DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
NTOXIMETERS, MODEL INTOX EC/IR I

County Er - Instrument Location _[ /'///Z/ éz - /40 & ’72%
Instrument Serial No. @ﬂ @c? ? Y )/d rﬂ/ C/ Z é

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

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

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

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

I certify that on the 59 2 day of /%;4(4 , 20 07 the forgoing preventive maintenance

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

A (%% b0/

- Signaturé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
PENDER COUNTY BAT MOBILE UNIT 6 700
Serial Number: 008898 Test Record Number: 178
Test Date: 05/23/2009 Test Time: 2:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:01pm
FLO Pass 2:01pm
FC Pass 2:01pm

Temperature Tests

Test Status Time

FCL Pass 2:01pm
SRC Pass 2:01lpm
DET Pass 2:01lpm
BAR Pass 2:01pm
BT Pass 2:01pm

Blank Tests
Test Status Time
ATR Pass 2:02pm

Printer Tests

Test Status Time
PRNT Pass 2:02pm
CRC Tests

Test Status Time
COMP Pass 2:02pm
CAL Pass 2:02pm

Preventive Malntenance
Status: Pass

Knalyst

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



-

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

Serial Number: 008898
Test Date: 05/23/2009

Citation Number: MOCO0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
02/01/2008-02/01/2010

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

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

Test g/210L Time

DIAG Pass 1:53pm
AIR BLK .00 1:54pm
ACCY CHK .07 1:54pm
ATR BLK .00 1:55pm
SUB TEST .00 l:56pm
ATR BLK .00 1:56pm
SUB TEST .00 1:58pm
ATIR BLK .00 1:59pm

Reported AC14¢¢9 g/210L

Sr@nature of’@hemlcal Analyst

Court CVR

pay T

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

o~ 1 —_~ .- “ i J/"] .7:"
County \3‘1‘(} Fi ! i Instrument Location \'} i ‘\’/ O . D .
/
- I i TN ]
" R A N s
Instrument Serial No. _{ ‘()88?\1"1[ /\Oj <_: b eeoind \iT”f ’r’!' é-“}';j(;f/é}

104 - G8k- 3134

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;
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.

3 N A ‘ . .
I certify that on the ’l - day of f \/J oA , 20 ﬁC{ 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.

LYY P { i ' ;'f B A e,
VO o L {)::!;x.’f} LJ 2 ?
Signature ofytertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008824
Test Date: 05/29/20089

Citation Number: MQOQOQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licensge Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 9:58am
ATIR BLK .00 10:00am
ACCY CHK .07 10:00am
ATR BLK .00 10:01lam
SUB TEST .00 10:02am
AIR BLK .00 10:02am
SUEB TEST .00 10:04am
ATR BLK .00 10:05am

Reported AC: .00 g/210L

Bty O, (UL

Si§ﬁathre&of Chemical Analyst

Court CVR.

Bw%j O, Wil

Analyst

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



Intox EC/IR-II: Preventive Maintenance
STANLY COUNTY STANLY COUNTY SD 830
Serial Number: 008824 Tegst Record Number: 242
Test Date: 05/29/2009 Test Time: 1C:06am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 10:07am
FLO Pass 10:07am
FC Pass 10:07am

Temperature Tests

Test Status Time

FC1 Pass 10:07am
SRC Pass 10:07am
DET Pass 10:07am
BAR Pass 10:07am
BT Pass 10:07am

Blank Tests
Test Status Time
AIR Pass 10:08am

Printer Tests

Test Status Time

PRNT Pass 10:08am
CRC Tests

Test Status Time

COMP Pass 10:08am

CAL Pass 10:08am

Preventive Maintenance
Status: Pass

B(s-?&% b, Lo,

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

. . .

#

"v.._‘\ i .1 A L i -
L S o . ; AL 5 T
County = i x07F iANED Instrument Location_t___¢- W/ £ L a2 e
Instrument Seriat No. . L % /.05 ™ Fraiid & 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.

iy )
H

) Ry et Sual o i i i
I certify thatonthe <"~ dayof iy ,20. 7 ¢ the forgoing preventive maintenance

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

i T - - .

¢ K . - > PR

[
Bt B! . L - - ' . 0 «
VO e et e TV e T

o Signature of Certifying Official Certificate Number

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

DHHS 40890 (11/67)



Intox EC/IR-II: Subject Test
SCOTLAND LAURINBURG PD 820

Serial Number: 008834
Test Date: 05/20/2009

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

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

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

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

Test g/210L Time

DIAG Pass 2:01lpm
ATR BLK .00 2:02pm
ACCY CHK .07 2:03pm
AIR BLK .00 2:04pm
SUB TEST .00 2:04pm
AIR BLK .00 2:05pm
SUB TEST .00 2:07pm
AIR BLK .00 2:07pm

Re$szed AC: .00 g/210L
1
mwﬁ-

Signature of Chemical Analyst

Court CVR

O Sy S

Analyst

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



Intox EC/IR-II: Preventive Maintenance

SCOTLAND LAURINBURG PD 820

Serial Number: 008834

Test Date: 05/20/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pags
Pags

Time

2:19pm
2:19pm
2:1%pm

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

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

NNNRDN

Time

2:20pm

Time

2:20pm

Time

2:20pm
2:20pm

Preventive Maintenance

Status: Pasgs

Test Record Number: 152

2:18pm EDT

DT

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

, / gl -
County '/EZ’) A‘ LSO M Instrument Location /’ &M z;:\ [C o &
Uy /o
-y Dy : T .
Instrument Serial No. (f; ¢ E,? }35 ? r” Ol & é-;\’ €4 7}"’

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

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

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

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

I certify that on the / ‘“:3 day of / {?fﬁtf , 20 g c’j the forgoing preventive maintenance
procedures were performed on the instrument indi€ated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

" N o

R PR -

' / ™~ Doy W,
N dua o LB A = &

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROBESON PEMBROKE, PD. 770

Serial Number: 008837
Test Date: 05/13/2009

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

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

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

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

Test g/210L Time

DIAG Pass 12:10pm
AIR BLK .00 12:11pm
ACCY CHK .07 12:12pm
AIR BLK .00 12:12pm
SUB TEST .00 12:13pm
AIR BLK .00 12:14pm
SUB TEST .00 12:15pm
AIR BLK .00 12:16pm

CR&LEHLTTTfS;bM_WL*,

Signature of Chemical Analyst

Repongd AC: .00 g/210L

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
ROBESON PEMBROKE, PD. 770
Serial Number: 008837 Test Record Number: 97
Test Date: 05/13/2009 Test Time: 12:18pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:1%pm
FLO Pass 12:19pm
FC Pass 12:19pm

Temperature Tests

Test Status Time

FCl Pass 12:19pm
SRC Pass 12:18pm
DET Pass 12:19pm
BAR Pass 12:19pm
BT Pass 12:19pm

Blank Tests
Test Status Time
ATR Pass 12:19pm
Printer Tests

Test Status Time

PRNT Pass 12:20pm
CRC Tests

Test Status Time

COMP Pass 12:20pm

CAL Pass 12:20pm

Preventive Maintenance
Status: Pass

Ff 7T S

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

‘ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11
R = 1‘\
County \"l"( ) , >/ Instrument Location .'“f u”f\/ RSN IR
Enstrument Serial No. C,O ,\‘ i J :2 IE ’D!I (: (\— SaTale i ‘/-f ‘ rLs ,.f, f-,'('_:' il i’!fé’

104- G486 273

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; RE LEl VED
5. Verify instrument accuracy; - - 2009
6. When "PLEASE BLOW" appears, collect breath sample; FTA BRA NCH
7. When "PLEASE BLOW" appears, collect breath sample;
g Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 e ‘ e
I certify that on the A day of f \ / gl AN/ , 20 4 Y1 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s - \ ’ a - 2 e
B /,/ T g
I A P . ‘ Son Le) L\
i_,fu ja ¥ Fis L ALY LN 2
lgnatur§ of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY CQUNTY SD 830

Serial Number: 008842
Test Date: 05/29/2009

Citation Number: MO0O00O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG901901
Exp Date: 01/19/2011

Test g/210L Time
DIAG Pass 10:33am
ATR BLK .00 10:34am
ACCY CHK .08 10:35am
AIR BLK .00 10:36am
8UB TEST .00 10:36am
ATR BLK .00 10:37am
SUB TEST .00 10:3%am
AIR BLK .00 10:3%am
Reported AC: .00 g/210L

Ao O, oy

Signature J)f Chemical Analyst

Court CVR

B@%ABUUCQQM

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

STANLY COUNTY STANLY COUNTY SD 830

Serial Number: (008842
Test Date: 05/29/2009

Test Record Number: 359
Test Time: 10:41lam EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Statusg
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Passg

:41lam
:4lam
:4lam

Time

10
10
10
10
10

t4lam
:41am
:41lam
:4lam
:4lam

Time

10

:42am

Time

10

:42am

Time

10
10

:42am

:42am

Preventive Maintenance

Status: Pass

D, (ol

By

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

v/ ] ,
£l / - e i
Y . A L O I
County /7#;; —-/)IQC Instrument Location il //:ﬁ L O LA q;'““f
D R SR IR S
Instrument Serial No. ) &j’ A DA ireTenr]rioal (A ATE R

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

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

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

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

) LT N P
I certify that on the =~ / day of / 77 7f }/ ,202%  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(D
T ek
Vol Dy g 5783
- Signature of Certifying Official Certiﬁ;;ate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HOKE COUNTY DETENTION CENTER 460

Serial Number: 008852
Test Date: 05/21/2009

Citation Number: MCQOC0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:24am
AIR BLK .00 10:25am
ACCY CHK .07 10:26am
AIR BLK .00 10:27am
SUB TEST .00 10:27am
AIR BLK .00 10:28am
SUB TEST .00 10:30am
AIR BLK .00 10:31lam

Regorted AC: .00 g/210L

Ao (- < g Ubtjﬁh_

Signature of Chemical Analyst

Court CVR.

Analyst

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



Intox EC/IR-II: Preventive Maintenance

HOKE COUNTY DETENTION CENTER 460

Serial Number: (008852
Test Date: 05/21/2009

Test Record Number: 110
Test Time: 10:32am EDT

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pagss

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

. BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

32am
32am
32am

Time

10
10

:33am
:33am
10:
10:
10:

33am
33am
33am

Time

10:

33am

Time

10:

33am

Time

10:
10:

33am
33am

Preventive Maintenance

Status: Pass

™ 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

f

County / / 2 /t.. é,- Instrument Location ,*‘-'/ & L LU AT
7 7 [4
‘ {
P [ P Hj\‘\ ! T AT Y
Instrument Serial No. ¢ ./ /:) gJ 3 Lo Te 7108 CAJ + iy

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

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

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

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

T i - {
I certify that on the _ < ~ day of [lﬁ - Ak { ,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.

O™
\. i‘ ) T
\ -.._w—/J J——— ‘”—-"‘“-—:h‘\ t

~.
\‘ - : “'*-. —

N z‘v’f‘}\}.x—-}ém\_ P f\uy;_'« N ;:) 7 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
HOKE COUNTY DETENTION CENTER 460

Serial Number: 008855
Test Date: 05/28/2009

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

Analyst's Name: SIMMONS, PAUL T
Permit Number: 08&619E
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 10:33am
ATR BLK .00 10:34am
ACCY CHK .07 10:34am
AIR BLK .00 10:35am
SUB TEST .00 10:36am
AIR BLK .00 10:37am
SUB TEST .00 10:38am
AIR BLK .00 10:3%am

Reporfsd AC: .00 g/210L
M L i A e

Signature of Chemical Analyst

Court CVR

R Sy

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
HOKE COUNTY DETENTION CENTER 460
Serial Number: 008855 Test Record Number: 264
Test Date: 05/28/2009 Test Time: 10:40am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 10:40am
FLO Pass 10:40am
FC Pass 10:40am

Temperature Tests

Test Status Time

FC1 Pasgs 10:41lam
SRC Pass 10:41lam
DET Pass 10:41am
BAR Pass 10:41lam
BT Pass 10:41am

Blank Tests

Test Status Time

ATR Pass 10:41am

Printer Tests

Test Status Time

PRNT Pass 10:41am
CRC Tests

Test Status Time

COMP Pass 10:41am

CAL Pass 10:41am

Preventive Maintenance
Status: Pass

1% T N

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

; f <D Pl a4 g ,j . ) e
County /7S kL Instrument Location /% f# /7/ /rias e (Ae Tl

o
Instrument Serial No. /() (Eﬁé? é”c;"

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

1. Verify the 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.

L, //4 '/" 4 y

1 certify that on the ‘\./{ C} day of ;,’/// M{/ , 20 {_:’1 ? the forgoing preventive maintenance
procedures were performed on the instrument indicatgd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

PN s -~ / ~
& s Py & & /‘* -3 /
_,/ o "/-’ L . 7 ) r P -~ /f
7 C pazps— A
g Signatdire of Certifying Official Certificate Number

A signed 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 CCOUNTY BAT MOBILE UNIT 6 630
Serial Number: 008869 Test Record Number: 155
Test Date: 05/30/2009 Test Time: 8:57pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 8:57pm
FLO Pass 8:57pm
FC Pass 8:57pm

Temperature Tests

Test Status Time

FC1 Pass 8:57pm
SRC Pass g8:57pm
DET Pass 8:57pm
BAR Pass B:57pm
BT Pass 8:57pm

Blank Tests
Test Status Time
AIR Pass 8:58pm

Printer Tests

Test Status Time
PRNT Pass 8:58pm
CRC Tests

Test Status Time
COMP Pass 8:58pm
CAL Pass 8:58pm

Preventive Maintenance
Status: Pass

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



[

Intox EC/IR-II: Subject Test
NASH COUNTY BAT MOBILE UNIT 6 630

Serial Number: (008869
Tegst Date: 05/30/20089

Citation Number: MOQ0OO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
02/01/2008-02/01/2010

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

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

Test g/210L Time

DIAG Pass 8:49pm
ATIR BLK .00 8:50pm
ACCY CHK .07 8:51pm
AIR BLK .00 8:52pm
SUB TEST .00 8:52pm
ATR BLK .00 8:53pm
SUB TEST .00 8:55pm
AIR BLK .00 8:56pm

;jzﬁf;ed AC:
(/7'A¢§7i9r

Fignature ot Chemical Analyst

Court CVR

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



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

PREVENTIVE MAINTENANCE RECORD
/INTOXIMETERS, MODEL INTO)/(?EC/IR I1

P

' 4 ‘,-/ . ped v F - /
County /é//@’ 5 "f'&'\ Instrument Location ;’/'"‘) /ff,,f Vi 4‘7}";}\‘4 - / il (i{jﬂ")’,/ o

O L3 et
Instrument Serial No. . il 9‘ (y"

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

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

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

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

.
1}

-~ A f el T ]
I certify thatonthe _ <~ { 5 dayof 4, *7 S ,20{:’-—?{4 the forgoing preventive maintenance
procedures were perfofrJned on the instrumént indicatedfab0ve, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

i /./"-

P s e
A e (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: Preventive Maintenance

NASH COUNTY BAT MOBILE UNIT & £30

Serial Number: 008898
Test Date: 05/30/20089

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Tegst Record Number: 187
Test Time: 10:36pm EDT

Time

10:
10:
10:

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pasgs
Pass
Blank Tests
Status

Pass

Printer Testg

Status

Pass

CRC Tests

Status

Pass
Pass

36pm
36pm
36pm

Time

10

10

:36pm
10:
10:
10:

36pm
36pm
36pm

:36pm

Time

10:

37pm

Time

10:

37pm

Time

10:37pm

10:

37pm

Preventive Maintenance

Status: Pass

Dol

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



Intox EC/IR-II: Subject Test
NASH COUNTY BAT MOBILE UNIT &6 630

Serial Number: 008898
Test Date: 05/30/2009

Citation Number: MGQOC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
62/01/2008-02/01/2010

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

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

Test g/210L Time

DIAG Pass 10:28pm
ATR BLK .00 10:29pm
ACCY CHK .07 10:30pm
ATIR BLK .00 10:31pm
SUB TEST .00 10:31pm
ATIR BLK .00 10:32pm
SUB TEST .00 10:34pm
ATR BLK .00 10:34pm

-

Signature of Chemical Analyst

Court CVR

ey

/ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County ’}? W L«/'o-'/ Instrument Location Z_‘% W ﬂ/é}/ @Z/ﬂ//’é
Instrument Serial No. @0(5)699 5/ 5 ﬁp

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 o? 2 day ot% Z , 2Q%Z the forgoing preventive maintenance

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

oy Y by

! Signatlyé &f Certifyirfg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT 6 240
Serial Number: 0088398 Test Record Number: 174
Test Date: 05/22/20009 Test Time: 11:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:37pm
FLO Pass 11:37pm
FC Pass 11:327pm

Temperature Tests

Test Status Time

. FC1 Pasgs 11:37pm
SRC Pass 11:37pm
DET Pass 11:27pm
BAR Pass 11:27pm
BT Pass 11:37pm

Elank Tests
Test Status Time
AIR Pass 11:38pm

Printer Tests

Test Status Time

PRNT Pass 11:38pm
CRC Tests

Test Status Time

COMP Pass 11:38pm

CAL Pass 11:38pm

Preventive Maintenance
Status: Pass

Anal}st

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




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

Serial Number: 008898
Test Date: 05/22/2009

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiect'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: 5328FE
Effective:
02/01/2008-02/01/2010

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

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

Test g/210L Time
DIAG Pass 11:27pm
AIR BLK .00 11:28pm
ACCY CHK .07 11:28pm
AIR BLK .00 11:29pm
S8UB TEST .00 11:30pm
ATR BLK .00 11:31pm
SUB TEST .00 11:34pm
AIR BLK . 11:35pm
Reported AC: g/210L

Slgnature oE“Chemlcal Analyst

Court CVR

e

’ 7 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County ﬁ O G £ Instrument Location ,g / 7 70 ;4/ / f CHr s 7 é
Instrument Serial No. ,_,/) Océg Q Y .

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

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

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

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

;——"/
I certify that on the LQ S day of ,/%%/ , 20 0} the forgoing preventive maintenance

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

ey YAl Sy

Signture of Certifying Official Certificate Number

A signed 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
ROWAN COUNTY BAT MOBILE UNIT 6 7890
Serial Number: 008898 Test Record Number: 183
Test Date: 05/25/20089 Test Time: 11:50am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass ll:51lam
FLO Pass 11:51am
FC Pass 11l:51am

Temperature Tests

Test Status Time

FC1l Pasgs 11:51am
5RC Pass 11:51am
DET Pass 1i:51am
BAR Pass 11:51am
BT Pags 11:53iam

Blank Tests
Test Status Time
AIR Pass 11:51am

Printexr Tests

Test Status Time

PRNT Pass 11:51am
CRC Tests

Test Status Time

COMP Pass 11:52am

CAL Pass 11:52Z2am

Preventive Maintenance
Statusg: Pass

sy

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
ROWAN COUNTY BAT MOBILE UNIT 6 750

Serial Number: 008898
Test Date: 05/25/20009

Citation Number: MQOQO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
02/01/2008-02/01/2010

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

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

Test g/210L Time

DIAG Pass 11:42am
ATR BLK .00 11:43am
ACCY CHK .07 11l:43am
AIR BLK .00 11:44am
SUB TEST .00 11:45am
ATR BLK .00 11:46am
SUB TEST .00 l1l:48am
ATR BLK .,0QO0 11:4%am

Reported AC: .00 4/210L

Signdture of Themical Analyst

Court CVR

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County/’? < '\,D?} w2/ Instrument Location /77 . Q"M U Lo T S/
Instrument Serial No. Z~¢* 58 g Z s 08, 12C

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

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

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

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

1 certify that on the 7/ day of /{’fa i ,202 9’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. . ey
N, e i Aeah

-

.~~~ Signatufeof Certifying Official o Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008892
Test Date: 05/04/2009

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

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

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

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

Test g/210L Time

DIAG Pass l:56pm
AIR BLK .00 1:57pm
ACCY CHEK .07 1:58pm
ATR BLK .00 1:58pm
SUB TEST .00 1:59pm
AIR BLK .00 2:00pm
SUB TEST .00 2:01pm
ATR BLK .00 2:02pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

— Analyst

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




Intox EC/IR-II: Preventive Maintenance
MCDOWELL COUNTY JAIL 580
Serial Number: 008892 Test Record Number: 120
Test Date: 05/04/2009 Test Time: 2:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:03pm
FLO Pass 2:03pm
FC Pass 2:03pm

Temperature Tests

Test Status Time

FC1 Pass 2:03pm
SRC Pass 2:03pm
DET Pass 2:03pm
BAR Pass 2:03pm
BT Pass 2:03pm

Blank Tests
Test Status Time
ATIR Pass 2:04pm
Printer Tests

Test Status Time

PRNT Pass 2:04pm
CRC Tests

Test Status Time

COMP Pass 2:04pm

CAL Pass 2:04pm

Preventive Maintenance
Status: Pass

o~ ; < P

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County /f/ /f/’\ O i / Instrument Location /f/, ‘\?/\a"f)t—z?// /’;‘*J‘. j; /
Instrument Serial No. 22 ¥ 2 & & e, 24 , a0l

The preventive maintenance procedures for the Intoximeters, Mode! 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 ‘7{ day of S , 20 €f)¢ff the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

<
Ve e ‘\/, S
R ) PR et N it 5
¥ v 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
MCDOWELL CQUNTY JAIL 580

Serial Number: 008888
Test Date: 05/04/2009

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

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

Cfficer's Name: 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 1:51pm
AIR BLK .00 1:52pm
ACCY CHK .07 1:52pm
AIR BLK .00 1:53pm
SUB TEST .00 1:54pm
AIR BLK .(O0 1:55pm
SUB TEST .00 1:56pm
AIR BLK .00 1:57pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
MCDOWELL COUNTY JAIL 580
Serial Numbexr: 008888 Test Record Number: 147
Test Date: 05/04/2009 Test Time: 1:5%9pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 2:00pm
FLO Pass 2:00pm
FC Pass 2:00pm

Temperature Tests

Test Status Time

FC1 Pass 2:00pm
SRC Pass 2:00pm
DET Pass 2:00pm
BAR Pass 2:00pm
BT Pass 2:00pm

Blank Tests
Test Status Time
ATR Pass 2:01pm

Printer Tests

Test Status Time
PRNT Pass 2:01pm
CRC Tests

Test Status Time
COMP Pass 2:01pm
CAL Pass 2:01lpm

Preventive Maintenance
Status: Pass

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

- P
D P - x4 -y P
County Ay ‘Y Instrument Location_ [ Jcgzse r [T/K /i{/
. A e A s £ g ote .
Instrument Serial No. /.70 & .~ XA rd L :}aﬂ/f pe  EIL L 40l

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

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

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

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

oy By
I certify that on the L A day of s Hes ,20 755 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P - Ey
L ST JU— i
-://‘:o,-—:'a.w;j’:’uﬂ%fw _‘”,:2 e T i i i S "“"T’:Z‘:m.:":‘ :, 4 j‘:?\ \If
" 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-IZI: Subject Test
AVERY (CCUNTY BANNER ELK PD 050

Serial Number: 008724
Test Date: 05/22/2009

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

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 1i1304E
Effective:
12/01/2007-12/03/2009

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

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

Test g/210L Time

DIAG Pass 6:01lpm
AIR BLK .00 6:02pm
ACCY CHK .08 6:03pm
AIR BLK .00 6:03pm
SUB TEST .00 6:04pm
ATIR BLK .00 6:05pm
SUB TEST .00 6:06pm
AIR BLK .00 6:07pm

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-I

AVERY COUNTY BANNER ELK PD 050

Serial Number: (008724 Test Record Number:
Test Date: 05/22/2009 Test Time: 6:09pm
System Check: Passed
Baseline Tests
Test Status Time
IR Pass £:09pm
FLO Pass 6:09pm
FC Pass &:08pm

I: Preventive Maintenance

Temperature Tescs

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pzss
Rlank Tests
Status

rass

Printer Tests

Status

Pass

CRC Tests

Status

g

ases
ass

Time

: 09pm
:09pm
: 09pm
: 09pm
: G9pom

OOy Y OO

Time

€:10pm

Time

€:10pm

&:1i0pm

6 :10pm

Preventive Maintenance

::}é;ﬂjég-ﬁ

Status: Pass

ﬁﬁmaflyst

1is3

EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o e .9 5

County /14 . i Instrument Location ) rg) LG Mia Lo f{?
~ = < .

Instrument Serial No. Do BFES ‘v”\ifﬁ/ vl L Fae, AL

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

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

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

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

o S .
I certify that on the A O dayof ?r:’t ,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.

oy
£7 /:amé? =, 5 e s
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
MITCHELL COUNTY SPRUCE PINE PD 600

Serial Number: (008726
Test Date: 05/26/2009

Citation Number: MOGCGCG0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Numbezr: 11304E
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass Z2:58pm
ATR BLK .0C 2:59pm
ACCY CHK .07 2:59pm
AIR BLK .00 3:00pm
SUB TEST .00 3:01pm
ATR BLK .00 3:01pm
SUB TEST .00 3:03pm
ATR BLK .00 3:04pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
MITCHELI, COUNTY SPRUCE PINE PD 60C
Serial Number: 008726 Test Record Number: 179
Test Date: 05/26/2009 Test Time: 3:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:06pm
FLC Pass 3:06pm
FC Pass 3:06pm

Temperature Tests

Test Status Time

FC1 Pass 3:07pm
SRC Pass 3:07pm
DET Pass 3:07pm
BAR Pags 3:07pm
BT Pass 3:07pm

Blank Tests
Test Status Time
ATR Pass 3:07pm

Printer Tesgts

Test Status Time
PRNT Pass 3:07pm
CRC Tests

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

Preventive Maintenance
Status: Pass

‘?/ P S . |
Aen/alyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

ﬁ ’ 7 A
County _i) {2y /{ & Instrument Location x{’,‘;};,‘; ;};ﬂm '/Q/[ -2;} ij
Instrument Serial No. (.)‘j& @9/{‘ 4;‘ /ffﬁpﬁfgﬂ ¥ L AL

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

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

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

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

. 7 F A o . - .
I certify that on the & ¢ dayof Flav ,20_ 24 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

‘ s
o s, T ff/ciffi}"
;/’;fﬂfz‘#fl}; e r) (LY e &} 27
.~~~ Signatufe of Certifying Official Certificate Number

o

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BURKE COUNTY MORGANTON DPS 110

Serial Number: 008904
Test Date: 05/21/2009

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

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

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

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

Test g/210L Time
DIAG Pass 11:22am
ATR BLK .00 11:23am
ACCY CHK .07 1l:24am
ATR BLK .00 11:25am
SUBR TEST .00 11:25am
ATIR BLK .00 1i:26am
SUB TEST .00 11:27am
ATR BLK .00 11:28am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A4;%?%é§§;§:z7, y e S
—

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BURKE COUNTY MORGANTON DPS 110
Serial Number: 008904  Test Record Number: 185
Test Date: 05/21/2009 Test Time: 11:2%9am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:30am
FLO Pass 11:30am
FC Pass 11:30am

Temperature Tests

Test Status Time

FCl Pass 11:30am
SRC Pass 11:30am
DET Pags 11:30am
BAR Pass 11:30am
BT Pass 11:30am

Blank Tests
Test Status Time
AIR Pass 11:31am

Printer Tests

Test Status Time

PRNT Pass 11:31am
CRC Tests

Test Status Time

COMP Pass 1ll1:31am

CAL Pass 11:31am

Preventive Malntenance
Status: Pass

25 N L =
e ~Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County E YrKe Instrument Location %/ 2L AT cﬁ M
AN 7 Fd s
Instrument Serial No. ¢ .70 % ’;5 :,‘? / /‘ﬁ;f/’é/;/.a P f,{,f%. 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.

