
ATR BLK .00 12:31pm
S8UB TEST .00 12:33pm
ATR BLK .00 12:34pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ééEiZé%f%%;;Ei - P ——
Amatyst

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

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100

Serial Number: 008798
Test Date: 11/12/2009

Test Record Number: 1253
Test Time: 12:35pm EST

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pags
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 Tegts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:35pm
:35pm
:36pm

Time

12
12
12
12
12

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

Time

12

:36pm

Time

12

:36pm

Time

12
12

:36pm
:37pm

Preventive Maintenance

% ATlalyst

Status: Pass

__?C

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 3{ 2AC v /5 e Instrument Location g[//)/ mMé oo L/f) ',:.;’::, , /
L v - / ’ 3
Instrument Serial No. (/2 566 7 belf e , 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.

I certify that on the / 2, day of /2’/ ) /) oy ,20 0 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.

%;Z: ?,__...‘.- ...... —— ‘éfétf?’

_,/‘S(gnature of‘Certtfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100 :

Serial Number: 008687
Test Date: 11/12/2009

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: BURNETTE, ANTHONY J
Permit Number: 11304FE
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 12:26pm
AIR BLK .00 12:27pm
ACCY CHEK .08 12:27pm
AIR BLK .00C 12:28pm
SUB TEST .00 12:29pm
ATR BLK .00 12:30pm
SUB TEST .00 12:31pm
ATR BLK .00 12:32pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

% Analyst

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



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100
Serial Number: 008697 Test Record Number: 777
Test Date: 11/12/2009 Test Time: 12:33pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Testsg

Test Status Time

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

Blank Tests
Test Status Time
ATIR Pass 12:34pm

Printer Tests

Test Status Time

PRNT Pass 12:34pm
CRC Tests

Test Status Time

COMP Pass 12:34pm

CAL Pass 12:34pm

Preventive Maintenance
Status: Pass

;45522;35555;;;5?:“ T
/ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Y

ayry \ 3 e e
County (_--{ /M £€ 1200 Instrument Location | 77 7¢5 #7119 Pl s @
. i e AR
A Yo i T ety o h - = ey R e D
Instrument Serial No. _¢D 05 / (o TOASE, TNES Rk ThRCEE

| 'i

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

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

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

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

-y . ..— . [ . . ]
I certify that on the & dayof LV AUS A AT L2001 the forgoing preventive maintenance
procedures were performed on the 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

S8Ry, T

* 1,
5 Qram ek

. e b P i “x_,w F N N VS S :::, !/)’_:'_:T
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

. Serial Number: 008787
Test Date: 11/18/20089

Citation Number: MCG00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L Time
DIAG Pass 2:30pm
ATIR BLK .00 2:30pm
ACCY CHK .08 2:31pm
ATR BLK .00 2:32pm
SUB TEST .00 2:32pm
AIR BLK .00 2:33pm
SUB TEST .00 2:35pm
AIR BLK .00 2:36pm

Reported AC: .00 g/210L

o - égiL&LA_AL

Signature of Chemical Analyst

Court CVR,

@LL’T&;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
CUMBERIAND SECURITY FORCES 250
Serial Number: 008787 Test Record Number: 101
Test Date: 11/18/20089 Test Time: 2:37pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:37pm
FLO Pass 2:37pm
FC Pass 2:38pm

Temperature Tests

Test Status Time

FC1 Pass 2:38pm
SRC Pass 2:38pm
DET Pass 2:38pm
BAR Pass 2:38pm
BT Pass 2:38pm

Blank Tests
Test Status Time
ATIR Pass 2:38pm

Printer Tests

Test Status Time
PRNT Pass 2:38pm
CRC Tests

Test Status Time
COMP Pass 2:38pm
CAL Pass 2:38pm

Preventive Mailntenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

f !’ /--"ﬂ- !
County /'4/1/ e ,4.,/ Instrument Location /Q NN So fJ CGurTY
L

N e Ll T -
Instrument Serial No. 20 ES 7.’3 Cj_ \\A? 2 F}“ -~ @ s [f &

The preventive mainienance 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 alcohalic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
. /-y A ,// e \_,> ) & . . .
1 certify that on the i day of /¥ OUehe (R 2005  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

2T
/S -
S I e )
( — ™ AT puatll Vg
" B oA \\ C( L AAIA A W =/ 8

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

. gerial Number: 008739
Test Date: 11/19/2009

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

Analyst's Name: STMMONS, PAUL T
Permit Number: 08619E
Effective: _
10/01/2009—10/01/2011

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

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

. Test g/210L Time
DIAG Pass 11:22am
AIR BLK .00 11:23am
ACCY CHK .07 11:23am
AIR 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?gyted AC: .00 g/210L

aul ~ (. ?@W

Signature of Chemical Analyst

Court CVR

Analyst

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

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
ANSON COUNTY ANSON COUNTY SD. 030
Serial Number: 008739 Test Record Number: 85
Test Date: 11/19/2009 Test Time: 11:2%am EST
gystem Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:22am
FLO Pass 11:2%9am
FC Pass 11:2%am

Temperature Tests

Test Status Time

FC1 Pass 11:2%am
SRC Pass 11:2%am
DET Pass 11:2%am
BAR Pass 11:29am
BT Pass 11:2%9am

Blank Tests
Test Status Time
ATR Pass 11:30am

Printer Tests

Test Status Time

PRNT Pass 11:30am
CRC Tests

Test Status Time

COMP Pass 11:30am

CAL Pass 11:30am

Preventive Maintenance
Status: Passg

P&*...Sl— 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

A S S - S d
County P"i) Nfb ON Instrument Location /‘9 NSoA (f‘L‘M+ "—;i

QA" Ci E - F." Sy 7 ) A e
Instrument Serial No. _¢-2 7D c’:\> ™ 7-\2 .-)/{)6’_ i }—pFB ,{/ /-—/L_IC E

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;
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.

/

; iy 1 g b < . : .
1 certify that on the / q day of A/J v h “ f{ , 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 propetly.

:/‘wm—"‘\\‘.
| —— e
“ e i enmm bt AT e .
) S iy I
N O 0 O o 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: Preventive Maintenance
ANSON COUNTY ANSON COUNTY S50. 030
Serial Number: 008597 Test Record Number: 337
Test Date: 11/19/2009 Test Time: 11:0%9am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:09am
FLO Pass 11:09am
FC Pass 11:0%am

Temperature Tests

Test Status Time

FC1 Pass 11:09am
SRC Pass 11i:0%9am
DET Pass 11:09am
BAR Pass 11:0%am
BT Pass 11:09am

Blank Tests
Test Status Time
ATR Pass 11:10am

Printer Tests

Test Status Time

PRNT Pass 11:10am
CRC Tests

Test Status Time

COMP Pass 11:10am

CAL Pass 11:10am

Preventive Maintenance
Status: Pass

B 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

IR




. Intox EC/IR-II: Subject Test
ANSON COUNTY ANSON COUNTY SO. 030

. gerial Number: 008597
Test Date: 11/19/2009

Citation Number: M00Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
gubject's Date of Birth: 11/11/18%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NCNE

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

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

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

. Test g/210L Time
DIAG Pass 11:01lam
AIR BLK .00 11:02am
ACCY CHK .07 11:02am
ATR BLK .00 11:03am
gUB TEST .00 11:04am
ATR BLK .00 11:05am
SUB TEST .00 11:06am

AIR BLK .00 11:07am

Rep 4 AC: .00 _g/210L
& [" \F-A—;\_-f'

Signature of Chemical Analyst

Court CVR
QE;SXASQ,/ )¢ AN
Analyst
. This form is used when performing Preventive Maintenance proced ures

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

— £ "o :
I SR ) /- /‘ [/ .
County | TG L {‘? S Instrument Location /7,45’:@,(.( =y r/' ﬁ\ Oipi ol Hia O ©O02
ty L Ot =
i]
; ! !
SN G N A R e by s A
nstrument Serial No. /1 () 55 & C/‘f /f{')z’)? LS ‘___)‘;‘- [ AT h, ”‘;\‘; i ¥ A ¢ -

S/

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

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

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

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

-
£y
N

R . < | TR I J Y C,‘) . .

I certify that on the _ A day of /U LAETVVEAE 2 20 (7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

’ Y 7 7
\“"/ Y/ / . T
// 7 ,(’4«” e ,,/?/ R (o ‘Vu
’ Signature of Certifying 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
BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 008586
Test Date: 11/25/2009

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: GUARD, KELLY G
Permit Number: 12855E
Effective:
12/01/2007—12/01/2009

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

Lot Number: AG202001
Exp Date: 01/20/2011

Test g/210L Time

DIAG Pass 11:21am
AIR BLK .00 11:22am
ACCY CHK .08 11:23am
ATR BLK .00 11:24am
SUB TEST .00 11:24am
ATIR BLK .00 11:25am
SUB TEST .00 11:27am
ATR BLK .00 11:27am

Rg%ZAC: .00 g/210L
/V -

Signature:bf Chemical Analyst

Court CVR

I =

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY COQURTHQUSE (60
Serial Number: 008586 Test Record Number: 406
Test Date: 11/25/2009 Test Time: 11:28am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:2%am
FLO Pass 11:29am
FC Pass 11:29%9am

Temperature Tests

Test Status Time

FC1 Pass 11:29%am
SRC Pass 11:2%am
DET Pass 11:2%am
BAR Pass 11l:29am
BT Pass 11:2%9am

Blank Tests
Test Status Time
ATR Pass 11:30am
Printer Tests

Test Status Time

PRNT Pass 11l:30am
CRC Tests

Test Status Time

COMP Pass 11:30am

CAL Pass 11:30am

Preventive Maintenance
Status: Pass

bl =

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 - .
County \k \_\t') § N Instrument Location \L)k ‘s."? A ("J D{', l(, ik e £ Zn J\’ [/\/
i il 4 - A oo -
Instrument Serial No. !*}::'! (gq"l 1 oo k. {9 Libn 1. 2 7y ti‘-w‘? AN ; ﬂ{« :

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.

) §
1 certify that on the ? ) A day of NEXTAVL T ,20 ,ﬂ the forgoing preventive maintenance
procedures were performed on the 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 ____//’
~ g 4
i fl A
e Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008847
Test Date: 11/30/2009

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

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

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

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

Test g/210L Time

DIAG Pass 12:26pm
AIR BLK .00 12:27pm
ACCY CHK .07 12:27pm
ATR BLK .00 12:28pm
SUB TEST .00 12:29pm
AIR BLK .00 12:30pm
SUB TEST .00 12:32pm
ATIR BLK .00 12:32pm

Reported AC: .00 g/210L

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



Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY WILSON CO DETENTION 9270
Serial Number: 008847 Test Record Number: 84
Test Date: 11/30/2009 Test Time: 12:22pm EST
System Check: Passed

RBaseline Tests

Test Status Time

IR Pass 12:23pm
FLO Pass 12:23pm
FC Pass 12:23pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 12:23pm

Printer Tests

Test Status Time

PRNT Pass 12:23pm
CRC Tests

Test Status Time

COMP Pass 12:24pm

CAL Pass 12:24pm

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

County ?A IU Do PH Instrument Location gA T modlie UUI T . %

Instrument Serial No. O QO 8o/ b ﬂﬁHEgo&Oj A

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

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

I certify that on the /25 day of UdUEMG £_ 20 0‘7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(o ) (7o GYS

Signdture of Certifying Official Certificate Number

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

DHHS 4080 (11/07}



Intox EC/IR-1I: Subject Test
RANDOLPH COUNTY BAT MOBILE UNIT 3 750

i Serial Number: 008616
Test Date: 11/28/2009

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: BARNES, ALVIN R
Permit Number: 15671E
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time
DIAG Pass 11:23pm
ATIR BLK .00 11:24pm
ACCY CHK .07 11:25pm
AIR BLK .00 11:26pm
SUB TEST .00 11:26pm
AIR BLK .00 11:27pm
SUB TEST .00 11:29pm
AIR BLK .00 11:30pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Od o /B s

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

RANDOLPH COUNTY BAT MOBILE UNIT 3 750

Serial Number: 008616
Test Date: 11/28/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Test Record Number: 692
Test Time: 11:30pm EST

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tesgts

Status

Pass

CRC Tests

Status

Pass
Pass

30pm
30pm
31lpm

Time

11:
:31pm
:31pm
:31pm
11:

il
11
11

31pm

31pm

Time

11:

3lpm

Time

11:

31pm

Time

11:
11:

31lpm
31lpm

Preventive Maintenance

Status: Pass

IRy -

Aﬂalyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and 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 S P B .

