DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County _/_r*f / (”a/ {/f\t;%/ 2 e Instrument Location ;:l“//é;f . ,,/‘//}, ér/f’ riiﬂ’,l/‘/’,f }[('::

Instrument Serial No., () ¢2 gﬁ Cr 5} (Z,/L ,/’ £ et c1e7 'f =

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

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

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

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

ey ey - .
1 certify that on the vﬁdf day of g/’}_ T , 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 Ve ' -
s -
—,/ - /’;’7 / C«« 9 /
Ty e SO p'dft.ﬁ-»- LA
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 6 640

Serial Number: 008898
Test Date: 10/30/2009

Test Record Number: 332
Test Time: 10:50pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
190
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tegtsg

Status

Pass

CRC Tests

Status

Pass
Pass

:51pm
:51pm
:51pm

Time

10:

10
10
10

10:

51pm
:51pm
:51pm
:51pm
51pm

Time

10

:52pm

Time

10

:52pm

Time

10
10

:52pm
:52pm

Preventive Maintenance

Status: Pass

Yy

7 Analyst

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

Rev. 12/2007



[} -

Intox EC/IR-II: Subject Test

NEW HANCVER COUNTY BAT MOBILE UNIT 6
640

Serial Number: (008898
Test Date: 10/30/2009

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: RHODES, KENNETH C
Permit Number: 5329E
Effective:
10/01/2009—10/01/2011

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

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

Test g/210L Time
DIAG Pass 10:43pm
ATIR BLK .00 10:44pm
ACCY CHK .07 10:45pm
ATR BLK .00 10:46pm
SUB TEST .00 10:46pm
AIR BLK .00 10:47pm
SUB TEST .00 10:49pm
AIR BLK .00 13:50pm
Reported AC: .00 g/210L

Sigra emical Analyst

Court CVR

Kl]?ll}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

/ 7 / . -
5 d Ty o . . S . )
County /7 / Zin’ ,//‘é;’/v‘ et Instrument Location ’f‘i’ 4 / 5’(/’; g A (Ar21 jé
FAR o ¥
I
e L e / l//’/'" .
Instrument Serial No.(,,z'ué)'f ?3 Cf [/ Yozl s < ;‘é;:,-,;

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

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

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

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

2 ol . . .
1 certify that on the _‘5’ &2 day of (LA 7 ,20C°7  the forpoing preventive maintenance
procedures were performed on the 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

A C i Lol
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)



Intcx EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 6 &40

Serial Number: 00885839
Test Date: 10/30/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 305
Test Time: 11:02pm 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
bPass

03pm
03pm
03pm

Time

11:
11:
11:
11:
11:

03pm
03pm
03pm
03pm
03pm

Time

11:

O4pm

Time

11:

04 pm

Time

11:
11:

O4pm
O4pm

Preventive Maintenance

AL

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
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Intox EC/IR-LI;LSubject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 6
640

Serial Number: 008939
Test Date: 10/30/2009

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Numbezxr: 5329F
Effective:
i10/01/2009-10/01/2011

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

Lot Number: AGS814101
Exp Date: 05/20/2010

Test g/210L Time
DIAG Pass 10:55pm
ATR BLK .00 10:56pm
ACCY CHK .08 10:57pm
ATIR BLK .00 1G:58pm
SUB TEST .00 10:58pm
ATR BLK .00 10:5%pm
SUB TEST .00 11:00pm
AIR BLK .00 11:01pm
Reported AC: g/210L
7%

ature o emical Analyst

Court CVR

Anal).(;t

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



DEPARTMENT OF HEALTII AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County [/y%‘_///%ﬂd/f)"' Instrument Location_ﬁ# 7 Mﬁg/ /fé/ﬂ, %
Instrument Serial No. @ { 22525 ég //i/ /ﬂ‘/fw /‘a‘-f, 7”0 -~

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 3 é dayof 2 (C 7 , 20T the forgoing preventive maintenance
procedures were performed on the 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/{'\- o/

Signatdre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II; Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 6 640
Serial Number: 008869 Test Record Number: 205
Test Date: 10/30/20089 Test Time: 11:58pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:58pm
FLO Pass 11:58pm
FC Pass 11:58pm

Temperature Tests

Test Status Time

FC1 Pass 11:58pm
SRC Pass 11:58pm
DET Pass 11:58pm
BAR Pass 11:58pm
BT Pass 11:58pm