2
I certify that on the A / day of /44;: W ,20 ¢/ the forgoing preventive maintenance
procedures were performed on the instrument ifidicated above, in accordance With current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

TN <2
P! N\ e fiop
-~ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BURKE COUNTY MORGANTON DPS 110

Serial Number: 008831
Test Date: 05/21/2009

Citation Number: MOQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 11:22am
ATR BLK .00 11l:22am
ACCY CHK .08 11:23am
AIR BLK .00 ll:24am
SUB TEST .00 11:25am
ATR BLK .00 11:26am
SUB TEST .00 l1l:27am
ATR BLK .00 11l:28am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

BURKE COUNTY MORGANTON DPS 110

Serial Number: 008831
Test Date: 05/21/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 484
Test Time: 11:2%am EDT

Time

11:
11:
11:

Temperature Tests

Test
FC1i
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

30am
30am
30am

Time

11

:30am
11:
11:
11:
11:

30am
30am
30am
30am

Time

11:

30am

Time

11:

30am

Time

11:
11:

31lam
3lam

Preventive Maintenance

Status: Pass

/

Knalyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

. . e ".v""' .
County {A/Q‘T"g‘: 3N Instrument Location i’l‘fz-fﬁ? g Lot e /
L
N «“'.).-‘1 C"’;’A s ."' S . . .
Instrument Serial No, 7 " 7/ 7= Oyl 67, 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 Alcohotic Breath Simulator tests,
whichever occurs first.

7 v Ny . . :

I certify that on the .~ - day of / #len , 2077 <5 the forgoing preventive maintenance
procedures were performed on the instrument iridicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e

< -
o T e o <
/;,..:,/ T T N e o T VAN
s R e G ¢ N Qe e e T L T
.~ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IXI: Subject Test
WATAUGA COUNTY WATAUGA JAIL 540

Serial Number: 008716
Test Date: 05/20/2009

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

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

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

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

Test g/210L Time

DIAG Pass 11:20am
ATR BLK .00 11:20am
ACCY CHK .07 11:21am
ATIR BLK .00 11:22am
SUB TEST .00 11:22am
ATR BLK .(0C 11:23am
SUB TEST .00 ll:25am
ATR BLK .00 1l1:26am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

. rﬂhﬁ\v,i <
Anaﬁgf

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

WATAUGA COUNTY WATAUGA JAIL %40

Serial Number: (008716
Test Date: 05/20/2009

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Test Record Number: 437
Test Time: 11:27am EDT

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

28am
28am
28am

Time

11:
11:
11:
11:
11:

28am
28am
28am
28am
28am

Time

11:

29am

Time

11:

29am

Time

11:
11:

29am
29am

Preventive Maintenance

Status: Pasgs

S

/

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

L] 7 . . " e
County_ 17 7 G L Instrument Location i,q St %a& { a5
—
1 3 gy < - - -
Instrument Serial No. _/2¢” A0S ,{_S A A

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

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

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

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

I certify that on the A day of 4 (o ,20_73%  the forgoing preventive maintenance
procedures were performed on the mstrumcnt indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

4:"“"'»'_‘"}
o, < . . //cf-
&% e ) i g —— = if’
" Signafure of Certifying Official Cemﬁcate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008715
Test Date: 05/20/2009

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

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

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

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

Test g/210L  Time

DIAG Pass 11:20am
ATR BLK .00 11:21am
ACCY CHK .08 11l:22am
AIR BLK .00 11:23am
SUB TEST .00 ll:23am
ATR BLK .00 11:24am
SUB TEST .00 11:25am
ATR BLK .00 11l:26am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

oS3 —

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

WATAUGA COUNTY WATAUGA JAIL 940

Serial Number: 008715
Test Date: 05/20/2009_

Test Record Number: 296
Test Time: 11:28am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:28am
:28am
:28am

Time

11:
11:
11:
11:
11:

28am
28am
28am
28am
28am

Time

11

:29am

Time

11

1 29am

Time

11
11

:29am
:29am

Preventive Maintenance

Status: Pass

@2/
ﬂﬂﬁﬁmt

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 /7 {77 Instrument Location ,—%’f” i/ L{A’”, Cf—; ("/
i Fd i
Instrument Serial No. __( 1) 4265 A it il 458

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 i ,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.

: ' -
i ) &%
_—TSignature of €ertifying Official — CertificateNumber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
- AVERY COUNTY AVERY COUNTY JAIL 050

Serial Number: 008664
Test Date: 05/1%/2009

Citation Number: MOQ0OC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:10am
ATR BLK .00 l1l:11lam
ACCY CHK .07 11:11am
ATR BLK .00 11l:12am
SUB TEST .00 ll:13am
ATR BLK .00 11:14am
SUB TEST .00 ll:16am
ATR BLK .00 11:17am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%g:;?c —

Analyst

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



Intox BEC/IR-II: Preventive Maintenance

AVERY COUNTY AVERY COUNTY JAIL 050

Serial Number: 008664
Test Date: 05/19/2009

System Check: Passed

Test

IR
FLO
rC

Baseline Tests

Status

Pass
Pass
Pags

Test Record Number: 188
Test Time: 11:18am EDT

Time

11:
11:
11:

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

18am
l18am
l8am

Time

i1:
11:
11:
11:
11:

18am
18am
18am
18am
18am

Time

11:

1%am

Time

11:

1%am

Time

11:
11:

19am
i9am

Preventive Maintenance

Status:

Pass

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

| . .
County L il \»/ n Instrument Location ({, 5ivis ”’] OUSE
\f'li t!, " L,Ij o g g N jqi
Instrument Serial No. {0 HEAT LoUithouse f“‘f o indeinTen
- 733 - G0N0

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
S. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 }\ } Fay Q
I certify thatonthe _ 4 {0 day of A / ,20 () the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

™ -~ ;o8 “‘1 ’ /‘r ,/‘
(7\ § i / ; ,_;'/‘./‘ i.:.ar___‘__
belen, L (LAl )

Slgna)'l.lre of Certifying Official Certlﬁcate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
LINCOLN COUNTY COURTHCUSE 540

Serial Number: 008827
Test Date: 05/26/2009

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

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

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

Test g/210L Time
DIAG Pass 1:42pm
ATR BLK .00 1:43pm
ACCY CHK .07 1:44pm
ATR BLK .00 1:45pm
SUB TEST .00 1:45pm
AIR BLK .00 1l:46pm
SUB TEST .00 1:48pm
ATR BLK .00 1:48pm
Repo ted AC: .00 g/210L

D U

Slgnaturedbf Chemical Analyst

Court CVR

Bothy . Oy

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
LINCOLN COUNTY COURTHOUSE 540
Serial Number: 008827 Test Record Number: 259
Test Date: 05/26/2009 Test Time: 1:51pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:51pm
FLO Pass 1:51pm
FC Pass 1l:51pm

Temperature Tests

Test Status Time

FC1 Pass 1:51pm
SRC Pass 1:51pm
DET Pags 1:51pm
BAR Pass 1:51pm
BT Pass 1:51pm

Blank Tests
Test Status Time
ATR Pass 1:52pm

Printer Tests

Test Status Time
PRNT Pass 1:52pm
CRC Tests

Test Status Time
COMP Pass 1:52pm
CAL Pass 1:52pm

Preventive Maintenance
Status: Pass

J Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. H ] : )
County L; Nars oln Instrument Location__ {_, {31 yjl ouse

d

. |
12 HZ { O{H"h cUsE (:” f L:;”aﬂo!:ﬁon
BN RN EYERETs

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

Instrument Serial No. u\ 8%

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

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

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

Ay
Icertify thatonthe _ ilz  dayof \ / i \/ ,r ,20 {11 the forgoing preventive maintenance
procedures were performed on the lnstrument :ndlcated above, in accordance w:th current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Q o O uns o A
A \ {4 ."* [N !
| U Wy Lo (A 249, ] b ]
Signature og‘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
LINCOLN COUNTY COURTHOUSE 540

Serial Number: 008823
Test Date: 05/26/2009

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

Analyst's Name: WILLIS, BOEBBY D
Permit Number: 08010FE
Effective:
12/01/2007-12/01/20089

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

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

Test g/21CL Time

DIAG Pass 1:18pm
ATR BLK .00 1:19pm
ACCY CHK .07 1:20pm
ATR BLK .00 1:20pm
SUB TEST .00 1:21pm
ATR BLK .00 1:22pm
SUB TEST .00 1:23pm
ATR BLK .00 1:24pm

Reported AC: .00 g/210L

. W

f Chemical Analyst

Signature

Court CVR

Rty O, il

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

LINCOLN COUNTY COURTHOUSE 540

Serial Number: 008823
Test Date: 05/26/2009

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

1l:26pm
l:26pm
1:26pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:26pm
:26pm
:26pm
1 26pm
:26pm

N

Time

1:27pm

Time

1:27pm

Time

1:27pm
1:27pm

Preventive Maintenance

Status: Pass

D, L0

Test Record Number: 414
Test Time:

1:26pm EDT

Bety
/

Analyst

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

Rev. 12/2007



’

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

E e U . Ty
County_4<¢ "A\”\,rgl‘(‘%i\ ':"?}./\ Instrument L.ocation E“'}P(\, (\'\(ﬂ!{ ‘g\\\p USRI wllh

Instrument Seriat No. _ (7™ R 3 3 ¢

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

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

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

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

~

1T " A N . \ R
I certify that on the _ /4 s r¢liday of  {Y Ve OV , 20 C""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.

ST T P
; [ 57 . L -
A YVNLEP L NS AN C N TS M e O
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY BAT MOBILE UNIT 4 750
Serial Number: 008734 Test Record Number: 232
Test Date: 05/23/2009 Test Time: 9:14pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:15pm
FLO Pass 9:15pm
rC Pass 9:15pm

Temperature Tests

Test Status Time

FC1 Pass 9:15pm
SRC Pass 9:15pm
DET Pasas 9:15pm
BAR Pass 9:15pm
BT Pass S:15pm

Blank Tests
Test Status Time
ATR Pazs 9:15pm

Printer Tests

Test Status Time
PRNT Pass 9:16pm
CRC Tests

Test Status Time
COMP Pass 9:16pm
CAL Pass 9:16pm

Preventive Maintenance
Status: Pass

\ ﬁ |
<;;j) — <:}‘V‘LE\LAAQLCED 4

Analyst

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



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY BAT MOBILE UNIT 4 750

Serial Number: 008734
Test Date: 05/23/2009

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

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

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

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

Test g/210L Time
DIAG Pass 9:05pm
AIR BLK .00 9:06pm
ACCY CHK .07 9:06pm
AIR BLK .00 9:07pm
SUB TEST .00 9:08pm
AIR BLK .00 9:09pm
SUB TEST .00 $:10pm
AIR BLK .00 9:11pm
Reported AC: .00 g/210L

@n AN,Q\TTM&@ wled

Signature of Chemical Analyst

Court CVR

<;;.)uAaMKjr§fr}u41&_JLg-§R\

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

-,

County ;«\2-4-\%&@\ *gi')l‘"» . Instrument Location_{= i\\c»i’t‘ e Ay \ji' o4

Instrument Serial No. ¢ &7 177

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

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

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

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

., 1‘.}‘ f\ - - . . ]
1 certify that on the ,;3..._:_3; t‘\(‘_‘w’. day of Y Lo , ZOCJO{' the forgoing preventive maintenance
procedures were performed on the instrumént indi¢ated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

‘? V“‘-., - !" - N Y
Yo P aet o 5"\ ) —
AA A s J LA {'\:».t;f&_'.\-‘u_.ﬂ_si".\t % &4
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY BAT MOBILE UNIT 4 750

\

Serial Number: 008717 Tegt Record Number: 159
Test Date: 05/23/2009 Test Time: 9:14pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:14pm
FLO Pass 9:14pm
FC Pass 9:14pm

Temperature Tests

Test Status Time
FC1 Pagss 9:14pm
SRC Pass 9:14pm
DET Pass 9:14pm
N BAR Pass 9:14pm
BT Pass 9:14pm

EBlank Tests
Test Status Time
AIR Pass 9:15pm

Printer Tests

Test Status Time
PRNT Pass 9:15pm
CRC Tests

Test Status Time
COMP Pass 9:15pm
CAL Pass 9:15pm

Preventive Maintenance
Status: Pass

CL/rw Qf““\‘ EANYS

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
RANDOLPH COUNTY BAT MOBILE UNIT 4 750

Serial Number: 008717
Test Date: 05/23/2009

Citation Number: M0O000000-0
Subject's Name:

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

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

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

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

Tast g/210L Time

DIAG Pass 9:03pm
ATR BLK .00 9:04pm
ACCY CHK .07 9:05pm
AIR BLX .00 9:06pm
SUB TEST .00 9:06pm
ATR BLK .00 9:07pm
SUB TEST .00 9:09pm
AIR BLK .00 9:10pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

This forin 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

. o, B \'\ N " I3} K -
County \“\m 0 J\\’\}\L Instrument Location \;}; VA Vo h LALpA e D L LD A vy
] ‘{\ G G o /'\ 'Y ;'\“v . ' ! Vi ;
Instrument Serial No. 33 ¢ L\ AvV R IWMesane S VN RSets ™ O

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
. 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being chénged before 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 ‘\71 A day of O OOA , 20 7{}{'\ the forgoing preventive maintenance
7 . . . ] -~ .

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

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

hil

"/l{ - R \‘1\\) » fﬁ‘:
n R
ke N Luhe e

o Signature of Certifying Official Certificate Number

-
.\

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008649
Test Date: 05/13/2009

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

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

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

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

Test g/210L Time
DIAG Pass 3:25pm
AIR BLK .00 3:26pm
ACCY CHK .07 3:27pm
ATR BLK .00 3:28pm
SUB TEST .00 3:29pm
AIR BLK .00 3:29pm
SUB TEST .00 3:31pm
AIR BLK .00 3:32pm
Reported AC: .00 g/210L

A

Signature”of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE CO DETENTION S50
Serial Number: 008645 Test Record Numbexr: 1033
Test Date: 05/13/2009 Test Time: 3:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1l Pass 3:36pm
SRC Pass 3:36pm
DET Pass 3:36pm
BAR Pass 3:36pm
BT Pass 3:36pm

Blank Tests
Test Status Time
ATR Pass 3:37pm

Printer Tests

Test Status Time
PRNT Pass 3:37pm
CRC Tests

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

Preventive Maintenance
Status: Pass

%%/ M

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I
N o o S
County \‘\r\fg :}J‘\? Y, Instrument Location ‘\J\\} DAfE £y ‘i\‘jik TR !;‘:};;\‘3(1;3
Instrument Serial No. 59 -'J "@Alk\ R "; . *\(\ (&4 ‘:3’3"{ (?/“ : ?“o o} “\: EAIN h A

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

I. Verify the ethanol gas canister displays pressure, or the alcoholic breath snmu]ator thermometer shows
34 degrecs, plus or minus .2 degree centigrade;

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

VPN ; i . . .
1 certify thatonthe 1 ™3 * dayof AN , 20 ‘%("\ the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

! i '

Ande W \’\JMl "’"‘ \s \"\ﬁ{

Sj’gnhture of Certlfymg Official . Certificate Number
i

NS

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008671
Test Date: 05/13/2009

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

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

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

Lot Number: AG722801
Exp Date: 08/15/2009

Test g/210L Time

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

Reported AC: .00 g/210L

Signattire of Chemical Analyst

Court CVR

o fvﬁ//}/X/, /égééé/)iﬁ=—-_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
WAYNE COUNTY WAYNE CO DETENTION 950
Serial Number: 008671 Test Record Number: 806
Test Date: 05/13/2009 Test Time: 3:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 3:37pm

Printer Tests

Test Status Time
PRNT Pass 3:37pm
CRC Tests

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

Preventive Maintenance
Statug: Pass

5:7‘2:fi;4:z66 /éggcgixéi 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

' l PREVENTIVE MAINTENANCE RECORD
By INTOXIMETERS, MODEL INTOX EC/IR 11
“! N ' ( A - \ 5 kY
County \x \‘(\\/“ Instrument Location_ Y i1 /. ‘g};ﬁ i NGy T _‘;{-'?\Lf\:
™ N , oo o ;
Instrument Serial No. [ § & i/ le o ii P L\‘ ;1 IR Fi iﬁ- gy AL e ‘; P ( ,

The preventive maintenance procedures for the Intoximeters, Model 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;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

VA EPTA o
I certify thatonthe _ { 7 day of [ ARESEAN ,20_ 1Yy the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

|
ot

\’f’f . i i ;' . l"/}

‘ ’ . " 3 . ! . [ i

Cande A Lt oy
-7 Signature of Certifying Official Certificate Number

i

‘»’/J

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008662
Test Date: 05/13/2009

Citation Number: M0O00O0O00C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGT722602
Exp Date: 08/13/2009

Test g/210L Time
DIAG Pass 11:25am
ATR BLK .00 11:25am
ACCY CHK .07 11:26am
ATR BLK .00 11:27am
SUB TEST .00 11:28am
ATR BLK .00 11:2%9am
SUB TEST .00 11:30am
ATR BLK .00 il1:31am
Reported AC: . .00 g/210L

Signattre-of Chemical Analyst

Court CVR

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




Intox EC/IR-II: Preve

ntive Maintenance

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008662 T

Test Date: 05/13/2009

System Check

Baseline
Tegst Stat
IR Pass
FLO Pass
FC Pasgs

Temperatur
Test Stat
FC1 Pass
SRC Pass
DET Pass
BAR Pass
BT Pags

Blank T

Test Stat
ATR Pass
Printer

Test Stat
PRNT Pass
CRC Te

Test Stat
COMP Pass
CAL Pass

Preventive Ma
Status:

est Record Number: 309
Test Time: 11:34am EDT

: Passed

Tests

us Time
11:34am
11:34am
11:34am

e Tests

us Time
11l:34am
11:34am
11:34am
11:34am
11:34am

ests

us Time
11:35am

Tests

us Time
11:35am

sts

us Time
11:35am
11:35am

intenance

Pass

Tl A . /ég;zawﬂi;__‘;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

=
W y Py ' A -
County \ X Instrument Location \) RE f’“ - 5;1' { iLﬁ:ﬁ")f i U g
; |
Instrument Serial No. U T sl L A E iy !.f' - 3 J Asfidiig } M

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

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

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

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

R ~ ‘
Icertify thatonthe _ | 7 day of MO , 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 insttument is functioning properly.

i

R

. I_f . 4
R N N i
o Voo os
' VLA 'S XYLK " /[ I
' Bignature of Certifying Official Certificate Number

s

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008646
Test Date: 05/13/2009

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

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

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

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

Test g/210L Time

DIAG Pass 11l:29am
ATR BLK .00 11:30am
ACCY CHK .08 11:31am
ATR BLK .00 11:32am
SUB TEST .00 11:33am
AIR BLK .00 11l:34am
SUB TEST .00 11:36am
ATR BLK .00 11:37am

Reported AC: .00 g/210L

A~

Signaturé of Chemical Analyst

Court CVR

g e
'

Analyst

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



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT CQO DETENTION 730
Serial Number: 008646 Test Record Number: 5089
Test Date: 05/13/2009 Test Time: 11:40am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:40am
FLO ' Pass 11:40am
¥C Pass 11:40am

Temperature Tests

Test Status Time

FC1l Pass 11:40am
SRC Pass 11:40am
DET Pass 11l:40am
BAR Pass 11:40am
BT Pass 11:40am

Blank Tests
Test Status Time
ATIR Pass 1ll:41am

Printer Tests

Test Status Time

PRNT Pass 11:41am
CRC Tests

Test Status Time

COMP Pass 1l:41am

CAT, Pass 1l:41am

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

"-f\‘ . i ! k
LA nstrument Location__Y ViV LT A AL g 1 B OAA
¢ .

=

County

s . - - i

eyl 0y ba Y on P Ly ;
ol i enes V0L Weeddiy W)L L
v kY

St

-
ﬁ‘
=

Instrument Serial No.

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

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

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

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

1 .-

7 % W - L
I certify thatonthe __ | - Pt dayof  {v:f&* A , 20 :‘;“IE the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

] -
P .; - 'g: i\" l“ : i3 . ,’ ) !‘ }
A i vor gt o
g ’f Signature of Certifying Official Certificate Number

Ay

e

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008668
Test Date: 05/13/2009

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

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

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

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

Test g/210L Time

DIAG Pass 11:26am
ATR BLK .00 11:27am
ACCY CHK .07 11l:27am
AIR BLK .00 11:28am
SUB TEST .00 11:29am
ATR BLK .00 © 11:2%am
SUB TEST .00 1l:31am
ATR BLK .00 11:32am

Reported AC: .00 g/210L

Signature~6f 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 COUNTY PITT CO DETENTION 730
Serial Number: (008668 Test Record Number: 935
Test Date: 05/13/2009 Test Time: 11:38am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:38am
FLO Pass 11:38am
FC Pass 11:39am

Temperature Tests

Test Status Time

FC1 Pass 11:39am
SRC Pass 11:39am
DET Pass 11:39%am
BAR Pass 11:39am
BT Pass 11:3%am

Blank Tests
Test Status Time
ATIR 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

— 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 : !
P, . ! .
County | A 'r & Instrument Location)D)/(’” /.«" 3 ;f// //u Hey o 5
Ny CaeAy T s /, ¢ Sl W
Instrument Serial No. _{ /(/ }Hf_cs L/ /? SO (:’/ L /I C J% v Le z [y are ML

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,

Iy # % P A0

I certify that on the /Q() dayof / &' 20 Kf the forgoing preventive maintenance
procedures were performed on the instrument mdlf:ated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

// / T
7 VIR
" " Signature of"C’értlfymg Official Certlﬁcate Number

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

DHHS 4080 (11/07)



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

Serial Number: (008807
Test Date: 05/12/20089

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

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

Officeris Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time
DIAG Pass 1:26pm
AIR BLK .00 1:27pm
ACCY CHK .07 1:27pm
ATR BLK .00 1:28pm
SUB TEST .00 1:25pm
ATR BLK .00 1:30pm
SUB TEST .00 1:31pm
AIR BLK .00 1:32pm
Rep?zégg,AC. .00 g/210L
Signdture of Chemlcal Analyst
Court CVR

it O

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO S0 HATTERAS 270
Serial Number: 008807 Test Record Number: 131
Test Date: 05/12/2009 Test Time: 1:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:35pm
FLO Pass 1:35pm
FC Pass 1:35pm

Temperature Tests

Test Status Time

FC1 Pass 1:35pm
SRC Pass 1:35pm
DET Pass 1:35pm
BAR Pass 1:35pm
BT Pass 1:35pm

Blank Tests
Test Status Time
ATR Pass 1:36pm

Printer Tests

Test Status Time
PRNT Pass l:36pm
CRC Tests

Test Status Time
COMP Pass 1:36pm
CAL Pass 1:36pm

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

! f —{Fr“ ‘ / g e [’;:} - { .-
County_ f7i/ FaR Instrument Location f}{, A2 /. VS LA sl
E '
TNy B D ;o /4 - [
Instrument Serial No. (/¢ & 77/ /1/(/ /i J /, 4‘/ i 1 g e f:}, AL

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

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

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

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

] ,r'{ A
el i oy ) . .
I certify that on the ,f’t;? day of / 2 L/ , 207 ,"7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

R .#‘_,7,',
- s _,'? j s / R
LA 7 A PRt T i
Parige (i 5{ L i e (22 =
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
HYDE COUNTY HYDE CO S0 OCRACOKE 470

Serial Number: 008797
Test Date: 05/12/2009

Citation Number: MO00C00C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:31am
ATR BLK .00 11:32am
ACCY CHK .07 11:33am
ATR BLK .00 11:34am
SUB TEST .00 11:34am
ATIR BLK .00 11:35am
SUB TEST .00 ll:37am
AIR BLK .00 1:38am

AL

Signdture pf Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-

II: Preventive Maintenance

HYDE COUNTY HYDE CO SO OCRACOKE 470

Serial Number: 0
Test Date: 05/12

08797 Test Record Number: 99
/20089 Tegt Time: 11:40am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pags

41am
41am
4lam

Time

11:
11:
11:
11:
11:

4lam
4lam
41am
41lam
41lam

Time

11:

41am

Time

11:

42am

Time

11:
11:

42am
42am

Preventive Maintenance

Status: Pass

WA/

Forensic Tests for Alcohol Branch

J&nabgtgn_*“‘j;w=::;)

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

%
e - ey

/
County // :.f’ & 77 ¥ Instrument Location__;/ }7 72T ¢ / - L

Instrument Serial No.

1 \" e R > 5o J g e ,f - 4y e

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

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

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

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

-

>
I certify that on the / day of /2 ((" \ k-/ 20, ,f the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.

3 Ve >
e S / v )
' o {7 g/w/
Slgnature of Cemfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GREENE COUNTY GREENE CO 50 390

Serial Number: 008670
Test Date: 05/01/2009

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

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

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

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

Test g/210L  Time

DIAG Fass 10:15am
ATR BLK .00 10:16am
ACCY CHK .07 10:17am
ATR BLK .00 10:17am
SUB TEST .00 10:18am
AIR BLK .00 10:29am
SUB TEST .00 10:20am
AIR BLK .00 10:21am

W

Signature’ of Chemical Analyst

Court CVR

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

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
GREENE COUNTY GREENE CO SO 390
Serial Number: 008670 Test Record Number: 714
Test Date: 05/01/2008 Test Time: 10:22am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:23am
FLO Pags 10:23am
FC Pass 10:23am

Temperature Tests

Test Status Time

FC1 Pass 10:23am
SRC Pass 10:23am
DET Pass 10:23am
BAR Pass 10:23am
BT Pass 10:23am

Blank Tests
Test Status Time
ATR Pass 10:23am
Printer Tests

Test Status Time

PRNT Pass 10:23am
CRC Tests

Test Status Time

COMP Pass 10:24am

CAL Pass 10:24am

Preventive Maintenance
Status: Pass

2]

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

T ;"‘\ T e s .
o P P !
County LAt )€ Instrument Location...2—" /7 47i € (Jc A4
. P NG ) g - Sy 1 A 24
Instrument Serial No. (,.u»"aw,{‘,_)c‘,’égc > S e A S e L
. ve

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

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

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

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

' o . "f’ \{':; - . ‘

I certify that on thec;zé day of d si’{ Y ,9*“' ) 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.