L IV I R
County U‘J R,X_.%"‘xi-' Instrument Location t’“}(aﬁ]" ¢ {

Instrument Serial No. . LR

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

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

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

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

I certify that on the ol day of | YN ['«m?‘-_{_\-{" - , 200 (:\]\ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

UL P T . L
e Yo - et e . -
. N O U U TR LR T S o &g L-!
*  Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II} Preventive Maintenance.
- . R
WAKE, COUNTY BAT MOBILE UNIT 5 510
Serial Number: 008600 Test Record Number: 564
Test Date: 11/20/2009 Test Time: 11:32pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:32pm
FLO Pass 11:32pm
FC Pass 11:33pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 11:33pm
Printer Tests

Test Status Time

PRNT Pass 11:33pm
CRC Tests

Test Status Time

COMP Pass 11:34pm

CAL Pass 11:34pm

Preventive Maintenance
Status: Pass

.

k%r\up D) ékmr\,;/\

Analyst

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



Tntox EC/IR-II: Subject Test
: >

WAKE COUNTY BAT MOBILE UNIT 5 910
i
. Serial Number: 008600
Test Date: 11/20/2009

Citation Number: MOO0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651FE
Effective:
10/01/2009—10/01/2011

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

Lot Number: AG920302
Exp Date: 07/22/2011

.'] Test g/210L Time
DIAG - Pass 11:23pm
ATR BLK .00 11:24pm
ACCY CHK .08 11:24pm
ATR BLK .00 11:25pm
SUB TEST .00 11:27pm
ATR BLK .00 11:27pm
SUB TEST .00 11l:29pm
ATR BLK .00 11:30pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

. This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/20067



£ ¥

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

-
2 27 : ; s T
County 5’;1,/,.1.,4’::'& Instrument Location 7> #7 Jt1 08 iz bty T -

Ao N v o
Instrument Serial No. _ /> (O ¢ & s X {_.A4, z,r_?,

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

7"‘: H
1 certify that on the 20 day of Ao JEzn ST ,20 &5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance fwith current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Dy P A
/}/ WM.{_ C/ s / / L-‘?Zz../x}/ 6 f é’)

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR—II:‘PreGentive Maintenance
ph
WAKE-COUNTY BAT MOBILE UNIT 5 910
. Serial Number: 008698 Test Record Number: 429
Tegt Date: 11/20/20089 Test Time: 11:28pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:28pm
FLO Pass 11:28pm
FC Pass 11:28pm

Temperature Tests

Test Status Time

FC1 Pass 11:28pm
SRC Pass 11:28pm
DET Pass 11:28pm
BAR Pass . 11:28pm
BT Pass 11:28pm

Blank Tests
J
. : Test Status Time
ATR Pass 11:29pm

Printer Tests

Test Status Time

PRNT Pass 11:29pm
CRC Tests

Test Status Time

COMP Pass 11:2%9pm

CAL Pass 11:29pm

Preventive Maintenance
Status: Pass

[ o6 Tt

Analyst

. This form is 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
b

. Serial Number: 008698
Test Date: 11/20/2009

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 098372E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGS20302
Exp Date: 07/22/2011

.l Test g/210L  Time
DIAG ‘Pass 11:18pm
AIR BLK .00 11:19pm
ACCY CHK .08 11:19pm
ATIR BLK .00 11:20pm
SUB TEST .00 11:21pm
AIR BLK .00 11:22pm
SUB TEST .00 11:24pm
AIR BLK .00 11:25pm

Rep AC: .00 g/210L
S o
Signature of Chemical
Court CVR

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 11

Nl A R NPT SN N SR S
County RO LL‘E’“\&:“_:' Instrument Locatloni' i ﬁ, RN %}L_,“f N1 FE f ~
. Ty
. [T A S £ T
Instrument Seriat No.k/{_f’ f" [T L. fuv‘\ { \.-i

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

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

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

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

I certify that on the ‘Qf: o dayof 3} N\ Ve T ,20{ €~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

™

L o ’ ; -'f
P ¥ T : e L. o~ i
S L‘i AU E--_wi e NN Li L‘l L%
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
WAKE*' COUNTY BAT MOBILE UNIT_S g10
. Serial Number: 008788 Test Record Number: 309
Test Date: 11/20/2008 Test Time: 11:15pm EST
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 11:15pm
FLO Pass 1i:15pm
FC Pass 11:15pm

Temperature Tests

Test Status Time

FC1 Pass 11:15pm
SRC Pass 11:15pm
DET Pass 11:15pm
BAR Pass - 11:15pm
BT Pass 11:15pm

Blank Tests
. . Test Status Time
ATR Pass 11:16pm

Printer Tests

Test Status Time

PRNT Pass 11l:16pm
CRC Tests

Test Status Time

COMP Pass 11:16pm

CAL Pass 11:16pm

Preventive Maintenance
Status: Pass

D0 N 2 v\\gﬁu\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: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910
!

. Serial Number: 008788
Test Date: 11/20/2009

Citation Number: MOGGC000-0
Subject's Name: .
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 21/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
Effective:
10/01/2009-10/01/2011

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

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

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

Signature of Chemical Analyst

Court CVR

(QOY\\ & B OSkann /\/\

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

A

/ Y Y e
County ( e / [t ¥ 94 . Instrument Location / (AL ds? i’:/'gf Lol e é/{/
f/.} -’ﬂ’," ,'jj /4‘ i o /"' //‘/’ FH\\\ i
Noox - .3 L /’ . M‘pe/
Instrument Serial No. o ) < —-X" / L’ AL ;’___,‘_21’-‘_'7""/&,: .

7

———

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

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

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

simulator soluticn is being changed every four months or after 125 Alcohelic Breath Simulator tests,
whichever occurs first.
4 ;
y? / s 1{ - 2
Icertify thatonthe  © / day of AOY s A il ;20 £'7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i ,f ks y
/ i !} ;" ]
7 " E,,’ // , ; / / )
/ T E
: I £ e H r’e /
i o b Ve - : -
P R A VR } Y . ”
NS VA ’/ (”{ ’f"tf.f J;f i /i, ;{/{{ Jim— (” /
e Signature of Certjffymg Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008886
Test Date: 11/17/2009

Citation Number: MQQO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08258F
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 1:05pm
ATR BLK .00 1:06pm
ACCY CHK .07 1:07pm
AIR BLK .00 1:08pm
SUB TEST .00 1:08pm
ATR BLK .00 1:09pm
SUB TEST .00 1:11pm
ATR BLK .00 l:12pm

Reported AC: .00 g/210L

LS hpiy B2

Signature of ¢hemical Analyst

Court CVR

J%QM}

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
COLUMBUS CQOUNTY COLUMBUS COUNTY SD 230
Serial Number: 008886 Test Record Number: 234
Test Date: 11/17/2009 Test Time: 1:15pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass l:1lepm

Printer Tests

Test Status Time
PRNT Pass l1:16pm
CRC Tests

Test Status Time
COMP Pass l:16pm
CAL Pass 1:16pm

Preventive Maintenance
Status: Pass

oy ﬁw}

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD

/7 INTOXIMETERS, MODEL INTOX EC/IR I1
County 4 /\ (et / e Instrument Eocation (/ /O £ .f ( 47 é[ e é() Ll is L/{,/

Fi7s _j//,b ), Ao 2}; Pl

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1II 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.

- A -
I certify that on the / / dayof NG €127 LI g 09 the forgoing preventive maintenance

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

v /// }
/f [ ’ ("
/ j \%C // - /
%/ o &f‘)f:/{—f Q\_,/ (.aé’ /J‘-\.__..—a vf;‘/{(:.') ?
- Signature &f Cés Certlfylng Official Certificate Nimber

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

DHHS 4080 (11/07)



Intex EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY COLUMBUS COUNTY SD 230
Serial Number: 008875 Test Record Number: 325
Test Date: 11/17/2009 Test Time: 1:14pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:14pm
FLO Pass l:14pm
FC Pass 1:15pm

Temperature Tests

Test Status Time

FC1l Pass 1:15pm
SRC Pass 1:15pm
DET Pass 1:15pm
BAR Pass 1:15pm
BT Pass 1:15pm

Blank Tests
Test Status Time
ATIR Pass 1:15pm

Printer Tests

Test Status Time
PRNT Pass 1:15pm
CRC Tests

Test Status Time
COMP Pass l:1lé6pm
CAL Pass 1:16pm

Preventive Mailntenance
Status: Pass

oy S D

{f\nalyst

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



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

Serial Number: 008875
Test Date: 11/17/2009

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: RIVERA, ANTHONY
Permit Number: (08259E
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 1:05pm
ATIR BLK .00 1:07pm
ACCY CHK .07 1:07pm
AIR BLK .00 1:08pm
SUB TEST .00 1:08pm
ATR BLK .00 1:09pm
SUB TEST .00 l1:11pm
ATR BLK .00 1:12pm

Reported AC: .00 g/210L

Lok Muee D

Signature of Chemical Analyst

,Q%QD

Analyst 7

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

-
, 4
 Z ! - g
County g A/ zf\) £/ Instrument Location v DEAR ot (/?
P S Dy 5 ‘ ’ - ,’;'4
Loe ! ( /7 / —_
Instrument Serial No. g 74— tjj faly 3’“/&)’ / Y { A{f/'j Z/ //7/; AL /Y

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW™" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 . f !
1 certify that on the J day of /\/ﬁl Ve Lerl. ,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.