Blank Tests
Test Status Time
AIR Pass 11:59pm

Printer Tests

Test Status Time

PRNT Pass 11:5%pm
CRC Tests

Test Status Time

COMP Pass 11:59pm

CAL Pass 11:59pm

Preventive Maintenance
Status: Pass

S 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: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 6
640

Serial Number: 008869
Test Date: 10/30/20089

Citation Number: MO000G60O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
i0/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 11:50pm
ATR BLK .00 11:51pm
ACCY CHEK .07 11:52pm
AIR BLK .00 11:53pm
SUB TEST .00 11:53pm
ATR BLK .00 il:54pm
SUB TEST .00 11:56pm
ATR BLK .00 11:57pm

Reported AC: .OOJ -210L

Sigmiture of ALheémical 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/AR 11

v e 3 : ;
County C o b G0 s Instrument Location -2 DA b S {Oum“r\{ S b
[
Instrument Serial No. CO? (0954 30 C.i:)r‘m;.-*-. A\/‘e. 3 £ : C”.‘m Co l"cf-j‘
Tos ~ G0~ 3000

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

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

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

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

. 3 3 oy . . .
I certify that on the 9 [o-{’f« day of (:) c:l,-u ey .20 (3% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i Signature of Certifying Official Certificate Number

"I PN ,
_‘}J“}} s i.277 ey — 5D
/.r

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

DHHS 4080 (11/07)



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

Serial Number: 008625
Test Date: 10/26/2009

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 Numher: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 18951F
Effective:
i10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pasgs 1:25pm
ATR BLK .00 1l:26pm
ACCY CHK .08 1:27pm
AIR BLK .00 1:28pm
SUB TEST .00 1:28pm
ATR BLK .00 1:29pm
SUB TEST .00 1:31pm
AIR BLK .00 1:32pm

Reported : .00 g/210L
Wf‘%?’——j

iépnhturé of Chemical Analyst

Court CVE.

] —

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

CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: (008625
Test Date: 10/26/2009

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

1:34pm
1:34pm
1:34pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:34pm
:34pm
:34pm
:34pm
:34pm

HER PR

Time

1:34pm

Time

1:34pm

Time

1:35pm
1:35pm

Preventive Maintenance

Status: Pass

Test Record Number: 1567
Test Time:

1:33pm EDT

| o

1

W
g

Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Gjag +O vi Instrument Location (3 4 5+om C;u y-r}'\{ ) D
K o ] B 1y f . .
Instrument Serial No. OO 2“:0%3 #9‘3—‘ /\-j. /‘/Eame'i‘h; S{'Fﬁefz‘; "J&‘I‘;‘\"Uiﬂla

TCH - RbeY9-{800

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

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

!
1 certify that on the 8 fmﬁ’\ day of Dci—czlou?_g' , 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.

B re— (5

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
GASTON COUNTY GASTON COUNTY SD 350

Serial Number: 008643
Test Date: 10/26/2009

Citation Number: M0000000-0
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: 19951E
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L  Time
DIAG Pass 11:17am
ATR BLX .00 11:18am
ACCY CHK .08 11:18am
ATIR BLK .00 11:1%am
SUB TEST .00 1l1:20am
ATIR BLK .00 11:21am
SUB TEST .00 11:22am
ATIR BLK .00 1l1:23am
Reported AC: .00 g/210L

?éture of Chemical Znalyst

Court CVR

Analyst

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



Intox EC/IR-I1: Preventive Maintenance
GASTCN COUNTY GASTON COQUNTY SD 350
Serial Number: 008643 Test Record Number: 707
Test Date: 10/26/2009 Test Time: 11:12am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 11:13am
SRC Pass 11:13am
DET Pass 11:13am
BAR Pass 1l1:13am
BT Pass 11:13am

Blank Tests
Test Status Time
ATR Pass 11:14am

Printer Tests

Test Status Time

PRNT Pass 1l:14am
CRC Tests

Test Status Time

COMP Pass 11:14am

CAL Pass 11:14am

Preventive Maintenance
Status: Pass

D)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

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IRII .
// ,’) (. - i L ."-'_\\\ L, ! f—_’-r‘:\/ e .
County “f’lﬁ){’ ST Instrument Location L LA A A=y
S s ' ‘;‘\ 1 ’ -“"\"‘\\ ) i N )
Instrument Serial No. _ ¢~ o vl “,I‘ IV 2 kol f‘-.w."-i’_) LA , A/ 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.