Pt

L, “:;/ i / 4 ! 'ff : / - —

s Ao o 7

C N I Vs £ il 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
DAVIE COUNTY DAVIE COUNTY JAIL 290

Serial Number: 008828
Test Date: 05/26/2009

Citation Number: M0O0O00C0C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:40pm
AIR BLK .00 3:40pm
ACCY CHK .08 3:41pm
AIR BLK .00 3:42pm
SUB TEST .00 3:42pm
ATR BLK .00 3:43pm
SUB TEST .00 3:44pm
ATR BLK .00 3:45pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

C::iag's;ﬁigibﬂ%Au iji:;;ﬁﬁﬁh/

" 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 Malntenance

DAVIE COUNTY DAVIE COUNTY JAIL 290

Serial Number: 008828

Test Date: 05/26/2009 Test

Time:

System Check: Passed

Test

IR
FLO
EC

Baseline Tests
Status
Pass

Pass
Pags

Time

3:37pm
3:37pm
3:37pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAT

Status
Pass
Pass
Pass
Pass
Pagssgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

W W W

Time

3:37pm

Time

3:37pm

Time

3:38pm
3:38pm

Preventive Maintenance

Status: Pass

Test Record Number: 128

3:36pm EDT

. L_JQM/(/

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o o hriodee o Tar
County - Aer e Instrument Location ¢/ Avvo kv (L ». J 7 /
/‘
. Ry . .. -
Instrument Serial No. 7 £’ FLLE JA /')/‘; 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 -2 . . .
1 certify that on the L7 dayof /7’ /1y ,20 7“7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

2o 2 01

e _/,//’f/:) ‘ / ’ P /f_, P T el
oo e //i. ' St o //'P' 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:

Preventive Maintenance

CHEROKEE COUNTY CHEOKEE COUNTY JAIL 190

Serial Number: 008622
Test Date: 05/06/2009

Test Record Number: 493
Test Time: 12:16pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pasgss

Time

12
12
1z

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:lépm
:lépm
:1epm

Time

12:

12
12

12:
12:

lepm
:1lépm
:lepm
lépm
lépm

Time

12

:17pm

Time

12

:17pm

Time

i2

.12

:17pm
:17pm

Preventive Maintenance

Status: Pass

=

2/

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test

CHEROKEE COUNTY CHEOKEE COUNTY JAIL
190

Serial Number: 008622
Test Date: 05/06/20089

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

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

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

Test g/210L Time

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

Reported AC: .00 g/210L

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. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

- f( -~ —_——

Py P P

County_ /1 o) UL Instrument Location & /17O Lre '

/
S e £ Ay e

)

' ‘ ey
Instrument Serial No. &/ s 7

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

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

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

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

I certify that on the é' day of / /V// aa , 20 &7 7 the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

) . _
i //ﬁj /'7“‘f- P

Slgnature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CHEROKEE COUNTY CHEROKEE CQUNTY JAIL
190

Serial Number: 008711
Test Date: 05/06/2009

Citation Number: MQO0O0O0CC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Officeris Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

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

Signature of Chemical Analyst

Court CVR

A2V R L

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CHEROKEE COUNTY CHEROKEE COUNTY JAIL 190
Serial Number: 008711 Test Record Number: 113
Test Date: 05/06/2009 Test Time: 12:14pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 12:14pm
FLO Pass 12:14pm
FC Pass 12:15pm

Temperature Tests

Test Status Time

FC1l Pass 12:15pm
SRC Pass 12:15pm
DET Pass 12:15pm
BAR Pass 12:15pm
BT Pass 12:15pm

BRlank Tests
Test Status Time
ATR Pass 12:15pm

Printer Tests

Test Status Time

PRNT Pass 12:15pm
CRC Tests

Test Status Time

COMP Pass 12:15pm

CAL Pass 12:15pm

Preventive Maintenance
Status: Pass

Y Lo~

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o ) - _ o e
County o L4770 I Instrument Location > enffiym r & - ‘_f 7 f“/

- . 'f
,':7 67 g?,@\ (7 {{ij‘ v _(;L'? ke C ! f" v ﬂ/’Cp

Instrument Serial No.

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

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

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

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

- -7

I certify that on the S day of SV b4 .20 279 the forgoing preventive maintenance
procedures were performed on the 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 R A R .

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008727
Test Date: 05/05/2009

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

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

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

Test g/210L Time
DIAG Pass 11:29%am
AIR BLK .00 11:2%9am
ACCY CHK .07 11:30am
AIR BLK .00 11:31am
SUB TEST .00 ll:31lam
ATR BLK .00 11:32am
SUB TEST .00 11:34am
ATR BLK .00 11:34am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LS 7t

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008727
Test Date: 05/05/2009

Test Record Number: 261
Test Time: 11:35am EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pags

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:35am
:35am
:36am

Time

11:
11:

11

11:
11:

I6am
36am
:36am
3I6am
36am

Time

11

:36am

Time

11

:3bam

Time

11
11

:36am
:36am

Preventive Maintenance

Status: Pass

NP

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

< . - - I
County __~{v €1y i Instrument Location__.> ¢ =& ° A (0. e
. vl o ]
. -~ ? 3o " s : o
Instrument Serial No. 2~ [ ?»/ 7.;; X / DR AN Ay A0

7

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

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

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

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

o - . . .
I certify that on the 2 day of v ,20 =~ 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

.t"/‘;":'” -
VAL

n e S - ”
i I o
) N L L ) fa/
Stznature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: (08723
Tegt Date: 05/05/2009

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: CUTLER, DANITEL R
Permit Number: 08457F
Effective; .
12/01/2007-12/01/20089

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

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

Test g/210L Time
DIAG Pass 11:28am
ATR BLK .00 11:28am
ACCY CHK .07 11:29am
ATR BLK .00 11:2%9am
SUB TEST .00 11:30am
ATR BLK .00 11:31am
SUR TEST .00 11l:32am
ATR BLK .00 11:33am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR.

LR A

/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY SWAIN COUNTY JAIL 860
Serial Number: 008723 Tegst Record Number: 143
Test Date: 05/05/2009 Test Time: 11:34am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:34am
FLO Pass 11:34am
FC Pass 11:35am

Temperature Tests

Test Status Time

FC1 Pass 11:35am
S5RC Pass 11:35am
DET Pass 11:35am
BAR Pass 11:35am
BT Pass 11:35am

Blank Tests
Test Status Time
ATIR Pass 11:35am
Printer Tests

Test Status Time

PRNT Pass 11:35am
CRC Tests

Test Status Time

COMP Pass 11:35am

CAL Pass 11l:35am

Preventive Maintenance
Status: Pass

2L AR LAt

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County (j’-mw Instrument Location 2"”{;@0@ g( 1O :Z:E‘D;‘,‘“

[

Instrument Serial No. MQSJ 9/ [T TTZ2niSh /\[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, ot the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the 2{6 day of /07 /{} L/ , 20 g?ﬁ the forgoing preventive maintenance

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

PNy ’
A, e —-Q /4 37/
ﬁzh}nature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



T

Intox EC/IR-II: Subject Test
CHATHAM PITTSBORO PD 180

cerial Number: 008591
Test Date: 05/26/2008

Citation Number: MGO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: NC
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: (06I108E
Effective:
12/01/2007—12/01/2009

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

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

Test g/210L Time

DIAG Pass 1:48pm
AIR BLK .00 1:49pm
ACCY CHK .08 1:50pm
AIR BLK .00 1:51pm
SUB TEST .00 1:52pm
ATIR BLK .00 1:52pm
SUB TEST .00 1:54pm
ATR BLK .00 1:55pm

W2

Slgnatuﬁg)of Chemical Analyst

Court CVR.

A2l

Analyst

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



Intox EC/IR-

1II: Preventive Maintenance

CHATHAM PITTSBORO PD 180

Serial Number: 008591

Test Date: 05/26/2009 Test

Time:

System Check: Passed

Test

iR
FLO
FC

Baseline Tests
Status
Pags

Pass
Pass

Time

1:59pm
1:59pm
1:5%pm

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

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

Y =

Time

2:00pm

Time

2:00pm

Time

2:00pm
2:00pm

Preventive Maintenance

Status: Pass

Ll

Analyst

Test Record Numberxr: 332

1:59pm EDT

A

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

P Vo L) /1/(1 e {:/L’ o, e R
County fLﬁ‘;U kel Instrument Location_ /7 Crt5 . /ﬁ%/iw S
/

Instrument Serial No. o /) 5/ / c:;

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

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

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

1 certify that on the / day of ,/,37,—":«’ v ,20 <37 the forgoing preventive maintenance

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

Y

v o= ) e o .
S e AN 5%
Signaturé of Certifying Official Certificaté Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CRAVEN COUNTY MCAS CHERRY POINT 240

‘l’ Ser

Tes

Citati

ial Number: 010819
t Date: 05/07/2009

on Number: MOQO0O0000-0
Subject's Name:

PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Driver
Driver!

Analyst

's License State: XX
g License Number: NONE

'gs Name: HALL, RANDY E

Permit Number: 03462E

Effective:

12/01/2007-12/01/2009

Office

r's Name: NONE, NONE

Type of Agency: FTA

Test

Lot
Exp

. Test

DIAG
ATIR
ACCY
AIR
SUB
AIR
SUB
AIR

Repor

Agency: DHHS
Type: Breath Test

Number: AGS02603
Date: 01/26/2011
g/210L Time
Pass 10:14am
BLK .00 10:15am
CHK .08 10:16am
BLK .00 10:16am
TEST .00 10:17am
BLK .00 10:18am
TEST .00 10:19%am
BLK .00 10:20am

te C: .00 g/210L
KA

Signatu

re of Chemical Analyst

Court CVR

/ Analyst

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



Intox EC/IR-II:

Preventive Maintenance

CRAVEN COUNTY MCAS CHERRY POINT 240

Serial Number: 0108189
Test Date: 05/07/2009

Test Record Number: 52
Test Time: 10:22am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pags

Time

io0
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasgss

1 23am
:23am
:23am

Time

10
10

10:

10
10

:23am
:23am
23am
:23am
:23am

Time

10

:24am

Time

10

:24am

Time

10
10

:24am
:24am

Preventive Maintenance

Status: Pass

(Analyst

1y

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
County 52/05/({ o/ Instrument Location ../:j?//ffﬁ ,"(fd_df.(i’éifu-’ & f/}/?/cf'

Instrument Serial No. ﬁ Cj ? C/Z/ Cf

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

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

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

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

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

7

f/:.-"/" "::..) /" ﬂ) s I
L0 et 7é S bl
Signafure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox E

C/IR-II: Subject Test

CNSLOW COUNTY CAMP LEJEUNE FPMO 660

‘l’ Ser

Tes

Citati

ial Number: 0083819
t Date: 05/12/2009

on Number: MOGCG000-0
Subject's Name:

PREVENTIVE, MAINTENANCE

Subject's

Date of Birth: 11/11/1911

Subject's Sex: Male

Driver
Driver!'

Analyst

's License State: XX
g License Number: NONE

's Name: HALL, RANDY K

Permit Number: 03462EFE

Effective:

12/01/2007-12/01/2009

Office

r's Name: NONE, NONE

Type of Agency: FTA

Test

Lot
Exp

. Test

DIAG
ATR
ACCY
ATR
SUB
ATR
SUB
AIR

Agency: DHHS

Type: Breath Test
Number: AG722802
Date: 08/15/200%9
g/210L Time
Pass 11:01lam
BLK .00 11:02am
CHK .07 11:03am
BLK .00 11:04am
TEST .00 11:04am
BLK .00 11:05am
TEST .00 11:07am
BLK .00 11:07am

Wi

Signatu

re of Chemical Analyst

Court CVR

% Gy EAKL

/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY CAMP LEJEUNE PMO 660
Serial Number: 00898139 Test Record Number: 152
Test Date: 05/12/2009 Test Time: 11:08am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:08am
FLO Pass 11:08am
FC Pass 11:0%9am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 11:0%am

Printer Tesgtsg

Test Status Time

PRNT Pass 11:092am
CRC Tests

Test Status Time

COMP Pass 11:10am

CAL Pass 11:10am

Preventive Maintenance
Statug: Pass

[ ey EHIE

/ 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 ECIIR IX
County // &l f‘"{;fi DA Instrument Location l » 7 e :'i'!;'fl o _/‘-’
Y : —/ / TN
Instrument Serial No. e ! // v" SLE s 3: ,,_/“z;f/.

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

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

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

. 7. When "PLEASE BLOW" appears, 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.

-
R .

/ — I
/ ,1’! ':”, //_ - / g “g
[ certify that on the 7 day of / S i 7,/ ,20 Y/  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- r

K 7 A
: .‘ N ."r ) . ,/’n“ _,"’ LS
I i L e e e 7 - (‘!(/
: y ‘,ﬁ/ "‘5 " 7,:}}?""--‘:’_( T ‘ ) L/{"}';’ _,-I (_ 4'[-- "’:‘)i;‘ff i" ~— A 4
b Signature of Ceptifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY CAROLINA BEACH PD
640

Serial Number: 008661
Tegt Date: 05/21/2009

Citation Number: M0OCQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licensge Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: (08259%9F
Effective:
12/01/2007—12/01/2009

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

Lot Number: AG901901
Exp Date: 01/19/2011

Test g/210L Time

DIAG Pass 9:16pm
AIR BLK .00 9:17pm
ACCY CHK .08 9:18pm
ATR BLK .00 9:1%pm
SUB TEST .00 9:19pm
AIR BLK .00 9:20pm
SUB TEST .00 9:21pm
AIR BLK .00 9:22pm

Reported AC: 00 g/210L

Ssignature of Chemical Analyst

Court CVR

i

Anal‘yst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY CAROLINA BEACH PD 640
Serial Number: 008661 Test Record Number: 583
Test Date: 05/21/2009 Test Time: 9:24pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:24pm
FLO Pass 9:24pm
FC Pass 9:24pm

'Temperature Tests

Test Status Time

FC1 Pass 9:24pm
SRC Pass 9:24pm
DET Pass 9:24pm
BAR Pass 9:24pm
BT Pass 9:24pm

Blank Tests
Test Status Time
AIR Pass 9:25pm

Printer Tests

Test Status Time
PRNT Pass 9:25pm
CRC Tests

Test Status Time
COMP Pass 9:25pm
CAL Pass 9:25pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

' I” | PREVENTIVE MAINTENANCE RECORD
JNTOXIMETERS, MODEL INTOX EC/IR 11 e,
/ . - ! s — ;. & Py g s
County j‘ﬂt f’ffir’i,-’ e i Instrument Location //f/i S0l e fk: A
. ’.-j_'f»" , .
Croso SN
Instrument Serial No. G i/'} i é/{,—’f"{" '.__,\}:;‘-,«""(/ .

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

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

’;7 f “';;f," - 7 o o
I certify that on the __~- / day of __ /% / oL ,20 ¢/ / the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/' .

e ' !
/F' r! ./--.I
¥ £ . f
Y : /

. £/ L .
1 ' H LA . . /’ : f.? s
TN~y T A AR Vs o gy
\_,/{- 5', 4 "L(" L—*',{:f;”ui/}f £ ’,/ f/'\"}a‘,"n‘_;‘\,_‘ G s
R - A - - ]
Signature of Cerfifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD
640

Serial Number: 008667
Tesgt Date: 05/21/20089

Citation Number: M0O00000G0-0
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: 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: AGY902901
Exp Date: 01/29/2011

Test g/210L Time

DIAG Pass 8:26pm
ATIR BLK .00 8:27pm
ACCY CHK .08 8:27pm
AIR BLK .00 8:28pm
SUB TEST .00 8:29pm
ATIR BLK .00 8:30pm
SUB TEST .00 8§:31pm
ATIR BLK .00 8:32pm

Reported AC: .00 g/210L

(ot Ay o D

Signature of Zhemical 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
NEW HANOVER COUNTY-WRIGHTSVILLE BCH PD 640
Serial Number: 008667 Test Record Number: 3039
Test Date: 05/21/2009 Test Time: 8:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:33pm
FLO Pass 8:33pm
FC Pass 8:34pm

Temperature Tests

Test Status Time

FC1 Pass 8:34pm
SRC Pass 8:34pm
DET Pass 8:34pm
BAR Pass 8:34pm
BT Pass 8:34pm

Blank Tests
Test Status Time
AIR Pass 8:34pm

Printer Tests

Test Status Time
PRNT Pass 8:34pm
CRC Tests

Test Status Time
COMP Pass 8:34pm
CAL Pass §:34pm

Preventive Maintenance
Status: Pags

(iiliney (DO

- Analfst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 / A 7
Al - e : — re S . o
County /{0 & L&/, {x J Y e Instrument Location NET A O b L
- JR—— . . ‘\'\_ ’
1:/ ? _,/ “\\ "f/: 3 /;! /"‘-\‘\3 Z
Instrument Serial No. FaE s et f 8 D N g

¥

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;
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.

b /* ‘*“73:(/’ ye
I certify that on the ~ day of /'/ / /,éz{/,/ ,20 ¢ / the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.

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

AT f/ﬁ\;
Ve t R i
; X /
S /7 ;S
{ 4 /—" Pt \) N
i et g A s - i
i A v -1 -/‘L;f -/{../,_/ /‘{,«F of LA (_{7 o f};,
. Signature 3fCeﬁifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANOVER CO SD
640

Serial Number: 008626
Test Date: 05/21/2009

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: 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: AG723301
Exp Date: 08/20/2009

Test g/210L Time

DIAG Pass 7:29pm
ATR BLK .00 7:30pm
ACCY CHK .07 7:31pm
AIR BLK .00 7:32pm
SUB TEST .00 7:32pm
ATR BLK .00 7:33pm
SUB TEST .00 7:35pm
AIR BLK .00 7:35pm

Reported AC: .00 _g/210L

Siffnature of Chemical Analyst

Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COQUNTY NEW HANOVER CO 5D 640
Serial Number: 008626 Test Record Number: 1383
Test Date: 05/21/2009 Test Time: 7:38pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:39pm
FLO Pass 7:3%9pm
FC Pass 7:39pm

Temperature Tests

Test Status Time

FC1 Pass 7:39pm
SRC Pass 7:39pm
DET Pass 7:39pm
BAR Pass 7:39%pm
BT Pass 7:39%pm

Blank Tests
Test Status Time
ATR Pass 7:40pm

Printer Tests

Test Status Time
PRNT Pass 7:40pm
CRC Tests

Test Status Time
COMP Pass 7:40pm
CAL Pass 7:40pm

Preventive Maintenance
Status: Pass

_,Q 2 ,é%)

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

A f',{—_'l E A,-‘":. P e b /A' ’/-r.’_ AL i’,.’f— P .'/— - g
County < M&Lw A7l /N0 Ve, Instrument Location / V<& & Silr s iy ie w2 e/
A /
“ /
3 o - 5 .
Sl A R o
Instrument Serial No. Jwl VAP R A sl 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.

7 TAL e
I certify thatonthe __~~ day of //;’f i ,20 /7 the forgoing preventive maintenance
procedutes were performed on the instrumenf indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning propetly.

./".
P S .-
;// "' J/" I// /'f - ""‘ -'—-\\
s y / // E /,-'”/f - ,.fJ P ,
: S - oo s S
{ ,;/%f/Z’ffw”f’/ Ll T w.sg/
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANQCVER COUNTY NEW HANCOVER (CC 8D
£40

Serial Number: 008617
Test Date: 05/21/2009

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

Analyst's Name: 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: AG723301
Exp Date: 08/20/2009

Test g/210L Time

DIAG Pass 7:29pm
AIR BLK .00 7:30pm
ACCY CHK .08 7:30pm
ATR BLK .00 7:31pm
SUB TEST .00 7:32pm
ATR BLK .00 7:33pm
SUB TEST .00 7:34pm
AIR BLK .00 7:35pm

Repoﬁd ‘. -%
S£{249u7

Signature of Chémical Analyst

(D

Analyst /

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY NEW HANOVER CO 5D 640
Serial Number: 008617 Test Record Number: 802
Test Date: 05/21/2009 Test Time: 7:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:37pm
FLO Pass 7:37pm
FC Pass 7:37pm

Temperature Tests

Test Status Time

FC1 Pass 7:37pm
SRC Pass 7:37pm
DET Pass 7:37pm
BAR Pass 7:37pm
BT Pass 7:37pm

Blank Tests
Test Status Time
ATR Pass 7:38pm
Printer Tests

Test Status Time

PRNT Pass 7:38pm
CRC Tests

Test Status Time

COMP Pass 7:38pm

Cal Pass 7:38pm

Preventive Maintenance
Status: Pass

(Yoo (G

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

bodoe s . S e e e

‘ 4 ; PR . T L AP D
County  fo /7 i A ol sl Instrument Location_ %" /. /308 /70 /X Lo
CE e U7 e e ™, ~
ek ‘ S
. SR I A PRy,
Instrument Serial No. Ao g T A s it

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

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

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

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

- - 7 -
1 certify that on the ___.=—-* dayof _ “40/ LA (A ,20 7 _.7' the forgoing preventive maintenance
procedures were performed on the instrument indicated’above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-

r / R ’ - s

DD R A A A I (e
7 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008585
Test Date: 05/21/2009

Citation Number: M0O0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG901901
Exp Date: 01/19/2011

Test g/210L Time

DIAG Pass 6:07pm
AIR BLK .00 6:08pm
ACCY CHK .08 6:08pm
AIR BLK .00 6:09pm
SUB TEST .00 6:10pm
ATR BLK .00 6:11pm
SUB TEST .00 6:14pm
AIR BLK .00 6:15pm

Reported AC: .00 g/210L

Signature of Chemical Analyst
Court CVR

Analygt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2067



Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY BRUNSWICK CO SD 090

Serial Number: 008585 Test Record Number: 1074
‘Test Date: 05/21/2009 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:18pm
FLO Pass 6:18pm
FC Pass 6:18pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 6:19%pm

Printer Tests

Test Status Time
PRNT Pass 6:19pm
CRC Tests

Test Status Time
COMP Pass 6:19pm
CAL Pass 6:19pm

Preventive Maintenance
Status: Pass

6:17pm EDT

Lol

-

Andhmt

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

R

. // -
County f’., /4 £ pd i k Instrument Location /. ../, o iie O ot i
- . ‘ ‘”‘\\ !
N ( -1 4 ,a/ P ™,
. A S i s . e . s
Instrument Serial No. ) L e UL F o s --J')f ,-/ ¢
7

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

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

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

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

-3 I . L
I , "/' f ;"j// / ;. ;j g .Ff . . .
certify thatonthe _ .. dayof  // /;[ (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.

f / ; ;,' “"‘7’ /’ - //
w,/t‘/ \ "I’/‘I' ! ‘.IL-JI N ] ;‘/’i,f‘,_;/ M o TS
Slgnature of Certifying 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)



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

Serial Number: 008602
Test Date: 05/21/2009

Citation Number: MOOOO0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGS902901
Exp Date: 01/29/2011

Test g/210L Time

DIAG Pass 6:07pm
AIR BLK .00 6:08pm
ACCY CHK .08 6:08pm
AIR BLK .00°" 6:09pm
SUB TEST .00 6:10pm
AIR BLK .00 6:10pm
S8UB TEST .00 6:14pm
ATIR BLK .00 6:15pm

Reported AC: .00 g/210L

(g Hersey yere

Signature of Chemical Analyst

Court CVR

v

o Aﬁalyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COQUNTY BRUNSWICK CO SD 090
Serial Number: 008602 Test Record Number: 576
Test Date: 05/21/2009 Test Time: 6:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 6:18pm

Printer Tests

Test Status Time
PRNT Pass 6:18pm
CRC Tests

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

Preventive Maintenance
Status: Pass

(sthie

- Anah&t

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



H

DEPARTMENT OF HEALTH AND HUMAN SERVICES

. FORENSIC TESTS FOR ALCOHOL BRANCH
PREVENTIVE MAINTENANCE RECORD
7 INTOXIMETERS, MODEL INTOX EC/IR I
" . .
County 7,/(-__-;-":,;/.",’ fiod id 7 C ’é" . Instrument Location 1/’2:'*7 / / :Ff( el
,/m g \’7 4 :;;‘ /" \\! .
Instrument Serial No. ;’( é’ /"' J S AL ET L;/:r’if-” ;’75

ra

The preventive maintenance procedures for the [ntoximeters, 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;
oy 6. when "PLEASE BLOW" appears, collect breath sample;
’ 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

2y / { v
‘ 7 1
I certify that on the L day of AL (—/ 20 & / the forgoing preventive maintenance
procedures were performed on the 1nstrument indicated 4bove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-

-

] jf"l B
LA Tl B3y

- Slgnature of Certlfylng Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY OAK ISLAND PD 090

Serial Number: 008648
Tegt Date: 05/21/2009

Citation Number: MOO0O0G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver‘fs License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259%9F
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time
DIAG Pass 4:16pm
AIR BLK .00 4:17pm
ACCY CHK .07 4:18pm
ATR BLK .00 4:19pm
SUB TEST .00 4:19pm
AIR BLK .00 4:20pm
SUB TEST .00 4:22pm
AIR BLK .00 4:23pm
Reported AC: .00 g/210L

Dtliey Mot

Signature of/Chemical Analyst

Court CVR

(D .

lyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY OQAK ISLAND PD (020
Serial Number: 008648 Test Record Number: 488
Test Date: 05/21/2009 Test Time: 4:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:26pm
FLO Pass 4:26pm
FC Pass 4:26pm

Temperature Tesgts

Test Status Time

FC1 Pass 4:26pm
SRC Pass 4:26pm
DET Pass 4:26pm
BAR Pass 4:26pm
BT Pass 4:26pm

Blank Tests
Test Status Time
ATIR Pass 4:27pm

Printer Tests

Test Status Time
PRNT Pass 4:27pm
CRC Tests

Test Status Time
COMP Pass 4:27pm
CAL Pass 4:27pm

Preventive Maintenance
Status: Pass

Uoddin Do

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 £} L4 &7 s )'J;}E;s‘-'i #1737 Instrument Location_¢” ¥ & £} e /f e

nr o —

R ;2 T A -
Instrument Serial No. {47~ 5_ Sz 4 .'.;?:‘.’»’f?;’ PR E ;‘\“}’L

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

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

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

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

. o¥ fy{ P L . _ _
1 certify that on the =X / day of / T AW ‘:f' , 20 ({ -7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

d 7

A L . .,
T _-:{___; " - f ,f" N i fﬁ ,
N At )
" Signdture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008636
Test Date: 05/21/2009

Citation Number: MOOOQCC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG722701-07
Exp Date: 08/14/2009

Test g/210L Time

DIAG Pass 2:10pm
ATR BLK .00 2:11pm
ACCY CHK .07 2:12pm
AIR BLK .00 2:13pm
SUB TEST .00 2:13pm
AIR BLK .00 2:14pm
SUB TEST .00 2:16pm
AIR BLK .00 2:17pm

Reported AC: .00 g/210L

ature/o hemical Analyst

Court CVR

& 7%»7& ,(Q.é@u){/

/Anﬂyﬂ

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



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY EDEN .PD 780
Serial Number: 008636 Test Record Number: 562
Test Date: 05/21/2009 Test Time: 2:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:17pm
FLO Pass 2:17pm
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

Rlank Tests
Test Status Time
ATR Pass 2:18pm

Printer Tests

Test Status Time
PRNT Pass 2:18pm
CRC Tests

Test Status Time
COMP Pass 2:18pm
CAL Pass 2:18pm

Preventive Maintenance
Status: Pass

/Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

l,“'” i ; i 7 . ¥ &
N S / AT Wt
County Wy p e (_! Instrument Location_ /7 ) b 7t J &8 {

T

A

3 P <

B e
Instrument Serial No. £./(."25¢& 55

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,

ﬁ‘“? % e
I certify that on the .. dayof /”, ’ f’,i?’ 4 ,20(} / the forgoing preventive maintenance

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

P
¥

y‘f:: ) o~ !
o L . ; -
o sb ; % T
- < s ™, s f 7 s !‘.’_ e
.‘—;' ! ‘) AR LA 2l Jﬁ:“""."::gd'g.j .‘“‘) f d""/""
e Signatur;rc';f Certifying Official Certificate Number

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

DHHS 4080 (11/07)



“Intox EC/IR-II: Subject Test
GUILFORD COUNTY HIGH PCOINT JATL 401

Serial Number: (008655
Test Date: 05/12/2009

Citation Number: MC000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:29%pm
AIR BLK .00 2:30pm
ACCY CHK .08 2;:;31pm
ATR BLK .00 2:32pm
SUB TEST .00 2:32pm
ATR BLK .00 2:33pm
SUB TEST .00 2:35pm
ATIR BLEK .00 2:35pm

Reported AC: .00 g/210L

A Bdian

Signature Jdf Chemical Analyst

Court CVR

AP 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
GUILFORD COUNTY HIGH POINT JAIL 401
Serial Number: 008655 Test Record Number: 773
Test Date: 05/12/2009 Test Time: 2:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:36pm
FLO Pass 2:36pm
FC Pass 2:36pm

Temperature Tests

Test Status Time

FC1 Pass 2:37pm
SRC Pass 2:37pm
DET Pass 2:3%pm
BAR Pass 2:37pm
BT Pass 2:37pm

Rlank Tests
Test Status Time
AIR Pass 2:37pm

Printer Tests

Test Status Time
PRNT Pass 2:37pm
CRC Tests

Test Status Time
COMP Pass 2:37pm
CAL Pass 2:37pm

Preventive Maintenance
Status: Pass

A F

) 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



Counti & T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR I1
! t
!