‘rv/—"""'—'-...,\‘
/) /
S Y
{ d . £ . - ” , . //-’ :/.ﬂ/ /
NV N L7, AN Ifi S "7/
Signature pf Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008948
Test Date: 11/05/2009

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

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

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

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

Test g/210L Time
DIAG Pass 11:28am
ATR BLK .00 11:29am
ACCY CHK .08 11:30am
ATR BLK .00 11:31am
SUB TEST .00 1ll:31am
ATR BLK .00 11:32am
SUB TEST .00 ll:35am
ATR BLK .00 11:36am
Reported AC: .00 g/210L

Signature of Chemical Analyst

| @%ﬁb

Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
PENDER COUNTY SHERIFF DEPT ANNEX 700
Serial Number: 008948 Test Record Number: 244
Test Date: 11/05/2009 Test Time: 11:37am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:37am
FLO Pass 11:37am
FC Pass 1ll:37am

Temperature Tests

Test Status Time

FC1 Pass 11:37am
SRC Pass 11:37am
DET Pass 11:37am
BAR Pass 1i:37am
BT Pass 11:37am

Blank Tests
Test Status Time
AIR Pass 11:38am

Printer Tests

Test Status Time

PRNT Pass 11:38am
CRC Tests

Test Status Time

COMP Pass 11:38am

CAL Pass 11:38am

Preventive Maintenance
Status: Pass

(sl fs

- Analystr

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 /é:/</“‘} /\ f'f,}\, Instrument Location /’ZA/_/;;)) EN/ L“(/ Ci4T ,Z/
27 o >/
Instrument Serial No. g { fl D - :) //Z 7/ /, £ a7 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,

d / / 1 )
I certify that on the < day of / lf { f/ f ’ IZ /j i/ <-,20 é 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance wuth current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.f""" /

) / =/

'.\ ,/,»/17 74 TL-/ / /ft{j/)r_//\-.._.— ,{, f"‘?’/

Signature of Certtfymg Ofﬁcral Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008818
Test Date: 11,/04/2009

Citation Number: MQOCCC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time
DIAG Pass 3:11pm
AIR BLK .00 3:13pm
ACCY CHK .08 3:13pm
AIR BLK .00 3:14pm
SUB TEST .00 3:1l4pm
ATIR BLK .00 3:15pm
SUB TEST .00 3:17pm
AIR BLK .00 3:18pm
Reported AC: .00 g/210L

)

Signature of Chemical Analyst

(AL,

— Analyst (7

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number: 008818

Test Date: 11/04

/2009 . Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:19pm
3:19%pm
3:19pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:19pm
:19pm
:19pm
:19pm
: 19pm

W ww

Time

3:20pm

Time

3:20pm

Time

3:20pm
3:20pm

Preventive Maintenance

Status: Pass

(il L.

Test Record Number: 295

3:19pm EST

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

4 A ‘ j ‘ /l
County = /(/f“’ TETAS Instrument Location /://i AE ) L N, ( /

bl

o h, \ ,,Z
. 708 n /. AL N
Instrument Serial No. j 57 7’ e L } """ WA
,!

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

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

e /

I
- / -
V4 s Sl : e iy IR . .
I certify that on the 7/ day of _/ NG VeIt b 72 ,20 L/ ,} the forgoing preventive maintenance
procedures were perforrhed on the 1nstrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/-“""'“w..,\\
’_\\‘. \‘
/ ? J
,/ 4 /". s
.'/ ] ,/‘
\/x; ]\\F/,:_,f‘/ {‘ f{// / /\\/ V"‘(/ f(ﬂi w {://"’mj (;/
Signature of Cert:fjnng Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008854
Test Date: 11/04/2009

Citation Number: MO0OC0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:12pm
AIR BLK .00 3:13pm
ACCY CHK .08 3:14pm
ATR BLXK .00 3:15pm
SUB TEST .00 3:15pm
AIR BLK .00 3:16pm
SUB TEST .00 3:18pm
AIR BLK .00 3:19pm

Repo ti:/2C: .00 g/210L

Signature of Chemical Analyst

(22, Lt

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
BILADEN COUNTY BLADEN COUNTY SD 080
Serial Number: (008894 Test Record Number: 152
Test Date: 11/04/2009 Test Time: 3:20pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:20pm
FLO Pass 3:20pm
FC Pass 3:20pm

Temperature Tests

Test Status Time

FC1l Pass 3:20pm
SRC Pass 3:20pm
DET Pass 3:20pm
BAR Pass 3:20pm
BT Pass 3:20pm

Blank Tests
Test Status Time
ATR Pass 3:21pm

Printer Tests

Test Status Time
PRNT Pass 3:21pm
CRC Tests

Test Status Time
COMP Pass 3:21pm
CAL Pass 3:21pm

Preventive Maintenance
Status: Pass

Analyst

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

' 0oy \
County __© \.,‘{'\ Instrument Location &L\l d\(j (A ‘II/ D\ it {/’ £

Instrument Serial No. \\B (6 Lll" t’ H Ui bl b\jf}‘){ fj‘\“, '/1 ’ut,, ZE{,{J\ : P\j(, %{]3

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

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

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

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

P

I certify that on the _ {7\ 1 (\_day of 1\5 N bt ,20 m the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e o o7
'S R it P "’4‘;‘, ’{?' i WMA_."——“/ C‘y /
N Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
pIrTr AYDEN FPD 730

Serial Number: (008666
Test Date: 11/02/2009

Citation Number: M0O000000-0
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: KEESLER, LINDA A
Permit Number: 11646F
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 9:26am
ATR BLK .00 9:27am
ACCY CHK .08 9:28am
ATR BLK .00 9:29am
SUB TEST .00 9:30am
ATR BLK .00 9:31lam
SUB TEST .00 9:32am
AIR BLK .00 9:33am

Reported AC: .00 g/210L

,

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
PITT AYDEN PD 730
Serial Number: 008666 Test Record Number: 355
Test Date: 11/02/2009 Test Time: 9:34am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:35am
FLO Pass 9:35am
FC Pass 9:35am

Temperature Tests

Test Status Time

FC1 Pass 9:35am
SRC Pass 9:35am
DET Pass 9:35am
BAR Pass 9:35am
BT Pass 9:35am

Blank Tests
Test Status Time
AIR Pass 9:35am

Printer Tests

Test Status Time
PRNT Pass 9:35am
CRC Tests

Test Status Time
COMP Pass 9:36am
CAL Pass 9:36am

Preventive Maintenance
Status: Pass

=L e

= Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

f\ ; |
County__ 1/ ¢ A\ A Instrument Location_{/ { mbf {00\ auik \Nswh s
. s ; VoL
Instrument Serial No. F’ D (:éél 901 102 g’: N 4)/"’\ "A /',;; {i ‘} 1!’\} ﬂL)\/\i 10 K}”ﬁ} I\ 1\ }\\’ !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
i0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

& ! }/ i A

I certify that on the ) K day of ;\ 244w 04,20 '\JM‘, the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/
.,4:/ / < - y f’?
A ; 7 .
/-‘r—-" e //ﬂé/'g/ ) / MM ) [-:/ ,&/' /’
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
BEAUFORT COUNTY COURTHOUSE 060

Serial Number: (008209
Test Date: 11/09/2009

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

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

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

Lot Number: AG920303
Exp Date: 07/22/2011

Test g/210L  Time
DIAG Pass 11:52am
ATR BLK .00 11:53am
ACCY CHK .08 11:53am
ATIR BLK .00 1l:54am
SUB TEST .00 11l:55am
ATR BLK .00 11:56am
SUB TEST .00 11:57am
ATR BLK .00 11:58am
Reported AC: .00 g/210L

74~

SignaturzZ of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY COURTHOUSE 060
Serial Number: 0089089 Test Record Number: 596
Test Date: 11/09/20089 Test Time: 12:00pm EST
System Check: Passed

Baseline Tests

Test ‘Status Time

IR Pass 12:01pm
FLO Pass 12:01pm
FC Pass 12:01pm

Temperature Tests

Test Status Time

FCl Pass 12:01pm
SRC Pass 12:01pm
DET Pass 12:01pm
BAR Pass 12:01pm
BT Pass 12:01pm

Blank Tests
Test Status Time
AIR Pass 12:01pm

Printer Tests

Test Status Time

PRNT Pass 12:01pm
CRC Tests

Test Status Time

COoMP Pass 12:02pm

CAL Pass 12:02pm

Preventive Mailntenance
Status: Pass

,<;77%:;j:%;’f /cﬁ;%g>/--_

o Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Q;({,\.,\)\‘B\MEU&L) Instrument Location {)Q I I\)! i 9\; (‘ ﬁ;) 5 D.

Instrument Serial No. 0%42}\, I l i} N‘ {}N } b\f\ é7 )‘7\ Hi” ﬂ{ 1:;? {L.I:) . )\J’(:q

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first. $

I certify that on the \ dayof N DI MeLL 20 DO\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.

i

s L |
Z . Vi
T Ly
A Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PERQUIMANS COUNTY PERQUIMANS CO SO 710

Serial Number: 008921
Tegt Date: 11/09/2009

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

Analyst's Name: 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 Numbexr: AG910601
Exp Date: 04/16/2011

Test g/210L Time
DIAG Pass 2:17pm
AIR BLK .00 2:18pm
ACCY CHK .08 2:18pm
AIR BLK .00 2:1%pm
SUB TEST .00 2:20pm
AIR BLK .00 2:20pm
SUB TEST .00 2:22pm
ATR BLK .00 2:23pm
Reported AC: .00 g/210L

Signat&r€ 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
PERQUIMANS COUNTY PERQUIMANS CO SO 710
Serial Number: 008921 Test Record Number: 142
Test Date: 11/09/2009 Test Time: 2:27pm EST
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 2:27pm
FLO Pass 2:27pm

FC : Pass 2:27pm

Temperature Tests

Test Status Time

FC1 Pass 2:28pm
SRC Pass 2:28pm
DET Pass 2:28pm
BAR Pass 2:28pm
BT Pass 2:28pm

Blank Tests
Test Status Time
AIR Pass 2:28pm

Printer Tests

Test Status Time

PRNT Pass 2:28pm
CRC Tests

Test Status Time

COMP Pass 2:28pm

CAL Pass 2:28pm

Preventive Maintenance
Status: Pass

[ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

. - I o . - ]
County, LAY Instrument Location %€ fywes®  EAPYS 8 B

Instrument Serial No. c)@ §e5é OMO EpAroly AVE Rotapr sy QAN I

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

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

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

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

I certify thaton the __{ % day of NoveErBedl ,20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

4 s

L /0 )

LS Ao £5o-
s‘igﬁature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HALTFAX CO. ROANOKFE RAPIDS PD 410

. Serial Number: 008656
Test Date: 11/13/2009

Citation Number: MOGCO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/18511
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: AG9216701
Exp Date: 06/16/2011

. Test g/210L  Time

DIAG Pass 9:08am
ATIR BLK .00 9:0%am
ACCY CHK .08 9:10am
ATR BLK .00 9:1lam
SUB TEST .00 9:11am
AIR BLK .00 9:12am
SUB TEST .00 9:14am
ATR BLK .00 9:14am

Reported AC: .00 210L

Signature of Chemical Analyst

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

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



Intox EC/IR-II: Preventive Maintenance

HALTFAX CO. ROANOKE RAPIDS PD 410

Serial Number: 008656

Test Date: 11/13/2009 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

2:1%am
9:19am
9:1%am

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status

Pass

CRC Tests

Status

Pags
Pass

Time

:1%am
:1%am
:19am
:19am
:1%am

O W \o W

Time

9:19am

Time

9:19am

Time

9:20am
9:20am

Preventive Maintenance
Status: Pass

A

Tegst Record Number: 293

9:18am EST

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 1T

— : { -
County 'i"-ﬁ' LAT Y Instrument Location 2o Priurs A #:OS ? )
Instrument Serial No.  (XO¥63S VoA Borray AVE opupie EARIS  p_

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

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

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

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

f certify thatonthe {3 day of __\juVEMBell ,20 A1 the forgoing preventive maintenance
procedures were performed on the 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 P

. HE /’“\ e "’"-.‘

bl V) wonm fo)

PASR AL Smthm €5

) ﬂigr’;ature of Certifying Official Certificate Number
-.:'