/\ 'I/'! PaP ;"’""' l,‘ v
Icertifythatonthe =%  dayof ' /(. Jone [ ,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 ™
'\\ \\\__‘ ’_/;
e e e . -
.. p 3 ¢ e L ]
-, 5 Y [ R Y S
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008644
Test Date: 10/26/2009

Citation Number: M0O000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 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: AG814002
Exp Date: 05/19/2010

Test g/210L Time

DIAG Pass 12:2%9pm
AIR BLK .00 12:29pm
ACCY CHK .08 12:30pm
AIR BLK .00 12:31pm
SUB TEST .00 12:31pm
AIR BLK .00 12:32pm
SUB TEST .00 12:34pm
AIR BLK .00 12:35pm

Reported AC: .00 g/210L

Signature of ChemiItzl Analyst

Court CVR

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

HARNETT COUNTY DUNN POLICE DEPT. 420

Serial Number: 008644
Test Date: 10/26/2009

Test Record Number: 670
Test Time: 12:36pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:36pm
:36pm
:37pm

Time

12
12
12
12
12

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

Time

12

:37pm

Time

12

:37pm

Time

12
12

:37pm
:37pm

Preventive Maintenance

Status: Pass

Q@«‘ D,’T%»m‘-__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 ALCOHOIL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County MEC—K LERVBURG Instrument Location 6/4 T Mﬁlg [LE UA’Jl T 3

Instrument Serial No. O( 25( g % { CZ‘}AR LO 77'6-’1 A.)C_

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

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

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

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

I certify that on the 30 day of OC TO’gb '% , 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 instrement is functioning properly.

%@ 6@«*—:& (48

Signature df Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MCOBILE UNIT 3
590

Serial Number: 008647
Test Date: 10/30/2009

Citaticn Number: M0020000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 155671E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGS04503
Exp Date: 02/18/2011

Test g/210L Time

DIAG Pass 11:38pm
ATR BLK .0QC 11:39pm
ACCY CHK .08 11:39pm
ATR BLK .00 11:40pm
SUB TEST .00 l1l:41pm
AIR BLK .00 11:42pm
SUB TEST .00 1li:43pm
ATR BLK .00 11:44pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Anﬂyﬁ

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



Intox EC/IR-IX: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
Serial Number: 008647 Test Record Number: 644
Test Date: 10/30/2009 Test Time: 11:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:45pm
FLO Pass 11:45pm
FC Pass 11:45pm

Temperature Tests

Test Status Time

FC1 Pass 11:45pm
SRC Pass 11:45pm
DET Pass 11l:45pm
BAR Pass 11:45pm
‘BT Pass 11:45pm

Blank Tests
Test Status Time
ATR Pass 11:46pm

Printer Tests

Test Status Time

PENT Pass 1l:46pm
CRC Tests

Test Status Time

COMP Pass 11l:46pm

CAL Pass 11l:46pm

Preventive Maintenance
Status: Pass

)
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 I1

County MEC.K {ENGURG Instrument Location 6ﬂ 7_”7&6/&5 0/01 e 3

Instrument Serial No. 008(; ) (0 C qu |2\ LOWE i /k_] 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. Vefify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 JO day of OC / 06&: 12 , 20 Oci the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

00 Q. /2. Liys,

Signatute of Certifying Official Certificate Number

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

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008616
Test Date: 10/30/20039

Citation Number: MQQ0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 11:34pm
ATR BLK .00 11:35pm
ACCY CHK .08 11:35pm
AIR BLK .00 11:36pm
SUB TEST .00 1l1:36pm
ATR BLK .00 11:37pm
SUB TEST .00 11:3%pm
AIR BLK .00 11:40pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

)
Analyst

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



Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008616
Test Date: 10/30/2009

Test Record Number: s62
Test Time: 1l:41pm 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

PERNT

Test

comp
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

14 2pm

:42pm

:42pm

Time

i1
11

11

1 42pm

142Z2pm
11:
11:

42pm
42pm
14 2pm

Time

11

:42pm

Time

11

:42pm

Time

11
11

:43pm
:43pm

Preventive Maintenance

Status: Pass

Ci;ww‘— ‘)\1 : #?)f"ﬂ TS

Analyst

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

Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

COUHW_MEJﬁI_—EMﬁ_LﬁL Instrument Location 6!4 T /}70/3 iLe, U;Ul T 5

Instrument Serial No. 008 70 7 CH'A R L O 72-5/ /L) C

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath 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,;
5. Verify instrl..lment accuracy;
6. When "PLLEASE BLOW" appears, 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 ::7-,() day of 0 70 ‘6 & f?\ , 20 o c] the forgoing preventive maintenance