- ) £
Instrument Serial No. C’,J(? c‘? 7/} e’_';(

; S \) .
) i T ({ Instrument Location H 1] he ‘—'&l N LA
ot

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

four months are;

1.

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

2. Verify instrument displays time and date;

3 Initiate breath test sequence;

4, Enter information as prompted;

5, Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the / 52 day of / ?7»‘4 vl , 20 Z"(? the forgoing preventive maintenance

procedures were

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

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

.
. y J f;‘ 13 .
A . P g
O<:f :E{,-ﬂ—/ze"._ K...’//‘J/Cf A (o L/“{-—‘
" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY HIGH POINT JAIL 401

Serial Number: 008718
Test Date: 05/12/2009

Citation Number: MOQ00000G-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Cfficer'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 2:10pm
ATIR BLK .00 2:11pm
ACCY CHK .08 2:11pm
AIR BLK .00 2:12pm
SUB TEST .00 2:12pm
AIR BLK .00 2:13pm
SUB TEST .00 2:15pm
AIR BLK .00 2:16pm
Reported AC: .00 g/210L

7
Signature fof Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY HIGH POINT JAIL 401
Serial Number: 008718 Test Record Number: 125
Test Date: 05/12/2009 Test Time: 2:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:18pm
FLO Pass 2:18pm
FC Pass 2:18pm

Temperature Tests

Test Status Time

FC1 Pass 2:18pm
SRC Pass 2:18pm
DET Pass 2:18pm
BAR Pass 2:18pm
BT Pass 2:18pm

Blank Tests
Test Status Time
ATR Pass 2:18pm

Printer Tests

Test Status Time
PRNT Pass 2:18pm
CRC Tests

Test Status Time
CCOMP Pass 2:19%pm
CAL Pass 2:19pm

Preventive Maintenance
Status: Pass

X

‘ / Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
,,\INT(_)XIMETERS, MODEL INTOX EC/IR 11

: i Py
|7 i A
{ HB . — f“ . f
County o> L1 / +o R Instrument Locatloné”f ELUsS DLV siic e
T — g
e T e b LI B
Faun e v 2 * ; t i ]
Instrument Serial No, &= < &7 7 oe? Ryl Ny 4\ AR
1

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;
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 7 7 / -
I certify that on the / / day of ;4]/ /A4S .20/ ? the forgoing preventive maintenance
procedures were performed on the instrument indicatgd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L7 ? f’f,f' \f
e h . ; i A
//””" e P F . 'y,
AR a5k £ _ é"‘?z o5
/"Signat;lyé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008725
Test Date: 05/11/2009

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

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

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

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

Test g/210L Time

DIAG Pass 3:53pm
ATR BLK .00 3:54pm
ACCY CHK .07 3:55pm
ATIR BLK .00 3:56pm
SUB TEST .00 3:56pm
ATIR BLK .00 3:57pm
SUB TEST .00 3:5%pm
ATR BLK .00 4:00pm

Reported AC: .00 g/210L

L2 AQ;/%%*?if/

Slgnature/of Chemical Analyst

Court CVR

,ﬂ_

\\§f;f bof L L_,44?5L7{,/

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO PD 400
Serial Number: 008725 Test Record Number: 626
Test Date: 05/11/2009 Test Time: 4:00pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 4:01pm
FLO Pass 4:01pm
FC Pass 4:01pm

Temperature Tests

Test Status Time

FC1 Pass 4:01pm
SRC Pass 4:01pm
DET Pass 4:01pm
BAR Pass 4:01pm
BT Pass 4:01pm

Blank Tests
Test Status Time
AIR Pass 4:02pm

Printer Tests

Test Status Time
PRNT Pass 4:02pm
CRC Tests

Test Status Time
COMP Pass 4:02pm
CAL Pass 4:02pm

Preventive Maintenance
Status: Pass

A
K i b

{ An;lyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INTOX EC/IRII .

,:) 4 e " nw: i
County h o AN Instrument Location_v_J 77 / /= /S"u}? 1/ T jic @
(-"U——-_._"N. !
3 " Y - .
Instrument Serial No. 7:/}{/ é“jd%.‘:’) ! 2 (M r'.? WAL -

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.

7
S— p /7 ‘
I certify that on the j day of /// {7 Lsf L2065 ? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- s / i , \E:! . y
. R . - ol
& 7{( 7Ny //}"‘LMW é} {/ s

S‘ignaturg/éf Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY FPD 7890

Serial Number: 008835
Test Date: 05/05/20089

Citation Number: MQOQQOOCO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass
ATR BLK .00
ACCY CHK .07
AIR BLK .00
SUB TEST .00
ATR BLK .0Q0C
SUB TEST .00
AIR BLK .00C

S NN NN N
N
u
m
=

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

7 Aﬁhb@t

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



Intox EC/IR-

II: Preventive Maintenance

ROWAN COUNTY SALISBURY PD 790

Serial Number: 00

8835 Test Record Number: 245

Test Date: 05/05/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

4:49pm
4:49pm
4:49pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pags

Time

:49pm
:49pm
:49pm
: 4 9pm
:49pm

R i s

Time

4 :50pm

Time

4:50pm

Time

4:50pm
4 :50pm

Preventive Malintenance

Status: Pass

4:4%9pm EDT

/ Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

-~ INTOXIMETERS, MODEL INTOX EC/IR I
o - 3 B - _.f}{f :\" por
County /s -jj(f) I j‘_,i— ,4;’ Instrument Location -a:..)-r:’:-w /j 15 ,{’) e }/' s S =
. P R e Y N A /-MTW\E oy B
Instrument Serial No. { ¢ 7 % ({"w o P S AL TR 4 7

= . i

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

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

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

e el

. B ‘ - . . .
I certify that on the R "} day of /s / t’.l f’l ’L/“ , 20 f)“f the forgoing preventive maintenance
procedures were performed on the instrument indicated gbove, in accordance Wwith current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ﬁ__:_/ :,/7 / 7 PR
Rl N Y W O o % L Tl
— /Signature /Ef Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: (008868
Test Date: 05/05/2009

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

Analyst's Name: DEAN, LARRY K
Permit Numbker: 11598F
Effective:
12/01/2007-12/01/20089

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

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

Test g/210L Time

DIAG Pass 4:21pm
AIR BLK .00 4:22pm
ACCY CHK .07 4:22pm
ATIR BLK .00 4:23pm
SUB TEST .00 4:24pm
ATR BLK .00 4:24pm
SUB TEST .00 4:26pm
AIR BLK .00 4:27pm

Reported AC: .00 g/210L

Sigmadure &f Chemical Analyst

Court CVR

/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROWAN COUNTY SALISBURY PD 790
Serial Number: 008868 Test Record Number: 435
Test Date: 05/05/2009 Test Time: 4:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:28pm
FLO Pass 4:28pm
FC Pass 4:28pm

Temperature Tests

Test Status Time

FC1 Pass 4:28pm
SRC Pass 4:28pm
DET Pass 4:28pm
BAR Pass 4:28pm
BT Pass 4:28pm

Blank Tests
Test Status Time
ATR Pass 4:29pm

Printer Tests

Test Status Time
PRNT Pass 4:29pm
CRC Tests

Test Status Time
COMP Pass 4:29pm
CAL Pass 4:29pm

Preventive Maintenance
Status: Pass

Analyst

T 7

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (P i Instrument Location  A5.:5r"" Fip g o [ e Lwwri7

ey

f

Instrument Serial No. _¢.= &40 e o el ey g

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

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

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

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

. TEAS - \ . .
I certify thatonthe _ 7/ & day of L bty ,20::9  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L . L,
Lo P Y A S
‘: F4E / P e ,f’f i i Y é
K el L. ) ey C -
“ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008600 Test Record Number: 471
Test Date: 05/16/2009 Test Time: 10:18pm EDT
System Check: Passed

BRaseline Tests

Test Status Time

IR Pass 10:18pm
FL.O Pass 10:18pm
FC Pass 10:18pm

Temperature Tests

Test Status Time

FC1l Pass 10:18pm
SRC Pass 10:18pm
DET Pass 10:18pm
BAR Pass 10:18pm
BT Pass 10:18pm

Blank Tests
Test Status Time
AIR Pass 10:19pm

Printer Tests

Test Status Time

PRNT Pass 10:1%9pm
CRC Tests

Test Status Time

COMP Pass 10:19pm

CAL Pass 10:19pm

Preventive Maintenance
Status: Pass

e
Sl oo

Analyst

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



Intox EC/IR-II: Subject Test:
WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008600
Tegst Date: 05/16/2009

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

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

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

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

Test g/21CL Time

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

Reported AC: .00 g/210L

YA

Signatfire of Chemical Analyst

Court CVR

v e

Analyst

. This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

T a—— - v
: ! . ’f"./ r 3 ‘,A { o+ et
County _ fut# =& Instrument Location A5« ¢ fer e B L& S T8 5
N R e F) .
Instrument Serial No. & L5 L& /i ,,»x.f i Fpf

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

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

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

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

7L
1 certify thatonthe ___/ £ dayof /14 9y ,20c.%  the forgoing preventive maintenance

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

e P

T4 =y
LT A VA AN i L3
7 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 810

Serial Number: 008788
Test Date: 05/16/2009

System Check: Passed

Test

IR
FLC
FC

Raseline Tests

Status

Pass
Pass
Pass

Test Record Number: 188
Tegt Time: 10:37pm EDT

Time

10:
10:
i0:

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

38pm
38pm
38pm

Time

10:

10
10
10

38pm

:38pm
:38pm
:38pm
10:

38pm

Time

10:

38pm

Time

10:

38pm

Time

10:
10:

39pm
39pm

Preventive Maintenance

Status: Pass

£ i%/é &7 T o]

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007
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Intox EC/IR-II: Subject Test . -
WAKE CQUNTY BAT MOBILE UNIT 5 S10

‘ ' Serial Number: 008788
Test Date: 05/15/2009

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 09372F
Effective:
12/01/2007-12/01/2008

Officerts Name: NONE, NONE
Type of Agency: FTA
Ahgency: DHHS
Test Type: Breath Test

Lot Number: AGO04903
Exp Date: 02/18/2011

. Test g/210L Time
DIAG Pass 10:28pm
ATR BLK .00 10:28pm
ACCY CHK .08 10:29pm
AIR BLK .00 10:29pm
SUB TEST .00 10:31pm
AIR BLK .00 10:32pm
S8UB TEST .00 10:33pm
ATR BLK .00 10:34pm

Reported AC: .00 g/210L

AN

SHgnature of Chemical Analyst

Court CVR

FTea—=Y

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

= I

S

VR B . - :
County PP B Instrument Location <. ¢ pbs o A, Lo %o,

Instrument Serial No. &G T & 7& P i

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

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

i = R S 3 . . .
I certify that on the _ /¢~ dayof Ll i ,20¢27  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T 7
q ; -
e

[ p . - . . R
I AN S R S O e oy
-~ ‘js—' - “:?&:" . {_,5 g” i ! //‘7(:/? vy f/; - :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: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008698 Test Record Number: 319
Test Date: 05/16/2009 Test Time: 10:17pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 10:17pm
FLO Pass 10:17pm
FC Pass 10:17pm

‘Temperature Tests

Test Status Time

FC1 Pass 10:18pm
SRC Pass 10:18pm
DET Pass 10:18pm
BAR Pass 10:18pm
BT Pass 10:18pm

Blank Tests
Test Status Time
ATR Pass 10:18pm

Printer Tests

Test Status Time

PRNT Pass 10:18pm
CRC Tests

Test Status Time

COMP Pass 10:18pm

CAIL Pass 10:18pm

Preventive Maintenance
Status: Pass

%:/ Q. Tl r2>y

Analyst

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



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

. Serial Number: 008698
Test Date: 05/16/2009

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

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

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

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

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

ted AC: .00 g/210L

E Ty

SSdnafure of Chemical Znalyst

Re

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 11

T ";‘: et ; c T g éﬁ: -

County C,;L,( 2 [A _An Instrument Location A 547 [FtoS. L & Fr. T 5

Instrument Serial No. i ere” ‘?’F

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

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

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

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

I certify that on the /> dayof s by ,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.

~
fors Vo o e
Jf "." ] / - rd P
Gl & S o oy & 3¢
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

CHATHAM COUNTY BAT MOBILE UNIT 5 180

Serial Number: 008658
Test Date: (05/15/20089

Test Record Number: 316
Test Time: 11:52pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:53pm
:53pm
:53pm

Time

11

11:
11:

11
11

:53pm
53pm
53pm
:53pm
:53pm

Time

11

:54pm

Time

11

:54pm

Time

11
11

:54pm
:54pm

Preventive Maintenance

Status: Pass

%&@W

Analyst

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

Rev. 12/2007



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

. Serial Number: 008698
Test Date: 05/15/2009

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

Analyst’'s Name: MORGART, STEPHEN G
Permit Number: 08372E
Effective:
12/01/2007-12/01/2009

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

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

. Test g/210L Time
DIAG Pass 11:43pm
AIR BLK .00 11:44pm
ACCY CHK .07 11:45pm
ATR BLK .00 11:46pm
SUB TEST .00 11:46pm
AIR BLK .00 11:47pm
SUB TEST .00 11:49pm
AIR BLK .00 11:50pm

Reported AC: .00 g/210L

Bz 6 TR

Signatdre of Chemical Analyst

Court CVR

hd - Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o

p
Lt J— { =z % T T
County S\\ £y _p & DA Instrument Location <Y ] - A UL D
YO D . :
Instrument Serial No. 575 N A4 ) j el e E ;)T

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

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

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

. ,, Z Fock ~ CF . . .

I certify that on the / -5)‘ day of f LAY , 200 ’j the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

’ A
I H
| L i ST
\\\ S - . ....-..-—u_....r._n—--—.r\ . . .
o fo TR — - =S
Do L A e T
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROBESON ST. PAULS PD. 770

Serial Number: 008814
Test Date: 05/12/2009

Citation Number: MCO0CC0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: (08619%E
Effective:
12/01/2007—12/01/2009

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

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

Test g/210L Time

DIAG Pass 1:19pm
AIR BLK .00 1:19%pm
ACCY CHK .07 1:20pm
AIR BLK .00 1:21pm
SUB TEST .00 1:21pm
AIR BLK .00 1:22pm
SUB TEST .00 1:24pm
AIR BLK .00 1:25pm

?if?fted AC: .00 g/210L
Cx*ﬂ—l;:EffilkM\UMﬁ:_—

Signature of Chemical Analyst

Court CVR

Anﬁﬁkt

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



I —

’ Intox EC/IR-II: Preventive Maintenance
ROBESON ST. pAULS PD. 770
I' gerial Number: 008814 Test Record Number: 104
Test Date: 05/12/2009 Test Time: 1:26pm EDT
System Check: Passed

Rageline Tests

Test gtatus Time

IR rPass 1:26pm
FLO Pass 1:26pm
FC Pass 1:26pm

Temperature Tests

Test Status Time

FC1l Pass 1:27pm
SRC Pass 1:27pm
DET Pass 1:27pm
BAR Pass 1:27pm
BT Pass 1:27pm

Blank Tests
. Test Status Time
ATR Pass 1:27pm

printer Tests

Test Status Time
PRNT Pass 1:27pm
CRC Tests

Test gtatus Time
COMP Pass 1:27pm
CAL Pass 1:27pm

preventive Maintenance
atatus: Pass

B o T

L e e

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

i Yo " e . ; L [
PAT e p e ; . ’ : . - .._,.
County 4 4 L S Instrument Location 4. _ { ¥ v @ &0 ! }\“
R i - ~
. ETN AES R TR ; A
Instrument Serial No. 7.~ (.- > b7 0% e S 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 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,

/0 g !
I certify that on the /N day of ;{ g Fd -'; .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 ™
'f 1
- :
\>\‘\ T Rl T S
; T N . - e LA g
‘.\\ o ) A, Q; f P . ’\\_‘ TS S S N...:) /r’ !;“-.—!"
Slgnature of Cemfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
' ROBESON LUMBERTON, LEC 770

Serial Number: 008805
Test Date: 05/12/2009

Citation Number: MO0O0O00G6O0-C
Subject's Name:
PREVENTIVE, MAINTENSNCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGO02603
Exp Date: 10/02/2011

Test g/210L Time

DIAG Pass 2:47pm
ATR BLK .00 2:47pm
ACCY CHK .08 2:48pm
AIR BLK .00 2:49pm
SUB TEST .00 2:49pm
AIR BLK .00 2:;50pm
SUB TEST .00 2:52pm
ATR BLK .00 2:53pm

Re ted AC: 0 g/210L
pu—— *
A /s

Signature of Chemical Analyst

Court CVR

Analyst o

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



Intox EC/IR-II: Preventive Maintenance
ROBESON LUMBERTON, LEC 770
Serial Number: 008805 Test Record Number: 427
Test Date: 05/12/2009 Test Time: 2:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:55pm
FL.O Pass 2:55pm
FC Pass 2:55pm

Temperature Tests

Test Status Time

FC1 Pass 2:55pm
SRC Pass 2:55pm
DET Pass 2:55pm
BAR Pass 2:55pm
BT Pass 2:55pm

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

Test Status Time

PRNT Pass 2:56pm
CRC Tests

Test Status Time

CCMP Pass 2:56pm

CAL Pass 2:56pm

Preventive Maintenance
Status: Pass

Tg«& /. N

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

3 -
PST L s = . AN T o e
County  \ w2 1% & 5@ A Instrument Location PNE D P MES
S .
T e e i "‘h‘\ o~
: oy NN AT A N e §
Instrument Serial No. _«~0 &7 0.5 ) / { il i A

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

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

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

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

e
i £

| < J -
I certify that on the ! ~§ day of / '{"1"’\1 4 ,20 <7 {  the forgoing preventive maintenance
procedures were performed on the instrument indidated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

‘. . ey
.. P -7y
S

\\ (:_X..k,'_vg\'w_ !’ RN :}' B S L W o T et Fa (?‘\.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROBESON RED SPRINGS PD 770

Serial Number: 008857
Test Date: 05/13/2009

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

Analyst's Name: SIMMONS, PAUL T
Permit Number: (08619E
Effective:
12/01/2007-12/01/20089

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

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

Test g/210L Time

DIAG rPass 10:4%am
AIR BLK .00 10:50am
ACCY CHK .07 10:51am
ATIR BLK .00 10:52am
SUB TEST .00 lo:52am
ATR BLK .00 10:53am
SUB TEST .00 10:55am
ATR BLK .00 10:56am

Repor AC: .00 g/210L
——————— R
O—M-L é / A e

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESON RED SPRINGS PD 770
Serial Number: 008857 Test Record Number: 67
Test Date: 05/13/2009 Test Time: 10:58am EDT
System Check: Pagsed

Baseline Testsg

Test Status Time

IR Pass 10:58am
FLC Pass 10:58am
FC Pags 10:58am

Temperature Tests

Test Status Time

FC1l Pass 10:58am
SRC Pass 10:58am
DET Pass 10:58am
BAR Pass 10:58am
BT Pagss 10:58am

Blank Tesgts
Test Status Time
ATIR Pass 10:5%9am

Printer Tests

Test Status Time

PRNT Pass 10:5%am
CRC Tests

Test Status Time

COMP Pass 10:5%am

CAL Pass 10:5%2am

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

-

- ?‘3‘) .f" PRI Pl ;‘ . Tfi
County___/ | il > DAL Instrument Location f (/' i /U )
7 - +
-7 S E
Instrument Serial No. 70 2D o ¥ A 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.

. .
/ - i /j 9,

1 certify thatonthe __ ¢ ...~ dayof A 'if . , 205 / the forgoing preventive maintenance

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

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

\ S S

5 7 I ! F : AT e
Y ; iy ! L m ‘. [
{ ok ) R \-.._,__14«—" ViAo P f-/ 3

Signature of Certifying Official Certificate Number

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

DHHS 4080 {11/07)



Intox EC/IR-II: Subject Test
ROBESON LUMBERTON, LEC 770

Serial Number: 008836
Test Date: 05/13/2008

Citation Number: MQO0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SIMMONS, PAUL T
Permit Number: 08619F
Effective:
1z2/01/2007-12/01/2009

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

Lot Number: AG%02603
Exp Date: 01/26/2011

Test g/210L Time
DIAG Pass 1:37pm
ATR BLK .00 1:38pm
ACCY CHK .08 1:38pm
ATR BLK .00 1:39pm
SUB TEST .00 1:40pm
AIR BLK .00 1:40pm
SUB TEST .00 1:42pm
ATR BLK .00 1:43pm
Rep ed AC: .00 g/210L
Sun L« _

Signature of Chemical Analyst

Court CVR

Lﬁ%ﬂu e

Anal‘yst

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



Intox EC/IR-II: Preventive Maintenance
ROBESON LUMBERTON, LEC 770
Serial Number: 008836 Test Record Number: 393
Test Date: 05/13/2009 Test Time: I1I:51pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:52pm
FLO Pass 1:52pm
FC Pass 1:52pm

Temperature Tests

Test Status Time

FCl Pass 1:52pm
SRC Pass 1:52pm
DET Pass 1:52pm
BAR Pass 1:52pm
BT Pass 1:52pm

Blank Tests
Test Status Time
ATIR Pass 1:53pm

Printer Tests

Test Status Time
PRNT Pass 1:53pm
CRC Tests

Test Status Time
COMP Pass 1:53pm
CAL Pass 1:53pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

A P el <7

v s . . e ' | !_ s et ;m.__ ﬁ[,_ i N [ B
County oo b - Instrument Location  ..> A3 A5 DD D
WP ™ T e i
. R \\/ J ) e P
Instrument Serial No. (/& o 2 & - [ AplE T N

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.

. v AT ey il . .
1 certify that on the ! ;‘ day of 7 7 %7 Y ,20 7 7 the forgoing preventive maintenance
procedures were performed on the instrument inditated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

{ 3
t - ra -
\ N -~ T
. e PR SN
‘\ . e . .
5 T ¢ . P - 3 B
\.\ L.};‘-L—-‘—'-"\ 3_” / < M, »?\\J{ FYNELWN i’/-\"\.__,:\.,._._‘, Ty g i
. = ST
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
iEE COUNTY SANFORD POLICE DEPT 520

Serial Number: 008867
Test Date: 05/14/2009

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

Analyst's Name: STIMMONS, PAUL T
Permit Number: 08619E
Effective:
12/01/2007—12/01/2009

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

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

Test g/210L Time

DIAG Pass 9:47am
AIR BLK .00 9:48am
ACCY CHK .07 9:48am
ATIR BLK .00 9:49am
SUB TEST .00 9:50am
AIR BLK .00 9:51lam
SUB TEST .00 9:52am
ATR BLK .00 9:53am

Re ted AC: .00 g/210L
‘ E 1
oL /- < w—

Signature of Chemical Analyst

Court CVR

ey

Analyst

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




Intox EC/IR-II: Preventive Maintenance

LEE COUNTY SANFORD POLICE DEPT 520

Serial Number:
Test Date: 05/14/2009

008867

Test Record Number: 54
Test Time: 9:54am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status Time

Pass 9:55am
Pass 9:55am
Pass . 9:55am

Temperature Tests

Test Status Time
FC1 Pass 9:55am
SRC Pass 9:55am
DET Pass 9:55am
BAR Pass 9:55am
BT Pass 9:55am
Blank Tests
Test Status Time
ATIR Pass 9:55am

Printer Tests

Test Status Time
PRNT Pass g:55am
CRC Tests

Test Status Time
CCMP Pass 9:56am
CAL Pass 9:56am

Preventive Maintenance
Status:

Pass

LY

W ——

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County A!e;{a V\Gie :“ Instrument Location A'@){a r\o{@,{_ Luu n+\«f S‘:)
/
~, - W h ’/ ! N
Instrument Serial No. O C¥ ¥ 1D Q)CE \'\/ /b\&w\ .”'\‘«“"Mw&l lag’mrg&/,ﬁ{‘ﬂ
i

Y5 -L3-4HL0 %

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 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} y . . .