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

HALIFAX CO ROANOKE RAPIDS PD 410

. Serial Number: 008635
Tegst Date: 11/13/2009

Citation Number: MO000000-0

Sub

ject's Name:

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

Ana

lyst's Name:

QUARANTELLO, NICHOLAS J
Permit Number: 21536E

E

ffective:

01/01/2008-01/01/2010

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

Ag

ency: DHHS

Test Type: Breath Test

Lot Number: AG916701
Exp Date: 06/16/2011

. Test

g/210L  Time

DIAG Pass 9:07am
AIR BLK .00 9:08am
ACCY CHK .08 9:0%am
ATR BLK .00 9:10am
SUB TEST .00 g:1lam
ATR BLK .00 9:12am
8UB TEST .00 9:13am
ATR BLK .00C 9:14am
Reported AC: 10L

LA Oy

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
HALTFAX CO ROANOKE RAPIDS PD 410
. Serial Number: 008635 Test Record Number: 550
Test Date: 11/13/2009 Test Time: 9:17am EST
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 9:17am
FLO Pass 9:18am
FC Pass S:18am

Temperature Tests

Test Status Time

FC1 Pass 9:18am
SRC Pass 9:18am
DET Pass 9:18am
BAR Pass 9:18am
BT Pass 9:18am

Blank Tests

. Test Status Time

ATR Pass 9:18am

Printer Tests

Test Status Time
PRNT Pass 9;18am
CRC Tests

Test Status Time
COMP Pass 9:1%am
CAL Pass 9:19am

Preventive Maintenance
Status: Pass

VSN

i \J Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County A ra iy Instrument Location_“HPALITAN (o, SHgu 77 Depr

Instrument Serial No. (@369 S R = VW wi Vel LAY 2

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

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

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

1 certify that on the 173 day of WJNEMS ,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.

ok ) i é<a

S(%ature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HALTFAX CO, HALIFAX CO. SD 410

. Serial Number: 008695
Test Date: 11/13/2009

Citation Number: MOO0Q0000-0
Subject'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: NONFE

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 2I1536E
Effective:
01/01/2008-01/01/2010

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

Lot Number: AG9049023
Exp Date: 02/18/2011

. Test g/210L Time

DIAG Pass 10:16am
ATR BLK .00 10:17am
ACCY CHK .08 10:18am
ATR BLK .00 10:19am
SUB TEST .00 10:19am
ATR BLK .00 10:20am
SUB TEST .00 10:22am
AIR BLK .00 10:23am

Reported AC: .00 g/210L

hd A Esanrl)

Signature oﬁjchemical Analyst

Court CVR

N@%@me

alyst

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



Intox EC/IR-II: Preventive Maintenance
HALTFAX CO. HALIFAX (CO. 8D 410
Serial Number: (008695 Test Record Number: 501
Test Date: 11/13/2009 Test Time: 10:25am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:26am
FLO Pass 10:26am
FC Pass 10:26am

Temperature Tests

Test Status Time

FCl Pass 10:26am
SRC Pass 10:26am
DET Pass 10:26am
BAR Pass 10:26am
BT Pass 10:26am

Blank Tests
Test Status Time
ATR Pass 10:26am

Printer Tests

Test Status Time

PRNT Pass 10:27am
CRC Tests

Test Status Time

COMP Pass 10:27am

CAL Pasgs 10:27am

Preventive Maintenance
Status: Pass

S= V@ RS
@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 II

County &) &0 fhd T Instrument Location }J&{"\"Hﬁm?{ry (o S¥FEQTRS D&P’;‘
Instrument Serial No. OO SLES PO . SETRTE S0 ST TSNl S 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 sampie;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the _ \ 5 day of banJ€rZ A , 20 ()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.

\.& M . N
B A CAm e ) 65+
Siwure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT

@
Serial Number: (008688
Test Date: 11/13/2009

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensge 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: AGS02603

. Exp Date: 01/26/2011

Test g/210L Time

DIAG Pass 11:20am
ATR BLK .00 11:21am
ACCY CHK .08 11:21am
ATR BLK .00 11:22am
SUB TEST .00 ll:22am
AIR BLK .00 11:23am
SUB TEST .00 ll:25am
ATR BLK .00 11:26am

Reported AC: .00 g/210L

At s D

Signature &5 Chemical Analyst

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

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



Intox EC/IR-ITI:

Preventive Maintenance

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650

Serial Number: 008688
Test Date: 11/13/200%

Test Record Number: 410
Test Time: 11:27am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

:28am
:28am
+28am

Test Status Time
FC1 Pass 11:28am
SRC Pass 11:28am
DET Pass 11i:28am
BAR Pass 11:28am
BT Pass 11:28am
Blank Tests
Test Status Time
AIR Pass 11:28am
Printer Tests
Test Status Time
PRNT Pasgs 11:28am
CRC Tests
Test Status Time
COMP Pass 11:292am
CAL Pass 11:2%9am
Preventive Maintenance
Statug: Pass
\ Analyst ~—

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County NS €k A APTOR Instrument Location ™ &1 P Cr; SHetre DC‘R‘

Instrument Serial No. _ (OOE6 07 IOe5 wa, TJEPFeR e ST SAeeSors  dC

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 . . .
I certify thatonthe | > day of IAEHAE ,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.

}\Jﬂ i\ @,.Mzw@{ Pl

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 (11/67)



Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT

@
Serial Number: §08607
Test Date: 11/13/2009

Citation Number: MQCOC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
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: AG216701

. Exp Date: 06/16/2011

Test g/210L Time

DIAG Pass 11:15am
ATR BLK .00 1ll:16am
ACCY CHK .08 ll:16am
ATR BLK .00 11:17am
SUB TEST .00 1l:18am
ATR BLK .00 11:1%am
SUB TEST .00 11l:21am
ATR BLK .00 11:22am

RepiiiziﬁAC: .00 g/Ziif::

Signature oEQFhemical Analyst

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

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



Intox EC/IR-II: Preventive Maintenance
NORTHAMPTON CQUNTY SHERIFFS DEPARTMENT 650
. Serial Number: 008607 Test Record Number: 535
Test Date: 11/13/2009 Test Time: 11:23am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:23am
FLO Pass 11:24am
FC Pass 11:24am

Temperature Tests

Test Status Time

FC1 Pass 11:24am
SRC Pass 11:24am
DET Pass 11:24am
BAR Pass 11:24am
BT Pass 11:24am

Blank Tests

. Test Status Time

ATR Pass 1l:24am

Printer Tests

Test Status Time

PRNT Pass 11:24am
CRC Tests

Test Status Time

COMP Pass 11:25am

CAL Pass 11:25am

Preventive Maintenance
Status: Pass

\é%m

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County G’\ Uf C F—O R\D Instrument Location 6/4 7/ Wﬁ/{)’ /1LE UU! 7 3
Instrument Serial No. COSG /(c G REEMﬁéOQ@/ LJC

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 r77 O day of /{)C) JEM /3E. I , 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.

&A&Q, a/?ﬂ-wcf—b G48

Signature of Lertifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008616
Tegt Date: 11/20/2009

Citation Numbker: ME000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective: _
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 6:24pm
ATR BLK .CO 6:25pm
ACCY CHK .08 6:25pm
AIR BLK .00 6:26pm
SUB TEST .00 6:27pm
AIR BLK .00 6:28pm
SUB TEST .00 6:29pm
ATIR BLK .00 6&:30pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

CMG"'W *'”")‘“% J 5 TN

Aﬁalyst

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



Intox EC/IR-

II: Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 3 400

Serial Number: Q008615

Teat Date: 11/20/2009 Test

Time:

System Check: Pagsed

Test

IR
FLO
FC

Rageline Tests

status

Pass
Pass
rass

Time

6:38pm
6:38pm
6:38pm

Temperature Tegts

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pags
Pass
Pass
Blank Tests
Status

Passg

Printer Tests

Status

FPass

CRC Tests

Status

rass
Pass

Time

:38pm
:38pm
:38pm
:38pm
:38pm

oY Y O Oy O©

Time

£:38pm

Time

6:38pm

Time

6:39pm
6:39pm

Preventive Maintenance

Status: Pass

S -7
CJ;&AA-MnM gzéﬁ &’;D‘L“”’k&j_

Test Record Number: 683

6:37pm EST

Anblyst

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXYMETERS, MODEL INTOX EC/IR I1

County @ L FO R iD Instrument Location 447254 Tf%ﬁ/ LE Z)XJ/ 7 5
Instrument Serial No, ¢ 2 ?é 3( ;2 ’j E 6 RL{Ajﬁﬂakdﬁ/ )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 instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the ,2() day of A—bu £l ﬂ & R .20 o i the forgoing preventive maintenance

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

0D Q. /5o L 4e

Signature &f Certifying Official Certificate Number

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

DHHS 4080 (11/47)



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

gerial Number: 008647
Test Date: 11/20/2009

Citation Number: MOoooC000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective: )
10/01/2009-10/01/2011

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

Lot Number: AGS904503
Exp Date: 02/18/2011

Test g/210L Time

DIAG Pass 6:26pm
AIR BLK .00 &:27pm
ACCY CHK .08 6:28pm
AIR BLK .00 £:28pm
SUB TEST .00 6:29pm
AIR BLX .00 6:30pm
SUB TEST .00 6:31pm
ATR BLK .00 65:32pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Couxrt CVR

o~ A T
FAA Y

Y SN TN PN
AlJalyst

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



Intox EC/IR-II: Preventive Maintenance
QUILFORD COUNTY BAT MOBILE UNIT 3 400
gerial Number: 008647 Test Record Number: 664
Test Date: 11/20/2008 Test Time: 6:3épm EST
System Check: Passed

Rageline Tests

Test Status Time

IR Pass 6:37pn
FLO Pass 6:37pm
FC Pags 6:37pm

Temperature Tests

Test Status Time

FC1 bPass 6:37pm
SRC Pass &:37pm
DET Pass 6:37pm
BAR Pass 6:37pm
BT Pass €:37pm

Blank Tests
Tesgt Status Time
AIR Pass 6:3B8pm

Printer Tests

Test Status Time
PRNT Pags £:38pm
CRC Tests

Test Status Time
COMP Pass 6:38pm
caL Pass 6:38pm

Preventive Maintenance
Status: Pass

\\ ‘7 ,fx'd‘ e v,
(M Lo s B
o e J oo

Aﬁalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

e -
L“i DI FO AD Instrument Location gﬂ 7_”7{/’»6 JOE U/Ji 7 3

County

Instrument Serial No. 6}98 70 7 G REE,L)ﬁ/gd QO,‘ /L_} C

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

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

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

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

. % ) B .
I certify that on the 0?0 day of LOQVEMIBER 200 ? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

{
M.! C-'-,, &) Gt é ‘/g

Signature of Cenfifyiné Official Certificate Number

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

DHHS 4080 (1i/07)



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

cerial Number: 008707
Test Date: 11/20/2009

citation Number: M00000CG0-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
10/01/2009-10/01/2011

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

.ot Number: AGS02001
Exp Date: 01/20/2011

Test g/210L Time
DIAG Pass 6£:28pm
AIR BLK .00 6:29pm
ACCY CHK .08 6:29pm
ATR BLK .00 6:30pm
SUB TEST .00 6:31pm
AIR BLK .00 6:32pm
SUB TEST .00 6:33pm
AIR BLK .00 6:34pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

nalyst

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



Intox EC/IR-II:

Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 3 400

Serial Number: 008707
Test Date: 11/20/2009

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

&:35pm
&:35pm
6:35pm

Temperature Tegts

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Tegst

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pags
Pass
Pags
Blank Tegts
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:35pm
:35pm
:35pm
:35pm
:35pm

A0y &y

Time

6:36pm

Time

6:36pm

Time

6:26pm
6:36pm

Preventive Maintenance

Status: Pass

(0, e

/dc—m—f*\

Tegt Record Number: 473
Test Time:

6:35pm EST

Ana st

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County m E¢ in Ex IZ URG Instrument Location 6A 7 MO/@/L,L{ O,Ug-/' 3
Instrument Serial No. __( X 2§ 37;2 2 C«HAP\ LOTE/ A) C

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

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

2, Verify instrument displays time and date;
3 Initiate breath test sequence,
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 day of L)OQZE A 3L R .20 O the forgoing preventive maintenance
procedures were performed on the instrument ndicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature Jof Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Tntox EC/IR-II: gubject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

cerial Number: 0o8707
Tegt Date: 11/12/20089

Ccitation Number: Moeeoo00-0
subject's Name:
PREVENTIVE, MAINTENANCE
subiject's Date of Birth: 11/11/1911
Subject's Sex: Malie
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
permit Number: 15671E
Effective:
10/01/2009-10/01/2011

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

.ot Numbexl: AG902001
Exp Date: 01/20/2011

Test a/210L Time
DIAG rass 9:44pm
ATR BLK .0OC 9:45pm
ACCY CHX .08 9:45pm
ATIR BLK .00 9:46pm
SUB TEST .00 9:47pm
AIR BLK .00 9:47pm
SUB TEST .00 9:49pm
ATR BLK .00 9:50pm
Reported AC: .00 g/21CL

Signature of Chemical Analyst

Court CVR

ﬁfu@«\ ZfﬂT (5 —

Analyst

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



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

gerial Number: 008707

Teat Date: 11/12

Test Record Number: 462

/2009 Test Time: 9:51pm EST

System Check: Passed

Test

IR
FLC
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

g:51lpm
9:51pm
9:51pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pase
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pagss

Time

:52pm
:52pm
:52pm
:5Z2pm
:52pm

[YoJRNeIANe JAN¢ JaNe]

Time

9:52pm

Time

5:52pm

Time

9:52pm
9:52pm

Preventive Maintenance
Statusg: Pass

This form is used when perform
Yorensic Tests

ing Preventive Maintenance procedures
for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County M ECK ( EAA UL Co Instrument Location 64 7 MOé ] L&, U/Ui T 5

Instrument Serial No. 008(0 /ép CHAR LO/7_£/, /(JC.

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 [é day of /OOVEMJE’ E)Z ,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.

@O,W\. Qq (5o (Y8

Signatuge of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

gerial Number: 008616
Test Date: 11/12/2009

Citation Number: MOOCG000-0
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: BARNES, ALVIN R
Permit Number: 15671E
Effective:
10/01/2009—10/01/2011

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

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

Test g/210L Time
DIAG Pass 9:27pm
ATR BLK .00 9:38pm
ACCY CHK .08 9:38pm
AIR BLK .00 9:39pm
SUB TEST .00 9:39pm
ATR BLK .00 9:40pm
SUB TEST .00 9:42pm
ATR BLK .00 9:43pm
Reported AC: .00 g/210L

Signature cof Chemical Analyst

Court CVR

Ol R (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



Tntox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: (008616

Test Date: 11/12/2009 Test

Test Record Number: 671

Time: 9:44pm EST

System Check: bassed

Bageline Tests

Test Status
IR Pasgs
FLO Pass
FC Pass

Time

9:.44pm
9:44pm
9:44pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

CCMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Testits
Status

Pass

printer Tests

Status

Pass

CRC Tests

Status

Pass
rass

Time

:44pm
:440m
:44pm
r44pm
:44pm

O W WO W

Time

9:45pm

Time

g:45pm

Time

9:45pm
9:45pm

Preventive Maintenance

Status: Pass

Al i3

This form is used when per

Forensic Tests

An alyst

forming Preventive Maintenance procedures

for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County mE CHULE L)ﬁ URG Instrument Location /ZA 7/77&)3 . E 0,_!17‘ i

Instrument Serial No. Og 25! 2] q 2 C/'iAR LOWZ-/ A C

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

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

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

| certify that on the ___ /pz day of _L)O e m ﬁ ER 20 01 the forgoing preventive maintenance

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

0 Qo fB 648

Signatilre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008647
Test Date: 11/12/2009

Citation Number: MO0000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671FE
Effective:
10/01/2009—10/01/2011

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

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

Test g/210L Time
DIAG Pags 9:3%pm
AIR BLK .00 9:40pm
ACCY CHK .08 9:40pm
ATR BLK .00 9:41pm
SUB TEST .00 9:42pm
AIR BLK .00 9:43pm
SUB TEST .00 9:44pm
ATR BLK .00 9:45pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ol o T

Analyst

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



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 530

gerial Number: 008647
Test Date: 11/12/2009

Test Record Number: 653
Test Time: 9:45pm EST

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

9:46pm
g:46pm
S:46pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CaL

Status
Pass
Pagss
Pass
Pass
Pass
Blank Tesgts
Status

Pasgs

Printer Tests

Status

Fass

CRC Tests

Status

Pass
Pass

Time

:46pm
:d6pm
:46pm
:46pm
:46pm

W W W Www

Time

9:47pm

Time

9:47pm

Time

9:47pm
9:47pm

Preventive Maintenance

Status: Pass

&L% IZ /7 N B
inalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County .{_) ;—I v C{ Instrument Locatmnde 'F ({ < N le, J A \}

! A
L H’M;TC A Ko, -

et

Instrument Serial No. (

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

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

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

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

I certify that on the / Q day of /‘/ TVE L f')é‘ & , 20 ( (}? the forgoing preventive maintenance

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

r"\
f/,bzf 4/"7‘-/ i ?Z 61
/Slgnatl}rg of Cemfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DAVIDSON CQUNTY DAVIDSCON CO JAIL 280

Serial Number: (008845
Test Date: 11/12/2009

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: DEAN, L K
Permit Number: 11598E
Effective:
10/01/2009—10/01/2011

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

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

Test g/210L Time

DIAG Pass 3:35pm
ATR BLK .00 3:35pm
ACCY CHK .07 3:36pm
ATIR BLK .00 3:37pm
SUB TEST .00 3:37pm
ATR BLK .00 3:38pm
SUB TEST .00 3:40pm
ATR BLK .00 3:41pm

Reported AC: .00 g/210L

Signdturg of C emical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
DAVIDSON CQUNTY DAVIDSON CO JAIL 280
Serial Number: 008845 Test Record Number: 430
Test Date: 11/12/2009 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

Blank Tests
Test Status Time
ATR Pass 3:43pm

Printer Tests

Test Status Time
PRNT Pass 3:43pm
CRC Tests

Test Status Time
COMP Pass 3:43pm
CAL Pass 3:43pm

Preventive Maintenance
Status: Pass

Analyst

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

TS - - - : - "7 “’)’“( ’
County .. #f: = Instrument Location .. 7 4 A T

Instrument Serial No. ¢~ Mo = v

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

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

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

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

1 certify thaton the __ /" day of /s spui /ot ,20<° 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

A .
. e 7 !
R . A ! .
=2 e /' / Pl
W R ’ o =T
s

P
I

; S PO e

-,

j,,- — ,ﬁ” ] 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-IXI: Subject Test
STOKES COUNTY STOKES COUNTY JAIL 840

Serial Number: 008638
Tegst Date: 11/17/2009

Citation Number: MO00000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: .
10/01/2009—10/01/2011

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

Lot Number: AGS1l6701
Exp Date: 06/16/2011

Test g/210L Time

DIAG Pass 6:38pm
AIR BLK .00 6:39pm
ACCY CHK .08 6:40pm
AIR BLK .00 6:40pm
SUB TEST .00 6:41pm
ATR BLK .0OC 6:42pm
SUB TEST .00 6:43pm
ATR BLKX .00 6:44pm

Reported AC; /210L

ure of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
STOKES COUNTY STOKES COUNTY JATL 840
Serial Number: 008638 Test Record Number: 340
Test Date: 11/17/2009 Test Time: 6:45pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 6:46pm
FLO Pass 6:46pm
FC Pass 6:46pm

Temperature Tests

Test Status Time

FC1 Pass 6:46pm
SRC Pass 6:46pm
DET Pass 6:46pm
BAR Pass 6:46pm
BT Pass 6:46pm

Blank Tests
Test Status Time
AIR Pass 6:47pm

Printer Tests

Test Status Time
PRNT Pass 6€:47pm
CRC Tests

Test Status Time
COMP Pass 6:47pm
CAL Pass 6:47pm

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County J\)@Lg\,\ Instrument Locationgm M\\\o { QV\) ;)r Lt
Instrument Serial No. MI_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at [east 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.

He
1 certify that on the &O day of MG)\Q&W\\O\G ' , 20 (CFX_ the forgoing preventive maintenance

procedures were performed on the 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,:ﬂa,o\fgmgmg@m G5

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
NASH CQOUNTY BAT MOBILE UNIT 4 &30
. Serial Number: 008871 Test Record Number: 211
Test Date: 11/20/2009 Test Time: 8:18pm EST
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 8:18pm
FLO Pass 8:18pm
FC Pass 8:19pm

Temperature Tests

Test Status Time

FC1 Pass 8:19%pm
SRC Pass 8:19pm
DET Pass 8:19pm
BAR Pass 8:19pm
BT Pass 8:1%pm

Rlank Tests

. Test Status Time

AIR Pass 8:19pm

Printer Tests

Test Status Time
PRNT Pass 8:19pm
CRC Tests

Test Status Time
COMP Pass 8:19pm
CAL Pass 8:19pm

Preventive Malntenance
Status: Pass

Analyst

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



Intox EC/IR-II: Subject Test

NASH COUNTY BAT MOBILE UNIT 4 630

. Serial Number: 008871
Test Date: 11/20/2009

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

Analyst's Name:
Permit Number: 21535E

E

TRUDELL, SR., DANIEL T

ffective:

10/01/2009-10/01/2011

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

Ag

ency: DHHS

Test Type: Breath Test

Lot Number: AGE16303
Exp Date: 06/11/2010

. Test
DIAG

g/210L  Time

Pass 8:11lpm
AIR BLK .00 8:12pm
ACCY CHK .07 8:12pm
AIR BLK .00 8:13pm
SUB TEST .00 8:14pm
AIR BLK .00 8:14pm
SUB TEST .00 8:16pm
ATR BLK .00 8:17pm

orted AC: .00 g/210L
[

S—

Signaturé of Chemical Analyst

Court CVR

O\ o

A
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Fad i de Instrument Location ;@-.&T ,jf: ¥ g ,;37 L e e T <
. :“‘.“ Fanl vy . "
Instrument Serial No. 7,00 &~ & 3 &7 A & j S

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

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

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

amer

i -j . ' ) - » - "
I certify that on the / ? day of JU L oS et 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.