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

00 R 1Ec sy o4 8

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG CCUNTY BAT MOBILE UNIT 3
_ 590
)

Serial Number: 008707

Test Date: 10/30/2008

Citation Number: MO0OQC0C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

’ Test g/210L  Time
DIAG Pass 11:41pm
AIR BLK .00 11:42pm
ACCY CHK .08 11:43pm
AIR BLK .00 11:43pm
SUB TEST .00 11:44pm
ATIR BLK .00 11:45pm
SUB TEST .00 11:47pm
ATR BLK .00 11l:47pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(:lilxm- ézd\ (2§¢M‘wﬁ2)

Anﬂyﬁ

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 580
Serial Number: 008707 Test Record Number: 457
Test Date: 10/30/2009 Test Time: 11:49pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 11:50pm
FLO Pass 11:50pm
FC Pass 11:50pm

Temperature Tests

Test Status Time

FC1 Pass 11l:50pm
SRC Pass 11:50pm
DET Pass 11:50pnm
BAR Pags 11:50pm
BT Pass 11:50pm

Blank Tests
Test Status Time
AIR Pass 11:50pm

Printer Tests

Test Status Time

PRNT Pass 11:51pm
CRC Tests

Test Status Time

COMPE Pass 11:51pm

CAL Pass 11:51pm

Preventive Malntenance
Status: Pass

00, 2. /5

Anhlyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County C Aéﬂ ﬁ R Us Instrument Location JA 7-”74')4/&5 001 7 3

Instrument Serial No. 0087”7 COAJ Cor D , 2 C

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

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

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

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

I certify that on the / ? day of &C) 7 ordt [ , 20 2 7‘ the forgoing preventive maintenance

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

O,Q- Qﬁ 6&,——-—3 bHoo8

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: 008707
Test Date: 10/17/2009

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
10/01/2008-10/01/2011

Cfficer’'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 4:14pm
AIR BLK .00 4:15pm
ACCY CHK .08 4:15pm
AIR BLK .00 4:16pm
SUB TEST .00 4:17pm
ATR BLK .00 4:18pm
SUB TEST .00 4:19pm
ATR BLK .00 4:20pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

2.7 .

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 3 120
Serial Number: 008707 Test Record Number: 445
Test Date: 10/17/2009 Test Time: 4:20pm EDT
System Check: Pasgsed

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 Fass 4:21pm

Blank Tests
Test Status Time
ATIR Pass 4:22pm

Printer Tests

Test Status Time
PRNT Pass 4:22pm
CRC Tests

Test Status Time
COMP Pass 4:22pm
CAL Pass 4:22pm

Preventive Maintenance
Status: Pasgs

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/IR 11

County CﬂﬂA RRUS Instrument Location 4/] 7'/7745/46 Z/AJ/ 7 3

Instrument Serial No. 008@ L/7 CEDAJCO 7S D/ A C

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

1. Verify the 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 déte, 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 ZC '/—_ﬂ’/jfz , 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.

%QGJM L lYs

Signature Af Certifying Official Certificate Number

A signed original of 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: 10/17/2009

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

Analyst's Name: BARNES, ALVIN R
Permit Number: I15671F
Effective:
16/01/2009-10/01/2011

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

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

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

ATR BLK .00

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

o o (e

Aﬁab@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
CABARRUS COUNTY BAT MOBIYLE UNIT 3 120
Serial Number: 008647 Test Record Number: 632
Test Date: 10/17/20609 Test Time: 4:00pm EDT
System Check: Passed

Baseline Testsg

Test Status Time

IR Pass 4:00pm
FLO Pass 4:00pm
FC Pass 4:00pm

Temperature Tests

Test Status Time

FC1 Pass 4:00pm
SRC Pass 4:00pm
DET Pass 4:00pm
BAR Pass 4:00pm
BT Pass 4:00pm

Blank Tests
Test Status Time
AIR Pass 4:01pm

Printer Tests

Test Status Time
PRNT Pass 4:01pm
CRC Tests

Test Status Time
COoMP Pass 4:01lpm
CAL Pass 4:01pm

Preventive Maintenance
Status: Pass

w2, G .

Anaiyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 CA@A RAUS Instrument Location 5/4 TMJ-QILE _/_ I 7 3

Instrument Serial No. o086 1 COAJ CoiR 0; A C

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

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

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

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

I certify that on the / CO day of o ZoR2ER ,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.

@QM«QQ P & 44

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CABARRUS COUNTY BAT MOBILE UNIT 3 120

Serial Number: 008616
Test Date: 10/16/2009

Citation Number: M0OO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
10/01/2009-10/01/2011

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

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

Test g/210L Time
DIAG Pass 10:31pm
ATR BLK .00 10:32pm
ACCY CHK .08 10:33pm
ATR BLK .00 10:33pm
SUB TEST .00 10:34pm
ATR BLK .00 10:35pm
SUB TEST .00 10:36pm
ATR BLK .00 10:37pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

O \QQ 0

Analyét

This form is used when 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: 10/16/2008

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pasgs

Test Record Number: 651
Test Time: 10:38pm EDT

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pasg

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

38pm
38pm
38pm

Time

10:
10:
10:
:38pm
1G:

10

38pm
38pm
38pm

38pm

Time

10

39pm

Time

10:

39pm

Time

10C:
10:

39pm
3%pm

Preventive Malntenance

Status: Pass

OO0 2(\ f

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 ALCOHOIL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/AR I1

County ?ﬁ AJ OC) Lp H Instrument Location / 314 7‘/% [4] /j / Lé UA-J/ T 3

Instrument Serial No.m’] l?“‘)’—r://. /\) C

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR II to be foliowed 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 breéth

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

I certify that on the ﬂ? L{' day of OC T&d £ Z , 200 9 the forgoing preventive maintenance

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

Ol L Gee o LHg

Signature of &ertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RANDOLPH CQOUNTY BAT MOBILE UNIT 3 750

Serial Number: 008707
Test Date: 10/24/2008

Citation Number: MOOG0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
10/01/2009-10/01/2011

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 11:35pm
ATR BLK .00 11:36pm
ACCY CHK .08 11:36pm
AIR BLK .00 11:37pm
SUB TEST .00 11:38pm
AIR BLK .00 11:39pm
SUB TEST .00 11:40pm
ATR BLK .00 11:41pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

= N

Aﬁalyst

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



Intox EC/IR-II:

Preventive Maintenance

RANDOQLPH COUNTY BAT MOBILE UNIT 3 750

Serial Number: 008707
Test Date: 10/24/2009

Test Record Number: 450
Test Time: 11:42pm EDT

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Tegt

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pagss

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:42pm
:42pm
:4Z2pm

Time

11:

11

11:
11:

11

42pm
:42pm
42pm
4 2pm
:42pm

Time

11

:43pm

Time

11
11

:43pm
:43pm

Preventive Maintenance

Status:

Pass

O Ve (B o

f\ﬂélyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 OO IO H Instrument Location 674 T /47 0151 L€ U}UI T 3
Instrument Serial No. M ) Rl Ty y JC

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

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

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

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

I certify that on the ﬁ L{ day of OC._ 7 ) lg EQ , 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.

CO._ L 4. . Goig

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

i Serial Number: 008616
Test Date: 10/24/2009

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
10/01/2008-10/01/2011

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

Lot Number: AG304903
Exp Date: 02/18/2011

, Test g/210L Time

DIAG Pass 10:15pm

AIR BLK .00 10:16pm

ACCY CHK .08 10:16épm

ATR BLK .00 10:17pm

Sup TEST .00 10:18pm

AIR BLK .00 10:18pm

SUB TEST .00 10:20pm

ATR BLK .00 10:21pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ol (2 [Bees

Analyﬁt

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



Intox EC/IR-II:

Preventive Maintenance

RANDOLPH COUNTY BAT MOBILE UNIT 3 750

Serial Number: 008616
Test Date: 10/24/2009

Test Record Number: 656
Test Time: 10:27pm EDT

System Check: Pagsed

Test

IR
FLO
rFC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

FRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pass
Pags

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

10

:28pm

10:28pm

10

: Z28pm

Time

10

10:

10
10

10:

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

Time

10¢

:29pm

Time

10

:29pm

Time

10
10

:29pm
:29pm

Preventive Maintenance

gline

Status: Pass

. (3

[any

Antiliyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 /h)lqk-) Dol IO Pl Instrument Location /gﬂ T Md 6 /LC U‘d’ r 3
Instrument Serial No. OOBCP 47 l!‘?-, ol T"/ - /L) C