I certify that on the f“Hfu day of /M ay , 20 (ch the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

_ f 'y "T.T’;f:‘.i“—*—---... . — 4
S u,«,« A LS

i Signature of Certifying Official Certificate Number

}

\

.
S

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ALEXANDER COUNTY ALEXANDER COUNTY SD
010

Serial Number: (08813
Test Date: 05/07/20089

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: I19951F
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time
DIAG Pass 4:24pm
AIR BLK .00 4:24pm
ACCY CHK .08 4:25pm
ATIR BLK .00 4:26pm
SUB TEST .00 4:26pm
ATR BLK .00 4:27pm
SUB TEST .00 4:29pm
AIR BLK .00 4:30pm
Reported AC: .00 g/210L
Y iaars —

8i ayhre 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
ALEXANDER COUNTY ALEXANDER CQOUNTY SD 010
Serial Number: 008813 Test Record Number: 289
Test Date: 05/07/2009 Test Time: 4:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:21pm
FLO Pass 4:21pm
FC Pass 4:21pm

Temperature Tests

Test Status Time

FC1 Pass 4:21pm
SRC Pass 4:21pm
DET Pass 4:21pm
BAR Pass 4:21pm
BT Pass 4:21pm

Blank Tests
Test Status Time
AIR Pass 4:22pm

Printer Tests

Test Status Time
PRNT Pass 4:22pm
CRC Tests

Test Status Time
CCOMP Pass 4:22pm
CAL Pass 4:22pm

Preventive Maintenance
Status: Pass

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ZJ 2¥ A Instrument Location 4L/ A7/ A &

-,

s ( -~ /-/ \\ .
Instrument Serial No. g } ~ 5 / oA s «a(»;.«: o7 Z( .

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

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

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

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

o .

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

Va N\
/ } ’; \\ A
_ ‘ /
‘rl: ot 7
\/é’// ,k//‘z ey / Y, gué[ Gt
Signature of Ce”mfymg Oﬂ' cial Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: (008858
Test Date: 05/21/2009

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

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

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

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

Test g/210L Time
DIAG Pass 12:47pm
ATR BLK .00 12:48pm
ACCY CHK .07 12:49pm
AIR BLK .00 12:50pm
SUB TEST .00 12:50pm
ATR BLK .00 12:51pm
SUB TEST .00 12:55pm
AIR BLK .00 12:56pm
Reported AC: .Q0 g/210L

L0 iy e

Signature of Chemical Analyst

(oo

Anaflyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY WALLACE PD 300
Serial Number: 008858 Test Record Number: 152
Tegst Date: 05/21/2009 Test Time: 12:58pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:58pm
FLO Pass 12:58pm
FC Pass 12:58pm

Temperature Tests

Test Status Time

FCl Pass 12:58pm
SRC Pass 12:58pm
DET Pass 12:58pm
BAR Pass 12:58pm
BT Pass 12:58pm

Blank Tests
Test Status Time
ATR Pass 12:5%pm

Printer Tests

Test Status Time

PRNT Pass 12:5%9pm
CRC Tests

Test Status Time

COMP Pass 12:5%9pm

CAL Pass 12:59pm

Preventive Maintenance
Status: Passg

Qutn ),
Anal{st

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e . | e : TN
County 'L,""‘:‘?’“‘L-'l e Instrument Location {-A:f‘ el O s uEE Ded

Instrument Serial No. ¢ ¢ K &9 e LlEl Loted b VA A M L

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

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

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

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

f’\‘ | N o~ . * 3
I certify that on the _ £ dayof 4 A , 2020 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance w1th current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

\\I\ s Y P
\ \. 2 Az e Dot
Slgnatﬁre\of Certifying Official Certificate Number
N
o

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HALIFAX CC. HALITFAX CO. SD 410

. Serial Number: 008685
Test Date: 05/26/2009

Citation Number: M0C000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L Time
DIAG Pass 1:25pm
AIR BLK .00 1:26pm
ACCY CHK .08 i:26pm
ATR BLK .00 1:27pm
SUB TEST .00 1l:28pm
AIR BLK .00 1:2%9pm
SUB TEST .00 1:30pm
AIR BLK .00 1:31pm

Reported AC: .00 g/210L

NSk

Signature of SJgemical Analyst

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

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



Intox EC/IR-TI: Preventive Maintenance
HALITFAX CO. HALIFAX CO. SD 410
Serial Number: 0086595 Test Record Number: 362
Test Date: 05/26/2009 Test Time: 1:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 1:33pm

Printer Tests

Test Status Time
PRNT Pass 1:33pm
CRC Tests

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

Preventive Maintenance
Status: Pass

el L QD

T 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 II

. . . « - e N
County M IAETATI Instrument Location \\JU‘ET‘\‘\M‘\P\"JM e .%\*ﬁ&ﬁ—d‘“*rs !‘L_f o1

Instrument Serial No. f}’)?égg' \QS- LAl -YE:? 1 choona ST 4”“\:’6"1‘3{'353"‘—“ o NI

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, cotlect 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 H " . - .
1 certify thaton the -~ 4N day of WA S , 20 (‘)C_-—[' the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e |
B B () iz (s

Signaturé %)f‘CEFtifying Official Certificate Number
W

A signed original of 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

I 650

Serial Number: 008688
Test Date: 05/26/2008

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

Analyst's Name:
QUARANTELIL(QO, NICHOLAS J
Permit Number: 21536E
Effective:
¢1/01/2008-01/01/2010

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

Lot Number: AGT723401

. Exp Date: 08/21/2009

Test g/210L Time

DIAG Pass ll:44am
AIR BLK .00 11:45am
ACCY CHK .07 11:46am
ATR BLX .00 11:47am
SUB TEST .00 11:47am
ATR BLK .00 11:48am
SUB TEST .00 11:4%am
ATR BLK .00 11:50am

RepothSL:?: .00 g/210L

Signature of %ﬁemlcal Analyst

Court CVR

J

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

nalyst



Intox EC/IR-II: Preventive Maintenance
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008688 Test Record Number: 396
Test Date: 05/26/2009 Test Time: 1l1:54am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:54am
FLO Pass 11:54am
FC Pass 11:54am

Temperature Tests

Test Status Time

FC1 Pass 1l1:55am
SRC Pass 1lil:55am
DET Pass 11:55am
BAR Pass 11:55am
BT Pass 1ll:55am

Blank Tests
Test Status Time
AIR Pass 11:55am
Printer Tests

Test Status Time

PRNT Pass 11:55am
CRC Tests

Test Status Time

COMP Pass 11:55am

CAL Pass 11l:55am

Preventive Maintenance
Status: Pass

o) Qe

U Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

™,
County E‘JO\ZT\-\ PeAPTON Instrument Location _ }.J)O FH AT Ce S‘_)'\“'\EPA‘\:F\: \.)E‘h

Instrument Serial No. __ (3¢ %6077 OS Lo e ST TyhRk lons | G

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW™" appears, collect breath sample;
7. When "PLEASE BLOW™" appears, collect breath 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 /?‘ & dayof s A ,20 AU the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

PN
ol b TN :
AN B e e
"‘\‘\.._v_\_'\\._—/ !Q‘-‘ ( /L \ﬁ%@ 6 S&\
Signatuke&f 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

NORTHAMPTON COUNTY SHERIFEFS DEPARTMENT

‘l' 650

Serial Number: 008607
Test Date: 05/26/2009

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

Analyst's Name:
QUARANTELLC, 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: AG723401

. Exp Date: (08/21/2009

Test g/210L Time

DIAG Pasgs 11l:43am
ATR BLK .00 li:44am
ACCY CHK .07 11:45am
ATR BLK .00 ll:46am
SUB TEST .00 ll:46am
ATR BLK .00 11:47am
SUB TEST .00 1l1:48am
AIR BLK .00 11:49am

Reported AC: .00 g/210L

emical Analyst

Signature of

Court CVR
WA Oued
“L\nalyst
. This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008607 Test Record Number: 478
Test Date: 05/26/2009 Tegst Time: 11:51am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:5lam
FLO Pass 11:51am
FC Pass 11:51am

Temperature Tests

Test Status Time

FC1 Pass 11:51lam
SRC Pass 1l:51lam
DET Pass 11:51am
BAR Pass 11:51am
BT Pass 11l:51am

Blank Tests
Test Status Time
AIR Pass 11:52Z2am

Printer Tests

Test Status Time

PRNT Pass 1l:52am
CRC Tests

Test Status Time

COMP Pass 11l1:52am

CAL Pass 1li:52am

Preventive Maintenance
Status: Pass

M%@M«D

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ;"{ Pl A Instrument Location _£.42  w=¢ Y& P—’E*’P AS ki N
Instrument Serial No. _ () O¥63 S losis Podmads  Arus Poduars @Al g

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

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

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

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

1 certify that on the a_) = dayof M AY ,20%¢  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T —

1

Sk b € )

DA J\ A pent &S

: Slgnatlik\c of Certifying Official Certificate Number
N

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

DHHS 4080 (11/07)

-



Intox EC/IR-II: Subject Test
HALIFAX CCO RCOANOKE RAPIDS PD 410

. Serial Number: 008635
Test Date: 05/26/2009

Citation Number: MOQQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 2I1536F
Effective:
01/01/2008-01/01/2010

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

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

. Test g/210L  Time
DIAG Pass 10:38am
ATR BLK .00 10:39%am
ACCY CHEK .07 10:40am
ATIR BLK .00 10:40am
SUB TEST .00 10:41am
ATR BLK .00 10:42am
SUB TEST .00 10:44am
ATR BLK .00 10:44am

Report\ic;@c: .00 g/21;D

Signaturé of Cﬁeﬁfﬁal Analyst

Mk }QQ»D

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

Court CVR




Intox EC/IR-II: Preventive Maintenance

HALIFAX (O ROANOKE RAPIDS PD 410

Serial Number: 008635
Test Date: 05/26/2009

Test Record Number: 414
Test Time: 10:4é6am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CCMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

r46am
t46am
:46am

Time

10
10

10:
10:
10:

:46am
s46am
46am
46am
46am

Time

10

:47am

Time

10

:47am

Time

10
10

:47am
4 7am

Preventive Maintenance

Status:

Pass

A (o=

ull
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 I

County AANTEAY Instrument Location__ (£ +22 e @ AP 1OS \D a

Instrument Serial No. __ (O FES & \Due Ced Aol s P2 Qo e LAPIS,
N

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

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

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

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

N \
I certify that on the 7 e day of _ A Jana! , 20 Qﬁ the forgoing preventive maintenance
procedures were performed on the 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 !
LSk D @WD LS

Signature\@ Cerfifying Official Certificate Number

A signed original of the preventive maintenance record shall 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

‘l' Ser

Tes

ial Numbexr: 008656
t Date: 05/26/2009

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

Driver
Driver!

's License State: XX
s License Number: NONE

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536F

01/

Office

Effective:
01/2008-01/01/2010

r's Name: NONE, NONFE

Type of Agency: FTA

Test

Lot
Exp

. Test

DIAG
AIR
ACCY
ATR
SUB
ATR
SUB
ATIR

Repor

Agency: DHHS

Type: Breath Test
Number: AG722702
Date: 08/14/2009
g/210L Time
Pass 10:3%9am
BLK .00 10:40am
CHK .07 10:41am
BLK .00 10:42am
TEST .00 10:42am
BLK .00 10:43am
TEST .00 10:44am
BLK .00 10:45am

ted AC: .00 g/210L

Signatu

re of (hemical Analyst

Court CVR

}\E%S\jy@uw

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



Intox EC/IR~II: Preventive Maintenance
HALIFAX CO. RQOANOKE RAPIDS PD 410
Serial Number: 008656 Test Record Number: 255
Test Date: 05/26/2009 Test Time: 10:47am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:47am
FLO Pass 10:47am
FC Pass 10:47am

Temperature Tests

Test Status Time

FC1 Pass 10:47am
SRC Pass 10:47am
DET Pass 10:47am
BAR Pags 10:47am
BT Pass 10:47am

Blank Tests
Test Status Time
AIR Pass 10:48am

Printer Tests

Test Status Time

PRNT Pass 10:48am
CRC Tests

Test Status Time

COMP Pass 10:48am

CAL Pass 10:48am

Preventive Maintenance
Status: Pass

{\)@Q %_Qmwﬂ\

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 s & e Instrument Location <2 yx-#-% :\‘F’ Dy
Instrument Serial No. ¢3¢ % 5 %77 (Ve U et s eoe A s
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 1o be followed at least once every
four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print tesf record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ot day of 4 At ,20¢1 the forgoing preventive maintenance

procedures were perff)rmed on the 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

A T A7 :
T —_ 1 P
W N Jawme 55
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

. Serial Number: (008587
Test Date: 05/22/2009

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

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

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

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

. Test g/210L Time
DIAG Pass 11:25am
ATR BLXK .00 1ll:26am
ACCY CHK .07 11:27am
ATR BLK .00 11:28am
SUB TEST .00 1l:28am
ATR BLK .00 11:2%am
SUB TEST .00 11:30am
ATR BLK .00 11:31am

Reported,AC: .00 g/210L

Signature of “Jhemical 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-IXI: Preventive Maintenance
WAKE COUNTY CARY PD 210
Serial Number: (008587 Test Record Number: 753
Test Date: 05/22/2009 Test Time: 11:34am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:34am
FLO Pass 11:34am
FC Pass 11:34am

Temperature Tests

Test Status Time

FC1 Pass 1ll:34am
SRC Pass 11:34am
DET Pass 11:34am
BAR Pass 11:34am
BT Pass 11:34am

Blank Tests
Test Status Time
ATIR Pass 11:35am

Printer Tests

Test Status Time

PRNT Pass 11:35am
CRC Tests

Test Status Time

COMP Pass 11:35am

CAL Pass 11:35am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

v e ) N N i

County A e Instrument Location -t Ex TN LE g
i . %5'3-*2,8 TR ST e € Dl Nl O e AT AL
Instrument Serial No. /3% & % < i, S EEA e ool L0 o N AT OALE

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

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

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

I certify that on the ¢ s dayof  H1/ ,20 ;_)C.” i the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A8H 12, 11
5% v

o
i %

.r’/m'\
N H Sy Py
R 55 -
« ¥ B . y . .
Stgna{u‘t\e of Certifying Official Certificate Number

B by ;
HS I N

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

DHHS 4080 (11/07)



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

. Serial Number: 008838
Test Date: 05/22/2009

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

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

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

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

. Test g/210L Time
DIAG Pags 10:26am
ATR BLK .00 10:27am
ACCY CHK .07 10:28am
ATR BLK .00 10:29am
SUB TEST .00 10:30am
ATR BLK .00 10:30am
SUB TEST .00 10:32am
ATR BLK .00 10:33am

Repsz;ﬁ AC: .00 g/210

Signature qu emical Analyst

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

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY KNIGHTDALE PS 910
Serial Number: 008838 Test Record Number: 176
Test Date: 05/22/2009 Test Time: 10:34am EDT
System Check: Passed

BRaseline Tests

Test Status Time

IR Pass 10:34am
FLO Pass 10:34am
FC Pass 10:34am

Temperature Tests

Test Status Time

FC1 Pass 10:34am
SRC Pass 10:34am
DET Pass 10:34am
BAR Pass 10:34am
BT Pass 10:34am

Blank Tests
Test Status Time
ATR Pass 10:3%am

Printer Tests

Test Status Time

PRNT Pass 10:35am
CRC Tests

Test Status Time

COMP Pass 10:35am

CAL Pass 10:35am

Preventive Maintenance
Status: Pass

AN

\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 11

A, L . T e e T
County . f NG b Instrument Location —t4¢ ¢ TAD Loz o3 bl
: I v E e e g e oy
Instrument Serial No. (X2 }f:; 75 %5& T—‘f,",iik_/(,{,g--ﬁl 7 el Vel

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

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

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

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

. 7y it Na? . . .

1 certify that on the __ / id day of A7 /,}( T ,20,%5  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i[f / i,'f {(‘ ’ l‘ /,/ :

£ A A Y | )

Ay ,,L Y’ ;’?’1{{,{,’(\ o Nz
/Signature of Cértifying Official Certificate Number

/

i
¥
v

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CASWELI COUNTY SHP YANCEYVILLE 160

h. Serial Number: 008593
Test Date: 05/18/2009

Citation Number: M000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 2I1536F
Effective:
01/01/2008-01/01/2010

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

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

. Test g/210L Time
DIAG Pass 10:52am
ATIR BLK .00 10:53am
ACCY CHK .07 10:53am
ATIR BLK .00 10:54am
SUB TEST .00 10:55am
AIR BLK .00 10:56am
SUB TEST .00 10:57am
ATR BLK .00 10:58am

Repoggié AC: .00 g/210L

\

Signature oy Chemical Analyst

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

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



Intox EC/IR-II: Preventive Maintemnance

CASWELL COUNTY SHP YANCEYVILLE 160

Serial Number: 008593
Teat Date: 05/18/2009

Test Record Number: 417
Test Time: 10:5%9am EDT

-System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:00am
: 00am
:00am

Time

11

11:
11:

11

11:

: 00am
00am
00am
:00am
00am

Time

11

:0lam

Time

11

:01lam

Time

11
11

:0lam
+01lam

Preventive Malntenance

Status: Pass

1)

“ Analyst

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

Rev. 12/2607



EPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County CJ‘%QA R R U35 Instrument Location /Cj)/l 7%4/&5 OMI 7 37
Instrument Serial No. M COA) CORD Py A_) C

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

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

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

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

1 certify that on the l (_9 day of M 4177’ s 2()6? the forgeing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Heaith and Human Services, and the instrument is functioning properly.

Ol ey /Beey 0y

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 BAT MOBILE UNIT 3 120

) Serial Number: 008647
Test Date: 05/16/2009

Citation Number: MOCO0C00-0C
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

| Test g/210L  Time
DIAG Pass 11:10pm
AIR BLK .00 11:11pm
ACCY CHEHK .07 11:11pm
AIR BLK .00 11:12pm
SUB TEST .00 11:12pm
AIR BLK .00 11:13pm
SUB TEST .00 11:15pm
AIR BLK .00 11:16pm

Reported AC: .00 g/210L

Signature cof Chemical Analyst

Court CVR

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



Intox EC/IR-II:

Preventive Maintenance

CABARRUS COUNTY BAT MOBILE UNIT 3 120

Serial Number: 008647
Test Date: 05/16/2009

Test Record Number: 451
Test Time: 11:16pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tegt

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:17pm
:17pm
:17pm

Time

11:
11:
11:

11

11:

17pm
17pm
17pm
: 17pm
17pm

Time

11

:18pm

Time

11

:18pm

Time

11
11

:18pm
:18pm

Preventive Maintenance

Status: Pass

An'alysl

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C/l@ﬂ R }2 L 5 Instrument Location gﬁ 7‘_/7/;27//.6' 0/0/ 7 3
Instrument Serial No. 008 (D/ (0 QA-)C.OQ O/, /‘J C

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

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

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

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

I certify that on the / CD day of / }4 A / , 20 o ? the forgoing preventive maintenance

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

Signature of Certifying Official Certificate Number

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

DHHS 408¢ (11/07)



Intox EC/IR-II: Subject Test
CABARRUS COUNTY BAT MCOBILE UNIT 3 120

Serial Number: 008616
Test Date: 05/16/2009

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

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

Officer's Name: NCNE, NCNE
Type of Agency: FTA
Agency: DHHS
. Test Type: Breath Test

Lot Number: AG722601
Exp Date: 08/132/2009

Test g/210L Time

DIAG Pass 3:13pm
ATIR BLK .00 3:14pm
ACCY CHK .07 3:14pm
ATR BLK .00 3:15pm
SUB TEST .00 3:16pm
AIR BLK .00 3:17pm
SUB TEST .00 3:18pm
AIR BLK .00 3:19pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

2
Ana]yst

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 2 120
Serial Number: (008616 Test Record Number: 491
Test Date: 05/16/2009 Test Time: 3:20pm EDT
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 3:20pm
SRC Pass 3:20pm
DET Pass 3:20pm
BAR Pass 3:20pm
BT ~ Pass 3:20pm

Blank Tests
Test Status Time
AIR Pass 3:21pm

Printer Tests

Test Status Time
PRNT Pass 3:21pm
CRC Tests

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

Preventive Maintenance
Status: Pass

&/L(va 2 /J e

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 6 UILFcRD Instrument Location /gﬁ 7/7‘7(/% /L A;t/’/f 3
Instrument Serial No. QOng//é /q/éh/ //05//7 7; A C

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

I. Verify the ethanol gas canister displays pressure, or the 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 exfniration 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 /7/1 / , 20 c ? the forgoing preventive maintenance

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

d//;” Aoy /G CYE

Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD CQOUNTY BAT MOBILE UNIT 3 401

Serial Number: (008616
Test Date: 05/08/2009

Citation Number: MOQ00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 10:07pm
AIR BLK .00 10:08pm
ACCY CHK .07 10:09%9pm
AIR BLK .00 10:0%pm
SUB TEST .00 10:10pm
ATR BLK .00 10:11pm
SUB TEST .00 10:12pm
ATR BLK .00 10:13pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

"Analyst

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



Intox EC/IR-II:

Preventive Maintenance

GUILFORD COUNTY BAT MCOBILE UNIT 3 401

Serial Number: (008616
Test Date: 05/08/2009

Tegt Record Number: 485
Test Time: 10:14pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
. Pass
DPassg
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:14pm
:14pm
:l4pm

Time

10:

i0

10:
10:

10

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

Time

10

:15pm

Time

10

:15pm

Time

10
10

:15pm
:15pm

Preventive Maintenance

Status: Pass

/\, A P l‘\ L.’) g :) P >4

Aﬁabwt

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

Rev. 12/20067



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County é\ U CFe R 0 Instrument Location %’ 7 W/ﬂ/ (2 47/7‘ 3
Instrument Serial No. 0[)56 917 ﬂ/fz/f /4//7 7_/ /C/’ C

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

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

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

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

I certify that on the 08 day of /%A ‘,/ , 20 CZ E the forgoing preventive maintenance

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

Don Ry /Gy (48

Signdture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 3 401

| Serial Number: (08647
Test Date: 05/08/2009

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

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

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

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

Test g/210L Time

DIAG Pags 10:21pm
ATR BLK .00 10:22pm
ACCY CHK .07 10:23pn
ATR BLEK .00 10:23pm
SUB TEST .00 10:24pm
ATR BLK .00 10:25pm
SUB TEST .00 10:26pm
ATR BLK .C0 10:27pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

55" ) : 3
i! f(-f ( R e ‘:'J i- )(‘7_ — e - =
Analyst

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



Intox EC/IR-II:

Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 3 401

Serial Number: 008647
Test Date: 05/08/2009

Test Record Number: 485
Test Time: 10:28pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Passgs
Pass
Pass

Time

10
190
10

Temperature Tests

Test
rC1
SRC
DET

BAR
BT

Test

AIR

Test

BRNT

Test

COMP
CAL

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

Pass
Pass

1 28pm
:28pm
:28pm

Time

10

10:

10

10:

10

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

Time

10

: 29pm

Time

10

:289pm

Time

10
10

:29pm

:29pm

Preventive Maintenance

Status: Pass

(lﬁ ﬂj 57
{ AAA ¥% “7 i L)t;bf s

A'nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County UICFOR D Instrument Location 64 7/7 CBILE 0,()/ 7 j
Instrument Serial No. 008 75] '7 /%(9/7' »ﬂ&/ﬂ) 7; /{)(_,

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

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

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

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

I certify that on the dg day of /7/1 / \ 208 ? the forgoing preventive maintenance

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

%« Ky /Gerss &¥g

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE UNIT 3 401

i Serial Number: 008707
Tegt Date: 05/08/2009

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: 15671F

Effective:

12/01/2007-12/01/20039

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

Agency: DHHS

Test Type: Breath Test

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

i Test g/210L Time
DIAG Pass 11:27pm
AIR BLK .00 11:28pm
ACCY CHX .08 11:2%pm
ATR BLK .00 11:30pm
SUB TEST .(G0O 11:30pm
ATR BLK .00 11:31pm
SUB TEST .00 11:33pm
ATR BLK .00 11:23pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

aw 7

/o
(Lt TNCy fI e,
AnMyﬁ

This form is used when 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 3 401

Serial Number: 008707
Test Date: 05/08/2009

Test Record Number: 311
Test Time: 11:3%9pm EDT

System Check: Passed

Test

IR
FLC
¥C

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Statug
Pass
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:39pm
:39pm
:39pm

Time

11:
11:
11:
11:
11:

4 0pm
4C0pm
40pm
4 0pm
4 0pm

Time

11

:40pm

Time

11

:40pm

Time

11
11

:40pm
:40pm

Preventive Maintenance

Status: Pass

———

£

(illﬂJv«~ \ciiﬁ /(2?‘“”“*”23

Ana’lyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County M ECRLEAIOVR G Instrument Location 6/4 7-/77 o731 LE UAJ/ 7 3

Instrument Serial No. 008 70 7 c i"’A }7\ L,Cj T/E . AIC

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

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

I certify that on the O / day of M R Y , 2080 (? the forgoing preventive maintenance

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

/A\AO,MH Q [ D O48

Signaturelof Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox BC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590
j
Serial Number: 008707
Test Date: 05/01/20089

Citation Number: MO0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:33pm
ATR BLK .00 11:34pm
ACCY CHK .08 11:35pm
AIR BLK .00 11:36pm
SUB TEST .00 11:36pm
ATR BLK .0C 11:37pm
SUB TEST .00 11:33%pm
AIR BLK .00 11:40pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0l 2, .7
Y e Y ) En <y

Anal{st

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
Serial Number: 008707 Test Record Number: 306
Test Date: 05/01/2009 Test Time: 11:41pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:41ipm
FLO Pass 11:41pm
FC - Pass 11:43pm

Tenmperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 11:42pm

Printer Tests

Test Status Time

PRNT Pass 11:42pm
CRC Testg

Test Status Time

COMP Pass 11:42pm

CAL Pass 11:42pm

Preventive Maintenance
Status: Pass

a,&/»\_ Q"—" | / //3 < e

Anlest

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 ECKLE /dﬁfl/ A& Instrument Location éfq 7— Wdﬁ rLE 0\/&"1’ 7 Z
Instrument Serial No. 00 8 @/ (O C H A Q (,.OWC_;, /() C

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

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

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

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

I certify that on the O [ day of M A’/ \ 200 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

QQ/«_W Qq @m—{g G YA

Signature 6f Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590
)
Serial Number: 008616
Test Date: 05/01/200%

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'sg License Number: NONE

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

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

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

} Test g/210L  Time
DIAG Pass 11:15pm
AIR BLK .00 11:16pm
ACCY CHK .07 11:17pm
AIR BLK .00 11:18pm
SUB TEST .00 11:18pm
AIR BLK .00 11:19pm
SUB TEST .00 11:20pm
AIR BLK .00 11:21pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

f&nalyst

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



Intox EC/IR~-II: Preventive Maintenance
MECKLENBURG. COUNTY BAT MOBILE UNIT 3 590
Serial Number: 008616 Test Record Number: 472
Test Date: 05/01/2009 Test Time: 11:22pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:22pm
FLO Pass 11:22pm
vC Pass 11:22pm

Temperature Tests

Test Status Time

FC1 Pass 11:22pm
SRC Pass . 11:22pm
DET Pass 11:22pm
BAR Pass - 1l:22pm
BT FPass 11:22pm

Blank Tests
Test Status Time
AIR Pass 11:23pm

Printer Tests

Test Status Time

PRNT Pass 11:23pm
CRC Tests

Test Status Time

COMP Pass 11:22pm

CAL Pass 11:23pm

Preventive Maintenance
Status: Pass

(. 2y (B

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County m’:’ CK'(,&,’A}/g vae Instrument Location /gﬁ 7 W-f?/) /L E 0;(,)/ 7 k?