-
(2, ,
Cj ’Lp}_y&’(:__(:) : /! ! !f L:"‘i,g&mt:/ é;“;)é’

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EQ/IR—xI: Preventive Maintenance
WAKE-'COUNTY BAT MOBILE UNIT 5 910
. Serial Number: 008698  Test Record Number: 425
Test Date: 11/13/2009 Test Time: 10:53pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:54pm
FLO Pass 10:54pm
FC Pass 10:54pm

Temperature Tests

Test Status Time

FCL Pass 10:54pm
SRC Pass 10:54pm
DET Pass 10:54pm
BAR ~ Pass . 10:54pm
BT Pass 10:54pm

Blank Tests
. ) ‘ Test Status Time
AIR Pass 10:55pm

Printer Tests

Test Status Time

PRNT Pass 10:55pm
CRC Tesgts

Test Status Time

COMP Pass 10:55pm

CAL Pass 10:55pm

Preventive Maintenance
Status: Pass

| SEz s

Analyst

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



Intox EC/IR-II: Sﬁbjgﬁt Test -

. WAKE COUNTY BAT MCBILE 4INIT 5 910
}
: Serial Number: 008698
. Test Date: 11/13/2009

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

Analyst's Name: MORGART, STEPHEN &
Permit Number: 09372F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG920302
Exp Date: 07/22/2011

j Test g/210L  Time
. DIAG ' Pass 10:40pm
ATIR BLK .00 10:41pm
ACCY CHK .08 10:42pm
ATIR BLK .00 10:42pm
SUB TEST .00 10:43pm
ATIR BLK .00 10:44pm
SUB TEST .00 10:46pm
ATR BLK .00 10:47pm

Repo d AC: .00 g/210L
i P

Signdture of Chemical Analyst

Court CVR
)12//L’i§; CE;n /45~«”’<<::;7
Q Analyst
This form is used when performing Preventive Maintenance procedures
. Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

| ) N i =, R N [ ) £
County 1" AR e Instrument Location {41~ J | VO e L‘\,'i Vil D

. . b
Gl 2
Instrument Serial No. £. L. Lo PN e |~

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy,

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

3. Print test record;

9. Verify Diagnostic Program; and

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

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

i . —‘;2‘ a" .‘"\ F . j. = :"\ T . - .
I certify that on the | )y dayof Y Ve e g .20 “~\ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

. - _‘:,:_“ . . ’ o
NS VR SR e, VLT S L)
* Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IIL: Preventive Maintenance
-
WAKE. COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008600 Test Record Number: 560
- Test Date: 11/14/2009 Test Time: 12:04am EST
System Check: Passed

Bageline Tegts

Test Status Time

IR Pass 12:04am
FLO Pass 12:04zm
C Pass 12:05am

Temperature Tests

Test Status Time

FC1 Pass 12:05am
SRC Pags 12:05am
DET Pass 12:05am
BAR Pass 12:05am
BT Pass 12:05am

Blank Tests
Test Status Time
ATR Pass 12:05am

Printer Tests

Test Status Time

PRNT Pass 12:05am
CRC Tesgts

Test Status Time

COMP Pass 12:06am

CAL Pass 12:06am

Preventive Mailntenance
Status: Pass

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: Subject Test
: -

-

lWAKE COUNTY BAT MOBILE UNIT 5 910
i
. gerial Number: 008600
Test Date: 11/13/2009

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651FE
Effective:
10/01/2009-10/01/2011

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

Lot'Number: AG920302
Exp Date: 07/22/2011

.' Test g/210L Time
DIAG " Pass 10:57pm
AIR BLK .00 10:58pm
ACCY CHK .08 10:59pm
AIR BLK .00 11:00pm
SUB TEST .00 11:00pm
AIR BLK .00 11:01pm
SUB TEST .00 11:03pm
ATR BLK .00 11:04pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

C\DD‘\’)Q L) Qﬁmr\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



ki

DEPARTMENT OF ﬁEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRTI

7 L ) 2 . . W
County AAS A Instrument Location /5,27 e & i ltwn T >

Instrument Serial No. & 7 P& 75T

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

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

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

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

e 1’:‘_,.-... /".
1 certify that on the {i day of Al Sa, 20 <25 the forgoing preventive maintenance
procedures were performed on the 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
J

A Ay A o e
e L A s aB YA

Signature of Certifyifig Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
NASH* COUNTY BAT MOBILE UNIT 5 630
. Serial Number: 008788 Test Record Number: 300
Test Date: 11/06/2009 Test Time: 10:20pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:20pm
FLO Pass 10:20pm
FC Pass 10:20pm

Temperature Tests

Test Status Time

FC1 Pass 10:20pm
SRC Pass 10:20pm
DET Pass 10:20pm
BAR Pass - 10:20pm
BT Pass 10:20pm

Blank Tests
. . Test Statusg Time
AIR Pass 10:21pm

Printer Tests

Test Status Time

PRNT Pass 10:21pm
CRC Tests

Test Status Time

COMP Pass 10:21pm

CAL Pass 10:21pm

Preventive Maintenance
Status: Pass

(BT 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: Subjecf Test
WASH COUNTY BAT MCOBILE UNIT 5 630

. Serial Number: 008788
Test Date: 11/06/2009

Citaticn Number: M0O00O0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: (08372E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGS9S04903
Exp Date: 02/18/2011

.’ Test g/210L  Time
DIAG Pass 10:09pm
AIR BLK .00 10:10pm
ACCY CHK .08 10:11pm
ATIR BLK .00 10:12pm
SUB TEST .00 10:12pm
AIR BLK .00 10:13pm
SUB TEST .00 10:15pm
ATR BLK .00 10:16pm
Reported AC: .00 g/21i0L

Signature of Chemical Analyst

Court CVR

| /\%25777;%

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

i N . o Co } ‘, -
County_ \ IOV & Instrument Location APBCL‘*“ e Loak TN

o i BN -; D'\ D
Instrument Serial No.(,f (,‘ SR (< 0"6" Q»\' \\\

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

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

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

1 certify that on the 1‘ - day of { \-L Vi AR , 204 'g’\; the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(o
O By e oyl
X k* ‘\\-‘Q:‘L 13 s A AN LNy

' Signature of Certifying Official Certificafe Number

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

DHHS 4080 (11/07)



Intox QF/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
. Serial Number: 008788 Test Record Number: 306
Test Date: 11/13/2009 Test Time: 10:48pm 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 1G:48pm

Blank Tests
. ) Test Status Time
ATR Pass 10:492pm

Printer Tests

Test Status Time

PRNT Pass 10:439pm
CRC Tests

Test Status Time

COMP Pass 10:4%9pm

CAL Pass 10:49pm

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
iWAKE COUNTY BAT MOBILE UNIT 5 810

. Serial Number: 008788
Test Date: 11/13/20089

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

Analyst's Name: SKINNEER, TONYA B
Permit Number: I13651E
Effective:
10/01/2009—10/01/2011

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

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

.i Test g/210L  Time
DIAG Pass 10:38pm
AIR BLK .00 10:39pm
ACCY CHK .08 10:40pm
AIR BLK .00 10:41pm
SUB TEST .00 10:42pm
ATR BLK .00 10:43pm
SUB TEST .00 10:44pm
ATR BLK .00 10:45pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

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

Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES &
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Ty e
[ y ; RO .
b o 1 ""’{" E'J. . Ao f““‘a s i o l [ k] ‘ - i L '
County Svie ] [ A pald Instrument Location ,' NGO M s Lo AT
Instrument Serial No. <. * ¢ 2o 00 SN e 2T 5‘4 v v q Foll 730 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. ‘

[ o T }

L A e DT pade s . . .
I certify that on the ;.0 dayof W ot R 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.

e T

Certificate Nm;nber

I .’_‘,, TN NN LA W

Signature of Certifying Official

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

L

DHHS 4080 (11/07)




-

Intox EC/IR-II: Subject Test

RICHMOND COUNTY RICHMOND CO. MAG OFF
760

Serial Number: 008850
Test Date: 11/13/2009

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

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

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

Lot Number: AGS020302
Exp Date: 10/02/2011

Test g/210L Time

DIAG Pass 9:13am
AIR BLK .00 9:14am
ACCY CHK .08 9:14am
AIR BLK .00 9:15am
SUB TEST .00 9:16am
ATR BLK .00 9:17am
SUB TEST .00 9:18am
ATR BLK .00 9:19am

Repo d AC: . /210L

Signature of Chemical Analyst

Court CVR

gziuuugl:j(:fgﬁyxk~:~ﬂﬁ

Analys‘r’

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




Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY RICHMOND CO. MAG OFF 760
Serial Number: 008850 Test Record Number: 174
Test Date: 11/13/2009 Test Time: 9:10am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:10am
FLO Pass 9:10am
FC Pass 9:10am

Temperature Tests

Test Status Time

FC1 Pass 9:10am
SRC Pass 9:10am
DET Pass 92:10am
BAR Pass 9:10am
BT Pass 9:10am

Blank Tests
Test Status Time
ATR Pass 9:11am

Printer Tests

Test Status Time
PRNT Pass 9:11lam
CRC Tests

Test Status Time
COMP Pass 9:11lam
CAL Pass 9:11lam

Preventive Maintenance
Status: Pass

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

(J"D oy H j < .
County c;} - 71,/ 1Al d‘ Instrument Locatigqgwc 672' /,é} }\) Q/ C: oY) Wus

~.0

. — ' R S --, L
Instrument Serial No. ¢ ¢ ng < 7 ,_D}\? { i F > <,‘_’<"_j/",z’£;£ - [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, coliect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

. 5 /l P ~ o

I certify that on the /2 dayof }ué | (7 the forgoing preventive maintenance
procedures were performéd on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-
“\\_/J M_g::*‘ ’ Ty
\\ (Y J—L/'Q //, ("}5 LAyt VA _ /)/Q

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



- Intox EC/IR-II: Subject Test
SCOTLAND COUNTY SHERIFF'S OFFICE 760

Serial Number: (008657
Test Date: 11/13/20089

Citation Number: MGO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG201¢01
Exp Date: 01/19/2011

Test g/210L Time

DIAG Pass 11:02am
ATR BLK .00 11:03am
ACCY CHK .07 11:03am
ATR BLK .00 1l:04am
SUB TEST .00 11:05am
AIR BLK .00 ll:06am
SUB TEST .00 11:07am
ATIR BLK .00 11:08am

Repo&?%d AC: .00 g/210L
M[. '

Signature of Chemical Analyst

Court CVR

CLLgQ_:jﬂT;iJE%%DAMh )

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
SCOTLAND COUNTY SHERIFF'S OFFICE 760
Serial Number: 008657 Test Record Number: 911
Test Date: 11/13/2009 Test Time: 11:09am EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Rlank Tests
Test Status Time
AIR Pass l11:11am

Printer Tests

Test Status Time

PRNT Pass 11:11lam
CRC Tests

Test Status Time

COMP Pass 11:11am

CAL Pass il:11am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

: . 'S
A B P . 2w s T 3 . .
County (: o d I ,M’}i’?f’,ij Instrument Location LB \'/ TPy SR IOE
. ™y s 1 W_?\fv-\ Y e *‘", . .
Instrument Serial No. ;f-)tt.f(- ‘f:;’ f i L L BT EN : Sl if.:. £ N o
! !