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

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

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

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

I certify that on the 274 day of O CTo lﬁEIZ ,20 O N the forgoing preventive maintenance

procedures were performed on the 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,u—Qqéc————%\ 648

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

j Serial Number: 008647
Test Date: 10/24/2009

Citation Number: MC0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGS049(03
Exp Date: 02/18/2011

Test g/210L Time

DIAG pass 10:17pm
ATR BLK .00 10:18pm
ACCY CHK .08 10:18pm
AIR BLK .00 10:19pm
SUB TEST .00 10:15pm
ATR BLK .00 10:20pm
SUB TEST .00 10:22pm
AIR BLK .00 10:23pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

aLAd JZQ, Sp—

Analy$t

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



Intox EC/IR-II: Preventive Maintenance

RANDOLPH COUNTY BAT MOBILE UNIT 3 750

Serial Number: 008647
Test Date: 10/24/2009

Test Record Number: 636
Test Time: 10:27pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pasgs
Pass
Pass

Time

10
10
10

Temperature Tests

Test
rC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 2Bpm
:28pm
: 28pm

Time

10:

10

10:

10

10:

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

Time

10

:29pm

Time

10

1 29pm

Time

10
10

:29pm

:29pm

Preventive Maintenance

Status: Pass

Ll Loy 05

Analys‘t

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

-y R {7 . ; i : .
County (5 L {"";"0 QJA Instrument Locationé‘:i’" reefishar o ] A l.

~ ("1 17
Instrument Serial No. 90

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator 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 instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 C? day of 0 - 7"&::55«5? < , 20 0‘? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

A
l"‘i !

ey
P

— __.;) 8 Vi
e fﬁf Loqn LA&JM (~ (7!" ol

Slgr{éture! of CErtlf’ymg Official Certificate Number

A signed original of 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 GREENSBORQO JAIL 400

Serial Number: 008780
Tegt Date: 10/29/2009

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: DEAN, LARRY K
Permit Number: 11598F
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 12:24pm
ATR BLK .00 12:24pm
ACCY CHK .08 12:25pm
AIR BLK .00 12:26pm
SUB TEST .00 12:26pm
AIR BLK .00 12:27pm
SUB TEST .00 12:29pm
ATIR BLK .00 12:30pm

Reported AC: .00 g/210L
/ J s 24) 4
Sigratutre of] Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008750
Test Date: 10/29/2009

Test Record Number: 1286
Test Time: 12:30pm EDT

System Check: Passed

Test

IR
FLO
rC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

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

:31pm
:31pm
:31pm

Time

12
12

12:

12
12

:31pm
:31pm
31pm
:31pm
:31pm

Time

12

:31pm

Time

12

:31pm

Time

12
12

:32pm
:32pm

Preventive Maintenance

Status: Pass

)

nalys

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

Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County GU : / '[)O P_C{ Instrument Location (; frecins b {)’&:}\J Ay |

Instrument Serial No. Gf)@ Q [7 74‘

- .

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

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

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

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

-

I certify that on the C;Z /  dayof Q’.TC} fﬁk‘“’ , 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.

2N
e ; > ' } . /s
{_,,,,.){f—\—fg e &41@@'1) O 4 ol

Signatfire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008794
Test Date: 10/28/2009

Citation Number: MOO0O0OCO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
10/01/2009-10/01/2011

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

Lot Number: AG9049202
Exp Date: 02/18/2011

Test g/210L Time

DIAG Pass 12:52pm
AIR BLK .00 12:52pm
ACCY CHK .08 12:53pm
ATR BLK .00 12:54pm
SUB TEST .00 12:54pm
ATR BLK .00 12:55pm
SUB TEST .00 12:57pm
ATIR BLK .00 12:58pm

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-I1II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO JAIL 400
Serial Number: 008794 Test Record Number: 833
Test Date: 10/29/2009 Test Time: 12:58pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:58pm
FLO Pass 12:58pm
FC Pass 12:59pm

Temperature Tests

Test Status Time

FC1 Pass 12:5%9pm
SRC Pass 12:59pm
DET Pass 12:59pm
BAR Pass 12:5%9pm
BT Pass 12:59pm