Instrument Serial No. &)(3 (o q7 C/k } AR LC)WC’; 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 Ol day of M M , 20 ch the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,

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

C)k Q:.M_, Qﬂ ﬁ oy Q f/(%

Signature bf Certifying Official Certificate Number

A signed original of 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: 65/01/2009

Citation Number: M2000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:17pm
ATR BLK .00 11:18pm
ACCY CHK .07 11:1%pm
ATR BLX .QC 11:2Cpm
SUB TEST .00 11:20pm
AIR BLK .00 11:21pm
SUB TEST .00 11:22pm
ATR BLK .00 11:23pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

. - )
Cgi_,'\,\_ﬂ ‘(—\ai V,_/; G

Aneflyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008647 Test Record Number: 476

Test Date: 05/01/2008 Test Time: 11:24pm EDT - -

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:24pm
FLO Pass 11:24pm
FC Pass 11:24pm

Temperature Tests

Test Status Time

FCi Pass 11:25pm
SRC Pass 11:25pm
DET rass 11:25pm
BAR Pass 11:25pm
BT Pass 11:25pm

Blank Tests
Test Status Time
AIR Pass 11:25pm
Printer Tests

Test Status Time

PRNT Pass 11:25pm
CRC Tests

Test Status Time

COMP Pass 11:25pm

CAL Pass 11:25pm

Preventive Maintenance
Status: Pass

N R
(ilqu,~A~ ;;27 Vo f e Ly

Ar'lalyst

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

,"/ S Vs > / - 2 /f"‘ ) .
County /7 &7 & ¢ £ 2G5 #1 JH Instrument Location / T2 ,&a,f;,f?dt_ A Lo J # /
— g o

Py "\‘_A‘(‘\ ’ 4 j ‘i “ i ! ; -~
. ) A - N { 4
Instrument Serial No, (’C/ L2 /// 7 !"A‘"’;f“ A AR A N C.

7

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

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

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

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

7 i

P4 o -

[ certify that on theS>< / day of / 7 l/ L2000 “'/ the forgoing preventive maintenance
procedures were performed on the instrument indicz}k{d above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ —-"/( _’/ . f‘;:-" j’, //' ' 7
T ; e L L
C:-_"/ } hd ";_‘- *}fﬂf; s "}"\.-» ﬂi:-h.___._-_—f ﬂ-’:"f"{z/(/ L’-‘:; ’ o
’ Signatpre 6f Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY ROCKINGHAM CO JAIL 780
Serial Number: (008796 Test Record Number: 343
Test Date: 05/21/2009 Test Time: 3:11pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 3:11pm
FLO Pass 3:11pm
FC Pass 3:11pm

Temperature Tests

Test Status Time

FC1L Pass 3:11lpm
SRC Pass 3:11pm
DET Pass 3:11pm
BAR Pass 3:11pm
BT Pass 3:11pm

Blank Tests
Test Status Time
ATR Pass 3:12pm

Printer Tests

Test Status Time
BRNT Pass 3:12pm
CRC Tests

Test Status Time
COMP Pass 3:12pm
CATL Pass 3:12pm

Preventive Maintenance
Statug: Pass

iizjﬁé%?S;://w%viggzz%kﬂ/

}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

ROCKINGHAM COUNTY ROCKINGHAM CO JATL
780

Serial Number: 0087896
Tegt Date: 05/21/2009

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

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

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

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

Test g/210L Time

DIAG Pass 3:04pm
ATR BLK .00 3:05pm
ACCY CHK .08 3:06pm
ATR BLK .00 3:07pm
SUB TEST .00 3:07pm
ATR BLK .00 3:08pm
SUB TEST .00 3:09pm
ATR BLK .00 3:10pm

Reported AC: .00 g/210L

Signature/of Chemical Analyst

Court CVR

T

- - . 1 U
e i 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 INTO)“(PEI_‘C/IR II

P . / -
," - T N ~ . et [’, v -~
County \/ { g #Fey e ;’Q f 1) ™ Instrument Location f’cy‘" S L[O3R #9 o (s
, - CYs N R R B
Instrument Serial No. 72 /= 3 780 0 LTSI TER /\/ oY e

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

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

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

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

Py ;.
] K f A -t ‘.f 3 . . .
1 certify thatonthe -~ 7 day of -~ / i "j,« ,20 22~ the forgoing preventive maintenance
procedures were performed on the 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
\\, \-H_,:___,_,——";: [ y \‘\ L — F.':}
N i C;\,A.A_-/-\'L___ . Lo . 0\>§M L PR \-_.-:} /C}
' Signature of Certifying Official Certificate Number

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

DHHS 4080 {11/07)



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

Serial Number: 0083508
Test Date: 05/19/2009

Citation Number: M0O00OC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 4:25pm
ATR BLK .00 4:26pm
ACCY CHK .08 4:27pm
ATIR BLK .00 4:27pm
SUB TEST .00 4:28pm
ATR BLK .00 4:29pm
sus TEST .00 4:31pm
AIR BLK .00 4:32pm
Reported AC: .00 g/Z%OL

ClkASL,( A N oo s,

Signature of Chemical Analyst

Court CVR

e TS

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND FORT BRAGG, LEC. 250
Serial Number: 0082908 Test Record Number: 423
Test Date: 05/19/2009 Test Time: 4:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:34pm
FLO Pass 4:34pm
FC Pass 4:35pm

Temperature Tests

Test Status Time

FC1 Pass 4:35pm
SRC Pass 4:35pm
DET Pass 4:35pm
BAR Pass 4:35pm
BT Pass 4:35pm

Blank Tests
Test Status Time
ATR Pass 4 :35pm

Printer Tegts

Test Status Time
PRNT Pass 4:35pm
CRC Tests

Test Status Time
CCOMP Pass 4:36pm
CAL Pass 4:36pm

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
o7 INTOXIMETERS, MODEL INTOX EC/IRII ; ,

f’ g - }/_\ p Sy »/ P e /
County ™~ XA &ff AS Instrument Locationf/‘r ,/W /’/"’ S e ;/ Ly %

( 2o ('(j ) hﬁ"—; ;;‘//79

P

Instrument Serial No.

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

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

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

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

72 LI s =
I certify that on the = A day of _ " y , 205757 the forgoing preventive maintenance
. 7 . - p
rocedures were performed on the instrument indic ted above, in accordance with current regulations of the N.C.
p p g

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

7 - -
4 y 7
S g e
e 4 s i (= -
Signaturg’of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT 6 240
Serial Number: 008539 Test Record Number: 171
Test Date: 05/22/2009 Test Time: 11:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:02pm
FLO Pass 11:02pm
FC Pass 11:02pm

Temperature Tests

Test Status Time

FC1 Pass 11:03pm
SRC Pass 11:03pm
DET Pass 11:03pm
BAR Pass 11:03pm
BT Pass 11:03pm

Blank Tests
Tegt Status Time
ATR Pass 11:03pm

Printer Tests

Test Status Time

PRNT Pass 11:03pm
CRC Tests

Test Status Time

COMP Pass 11:03pm

CAL Pass 11:03pm

Preventive Maintenance
Status: Pass

Lo C

Analyst

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



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

derial Number: 008939
Test Date: 05/22/20089

Citation Number: MQOO0O00Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 10:55pm
AIR BLK .00 10:56pm
ACCY CHK .07 10:56pm
AIR BLK .00 10:57pm
SUB TEST .00 10:57pm
AIR BLK .00 10:58pm
SUB TEST .00 11:00pm
AIR BLK .00 11:01pm
Reported AC: . g/210L

/{(;/Z

Sifnature I Chemical Analyst

Court CVR

V‘:&nalyst

éXg:ij;/i:;Kizgézatx/xfi\N_d
/
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
. Rev. 12/2007



o . = T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

./ INTOXIMETERS, MODEL INTOX EC/IR 11

Instrument Serial No. ,/ﬁ 0 d S: 9 ?9

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

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

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

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

. KL 7 i . o
1 certify that on the __.2 day of WA, AFLS , 2047 &7 the forgoing preventive maintenance
procedures were performed on the instrument indicéted above, in accordancé with current regulations of the N.C.
Department of Health and Human Services, and tHe instrument is functioning properly.

/'/
s ey -
- o * -

,- - /'f - f’f’).‘ g/ / -
- / o ; ey

7 / VAN — eI

= { .~ /:,;,.?Jf,/«.,iﬂ_»_»fw /ffi«u N /
Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/407)

e

_ | R o
County /" {.J/”r P % Instrument Location / 2/22 7 L7770 {v / ¢ (:':/ 2

<



Intox EC/IR-II: Preventive Maintenance

NASH COUNTY BAT MOBILE UNIT 6 630

Serial Number: 008939
Test Date: 05/30/2009

Test Record Number: 182
Test Time: 10:21pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:22pm
:22pm
:22pm

Time

i0
10
10
10
10

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

Time

10

:23pm

Time

10

:23pm

Time

10
10

:23pm
1 23pm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
NASH COUNTY BAT MOBILE UNIT &6 630

Serial Number: 008939
Test Date: 05/30/2009

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
02/01/2008-02/01/2010

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

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

Test g/210L Time

DIAG Pass 10:15pm
AIR BLK .00 10:16pm
ACCY CHK .07 10:16pm
AIR BLK .00 10:17pm
SUB TEST .00 10:18pm
AIR BLK .00 10:18pm
SUB TEST .00 10:20pm
AIR BLK .00 10:21pm

Repi:;?i}?;q

Signature of €hemical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

‘ A . )
County N Instrument Location_/25x 7 /s o Lo 3

]

L~

Instrument Seriat No. -0 o7 {r Lo T 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 p'rompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

P

A ;
1 certify that on the 5 day of A e L2005 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e S R o .
A e i G Ty S g L S5l
Signature of Certifying Official 7 Certificate Number

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

DHHS 4080 (11/07)

atenay



intox EC/IR-1I: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008600
Test Date: 05/30/20089

Tegt Record Number: 481
Test Time: 11:30pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:30pm
:30pm
:30pm

Time

11:
11:
11:
11:
11:

30pm
30pm
30pm
20pm
30pm

Time

11

:31lpm

Time

11

:31pm

Time

11
11

:31pm
:31pm

Preventive Maintenance

Status:

Pass

#7 e

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

. Serial Number: 008600
Test Date: 05/30/20089

Citation Number: MCOOGOC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 08372FE
Effective:
12/01/2007-12/01/2009

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

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

. Test g/210L Time
DIAG Pass 11:20pm
AIR BLK .00 11:21pm
ACCY CHK .07 11:21pm
AIR BLK .00 11:22pm
SUB TEST .00 11:23pm
ATR BLK .00 11:24pm
SUB TEST .00 11:25pm
ATR BLK .00 11:26pm

Repgorted AC: .00 g/210L
—
,%/L N ///rﬁ%

Signature of Chemical Arffalyst

Court CVR
ot & T A
- Analyst d
. This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- - I -
’ P AP . —
S G . : i - . L ; ki
County Skt 2 Instrument Location_—a—~{ fi ip S0 g e of
. A e e
Instrument Serial No. __ 778 &7 0O

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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

i i
P
TPy . ~~ . . .
I certify that on the <" 7 dayof / Ll . , 208 7 the forgoing preventive maintenance

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

-,r-ﬂ s S
- I’ "64"’.’2,, ——" f::h \ ) 7 T '/'i ',I:i'. wv':,
Tl O o a X 528

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:‘Ereventive Maintenance
SAMPSON CCOUNTY BAT MOBILE UNIT 5 810
Serial Number: 008600 Test Record Number: 478
Test Date: 05/29/2009 Test Time: 7:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 FPass 7:27pm
SRC Pass 7:27pm
DET Pass 7:27pm
BAR Pass 7:27pm
BT Pass 7:27pm

Blank Tests
Test Status Time
ATR Pass 7:28pm

Printer Tests

Test Status Time
PRNT Pass 7:28pm
CRC Tests

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

Preventive Maintenance
Status: Pass

%%Z Tl oz

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

SAMPSON COUNTY BAT MOBILE UNIT 5 810

Ser

ial Number: 008500

Test Date: 05/29/2008

Citation Number: MCQ00000G-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Driver
Drivexr’

's License State: XX
s License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 09372FE

12/

Office

Effective:
01/2007-12/01/2009

r's Name: NONE, NONE

Type of Agency: FTA

Test

Lot
Exp

Test

DIAG
ATR
ACCY
ATR
SUB
AIR
SUB
AIR

Agency: DHHS

Type: Breath Test
Number: AG723401
Date: 08/21/2009
g/210L Time
Pass 7:13pm
BLK .00 7:19pm
CHK .07 7:20pm
BLK .00 7:21pm
TEST .00 7:21pm
BLK .00 7:22pm
TEST .00 7:24pm
BLK .00 7:24pm

| ted AC: 00 g/210L
%67/%%)/

Signature of Chemical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (\ Aé;ﬂ }2)? UsS Instrument Location 4 AT /’704 1 LE DAJ ' T 3

Instrument Serial No. 008Gl (O CO JCORD ; LC

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

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

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

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

I certify that on the ; 3 day of MA ‘/ 200 7 the forgoing preventive maintenance
procedures were performed on the instrument inditated above, in accordance with current regulations of the N.C.

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

O-Qzu—- ch (3 i (US

Signaturé of Certifying Official Certificate Number

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

NHHS 4080 {11/07Y



Intox EC/IR-II: Subject Test
CABARRUS COUNTY BAT MOBILE UNIT 3 120

i Serial Number: 008616
Test Date: 05/23/2009

Citation Number: MC000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licengse State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:18pm
ATR BLK .00 11:15pm
ACCY CHK .07 11:20pm
AIR BLK .00 11:21pm
SUB TEST .00 11:22pm
AIR BLK .0OC 11:23pm
SUB TEST .00 11:24pm
AIR BLK .00 11:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analg/st

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



Intox EC/IR-II:

Preventive Maintenance

CABARRUS COUNTY BAT MOBILE UNIT 3 120

Serial Number: 008616
Test Date: 05/23/2009

Test Record Number: 498
Test Time: 11:26pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tegts

Status

Pass
Pasg
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

1 27pm
:27pm
:27pm

Time

11:
11:
11:
11:
11:

27pm
27pm
27pm
27pm
27pm

Time

11

:28pm

Time

11

:Z28pm

Time

11
11

: 28pm
: 28pm

Preventive Maintenance

Statusg: Pass

pﬁ,@,—\ Qy/gwﬁé

Anabét

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /L Z AMNLNEC Instrument Location o~ /Mﬁb i /E? U/f ff’ 3
Instrument Serial No. 006@ /é) —BUR [ ﬂﬁTO /\/‘; N 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 ﬁme and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify ingtrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /%4 L/ , 20 4 7 the forgoing preventive maintenance

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

e O

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BAT MOBILE UNIT 3 000

j Serial Number: (0086l6
Test Date: (05/29/2009

Citation Number: M0O000D200-0
Subject's Nawme:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, LARRY X
Permit Number: 11588F
Effective:
12/01/2007-12/01/20039

Officer‘ts Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time
DIAG Pass 9:02pm
ATR BLK .00 9:04pnm
ACCY CHX .07 9:04pm
ATR BLK .00 9:05pm
SUB TEST .00 S:05pm
AIR BLK .00 9:06pm
SUB TEST .00 9:08pm
AIR BLK .00 9:0%pm
Reported AC: .00 g/210L

Q::><)%%§;1 11 ﬁi;4%?7L/

Signature of Chemical Analyst

Court CVR

A
( —\) /(/[‘/Z(Mﬁ/

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE CQOUNTY BAT MOBILE UNIT 3 000
Serial Number: 008616 Test Record Number: 502
Test Date: 05/29/2008 Test Time: 9:10pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass $:10pm
FLO Pass 9:10pm
FC Pass $:10pm

Temperature Tests

Test Status Time

FC1 Fass 9:10pm
SRC Pass 9:10pm
DET Pass 9:10pm
BAR Pass 9:10pm
BT Pags 9:10pm

Blank Tests
Test Status Time
AIR Pass 9:11lpm

Printer Tests

Test Status Time
PRNT Pass 9:11pm
CRC Tests

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

Preventive Malintenance
Status: Pass

d %U/} LLQ7M y

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

s v .
County '/LC? /2 3 ;/ %L Instrument Location EI%% é / /P U n /ﬁ ?
Instrument Serial No. _@8@_@_ c /f’ ﬂ(Mﬂ/b;Si M - C .

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

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

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

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

1 certify that on the ; 5{ 2 day of M— f('\/ , 20 a "1 the forgoing preventive maintenance

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

— $ign'atur$‘6f Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FORSYTH COUNTY BAT MOBILE UNIT 3 330

I Serial Number: 008616
Test Date: 05/30/2009

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/18911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, LARRY K
Permit Number: 115398E
Effective:
12/01/2007-12/01/20089

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

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

: Test g/210L Time
DIAG Pass 11:31pm
AIR BLK .00 11:32pm
ACCY CHK .07 11:33pm
AIR BLK .00 11:34pm
SUB TEST .00 11:34pm
AIR BLK .CO 11:35pm
SUB TEST .00 11:37pm
AIR BLK .00 11:37pm

Reported AC: .00 g/210L
TN 25 %

Sighfture of Chemical Analyst

Court CVR

%% LQM%/

Analyst

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



Intox EC/IR-II: Preventive Maintenance

FORSYTH COUNTY BAT MOBILE UNIT 3 330

Serial Number: (C08616
Test Date: 05/30/2009

Test Record Number: 509
Test Time: 11:41pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
DPass
Pass

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasgs

42pm
42pm
4Zpm

Time

1%
11

:42pm
:42pm
il:
11:
11:

42pm
4 2pm
42pm

Time

11:

43pm

Time

11:

43pm

Time

11:
11:

43pm
43pm

Preventive Maintenance

Status: Pass

,17{ m LDJ,M;

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County A / A MANCE Instrument Location (BC('?'—" % é//é Uﬂ; f j
Instrument Serial No. 009@47 ’Eu i /:‘ 66‘70'/1/, /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,;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the O? (? day of %\/ ZOQZ the forgoing preventive maintenance

procedures were performed on the 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=

“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
ALAMANCE COUNTY BAT MOBILE UNIT 3 OOO

j Serial Number: 008647
Test Date: 05/29/2009

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

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

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

Lot Number: AGT22602
Exp Date: 08/13/2009

, Test g/210L Time

DIAG Pass 8:45pm

AIR BLK .00 8:46pm

ACCY CHK .07 8:47pm

AIR BLK .00 8:48pm

SUB TEST .00 8:48pm

AIR BLK .00 8:49pm

SUB TEST .00 8:51pm

AIR BLK .00 8:52pm
Reported AC: .00 g/210L

Qfﬁ CZ‘{M ,&,M//L/

Signature’of Chemical Analyst

Court CVR

C;/’r Y, ‘Ao@—zt lg>/@%1}{’

Analyst

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



Intox EC/IR-II:
ALAMANCE COUNTY BAT MOBILE UNIT

Serial Number: 008647
Test Date: 05/29/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

8:53pm
8:52pm
8:53pm

.Temperature Tests

Test
FC1
3SRC
DET

BAR
BT

Test

AIR

Test

ERNT

Test

COoMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:53pm
:53pm
:53pm
:53pm
:53pm

0 o w0 o

Time

§:54pm

Time

g§:54pm

Time

8:54pm
§:54pm

Preventive Maintenance

Status: Pass

Preventive Maintenance -

3 000

Test Record Number: 502
Test Time:

8:53pm EDT

Aﬁ%bﬁt

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 /25/2 5;/7((/ A Instrument Location aﬁ?‘“/%{)é i é‘ ( )V{ 1’1—'3
Instrument Serial No. OO Q bd/‘ 17 Cl {‘e Mf\-moﬂsi J\I, 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 :SO day of M 4 , 20X zﬁ the forgoing preventive maintenance

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

ozt g 64

" ISighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



" Intox EC/IR-II: Subject Test
FORSYTH COUNTY BAT MOBILE UNIT 3 330

} Serial Number: 008647
Test Date: 05/30/20089

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

Analyst's Name: DEAN, LARRY K
Permit Number: 11598FE
Effective:
12/01/2007_12/01/2009

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

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

Test g/210L Time
DIAG Pass 11:30pm
ATR BLK .00 11:32pm
ACCY CHK .07 11:32pm
AIR BLK .QC 11:33pm
SUB TEST .00 11:33pm
ATR BLK .00 11:34pm
SUB TEST .00 11:36pm
ATR BLK .00 11:37pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVER

Analyst

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY BAT MCBILE UNIT 3 330
Sérial Numbér: 008647 Test Record Number: 507
Test Date: 05/30/2009 Test Time: I11:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:41pm
FLO Pass 11:41pm
FC Pass 11:41pm

Temperature Tests

Test Status Time

FC1 Pass 11:41pm
SRC Pass 1i:41pm
DET Pass 11:41pm
'BAR Pass 1i:41pm
BT Pass 1li:41pm

Blank Tests
Test Status Time
AIR Passg 11:42pm

Printer Tests

Test Status Time

PRNT Pass 11:42pm
CRC Tests

Test Status Time

COMP Pass 11:42pm

CAL Pass 1i:4Z2pm

Preventive Maintenance
Status: Pass

KD(PM &44/7&

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FEY AN Llsl N L AsFX

FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County G DICFORD Instrument Location g/q 7-.”05/ lE 0&)/ 5

Instrument Serial No. 00 8(0 q? /q/{’// /7‘9/"’7;; /\) C

The preventive maintenance procedures for the Intoximeters, Modet 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.

I certify that on the 07 0? day of ”7 A‘/ . 20 o ? the forgoing preventive maintenance

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

O\,QM @7 g"“‘_’"‘ér G¥8

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
GUILFORD COUNTY BAT MOBILE UNIT 3 401

b Serial Number: 008647
Test Date: 05/22/2009

Citation Number: MJOOCG0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
1z2/01/2007-12/01/2009

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

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

n Test g/210L Time
DIAG Pass 11:19pm
ATR BLK .00 11:20pm
ACCY CHK .07 11:21pm
AIR BLK .00 11:21pm
SUB TEST .00 11:22pm
ATR BLK .00 11:23pm
SUB TEST .00 11:24pm
ATR BLK .00 11:25pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Al 2o B o

AnalyLst

This form is used when 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 3 401

Serial Number: 008647
Test Date: 05/22/20089

Test Record Number: 498
Test Time: 11:26pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Statusg

Pass
Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pagss
VPass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Passg

CRC Tests

Status

Pass
Pass

26pm
Zépm
26pm

Time

11:
:Z26pm
11:
11:
11:

11

26pm

26pm
26pm
26pm

Time

11:

27pm

Time

11:

27pm

Time

11:
11:

27pm
27pm

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. 1272007



-
L

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e

{ TR e S, P .
County .0y, 200 o Instrument Location A= i 7 Féleils sy, 77000
i

Y e

. A
Instrument Serial No. CArdE i G 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.

L2 TTT .
] certify thatonthe _ =" '/ day of i o 274 ,20 ¢ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i'—}"f‘“ - n_.r/_\: }“_F—T‘_T; o . , " e .
SR L ’Jﬁe’(’// Lo ! "ffj R ,(‘..‘"-w’/ (”'Hg‘}’_;
- 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)

ET e



Intox EC/IR-II: Preventive Maintenance
SAMPSON COUNTY BAT MOBILE UNIT 5 810
Serial Number: 008698 Test Record Number: 326
Test Date: 05/25/2009 Test Time: 7:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:26pm
FLO Pass 7:26pm
FC Pass 7:26pm

Temperature Tests

Test Status Time

FCl Pass 7:26pm
SRC Pass 7:26pm
DET Pass 7:26pm
BAR Pass 7:26pm
BT Pass 7:26pm

Blank Tests
Test Status Time
ATIR Pass 7:27pm

Printer Tests

Test Status Time
PRNT Pass 7:27pm
CRC Tests

Test Status Time
COMP Pass 7:27pm
CAL Pass 7:27pm

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, . -
SAMPSON COUNTY BAT MOBILE UNIT 5 810

. Serial Number: 008698
Test Date: 05/29/2009

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

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

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

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

. Test g/210L Time
DIAG Pass 7:17pm
AIR BLK .00 7:18pm
ACCY CHK .07 7:18pm
AIR BLK .00 7:19pm
SUB TEST .00 7:20pm
ATR BLK .00 7:21pm
SUB TEST .00 7:22pm
ATIR BLK .00 7:23pm
Re

ed AC: .00 g/210L

& Tl

SIgnatlre of Chemical Analyst

Court CVR

NG & Tl

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

c i . T e 70 4 S aal
County T kit Instrument Location /. 3-#¢ Jbil 55 e Lows 7 =

. TN [T - I
Instrument Serial No. {2 a"rer Nox i e
7 Ld

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

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

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

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

R
1 certify that on the e day of /i 2ty ,20« 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

g i . . -

- a s . o
et a"{; e o e

Signature of Certifying Official Certriﬁcate Number

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

DHHS 4080 (11/07)



ITntox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008698 Test Record Number: 328
Test Date: 05/30/2009 Test Time: 11:24pm EDT
System Check: Passed

Baseline Tests

. Test Status  Time
IR Pass 11:24pm
FLO Pass 11:24pm

FC Pass 11:24pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 11:25pm

Printer Tests

Test Status  Time

PRNT Pass 11:25pm
CRC Tests

Test Status Time

COMP Pass 11:25pm

CAL Pass 11:25pm

Preventive Maintenance
Status: Pass

bG///;%N

Analyst .

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



Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 5 9210

. Serial Number: 008698
Test Date: 05/30/2009

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 08372E

E

ffective:

12/01/2007-12/01/2009

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

Agency: DHHS

Test Type: Breath Test

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

. Test

g/210L Time

DIAG Pass 1i:11pm
ATR BLK .00 1i:12pm
ACCY CHK .07 11:13pm
AIR BLK .00 11:14pm
SUB TEST .00 11:15pm
AIR BLK .00 11:1é6pm
SUB TEST .00 11:18pm
AIR BLK .00 11:19pm

Reported AC: .00 g/210L

T

Signature of Chemical Analyst

Court CVR

6-\///J‘,%-/V

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /( S (/(ILL Instrument Location ?C&,r Mﬁé LJ/:t‘IL"' g
Instrument Serial No. OO??OIY O )? va/{dﬂ‘j; M\ C .