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

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

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

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

. r‘/\ # ! ™ 5 e R - . .
Icertify thatonthe _ L’f7 _ dayof ;’t"{) VEMIT T ,20 & ™1 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o

e ’ o . y

. - "’/ e f} i(‘ ll ,»‘; & ";-‘}. ."ﬂ':‘ v‘*? f
P S A e b,
‘»5;)( "_b ,.; - “‘“*; y L fiaf.‘..f.ag j et
f,S‘ig?ature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CHATHAM COUNTY SILER CITY PD. 180

. Serial Number: 008811
Test Date: 11/06/2009

Citation Number: M0O0O000Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Numbexr: 06108FE
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG901501
Exp Date: 01/19/2011

. Test g/210L  Time

DIAG Pass 12:54pm
AIR BLK .00 12:54pm
ACCY CHK .07 12:55pm
AIR BLK .00 12:56pm
SUB TEST .00 12:57pm
AIR BLK .00 12:57pm
SUB TEST .00 12:59pm
ATR BLK .00 1:00pm

Report AC: .00 g/210L

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. 12/2047



Intox EC/IR-II: Preventive Maintenance
CHATHAM COQUNTY SILER CITY PD. 180
Serial Number: 008811 Test Record Number: 510
Test Date: 11/06/2009 Test Time: 1:02pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:02pm
FLO Pass 1:02pm
FC Pass 1:02pm

Temperature Tests

Test Status Time

FCl Pass 1:02pm
SRC Pass 1:02pm
DET Pass 1:02pm
BAR Pass 1:02pm
BT Pass 1:02pm

Blank Tests
Test Status Time
AIR Pass 1:03pm

Printer Tests

Test Status Time
PRNT Pass 1:03pm
CRC Tests

Test Status Time
COMP Pass 1:03pm
CAL Pass 1:03pm

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. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ul” 7T e f Instrument Locatiorl/f);‘ /AZ/XMAA:{/ & y/y /‘/é
Instrument Serial No. /0@7.;? é C} r//%‘/‘ K&(—,{ // Z/ ); 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.

-/ A
I certify that on the 7 day of ,de’/' / , 20 CC/the forgoing preventive maintenance

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

é/cﬁ;/

Certificate Number

Signatufe 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

CARTERET COUNTY BAT MOBILE UNIT 6 150

Serial Number: 008869
Test Date: 11/07/2009

Test Record Number: 209
Test Time: 12:15am EST

System Check: Passed

Test

IR
FLC
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
Pasg
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:15am
:15am
:l6am

Time

12:

12

12:
12:

12

l6am
:16am
l16am
l6am
:1l6am

Time

12

:léam

Time

12

:16am

Time

12
12

:17am
:17am

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
CARTERET COUNTY BAT MCOBILE UNIT 6 150

Serial Number: 008869
Test Date: 11/07/2009

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
10/01/2008-10/01/2011

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

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

Test g/210L Time

DIAG Pass 12:08am
AIR BLK .00 12:0%am
ACCY CHK .07 12:09am
AIR BLK .00 12:10am
SUB TEST .00 12:1lam
AIR BLK .0C 12:1l2am
SUB TEST .00 12:13am
ATR BLK .00 12:14am

Reported AC: .00 210L

Signdture of Themical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County C/;ff L f( P Instrument Location yd ’/’%ézr / € é/ﬁ /7"” é

Instrument Serial No. & (w) 7 3 9 / Wd i ot Acaa / (/, /Z///

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

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

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

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

[ certify that on the ; day of M ‘/ , 20() ? the forgoing preventive maintenance

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

- ;
sl

P &

Sigffature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY BAT MOBILE UNIT 6 150
Serial Number: 008939 Test Record Number: 314
Test Date: 11/07/2009 Test Time: 1:27am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 1:27am
FLO Pass 1:27am
FC Pass 1:27am

Temperature Tests

Test Status Time

FC1 Pass 1:27am
SRC Pass 1:27am
DET Pass 1:27am
BAR Pass l:27am
BT Pass 1:27am

Blank Tests
Test Status Time
ATR Pass 1:28am

Printer Tests

Test Status Time
PRENT Pass 1:28am
CRC Tests

Test Status Time
COMP Pass 1:28am
CAL Pass 1:28am

Preventive Maintenance
Status: Pass

/fz/%/—a

Knalyst

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



-
-~

Intox EC/IR-II: Subject Test
CARTERET COUNTY BAT MOBILE UNIT 6 150

Serial Number: 008939
Test Date: 11/07/2009

Citation Number: MQO0O0CQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
16/01/2009-10/01/2011

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

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

Test /210L Time

DIAG Pass 1:19am
ATR BLK .00 1:20am
ACCY CHK .08 1:20am
AIR BLK .00 1:21lam
SUB TEST .00 l:22am
ATR BLK .00 1:23am
SUB TEST .00 l:24am
AIR BLK .00 1:25am

Reported AC: .00 g/210L

Signafure of Chefital Analyst

Court CVR

% c %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

7 INTOXIMETERS, MODEL INTOX EC/IR I1 )
PR R L ! .;z)
- . A A A P R = /i;“ S
County Lrid o o 0 5 Instrument Location / ,xf;‘v’f/ £ T T ’?’;ﬂ"
- - f A -"" s -
AEy “/i o i L d "l"‘/f' e ": R g (’ :r s
Instrument Serial No, _(-" 77 57 & GO gy (A

p
4"./
/

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

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

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

— /’

¢ fr o P Y . N .
1 certify that on the /-'/ day of /f/’ i ,20C -~ 7 the forgoing preventive maintenance
procedures were performed on the instrunfent indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L e, ,/,-" o
e ’/ﬂ'}- /, - J/”/';_‘ ’/ w.-“"/,.‘ ,//
) R T i ST
= I'd 3 = a ,,/" L’./?‘f L LA L N
Signature 6 Certifying Official Certificate Numbe

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

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

CARTERET COUNTY BAT MOBILE UNIT 6 150

Serial Number: 0088898
Test Date: 11/07/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 340
Test Time: 12:26am EST

Time

12:
12:
12:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Z26am
26am
26am

Time

12:
:27am
:27am
:27am
:27am

12
12
12
12

27am

Time

12:

27am

Time

12:

27am

Time

12:
12:

27am
27am

Preventive Maintenance

Status: Pass

/I(nalyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



-

Intox EC/IR-II: Subject Test
CARTERET COUNTY BAT MCOBILE UNIT 6 150

Serial Number: 008898
Tegst Date: 11/07/2009

Citation Number: MOQO0O0OQGO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
10/01/2009-10/01/2011

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

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

Test g/210L Time
DIAG Pass 12:19am
ATR BLK .00 12:20am
ACCY CHK .07 12:20am
AIR BLK .00 12:21am
SUB TEST .00 12:21lam
ATIR BLK .0O 12:22am
SUB TEST .00 12:24am
ATIR BLK .00 12:25am
Reported AC: g/210L

A S e

Sighature of “Chemical Analyst

Court CVR

e

/. A;lralyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 ; re ! .
County L,.«.’fi" Gw b s Instrument Location L-cﬁa’h} i \3& Loy +\l S
|

Instrument Serial No. 00 3 (} \3 '7 :‘ 04 a‘r\ . \J\)ui‘ﬂn W{ES'?L z( f\' s if‘»\
25 ~444 =52

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;
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.

, S / | , :

I certify that on the c;) v J day of /\ JVCra }"» ¢ ,20 O (E the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e / ('f:'-';(/A
\;‘.m., \..4.,7- %&Jﬁ i T L

/! Signature of Certifying Official Certificate Number

4;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
CATAWBA COUNTY CATAWBA COUNTY SD 170

Serial Number: (008687
Test Date: 11/02/2009

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

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

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

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

Test g/210L Time
DIAG Pass 2:11pm
ATR BLK .00 2:12pm
ACCY CHK .08 2:12pm
AIR BLK .00 2:13pm
SUB TEST .00 2:14pm
ATR BLK .00 2:15pm
SUB TEST .00 2:16pm
ATR BLK .00 2:17pm
Reported AC: .00 g/210L

Sigjadture of Chemical Analyst

Court CVR

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
CATAWBA COUNTY CATAWBA CQOUNTY SD 170
Serial Number: (008687 Test Record Number: 675
Test Date: 11/02/2009 Test Time: 2:18pm EST
System Check: pPassed

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
ATR 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
Statusg: Pass

A
Vo ——
{J T Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

t . [ i i -t
County £a+a w \0;\ Instrument Location C::CTC{ wba Cou w1 ."\t,' 5D
Instrument Serial No, DO ff 21 ! 80 E 5014“*’ hijest 8 i \.w[ . ,f\g’J 8&,‘!'}?) i

i

inJ
Ao iy -5

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.

1 certify that on the 9) N (‘,1 day of f\/ ovembD el , 20 09 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e e .
\}VW“(& Pt At {L’f - \’j
/ [;f Signature of Certifying Official Certificate Number
-

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

DHHS 4080 (11/07)



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

Serial Number: 008821
Test Date: 11/02/2009

Citation Number: MQOC0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG202603
Exp Date: 01/26/2011

Test g/210L Time

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

Reported AC .00 g/210L

gzgnbture of Chemical Analyst

Court CVR

g |
(WY Xagii77 —
0 J Analyst

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




Intox EC/IR-II: Preventive Maintenance
CATAWBA COUNTY CATAWBA COUNTY SD 170
Serial Number: 008821 Test Record Number: 431
Test Date: 11/02/2009 Test Time: 2:16pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 2:16pm
SRC Pass 2:16pm
DET Pass 2:16pm
BAR Pass 2:16pm
BT Pass 2:16pm

Blank Tests
Test Status Time
ATR Pass 2:17pm

Printer Tests

Test Status Time
PRNT Pasgs 2:17pm
CRC Tests

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

Preventive Maintenance
Status: Pass

Il

P

o I —

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 1

County C a‘i‘q w B Instrument Location H’; e.\(o ¢ \{ P B
Instrument Serial No. OG5 % t 3“' 7 ;/ n C‘ A Ve, S ; H{c,l'io(};
Ed5-224-0060

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 :} nd day of N QY i,) e ,20 09 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

I\ - e P
'.\miljft ‘. H{fj\ e LS

J V Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008841
Test Date: 11/02/2009

Citation Number: M000000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 1:20pm
AIR BLK .00 1:21pm
ACCY CHK .Q7 1:22pm
AIR BLK .00 1:23pm
SUB TEST .00 1:23pm
AIR BLK .00 1:24pm
SUB TEST .00 1:26pm
ATR BLK .00 1:27pm
Reported AC: .00 g/210L

2

nature of Chemical Analyst

Court CVR

Ay

Analyst

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



. Intox EC/IR-II:

Preventive Maintenance

CATAWBA COUNTY HICKORY PD 170

Serial Number: 008841
Test Date: 11/02/2009

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

1:28pm
1:28pm
1:28pm

Temperature Tests

Test Record Number: 489
Test Time:

1:27pm EST

Test Status Time
FC1 Pass 1:28pm
SRC Pass 1:28pm
DET Pass 1:28pm
BAR Pass 1:28pm
BT Pass 1:28pm
Blank Tests
Test Status Time
ATIR Pass 1:29pm
Printer Tests
Test Status Time
PRNT Pagss 1:29pm
CRC Tegts
Test Status Time
COMP Pass 1:29pm
CAL Pass 1:29pm
Preventive Maintenance
Status: Pass
\Wduf SN
0 ] Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Ay 0 e . 77 ' v Wi
County /At o Instrument Location /o @2c g &2 rﬁ/ st
F
: T N gt W e S
Instrument Serial No. (X578 7 ok £l [TEOPE D Ix @b g

The preventive maintenance procedures for the Intoximeters, Mode! Iniox 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.

{ . . o~
I certify that on the L’! day of g ju o/ eMindd { ,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.