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

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

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

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

I certify that on the :SO day of M’A ‘-/ , 20 O(? the forgoing preventive maintenance

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

K¢ %xx o b4z

Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FORSYTH COUNTY BAT MOBILE UNIT 3 330

] Serial Number: 008707
Test Date: 05/30/2009

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

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

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

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

\ Test g/210L Time
DIAG Pass 11:30pm
AIR BLK .00 11:31pm
ACCY CHK .08 11:31pm
AIR BLK .00 11:32pm
SUB TEST .00 11:32pm
ATR BLK .00 11:33pm
SUB TEST .00 11:35pm
AIR BLK .00 11:36pm

Reported AC: .00 g/210L

X Pl Ko

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY BAT MOBILE UNIT 3 330
Serial Number: 008707 Test Record Number: 318
Test Date: 05/30/2009 Test Time: 11:43pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 11:43pm
FIL.O Pass il:44pm
FC Pass 11:44pm

Temperature Tests

Test Status Time

FC1 Pass 11:44pm
SRC Pass 11:44pm
DET Pass 1i:44pm
BAR . Pass - 11:44pm
BT Pass 11:44pm

Blank Tests
Test Status  Time
ATR Pass 11:44pm

Printer Tests

Test Status Time

PRNT Pass 11:44pm
CRC Tests

Test Status Time

COMP Pass 11:45pm

CAL Pass 11:45pm

Preventive Maintenance
Status: Pags

A P, Ao

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

FHFE AN

FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County CUIL Fo R A Instrurent Location 64 T/fdé/ LE UI’U/ 7 3
Instrument Serial No. O 8707 A// GH PONO 7:_. AJ 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 instrur.nent accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 07@'7 day of /14 A "/ 20 & K¢ the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 3 401

] Serial Number: 008707
Test Date: 05/22/2009

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

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

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

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

Test g/210L Time
DIAG Pass 11l:44pm
AIR BLK .00 11:45pm
ACCY CHK .08 11:46pm
ATR BLK .00 il:46pm
SUB TEST .00 11:47pm
AIR BLK .GO 11:48pm
SUB TEST .00 11:49pm
ATR BLXK .00 11:50pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(LQ,‘\Q%/ /J"“—’é\

Anaﬂst

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



‘Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 3 401

Serial Number: 008707
Test Date: 05/22/2009

System Check:

Test

IR
FL.O
FC

Baseline Tests

Status

Pass
Pass
Pass

Tegt Record Number: 314
Test Time: 11:51pm EDT

Pagsed

Time

11
11
1l

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Passg
Pass
Dass
Blank Tests
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:5ipm
:51pm
:51pm

Time

11

11:
11:
11:

11

:52pm
52pm
52pm
52pm
:52pm

Time

11

:52pm

Time

11

:52pm

Time

11
11

:52pm

:52pm

Preventive Maintenarnce

Status: Pass

CR &y fmy

Anébst

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

K

County 11\""!}( . Instrument Location ‘t: !;'*T TS .\'\-g,_é Chyalt N

Sl N R A B
Instrument Serial No. ("2 (> 2% 7 {7

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

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

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

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

i P dayof VY NOh ,20 f::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.

- -4 r AV
1 certify that on the _._4¢" H

; . . S -
Py - T .
5 "] - '{V L»‘\h"'a..- ‘.Li\ ,4) 1{ 4 ‘,’\:\,, b ﬂl—-\‘i‘"" kel ii"? !\} IK{
' 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-1I: Preventive Maintenance
HOKE COUNTY BAT MOBILE UNIT 4 460
Serial Number: 008717 Test Record Number: 162
Test Date: 05/30/2009 Tegst Time: 9:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:15pm
FL.O Pass 9:15pm
FC Pass 9:15pm

Temperature Tests

Test Status Time
FC1 Pass 9:15pm
) SRC Pass 9:15pm
DET Pass 9:15pm
BAR Pass 9:15pm
BT Pass 9:15pm

Blank Tesgts
Test Status Time
ATR Pass S:16pm

Printer Tests

Test Status Time
PRNT Pass 9:16pm
CRC Tests
Test Status Time
CoMP Pass 9:16pm
. . CAL Pass 9:16pm

Preventive Maintenance
Status: Pass

(W OF 10 00 g

Analyst

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



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

Serial Number: 008717
Test Date: 05/30/2009

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

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

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

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

Test g/210L Time

DIAG Pasgss 9:07pm
ATR BLK .00 9:08pm
ACCY CHK .07 9:09pm
ATR BLK .00 9:10pm
SUB TEST .00 9:10pm
AIR BLK .00 9:11pm
SUEB TEST .00 9:13pm
AIR BLK .00 9:14pm

eported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

() O Trann @ o

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 TI

1o e T SV s e ;
County_h].c: o Instrument Location | = AR S VAT \

Instrument Serial No. e Sf 2 :-:_. ~

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

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

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

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

a

e~ A :
I certify thatonthe 4L+ day of LiVe % / ,20C % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e N

i’\_ ’f’f‘t NN ( J .\ AR k(./x (\_\y < .’/r-‘i:ﬂ_jl
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
HOKE COUNTY BAT MOBILE UNIT 4 460
Serial Number: 008734 Test Record Number: 238
Test Date: 05/30/2009 Tegst Time: 9:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:13pm
FLO Pass 9:13pm
FC Pass 9:13pm

Temperature Tests

Test Status Time

FC1 Pass 9:13pm
SRC Pass 9:13pm
DET Pass 9:13pm
BAR Pass 9:13pm
BT Pass 9:13pm

Blank Tests
Test Status Time
ATR Pass 9:14pm

Printer Tests

Test Status  Time
PRNT Passe S:14pm
CRC Tests

Test Status Time
COMP Pass 9:14pm
CAL Pass S5:14pm

Preventive Maintenance
Statug: Pass

QDVMQ\?TMM ¥

Analyst

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



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

Serial Number: 008734
Test Date: 05/30/2009

Citation Number: MO0O0O00CG0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535E
Effective:
12/01/2007—12/01/2009

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG722501
Exp Date: 08/12/2009

Test g/210L Time

DIAG Pass 9:05pm
AIR BLK .00 9:06pm
ACCY CHK .07 9:07pm
ATIR BLK .00 9:08pm
SUB TEST .00 9:08pm
AIR BLK .00 9:09pm
SUB TEST .00 9:11lpm
ATR BLK .00 9:12pm

| (fRe orted AC: .00 g/2lpL
kjiAAuﬁ:)4$T\ﬂLﬁpme& i&k

Signature of Chemical Analyst

Court CVR

(;;jcummu‘gl\TrF:\ueda 6& ?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 11

<

s . :‘ , !
County [ _f it RER / QA= Instrument Location _ > & 1) 24 '"?_'L? I AROE S
o
TR e DER
Instrument Serial No. ¢ - ,(: e, ? ! d“P [ i Ei \LJ',

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 instrumrent accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

& A -~ .
1 certify that on the ‘/ / day of /7 L4 ,20¢2%  the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o

/ N .

\. [ B e ,

N S e A A < 7 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
CUMBERLAND SECURITY FORCES 250

Serial Number: (008787
Test Date: 05/19/20089

Citation Number: MO0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE ‘
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: SIMMONS, PAUL T
Permit Number: (08619F
Effective:
12/01/2007—12/01/2009

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG722801
Exp Date: 08/15/2009

Test g/210L Time

DIAG Pass 1:32pm
ATR BLK .00 1:33pm
ACCY CHK .07 1:33pm
AIR BLK .00 1:34pm
SUB TEST .00 1:35pm
ATR BLX .00 1:36pm
SUB TEST .00 1:37pm
ATR BLK .00 1:38pm

Repbrfed AC: .00 g/210L
A

[0 ® (0 C e

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and HHuman Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND SECURITY FORCES 250
Serial Number: 008787 Test Record Number: 72
Test Date: 05/18/200% Test Time: 1:3%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:40pm
FLO Pass 1:40pm
FC Pass 1:40pm

Temperature Tests

Test Status Time

FC1 Pass 1:40pm
SRC Pass 1:40pm
DET Pass 1:40pm
BAR Pass 1:40pm
BT Pass 1:40pm

Blank Tests
Test Status Time
ATR Pass 1:41pm

Printer Tests

Test Status Time
PRNT Pass 1:41pm
CRC Tests

Test Status Time
COMP Pass 1:41pm
CAL Pass 1:41pm

Preventive Maintenance

Status: Pass
@ \
\ m\,_&___

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 . » ' T
. . g 7 .S e
County il fe £ Instrument Location /sl LitoBd £ Freee T E
, e e e ORD P
Instrument Serial No, . (- &~ prae S R e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

I. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

o ik ) ~ ) ,
1 certify that onthe __ = & day of (Lo, V20007 the forgoing preventive maintenance
procedures were performed on the 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 Rl E— ;o

- A Y Y

e, e meni 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: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008788
Tegt Date: 05/30/2009

Test Record Number: 194
Tegt Time: 11:53pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pasgs
Pass

Time

11
11
11

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Tegst

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pasgs
Pass

:53pm
:53pm
:53pm

Time

11

11:
11:
11:
11:

:53pm
53pm
53pm
53pm
S3pm

Time

11

:54pm

Time

11

:b4pm

Time

11
11

:54pm
:54pm

Preventive Maintenance

Status: Pass

[

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subiect Test
WAKE COUNTY BAT MOBILE UNIT 5 910

. Serial Number: (008788
Test Date: 05/30/2009

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Numbexr: (09372E
Effective:
12/01/2007-12/01/2009

Officer’'s Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS04903
Exp Date: 02/18/2011

. Test g/210L Time
DIAG Pass 11:45pm
ATR BLK .00 11:46pm
ACCY CHK .08 11:46pm
ATR BLK .00 11:47pm
SUB TEST .00 11:48pm
AIR BLK .00 11:49pm
SUB TEST .00 11:51pm
ATR BLK .00 11:52pm
Reported AC: .00 g/210L

G FiTewmd

Signature of Chemical Andlyst

Court CVR
A7/
-Analyst -
. This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County j:} E(Qp '\1\ Instrument Location ‘5‘\‘&?\:({5\)‘ \\\ g P D
T} y - ~N =TT 4 . ;U
Instrument Serial No. GO 130 4. ('( 3 20 Ty i G(i({ 3’1‘. S”}’;i‘“ﬁi\,ﬁ i \f_’,

7ed - §7% 340k

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1, Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the 5:1"!;\ day of N\ &y ,20 07 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

5\ f - ! ' , .
X . ’.‘—_:_....W gragus per SR S ;,. (‘_‘..4/ ’
B fgﬂ%’rz} ‘*riﬁl;’t,v-\__ T (e \Z
H

{’ f Signature of Certifying Official Certificate Number
Y

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test
IREDELL COUNTY STATESVILLE PD 480

Serial Number: (008619
Test Date: 05/05/2009

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 18S551FE
Effective:
12/01/2007-12/01/20089

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG723401
Exp Date: 08/21/2009

Test g/210L Time
DIAG Pass 11:3%am
ATR BLK .00 11:40am
ACCY CHK .07 ll:41am
ATR BLK .00 11:42am
SUB TEST .00 ll:42am
ATR BLK .00 11:43am
SUB TEST .00 ll:45am
ATR BLK .00 1ll:46am
Reported AC: .00 g/210L
T

Q}mﬁluf, 2 — 2

Sigﬁéﬂure of Chemical Analyst

Court CVR

gl A —
/ J Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
IREDELIL COUNTY STATESVILLE PD 480
Serial Number: 008619 Test Record Number: 285
Test Date: 05/05/20089 Tegt Time: 11:47am EDT
System'Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 1l1:47am
FLO Pass 11:47am
FC Pass 11:47am

Temperature Tests

Test Status Time

FC1 Pass 11:47am
SRC Pass 1l1l:47am
DET Pass 11:47am
BAR Pass 1l1:47am
BT Pass 11:47am

Blank Tests
Test Status Time
ATR Pass 11:48am

Printer Tests

Test Status Time

PRNT Pass 11:48am
CRC Tests

Test Status Time

COMP Pass 11:48am

CAL Pass 11:48am

Preventive Malintenance
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
County -Iﬂr [ cj{{\ \ Instrument Location ‘_‘: recl e i\ I\ COu id'\‘/ 5 b
{
. . it
Instrument Serial No. OG% 30 1 QQ | Ea <t \A/a‘\'&f S“‘ﬁf- ee J\‘ \ 3'\"(1 4% i.\ \(—“_,

704-975 - 313

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 Alcohelic Breath Simulator tests,
whichever occurs first.

o -~
[ certify that on the 2 ‘H«\ day of M G ,20 0™ the forgoing preventive maintenance
procedures were performed on the instrument inditated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T Do e
\}Aagum 7. M L (3 (E{
j Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
TREDELL CQUNTY IREDFLI COUNTY SD 480

Serial Number: 008805
Test Date: 05/05/2009

Citation Number: MOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiect's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

hnalyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 15551F
Effective:
12/01/2007-12/01/2009

QOfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG722501
Exp Date: 08/12/2009

Test g/210L Time

DIAG Pass 11:10am
ATR BLK .00 ii:1llam
ACCY CHK .07 1i:12am
ATR BLK .00 11:12am
SUB TEST .00 ll:13am
AIR BLK .00 il:14am
SUB TEST .00 1ll:15am
ATR BLK .00 11:16am

Reported AF: .00 g/210L

A
By s 72—
S #ature of Chemical Analyst

Court CVR

1

}wﬂ// 7 —

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY IREDELL COUNTY SD 480
Serial Number: 008803 Test Record Number: 578
Test Date: 05/05/20089 Test Time: 11:17am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:17am
FLO Pass 11:17am
FC Pass 11:17am

Temperature Tests

Test Status Time

C1l Pagss 11:18am
SRC Pass 11:18am
DET Pass 11:18am
BAR Pass 11:18am
BT Pass 11:18am

Blank Tests
Test Status Time
ATR Pass 11:18am

Printer Tests

Test Status Time

PRNT Pass 11:18am
CRC Tests

Test Status Time

COMP Pass 11:18am

CAL Pass 11:18am

Preventive Maintenance
Status: Pass

\Eﬁﬁlu?7f%£::::;;_‘\;“*

{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 I1

County ‘I'r e A 4 !l ;’\ Iristrument Location M ODLEsY \ | \ < PD

Instrument Serial No. COX&SG" 750 \/\].Trede\\ AV‘Q ,g\f\dofe‘i\f\\}\\ie_,
Joq- 664 - 331

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 16 1o be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coliect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
16. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator sclution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

[ certify that on the g‘ﬁ‘t day of /\/\5\ i ,20 J9  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.

;\ , [ .,_,...__.....L,.t; e —

“ighg,fiizi 2‘. F r’iuto i L J ¢>

J Signature of Certifying Official Certificate Number
e

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
IREDELIL, COUNTY MOORESVILLE PD 430

Serial Number: 008685
Test Date: 05/05/2009

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: HUTCHINSON, JOSEPH E
Permit Number: 19951FE
Effective:
12/01/2007—12/01/2009

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS02001
Exp Date: 01/20/2011

Test g/210L Time
DIAG Pass 10:10am
ATIR BLK .00 10:11lam
ACCY CHK .08 10:12am
ATR BLK .00 10:12am
SUB TEST .00 10:13am
AIR BLK .00 10:14am
SUB TEST .00 10:15am
ATR BLK .00 10:16am
Reported AC: .00 g/210L

S%?nature 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
IREDELL COUNTY MOORESVILLE PD 480
Serial Number: (008685 Test Record Number: 490
Tegst Date: 05/05/20089 Test Time: 10:17am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:18am
FLO Pass 10:18am
FC Pass 10:18am

Temperature Tests

Test Status Time

¥FC1 Pass 10:18am
SRC Pass 10:18am
DET Pass 10:18am
BAR Pass 10:18am
BT Pass 10:18am

Blank Tests
Test Status Time
ATIR Pass 10:19%9am

Printer Tests

Test Status  Time

PRNT Pass 10:19am
CRC Tests

Test Status Time

COMP Pass 10:1%am

CAL Pass 10:1%am

Preventive Maintenance
Status: Pass

Wﬁﬁ%&;

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

AL \ . 44 ce A
County f‘*‘\ L \\f':. W B Urs Instrument Location_ /Y ) ,_:;'H"!q Elais jf i
e
AWt - P “ Ny i N i i + -
Instrument Serial No. 9T & (o4 “ PO L meds Q D c/{ . Ni P 'r"]‘“ Aewl s

T

T~ FHT - Hoed

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the cthanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. ‘

; aa
I certify that on the | At day of f‘-;’{ XY ,20_ U the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

]

o i

DRSS ; :_ ""— o I ! o /—}f
rwrj A (20U
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
MECKLENBURG COUNTY MATTHEWS PD 590

Serial Number: 008699
Test Date: 05/01/2009

Citation Number: MQO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
gubject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951FE
Effective:
12/01/2007-12/01/2009

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG201801
Exp Date: 01/19/2011

Test g/210L Time

DIAG Pass 1:16pm
ATR BLK .00 1:17pm
ACCY CHK .08 1:18pm
AIR BLK .00 1:19pm
SUB TEST .00 1:19pm
ATR BLK .00 1:20pm
SUB TEST .00 1:22pm
ATR BLK .00 1:22pm

Reported AC: .00 g/210L

—— i
Sigrnature of Chemical &rmalyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-

II: Preventive Maintenance

MECKLENBURG COUNTY MATTHEWS PD 590

Serial Number: 008699

Test Date: 05/01

/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:24pm
1:24pm
1:24pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasgs
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:24pm
:24pm
: 24pm
:24pm
:24pm

PR

Time

1:25pm

Time

1:25pm

Time

1:25pm
1:25pm

Preventive Maintenance
Status: Pass

Test Record Number: 649

1:24pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

i R - ’ _
County A(ll’s S ‘;(:‘ whhier fn} Instrument Location_ A ¢ c\(\ culoure Lovaty D
- ;

- e i
N ! - — - ! i ~ 4 1 :
Instrument Serial No. (0¥ (&S S East SN Shedy ,‘ (barntete

FO8 - 35 7~ 2181

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

.~
o

I certify that on the it day of Ma y ,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.

p I P
\,_@;‘;\ék fhf;fhﬂj,; wlefo T é, ) o
/; J Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY SD

Serial Number: 008665
Test Date: 05/01/2009

Test Record Number: 716
Test Time: I1Z:09pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAIL

Statusg
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 10pm
:10pm
:10pm

Time

12:
12:

12

12:
12:

10pm
10pm
:10pm
10pm
10pm

Time

12

:11lpm

Time

i2

:11lpm

Time

12
12

:11pm
:11lpm

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
MECKLENBURG COUNTY SD

Serial Number: 008665
Test Date: 05/01/2009

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 15951FE
Effective:
12/01/2007-12/01/2009

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG816303
Exp Date: 06/11/2010

Test g/210L  Time

DIAG Pass 11:5%am
ATR BLK .00 11:5%am
ACCY CHK .08 12:00pm
ATR BLK .00 12:01pm
SUB TEST .00 12:02pm
ATIR BLK .00 12:03pm
SUB TEST .00 12:06pm
AIR BLK .00 12:07pm

Reported AC: .00 g/210L

s r— .
Sifndture of Chemical Analyst

Court CVR

%& @/ﬂj Analyst H\

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 ¢ ck i £ E’)u fe Instrument Location A-/\ ¢ c,l(\ £ lf) % raj ‘Cona M‘hf! S B
. ' ]
Instrument Serial No. O {)% (0570 S;O \ E . L’i ?‘f‘h S%‘r{i C‘j' ; C, i\a [ [ c‘}“\LC

704 -357. 0450

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;
o 6. When "PLEASE BLOW" appears, collect breath sample;

‘ 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I 1
I certify that onthe i 5T day of M ay .20 09 the forgoing preventive maintenance
procedures were performed on the instrument inficated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

f . ‘
\wah § Bt L5

/ ¥ Signature of Certifying Official Certificate Number

A signed originai of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY SD

Serial Number: 008680
Tegt Date: 05/01/2609

Citation Number: MQC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951FE
Effective:
12/01/2007-12/01/2009

Officer’'s Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG816302
Exp Date: 06/11/2910

Test g/210L Time

DIAG Pass 11:57am
AIR BLK .00 11:58am
ACCY CHK .08 11:58am
ATR BLK .00 11:59am
SUB TEST .00 11:59am
AIR BLK .00 12:00pm
SUB TEST .00 12:02pm
AIR BLK .00 12:03pm

Reported AC: .00 g/210L

WTH ~—

S%éhakure of Chemicar aAralyst

Court CVR

// / = Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY SD

Serial Number: 008690
Test Date: 05/01/20089

System Check: Passed

Test

IR
FLO
¥C

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Baseline Tesgts

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Test Record Number: 1243
Test Time: 12:06pm EDT

Time

12:
12:
12:

07pm
07pm
07pm

Time

12
12:
12:
12:
: 07pm

12

07pm
07pm
07pm
07pm

Time

12:

07pm

Time

12:

07pm

Time

12:07pm
12:07pm

Preventive Maintenance

Ml

Status: Pass

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 II

County I’V\e (‘j\{ “té’ [ l’) Wi (A\ Instrument Location M £.C Li \\ £ 1’) nfeg (i:\u ﬂ‘i"; ‘S _\t‘}

Instrument Serial No. [ JO¥ {4 | }J)o!ﬁ £ & .fg ’f","}""l Sﬁxfﬁ* } Char ‘\ b‘gf’(:
Joy- 353- O\x0

The preventive maintenance procedures for the Intoximeters, Modetl 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 ethano! gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcohelic Breath Simulator tests,
whichever occurs first,

[ certify that on the ; st day of f‘f{ Gy , 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.

[y e - P g 7

3 N '[;3 #:Er Pl T ! R
\Yﬂ";o;-%\ = mfc,-ﬁ%vu‘w-—--—-b L 5¢ @

-/ } Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-IT: Subject Test
MECKLENBURG COUNTY SD 590

Serial Number: 008691
Test Date: 05/01/20068

Citation Number: MC00000G-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
12/01/2007-12/01/2009

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG722802
Exp Date: 08/15/2009

Test g/210L Time

DIAG Pass 11:55am
ATR BLK .00 11:56am
ACCY CHK .07 1l:56am
AIR BLK .00 1i:57am
SUB TEST .00 11:5%am
ATR BLK .00 12:00pm
SUB TEST .00 12:02pm
AIR BLK .00 12:03pm

Reported AC: .00 g/210L

S%En&ture of Chemical Analyst

Court CVE

“§

wmm

Analyst

HmhmmmeMmmﬁmmﬂMmMmﬂhMmuwm¢'
Forensic Tests for Alcohol Branch :
Department of Health and Human Services

Rev. 12/2007

P DA R KN BT S EA T S DR ST AN S 3 SO e RN 2 S R B 8 ST, U M G U AR oA T AN Y LY SR PO A 2310 U A S SRS TR 5 S e S o e

B L rps

R D AR A A

(63 §:3 042 e

T

TE



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUﬁTY SD 590

Serial Number: 008691 Test Record Numbefé
Test Date: 05,/01/20089 Test Time: 12:06p
System Check: Passed |
Baseline Tests 'g
;
Test Status  Time g
IR Pass - 12:06pm &1 L
FLO Pass 12:06pm & § 4
FC Pass  12:06pm g 5
. i ?% .
Temperature Tgsts =1 i
Test Status  Time f
FC1 Pass  12:06pm 3
SRC Pass S 12:06pm 5
DET Pass . 12:06pm 5
BAR Pass ©12:06pm .
BT Pass 12:06pm .
Blank Tests’ é
Test Status  Time 3
AIR Pass 12:07pm i
Printer Tests o
Test Status < Time é
PRNT Pass  12:07pm L
7 g
CRC Tests -
Test Status | Time :
COMP Pass £12:07pm o
CAL Pass 12:07pm i
Preventive Maintemance é
Status: Pass 5
: &
o
\mﬂiéﬁ’g@ :
Analyst
i
This form is used when performing Preventive Maintenance pr wedures
Forensic Tests for Alcohol Branch i
Department of Health and Human Services
Rev. 12/2007 ;



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County M@.c \( \l & y\b 7Y Instrument Location /"*A (’.C\Q\C ! ‘3 i t:\} Co A -ﬂ+ \‘( > b
J

InstrumentSeria]No.ODg'—]OS ?O\ E L"M& S‘\.“PEC*? ;'Ck’\a(‘\o'ﬁ_ﬁ.
04 - 35 23- O30

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, coliect breath sample;
7. When "PLEASE BLOW" appears, collect breath sampie,
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the j st day of M ayf ,20 () ? the forgoing preventive maintenance
procedures were performed on the instrument inditated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

g £ TW\“M\ d

7 Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY SD 590

Serial Number: (008703
Test Date: 05/01/2009

Citation Number: M0000000-
Subject's Name:
PREVENTIVE, MAINTENANCE

0

Subject's Date of Birth: 11/11/1911

Subject's Sex: Male

Driver's License State: XX

Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E

Permit Number: 19951FE
Effective:
12/01/2007—12/01/2009

Officer's Name: NONE, NONE

Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG722801
Exp Date: 08/15/2009

Test g/210L Time

DIAG Pass 11l:53am
ATIR BLK .00 11:54am
ACCY CHK .08 11l:55am
ATR BLK .00 ll:56am
SUB TEST .00 11:5%9am
AIR BLK .00 12:00pm
SUB TEST .00 12:01pm
AIR BLK .00 12:02pm

Reported AC: .00 g/210L

%yghature of Chemical Analyst

Court CVR

4

Y

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY SD 5890

Serial Numbexr: 008703
Test Date: 05/01/2009

Test Record Number: 1398
Test Time: 12:05pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

: 05pm
: 05pm
: 05pm

Time

12:
12:
12:
12:
12:

O05pm
O5pm
O05pm
05pm
05pm

Time

12

: 06pm

Time

12

:06pm

Time

12
12

:06pm
:d6pm

Preventive Maintenance

Status: Pass

Yol
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

County (O/\ S /U «J Instrument Locatior}/g%/ V%7(/4 /€ é(/” ’ # C
Instrument Serial No. 0 Og 7 / CSL:_; oS £ <

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 /% V4 s 2042‘(% the forgoing preventive maintenance

procedures were perférmed on the instrumént indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ey N Y

‘ Signatufe of Certifying Official Certificate Number

A signed original of the preventive maintenance record shail be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 6 660
Serial Number: 008898 Test Record Number: 159
Test Date: 05/01/2009 Test Time: 10:14pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:15pm
FLO Pass 10:15pm
FC Pass 10:15pm

Temperature Tests

Test Status Time

FC1 Pass 10:15pm
SRC Pass 10:15pm
DET Pass 10:15pm
BAR Pass 10:15pm
BT Pass 10:15pm

Blank Tests
Test Status Time
ATR Pass 10:16pm

Printer Tests

Test Status Time

PRNT Pass 10:16pm
CRC Tests

Test Status Time

COMP Pass 10:16pm

CAL Pass 10:16pm

Preventive Maintenance
Status: Pass

Analysr

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



o

Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 6 660

Serial Number: 008898
Test Date: 05/01/2009

Citation Number: MO0Q000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 532%F
Effective: .
02/01/2008-02/01/2010

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG8140C2
Exp Date: 05/19%/2010

Test g/210L Time
DIAG Pass 10:04pm
AIR BLK .00 10:05pm
ACCY CHK .07 10:05pm
AIR BLK .00 10:06pm
SUB TEST .00 10:07pm
ATR BLK .00 10:08pm
SUB TEST .00 10:09pm
ATR BLK .00 10:10pm
Reported AC: .00 .g/210L

5 (o 50

Sigmature of Chemical Analyst

Court CVR

/‘f?ift,tiéégéﬁg;;ﬁ,iiﬁ_,af

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aicohol 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 II/?_ / y

‘/
ey o AT S b e Lty

County_{ & f7 Instrument Locatlon

O («" y
Instrument Serial No. /// L/;’rg ”j,’f’j A ‘,f; '/Z’LJ

AL o

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
s, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
. 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

/ Py
i -f&»—?‘
I certify that on the (? day gf’ i /il ,2047 7 the forgoing preventive maintenance

4

procedures were performed on the instrument i dlcated above, in accordance w1th current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o - o s g ;" /
.f.’;i_’.'ﬁf / f// J P e e
P /, /fq e i
Slgnature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT 6 240
Serial Number: 0088398 Test Record Number: 165
Test Date: 05/09/2009 Test Time: 10:3é6pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:36pm
FLO Pass 10:36pm
FC Pass 10:36pm

Temperature Tests

Test Status Time

FC1 Pass 1G:37pm
SRC Pass 10:37pm
DET Pass 10:37pm
BAR Pass 10:37pm
BT Pass 10:37pm

Blank Tests
Test Status Time
ATR Pass 10:37pm

Printer Tests

Test Status Time

PRNT Pass 10:37pm
CRC Tests

Test Status Time

CCMP Pass 10:37pm

CAL Pass 10:37pm

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



a4 ..

Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT & 240

Serial Number: 008898
Test Date: 05/09/2008

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONFE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
02/01/2008-02/01/2010

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG814002
Exp Date: 05/19/2010

Test g/210L Time

DIAG Pass 10:28pm
AIR BLK .00 10:2%9pm
ACCY CHK .07 10:30pm
ATR BLK .0C 10:31pm
SUB TEST .00 10:31pm
AIR BLK .00 10:32pm
SUB TEST 00 10:33pm
ATIR BLK 10:34pm

oy

Sidnature &fChémical Analyst

Court CVER

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INTOX/E’C/IR I1

4 & & N s ¢ -
County / e 5/ % Instrument Location_ /_2¢"" ;}‘{f/ gbo SIS

LW'ad

4

, e
Instrument Serial No. L. L7 L

o, ’;{,; ! {/ .l_," B}
e r -
ay f’,p“{: WA

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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

e

:};/ / S .
1 certify that on the A day of# ffﬂ#"’"}’ 7 , 20/ the forgoing preventive maintenance
procedures were performed on the instfument indfcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and’the instrument is functioning properly.

o L p "fj/ . :f", . p
O gy il S o i S
P AR S ',f/z‘f-,”:,:’,{';?"' Sl
< Signdture of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT &6 660
Serial Number: 008898 Test Record Number: 162
Test Date: 05/08/2009 Test Time: 11:57pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass  11:57pm
FLO Pass 11:57pm
FC Pass 11:57pm

Temperature Tests

Test Status Time

FC1 Pass 11:57pm
SRC Pass 11:57pm
DET Pass 11:57pm
BAR Pass 11:57pm
BT Pass 11:57pm

Blank Tests
Test Status Time
ATIR Pass 11:58pm

Printer Tests

Test Status Time

PRNT Pass 11:58pm
CRC Tests

Test Status Time

COMP Pass 11:58pm

CAL Pass 11:58pm

Preventive Maintenance
Status: Pass

%//%///

Analyst

This form is nsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox*EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 6 660

Serial Number: (008898
Test Date: 05/08/2009

Citation Number: MQOCC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 5329FE
Effective:
c2/01/2008-02/01/2010

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Numker: AG814002
Exp Date: 05/19/2010

Test g/210L Time

DIAG Pass 11:46pm
AIR BLK .00 11:47pm
ACCY CHK .07 11:47pm
AIR BLK .00 11:48pm
SUB TEST .00 11:49pm
ATR BLK .00 11:50pm
SUB TEST .00 11:51pm
ATR BLK .00 11:52pm

Reported AC: 0 g/%}OL

Sidnature of/fhemicai Analyst

Court CVR

sy 2

'Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I y

| /d!/e/ un'tl

County & 7 j /d | Instrument Location I /o( J 7/

Instrument Serial No. (,9695’ ?3 9 R{(AJ 1S Z’d 7O

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
. 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the / day of /Vf A*ly , 20 ﬁ the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

g vy

£ Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT & 660

Serial Number: 008939
Test Date: 05/01/2009

Test Record Number: 158
Test Time: 9:59pm EDT

System Check: Pasgsed

Test

IR
FLO
FC

Baseline Tesgts

Status

Pass
Pasgs
Pass

Time

10
10
10

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 00pm
: 00pm
:00pm

Time

10:
10:

10

10:

10

00pm
00pm
:00pm
00pm
: 00pm

Time

10

: 00pm

Time

10

:01pm

Time

10
10

:01lpm
:01pm

Preventive Malntenance
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



fF.. = .
Intox EC/IR-II: Subject Test

ONSLOW COQUNTY BAT MOBILE UNIT 6 660

Serial Number: 008939
Test Date: 05/01/2009

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: RHODES, KENNETH C
Permit Number: 5329%FE
Effective:
02/01/2008—02/01/2010

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG814101
Exp Date: 05/20/2010

Test g/210L Time

DIAG Pass 9:49pm
AIR BLK .00 9:50pm
ACCY CHK .07 S:51pm
AIR BLK .00 g:51pm
SUB TEST .00 9:52pm
ATIR BLK .00 9:53pm
SUB TEST .00 9:55pm
ATR BLK .00 9:56pm

Repi;;;S,AC: .00 10L

Signafure of Chemical Analyst

Court CVR

Y S

- Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

o VR et T A " i
County . -y ~.(e._--,\_~\;.-~.‘\_) N Instrument Location. ‘4\“{\ ’f‘ e LRV 1-1:- ‘«'{

h_

N -
L]

Instrument Serial No.  <.-_2 L-'\.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

iy
A N e . . .
I certify that on the __ dayof (. < U , 20 L7 the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

"”krr 1z, mb
* a ¥
567 Qrap v e N p
L N L o o o g

e R \_s ‘ v -
) BTN e g \A g :_1; . L ; "‘

Slgnature of Certifying Official ) Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

BUNCOMBE (COUNTY BAT MOBILE UNIT 4 100

Serial Number: 008734

Test Date: 05/0

8/2009 Test Time:

System Check: Passed

Baseline Tests

Test Status
IR Pass
FLO Pass
FC Pasgss

Test Status
FC1 Pass
SRC Pass
DET Pass
BAR Pass
BT Pass

Blank Tests

Test Status

ATR

Test Status
PRNT Pass
CRC Tests
Test Status
COMP Pass
CAL Pass

Pass

Printer Tests

Time

5:48pm
5:48pm
5:43pm

Temperature Tests

Time

: 4 8pm
:48pm
:48pm
:48pm
:48pm

ur naa oo

Time

5:48pm

Time

5:48pm

Time

5:4%pm
5:49pm

Preventive Maintenance

hSY

(ot

Status: Pass

~——

L\

AN G (LQ 49

Test Record Number: 227

5:47pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test
BUNCOMBE COUNTY EBAT MOBILE UNIT 4 100

Serial Number: 008734
Test Date: 05/08/2009

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/i911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535F
Effective:

12/01/2007-12/01/2009

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG722501
Exp Date: 08/12/2009

Test g/210L Time

DIAG Pass 5:3%pm
ATR BLK .00 5:40pm
ACCY CHK .07 5:40pm
ATR BLK .00 5:41pm
SUB TEST .00 5:42pm
AIR BLK .00 5:43pm
SUB TEST .00 5:44pm
AIR BLK .00 5:45pm

-Reported AC: .00 g/210L
\ — ‘

L E 2
Signature of Chemical Analyst

Court CVR

“ ~ \_‘_‘_‘_‘ -~ :
g;L.}»NuA<T>\t\\§\kK1§aELQ SO

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

, e i e
County A i Instrument Location o5 7 f1ips, b€ Loves T -
Instrument Serial No.  Z0¢0. 57 ;{.@ﬁ b FE A s Y a2 e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BL.OW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

e
I certify that on the / day of AR o ,204'7  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 property.

T B '“'.,,L,,..w ~ .
s (2L s
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

NASH COUNTY BAT MOBILE UNIT 5 630

Serial Number: 008698
Test Date: 05/01/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Test Record Number: 310
Test Time: 11:01pm EDT

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

0lpm
0lpm
0lpm

Time

11:
11:

11

0lpm
Olpm

:01pm
11:
11:

Olpm
0lpm

Time

11:

02pm

Time

11:

02pm

Time

11:02pm
11:02pm

Preventive Maintenance

Status: Pass

E. 771z~

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 5 630

. Serial Number: 008698
Test Date: 05/01/2009

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 09372FE
Effective:
12/01/2007-12/01/2009

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG723401
Exp Date: 08/21/2009

. Test g/210L Time
DIAG Pass 10:52pm
ATR BLK .00 10:53pm
ACCY CHK .07 10:54pm
AIR BLK .00 10:54pm
SUB TEST .00 10:56pm
AIR BLK .00 10:57pm
SUB TEST .00 10:58pm
AIR BLK .00 10:59pm

Reported AC: .00 g/210L

—
?@ G Tl
igndture of Chemical Analyst

Court CVR

Analyst

. This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

L . T
c A . £y ot Fad o F e il
County ey Instrument Location &% ¢ {tlo . L e ol
. N S R S 4 B
Instrument Serial No. ¢/ 2 o b el 22 I S - A é vy 0V -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
. 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
Sy
I certify that on the // - day of / //,,;:L( L ,20 & <7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L . o
v E o - R s
*‘Lg:’/ =7 S ‘_,..317"/ - G
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



3

Intox EC/IR-II: Preventive Maintenance
NASH COUNTY BAT MOBILE UNIT 5 &30
Serial Number: 008600 Test Record Number: 462
Test Date: 05/01/2009 Test Time: 10:54pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 10:54pm
FLO Pass 10:54pm
FC Pass 10:54pm

Temperature Tests

Test Status Time

FC1 Pass 10:54pm
SRC Pass 10:54pm
DET Pass 10:54pm
BAR Pass 10:54pm
BT Pass 10:54pm

Blank Tests
Test Status Time
ATR Pass 10:55pm

Printer Tests

Test Status Time

PRNT Pass 10:55pm
CRC Tests

Test Status Time

COMP Pass 10:55pm

CAL Pass 10:55pm

Preventive Maintenance
Status: Pass

F7 e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



»

Intox EC/IR-II: Subject Test
NASH COUNTY BAT MOBILE UNIT 5 630

. Serial Number: 008600
Test Date: 05/01/2009

Citation Number: MOO00O00C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 09372F
Effective:
i2/01/2007-12/01/2009

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG723401
Exp Date: 08/21/2009

. Test g/210L Time
DIAG Pass 10:45pm
ATIR BLK .00 10:46pm
ACCY CHK .07 10:47pm
AIR BLK .00 10:48pm
SUB TEST .00 10:48pm
AIR BLK .00 10:495em
SUB TEST .00 10:51pm
AIR BLK .0C 10:52pm

Reported AC: .00 g/210L

&S Tremd

igndture of Chemical Analyst

Court CVR
77 s
‘ﬁséségéiilﬁf Cfrf,/Z{JVf;;;:>KC7/
Analyst
. This form is used when performing Preventive Mainfenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12,2007



od

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

R

s Rl ’ ! D, W
County A-”42J 7 Instrument Location /%7 B La Lao] e

i - .
O i LM s o b

Instrument Serial No, &% ~#0™w3

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be foitowed 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 BL.OW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

e

. Eanes - . .
| certify that on the _ / day of /i Jotx , 2027 the forgoing preventive maintenance
procedures were performed on the instrument inditated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T L 5T e Y 5o

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? Pfe@entive Maintenance
NASH COUNTY BAT MOBILE UNIT 5 630
Serial Number: 008788 Test Record Number: 181
Test Date: 05/01/2009 Test Time: 10:57pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:57pm
FLO Pass 10:57pm
FC Pass 10:57pm

Temperature Tests

Test Status Time
FC1 Pass 10:57pm
SRC Pass 10:57pm
DET Pass 10:57pm
" BAR Pass 10:57pm
BT Pass 10:57pm

Blank Tests
Test Status Time
ATR Pass 10:58pm

Printer Tests

Test Status Time

PRNT Pass 10:58pm
CRC Tests

Test Status Time

COMP Pass 10:58pm

CAL Pass 10:58pm

Preventive Maintenance
Status: Pass

ez B nly/ 7V S

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



-

Intox EC/IR-II: Subject Test
NASH COUNTY BAT MOBILE UNIT 5 630

. Serial Number: 008788
Test Date: 05/01/2008

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 09372F
Effective:
12/01/2007—12/01/2009

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG722802
Exp Date: 08/15/2009

. Test g/210L Time
DIAG Pass 10:48pm
ATR BLK .00 10:49pm
ACCY CHK .08 10:50pm
ATR BLK .00 10:50pm
SUB TEST .00 10:51pm
ATR BLK .00 10:52pm
SUB TEST .00 10:53pm
AIR BLK .00 10:54pm

Re ed AC: .00 g/210L

S A NI 4

Signature of Chenfical Analyst

Court CVR
@ & 777 J%y
i Analyst ] T
. This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County G I 4,‘+ 2 ¥} Instrument Location 5’2 j A & w"}‘ ‘r) D
Instrument Serial No. GGB 7 c3 A0 Cinron \‘ 2 Sbre jﬁ 1 %6 i\\m Gm“i‘m
ToH-%2 5 - 3792

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
oy 6. When "PLEASE BLOW" appears, collect breath sample;
’ 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify 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.

]

’-\ 4 ; {4 13 . -
I certify that on the & G 4’{4 day of ﬁ V.\ G ,20 O the forgoing preventive maintenance
procedures were performed on the instrument indidated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

& i o ]

1‘3‘ i (/-' ”‘{m'}_“__’g.k-;?‘_ - L o em .

U T . -al

‘E’ éﬁ’rﬁ;' L #-{'L'-J"{_ri@{‘ Wb o e ’ u/x‘/ - éfj

P Signature of Certifying Official Certificate Number
e

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GASTON COUNTY BELMONT PD 350

Serial Number: 008733
Test Date: 05/29/20089

Citation Number: M0O000000-0
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: HUTCHINSON, JOSEFH E
Permit Number: 19951E
Effective:
12/01/2007-12/01/2009

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG722501
Exp Date: 08/12/2009

Test g/210L Time
DIAG Pass 3:34pm
AIR BLK .00 3:35pm
ACCY CHK .07 3:36pm
ATR BLK .00 3:37pm
SUB TEST .00 3:37pm
ATR BLK .00 3:38pm
SUB TEST .00 3:39pm
ATR BLK .00 3:40pm
Reported AC: .00 g/210L
et
\ s

S%ébaﬂure of Chemical Analyst

Court CVR

M{ 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

GASTON CQUNTY BELMONT PD 350

Serial Number: 00
Test Date: 05/289

8733 Test Record Number: 230

/20089 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:42pm
3:42pm
3:42pm

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
Dass

Time

:42pm
:42pm
:42pm
1 42pm
:42pm

o W W

Time

3:43pm

Time

3:43pm

Time

3:43pm
3:43pm

Preventive Maintenance

Status: Pass

3:42pm EDT

A
a

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County L:ra i‘}'d 4} Instrument Location i'j‘;‘& <ten C:u m‘f“},j ) D
Instrument Serial No. OO ¥ TOL ill a5 f“/ . Mar ; E‘H.'cf; e f—;’{" : é: G S‘f‘u e

T8~ 5LA-67C00

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.

5 / Ie . . .
I certify that on the 9} 14 day of /‘u(a U .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.

Signature of Certifying Official Certificate Number

P T A . P
h‘\rk&dj ‘ fﬁﬁiﬁ"i&; L (55 (j
]

i

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON COUNTY GASTON COUNTY SD 350

Serial Number: 008706
Test Date: 05/29/2009

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male -
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951FE
Effective:
12/01/2007-12/01/2009

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG722602
Exp Date: 08/13/2009

Test g/210L Time

DIAG Pass 1:47pm
AIR BLK .00 1:48pm
ACCY CHK .08 1:48pm
ATR BLK .00 1:49pm
SUB TEST .00 1:50pm
AIR BLK .00 1:50pm
SUB TEST .00 1:52pm
ATR BLK .00 1:53pm

ReportedeC: .00 g/210L

lZ 'ﬂU‘T/l‘w
Ségqﬁture of Chemical Analyst

Court CVR

A f _

N7 ——

Joll F 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-

IT: Preventive Maintenance

GASTON COUNTY GASTON COUNTY SD 350

Serial Number: 00

8706 Test Record Number: 616
Test Date: 05/29/2009 Test

Time :

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:55pm
1:55pm
1:55pm

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

:55pm
:55pm
:55pm
:55pm
:55pm

e

Time

1:56pm

Time

1:56pm

Time

1:56pm
1:56pm

Preventive Maintenance

Status: Pass

I

K

.

1:54pm EDT

g

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2607



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (;a 51“,; Vi Instrument Location é‘ & b'*’on Cau V."?‘*({ ':J g.\,\
. | WIRN £ Yo / v Lo . s i -
Instrument Serial No. { 9 3 {s ! - 'f & > N / }/? G010 )“{"c:_ Oy _c{’} oy gh; Vo

To4 - 69 -6 500

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the 9?“1‘14 day of /\Ac}z Y] , 20 Cﬁ the forgoing preventive maintenance
procedures were performed on the instrument indidated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\ U ! ~-::'.:?'.—.T,—.::~, ------- -

\ FL =,

e AV I, I ALY e ) C}.’ﬁ‘
V ;i ;r’ Signature of Certifying Official Certificate Number
o/

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON COUNTY GASTON COUNTY SD 350

Serial Number: 008643
Test Date: 05/29/2009

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
12/01/2007-12/01/20089

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG722503
Exp Date: 08/12/2009

Test g/210L Time

DIAG Pass 1:30pm
AIR BLK .00 1:31pm
ACCY CHK .07 1:32pm
AIR BLK .00 1:33pm
SUB TEST .00 1:34pm
ATR BLK .00 1:35pm
SUB TEST .00 l:36pm
ATR BLK .00 1:37pm

Reported AC: .00 g/210L
L7

Sighature of Chemica yst

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

GASTON COUNTY GASTON COUNTY SD 350

Serial Number: 00

8643 Test Record Number: 541

Test Date: 05/29/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:39pm
1:39pm
1:3%pm

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

:39pm
:39pm
:39pm
:3%pm
:39pm

R

Time

1:40pm

Time

1:40pm

Time

1:40pm
1:40pm

Preventive Maintenance

Status: Pass

1:38pm EDT

Analyst

ﬁwufﬂgﬂ#éb

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and 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 ( TS oVt Instrument Location s 4 5 T¢ i k;_-» Lyt 1‘\4 < 1 )
Py PR R R \ o !‘»...
Instrument Serial No. (J{D % /& § 4 Ha5s 1\./ /4 s "H‘ St eoed o Grastoe.e

704 - Y6 - 500

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the cthanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator sohution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

N ,f\ 3 . . .
1 certify that on the ¢ Y4l dayof ANasy ,20 {9 the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

\‘\{ ,fr_;g,,.fs 4 ‘”»"\;\. Jr" Lwvilr ‘"‘“"“*-—:‘ o ’L.(.I
i 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 BEC/IR-II: Subject Test
GASTON COUNTY GASTON COUNTY SD 350

Serial Number: 008684
Test Date: 05/28/20089

Citation Number: MO000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 199%951FE
Effective:
12/01/2007-12/01/2009

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG722503
Exp Date: 08/12/2009

Test g/210L Time

DIAG Pass 1:28pm
AIR BLK .00 1:29pm
ACCY CHK .07 1:30pm
ATR BLK .00 1:31pm
SUB TEST .00 1:31pm
AIR BLK .00 1:32pm
SUB TEST .00 1:34pm
ATIR BLK .00 1:35pm

Reported AC: .00 g/210L

i

Chemical Analyst

Court CVR

-/ - Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
GASTON COUNTY GASTON COUNTY SD 350
Serial Number: 008684 Test Record Number: 747
Test Date: 05/29/2009 Test Time: 1:36pm EDT
System Check: Passed

Baseline Tests

Test ' Status Time

IR Pass 1:36pm
FLO Pass 1:36pm
FC Pass 1:37pm

Temperature Tests

Test Status Time

FC1 Pass 1:37pm
SRC Pass 1:37pm
DET Pass 1:37pm
BAR Pass 1:37pm
BT Pass 1:37pm

Blank Tests
Test Status Time
ATR Pass 1:37pm

Printer Tests

Test Status Time
PRNT Pass 1:37pm
CRC Tests

Test Status Time
COMP Pass 1:37pm
CAL Pass 1:37pm

Preventive Maintenance
Status: Pass

}“ﬂﬂl@ @P

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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

Vg

s [ . \ IS q‘,
County { fmA Fiws Instrument Location k/ A ré ;‘.r,u, 5 P

. T e I o o AL o
Instrument Serial No. ()35 4 5 = M Vg, Oreeet | Kgnapeie
H 1

oM o420 -4 oo

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, coliect 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.

1 certify that on the _ -y~ “tin  day of ! \»4\ 4y ,20 U [  the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

VoL e /e
- \':i-\lg" "“ (;:‘_ I"?\ﬁ! I/{ L i S . . L l)'?“F/;
I Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CABARRUS COUNTY KANNAPOLIS PD 120

Serial Number: 008589
Test Date: 05/2%8/2009

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
12/01/2007-12/01/20089

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG816302
Exp Date: 06/11/2010

Test g/210L  Time

DIAG Pass 12:07pm
AIR BLK .00 12:07pm
ACCY CHK .08 12:08pm
AIR BLK .00 12:09pm
SUB TEST .00 12:09pm
AIR BLK .00 12:10pm
SUB TEST .00 12:12pm
AIR BLK .00 12:13pm

Reported AC: .00 g/210L

Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY KANNAPOLIS PD 120
Serial Number: 008589 Test Record Number: 665
Test Date: 05/29/2009 Test Time: 12:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:14pm
FLO Pass 12:14pm
FC Pass 12:14pm

Temperature Tests

Test Status Time

FC1 Pass 12:14pm
SRC Pass 12:14pm
DET Pass 12:14pm
BAR Pass 12:14pm
BT Pass 12:14pm

Blank Tests
Test Status Time
ATIR Pass 12:15pm

Printer Tests

Test Status Time

PRNT Pass 12:15pm
CRC Tests

Test Status Time

COMP Pass 12:15pm

CAL Pass 12:15pm

Preventive Maintenance
Status: Pass

d / Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

2
County U AR ELA) Instrument Location (./{ vijor Cgu w,‘h?f 'S o
Instrument Serial No. (){:?%7{'_;, 33% 4 pres’ior\ Qua&-‘ M s ge

Tow - 33 -37170

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.

. oy, / 4 . . .

I certify that on the Aot day of f\'\w 4 , 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

) F Lo
uwzli 1:,’;'4,%4* Ry .2 @
J’ ! Slgnature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
UNICN COUNTY UNION COQUNTY SD 8290

Serial Number: 008876
Test Date: 05/26/2009

Citation Number: MO0O0QCC0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951FE
Effective:
12/01/2007—12/01/2009

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG722501
Exp Date: 08/12/2009

Test g/210L Time

DIAG Pass 3:35pm
AIR BLK .00 3:36pm
ACCY CHK .07 3:36pm
AIR BLK .00 3:37pm
SUB TEST .00 3:38pm
AIR BLK .00 3:39pm
SUB TEST .00 3:40pm
ATIR BLK .00 3:41pm

Reported AC: .00 g/210L

1%

g ature of Chemz

alyst

Court CVR

Nl >
‘// / Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

UNION COUNTY UNIQON COUNTY SD 890

Serial Number: (008876

Test Date: 05/26/20089 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
PC

Status

Pass
Pass
Pass

Time

3:43pm
3:43pm
3:43pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:43pm
:43pm
:43pm
:43pm
:43pm

wwwww

Time

3:44pm

Time

3:44pm

Time

3:44pm
3:44pm

Preventive Maintenance

Status: Pass

Analyst

B
jﬁ%mz Ty

Test Record Number: 587

3:43pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County A n;ovi Instrument Location_ (A nion _auaiy S B
Instrument Serial No. (:_) O% %'lc lr 3 :‘3 L‘H ?f} {8 AR50 Q Cr‘r;af;\ﬁ N {V\ Dt GOl

704~ 43 -3770

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW?" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the ;‘(, th day of ij\l\ Cid ,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.

k] .
LS / PO ;
L ALt s i R & o,
Mgl & i L5
j ;,4’ Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
UNION COUNTY UNION COUNTY SD 890

Serial Number: 008866
Test Date: 05/26/2009

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 12951E
Effective:
12/01/2007-12/01/2009

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Numbker: AG814101
Exp Date: 05/20/2010

Test g/210L Time

DIAG Pass 3:33pm
ATR BLK .00 3:34pm
ACCY CHK .08 3:35pm
AIR BLK .00 3:36pm
SUB TEST .00 3:36pm
AIR BLK .00 3:37pm
SUB TEST .00 3:39pm
AIR BLK .00 3:40pm

Reported AC: .00 g/210L

TN 7 ~—

S%gn#ture of Chemical Analyst

Court CVR

/? / /

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
UNION COUNTY UNION COUNTY SD 890
Serial Number: 008866 Test Record Number: 377
Test Date: 05/26/2009 Test Time: 3:41pm EDT
System Check: Passed

Baseline Tests

Test ‘Status Time

IR Pass 3:41pm
FLO Pass 3:41pm
FC Pass 3:42pm

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 3:42pm

Printer Tests

Test Status Time
PRNT Pass 3:42pm
CRC Tests

Test Status Time
COMP Pass 3:42pm
CAL Pass 3:42pm

Preventive Maintenance
Status: Pass

- - \
o o— —

/J -/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