.
Py TN
LAl T
o by I LS
{-S'?“gnat‘ﬁ're of Certifying Official Certificate Number

v)

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ALAMANCE

o -

Tes

Citati

COUNTY BURLINGTON PD 000

ial Number: 008907
t Date: 11/04/2009

on Number: M0000000-0
Subject's Name:

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

Driver!'
's License Number: NONE

Driver

s License State: XX

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536EFE

Effective:

01/01/2008-01/01/2010

Office

v's Name: NONE, NONE

Type of Agency: FTA

Test

Lot
Exp

. Test

DIAG
ATR
ACCY
ATR
SUB
ATR
SUB
ATR

Repor

Agency: DHHS

Type: Breath Test
Number: AG814002
Date: 05/1%/2010
g/210L Time
Pass 11:31am
BLK .00 11:32am
CHK .08 11:32am
BLK .00 11:33am
TEST .00 1ll:34am
BLK .00 11:35am
TEST .00 ll:36am
BLK .0QOC 11:37am

ted AC ;ffff;L

Signatu

re dt)chemlcal Analyst

Court CVR

MY QD

nalyst

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BURLINGTON PD 000
. Serial Number: 008207 Test Record Number: 260
Test Date: 11/04/2009 Test Time: 11:38am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:38am
FLO Pass 11:38am
FC Pass 11:329am

Temperature Tests

Test Status Time

FC1 Pass 11:3%am
SRC Pass 11:3%am
DET Pass 11:3%2am
BAR Pass 11:3%9am
BT Pass 11:3%am

Blank Tests

. Test Status Time

ATR Pass 11:39am

Printer Tests

Test Status Time

PRNT Pass 11:39am
CRC Tests

Test Status Time

COMP Pass 11:3%am

CAL Pass 11:3%am

Preventive Maintenance
Status: Pass

‘Ni,\\)@aﬂwﬂ

Analyst/

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

,.—/, " C ‘ . i . _;_;’,’ ‘ v
County_* .2_? g e A Instrument Location __ =~ ¢ ¢p7e 7 ¢/ AV LD e
= t L—’/i
S o (; s _:i ‘z;r ‘r\\‘ o N
Instrument Serial No. £-C- "0 & é’gk b U i F Ve A 0

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

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

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

ey P
! / !

7 .fi Y I A - . . .

1 certify that on the __ 54, day of _/ V,-/f Y ;"r(_ﬁc:'g_ L2065 L:/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- - ‘;:} o , . g .‘\ 2 — ’ "/f 1{-—- ‘i
‘&j, S M I rid 4 Ml
A / S‘ignatufé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008883
Test Date: 11/02/2009

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

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

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

Lot Number: AG8095301
Exp Date: 04/02/2010

Test g/210L  Time

DIAG Pass 1:48pm
ATR BLK .00 1:49pm
ACCY CHK .07 1:50pm
ATR BLK .00 1:51pm
SUB TEST .00 1:51pm
ATR BLK .00 1:52pm
SUB TEST .00 1:54pm
ATR BLK .00 1:54pm

Reported AC: .00 g/210L.

V4, on d Lapn

Signatufe $T Chemical Analyst

Court CVR

d%@wu

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY LEXINGTON PD 280
Serial Number: 008883 Test Record Number: 452
Test Date: 11/02/2009 Test Time: .1:55pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:55pm
FLO Pass 1:55pm
FC Pass 1:56pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 1:56pm

Printer Tests

Test Status Time
PRNT Pass 1l:56pm
CRC Tests

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

Preventive Maintenance
Status: Pass

e %A{m/\_@wﬂ\—/

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

) . ' /, . . rf .-\‘ A P f . /7 . m— f
County / ,x)f'f Lpc? sen /\/ Instrument Location :~/)?”- Vet As L C o~d ey {
Instrument Serial No. & 'f ) &5 &5 &L ?w L w2 vlm T /i’, AT

p

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

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

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

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

rd
I certify that on the (" day of /{ /é{xﬁ?ﬂ'{’jﬁﬁ £ ,20 <7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

} [‘ v s ﬂ‘.
B Lo . ! PV
R N ,_ / Ly L ]
S T N e & atp L) T e
/ Signatlre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DAVIDSON COUNTY DAVIDSON CO JAIL 280

Serial Number: 008828
. Test Date: 11/02/20089

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

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

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

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

Test g/210L Time

DIAG Pass 3:10pm
ATR BLK .0Q0 3:11pm
ACCY CHK .08 3:11pm
ATR BLK .00 3:12pm
SUB TEST .00 3:13pm
AIR BLK .00 3:14pm
SUB TEST .00 3:15pm
AIR BLK .00 3:16pm

Reported AC: .00 g/210L

- %m@oﬂ/

Signature of Chemical Analyst

Court CVR

; l Analyst

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



Intox EC/IR-II: Preventive Maintenance
- DAVIDSON COUNTY DAVIDSON CO JAIL 280
Serial Number: 008828 Test Record Number: 138
Test Date: 11/02/2009 Test Time: 3:06pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:07pm
FLO Pass 3:07pm
FC Pass 3:07pm

Temperature Tests

Test Status Time

FC1 Pass 3:07pm
SRC Pass 3:07pm
DET Pass 3:07pm
BAR Pass 3:07pm
BT Pass 3:07pm

Blank Tests
Test Status Time
ATIR Pass 3:08pm

Printer Tests

Test Status Time
PRNT Pass 3:08pm
CRC Tests

Test Status Time
COMP Pass 3:08pm
CAL Pass 3:08pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

T T -
P L ) T Py A
County .| /A v} A. <y AJ Instrument Location_ WA o 13 e ) ‘—-)l. [T e
Faa " f:/‘:! il o \ - [ S
Instrument Serial No. ./ O s / o) e sy J‘T‘J\ﬂf Pt
H

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

1. Verify the 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.

—

A Jove nal :
I certify that on the P day of Y S nadiae I 20 €54 the forgoing preventive maintenance
procedures were performed on the 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 £
3
i

: i
- M"“% - - A f /o
/*f%jfﬁj e Algpn/ 12

e / ‘Sigﬁature oftenifyi'ng Official Certificate Number
/

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

DHHS 4080 (11/07)



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

Serial Number: 008872
Test Date: 11/02/2009

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

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

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

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

Test g/210L Time

DIAG Pass 4:01pm
AIR BLK .00 4:02pm
ACCY CHK .07 4:02pm
AIR BLK .00 4:03pm
SUB TEST .00 4:04pm
AIR BLK .00 4:05pm
SUB TEST .00 4:06pm
AIR BLK .00 4:07pm

Reported i;;szzjjvjiéiOL

i /4
Signature ©f 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

. .DAVIDSON COUNTY THOMASVILLE PD 280

Serial Number: 00
Test Date: 11/02

8872 Test Record Number: 427

/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

4:11pm
4:11pm
4:11pm

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 Tesgts
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:1lpm
:11pm
:11pm
:1llpm
:11pm

[ S

Time

4:12pm

Time

4:12pm

Time

4:12pm
4:12pm

Preventive Maintenance

Status: Pass

Analyst

4:11pm EST

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
—~ FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

b ) ™
County [ij () f }"\ Instrument Location ‘ OIK CO ()

| |

() ]u !';fb { f“::

Instrument Serial No. (/[ Jf f: ’l Yl Nard 51 'j

f“pl, --.II. :' ™
L JH":' N ;" |£"§ B L 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;
\ —t’ 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

; { NSO o S Al ) )
I certify that on the [ day of INal/e f; i~ 1,20 (- | the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N L. (Wl 20 ]

Signaturé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008832
Test Date: 11/09/2009

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

Analyst's Name: WILLIS, BOBBY D
Permit Number: 08010E
Effective:
10/01/20098-10/01/2011

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

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

Test g/210L Time

DIAG Pasgs 10:27am
AIR BLK .00 10:28am
ACCY CHK 0% 10:28am
ATR BLK .00 10:29%am
SUB TEST .00 10:30am
ATR BLK .00 10:31am
SUB TEST .00 10:33am
ATIR BLK 10:33am

em AC’S .0?/&210}

Slgnatureﬂof Chemical Analyst

Court CVR

BW’M ) U)(ﬁ//

Anahst

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



Intox EC/IR-II: Preventive Maintenance
POLK COUNTY POLK COUNTY SD 740
Serial Number: 008832 Test Record Number: 230
Test Date: 11/09/2008 Test Time: 10:34am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:34am
FLO Pass 10:34am
FC Pass 10:34am

Temperature Tests

Test Status Time

Fed Pass 10:35am
SRC Pass 10:35am
DET Pass 10:35am
BAR Pass 10:35am
BT Pass 10:35am

Blank Tests
Test Status Time
ATR Pass 10:35am

Printer Tests

Test Status Time

PRNT Pass 10:35am
CRE Tegts

Test Status Time

COMP Pass 10:35am

CAL Pass 10:35am

Preventive Maintenance
Status: Pass

Bstou . (Wl

/Anal_vsl

[/
u

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 Cr; h alfrfus Instrument Location__ L= L{. s L;J.,.rhf f\[:\

Instrument Serial No. 0055 9 ) 30 Cirhen A Gnewoed

704+920-3000

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

1. Verify the 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.

| certify that on the .} 5 ¥ day of "J uvemb, o ,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.

\;“"fl“""' R ¢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: Subject Test
CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 008590
Test Date: 11/25/2009

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19S51E
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 1:42pm
AIR BLK .00 1:43pm
ACCY CHK .07 1:44pm
ATR BLK .00 1:44pm
SUB TEST .00 1:45pm
AIR BLK .00 1:46pm
SUB TEST .00 1:48pm
AIR BLK .00 1:49pm

Reported AC: .00 g/210L

Y=o

signdture of Chemical Analyst

Court CVR

Sﬁ?lZEKXZ&EZiﬁhh

Analyst ———— >

This form is used when 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: 008530
Test Date: 11/25/2008

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:51pm
1:51pm
1:51pm

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

CRE Tests

Status

Pass
Pass

Time

:52pm
:52pm
: 52pm
:52pm
:52pm

el el el

Time

1:52pm

Time

1:52pm

Time

1:52pm
1:52pm

Preventive Maintenance

Status: Pass

Test Record Number: 874
Test Time:

1:51pm EST
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

A 1
County }. \/| (] ‘L (2R uvy Instrument Location__ L [ ey )

Instrument Serial No, (/L) | | ALY ITOUA DO MHYe, Lorneliys

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

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

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

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

I certify that on the | 7 day of A, NINEY 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.

- -

Signature of Certifying Official Certificate Number

f'

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

DHHS 4080 (11/07)



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

Serial Number: 0086392
Test Date: 11/18/2008

Citation Number: MOQ0Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1:10pm
AIR BLK .00 1:11pm
ACCY CHK .08 1:12pm
ATR BLK .00 1:13pm
SUB TEST .00 1:13pm
AIR BLK .00 1:1l4pm
SUB TEST .00 l:16pm
AIR BLK .00 1:17pm

Report d AC: .00 g/210L

P)G)%//u ©. WA,

Signature ?f Chemical Analyst

Court CVR

J/Analyst

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



Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY CORNELIUS PD 590

Serial Number: 00
Test Date: 11/18

8692 Test Record Number: 513
/2009 Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:18pm
1:18pm
1:18pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Passg
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Fass

Time

: 18pm
:18pm
:18pm
:18pm
:18pm

o e

Time

1:19pm

Time

1:19pm

Time

1:19pm
1:19pm

Preventive Mailntenance

Status: Pass

Aoty U (W

1:18pm EST

/ Analyst

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

Rev. 12/2007