Blank Tests
Test Status Time
AIR Pass 12:59pm

Printer Tegts

Test Status Time

PRNT Pass 12:59pm
CRC Tests

Test Status Time

CCMP Pass 12:5%9pm

CAL Pass 12:59pm

Preventive Maintenance
Status: Pass

Analyst

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



“

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County (&7 tSe-0 Instrument Location  S5£7 Hz 681 L & Lew ;T 5
—~ &
Instrument Serial No. (£ (O &7 7 &5 (bt

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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~ L .
1 certify that on the 29 day of O e o Een ,20 G the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

?‘
Gy v
‘/zf?// I &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
WILSON COUNTY BAT MOBILE UNIT 5 970
Serial Number: 008788 Test Record Number: 282
Test Date: 10/29/2009 Test Time: 9:50pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:50pm
FLO Pass 9:50pm
FC Pass 9:50pm

Temperature Tests

Test Status Time

FC1 Pags 9:50pm
SRC Pass 9:50pm
DET Pass 9:50pm
BAR Pass 9:50pm
BT Pass 9:50pm

Blank Tests
Test Status Time
ATR Pass 9:51pm

Printer Tests

Test Status Time
PRNT Pass 9:51pm
CRC Tests

Test Status Time
COMP Pass 9:51pm
CAL Pass 9:51pm

Preventive Maintenance
Status: Pass

C Analyst

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



Intox EC/IR-1II: Subject Test, .
WILSON COUNTY BAT MOBILE UNIT 5 970

. Serial Number: 008788
Test Date: 10/29/2009

Citation Number: MOOC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 &
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: AG904203
Exp Date: 02/18/2011

. Test g/210L Time
DIAG Pass 9:41pm
AIR BLK .00 9:42pm
ACCY CHK .08 9:42pm
AIR BLK .00 9:43pm
SUB TEST .00 9:44pm
AIR BLK .00 9:45pm
SUB TEST .00 9:47pm
AIR BLK .00 9:47pm

RepGTted AC: .00 g/iijf7{1’/)<§7
e A

STghature 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 (i), S e Instrument Location  £S.e7 il te  low T e

. faind e >
Instrument Serial No. __ &0 <6 7 i fgd s Se

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

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

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

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

| certify that on the zY day of (DT oS , 209 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o

.

- ~ g

i Py e ,«:'1 /

Flo, £ et Y 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: Preventive Maintenance
WILSON COUNTY BAT MOBILE UNIT 5 970
Serial Number: 008698 Test Record Number: 411
Test Date: 10/29/2009 Test Time: 9:51ipm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pasgs 9:51pm
FLO Pass 9:51pm
rC Pass 9:51pm

Temperature Tests

Test Status Time

FC1 Pass 9:51pm
SRC Pass 9:51pm
DET Pass 9:51pm
BAR Pass 9:51pm
BT Pass 9:51pm

Blank Tests
Test Status Time
ATR Pass 9:52pm

Printer Tegts

Test Status Time
PRNT Pass 9:52pm
CRC Tests

Test Status Time
COMP Pass 9:52pm
CAL Pass 9:52pm

Preventive Maintenance
Status: Pass

Analyst

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



Intox EC/IR-II: Subject Test
WILSON COUNTY BAT MOBILE UNIT 5 970

. Serial Number: 008698
Test Date: 10/29/20089

Citation Number: M0O0O00GC00-0
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:; 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: AG920302
Exp Date: 07/22/2011

. Test g/210L Time
DIAG Pass 9:42pm
AIR BLK .00 9:43pm
ACCY CHK .08 9:44pm
ATR BLK .00 9:45pm
SUB TEST .00 %:45pm
AIR BLK .00 9:46pm
SUB TEST .00 9:48pm
ATR BLK .00 9:48pm
Reported AC: .00 g/210L

Signdtufre of Chemical Analyst

Court CVR
\ . )
&. A
Analyst
. This form is used when performing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

v L o - -
County {4 JA—\;, s Instrument Location 5./ jHl & b o s T ~

e 4 e
Instrument Serial No.  [>:D /)C Fo 00 oo &8y Zed

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.

1 certify that on the ;,?D:?‘é dayof (3T ¢ B aye ,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.

[

3 . T T

- A oo P
e e &/ e o5
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR—II:'Prevéntive Maintenance
WAYNE COUNTY BAT MOBILE UNIT 5 850
Serial Number: 008600 Test Record Number: 549
Test Date: 10/30/2009 Test Time: 11:43pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:43pm
FLO Pass 11:43pm
FC Pass 13:43pm

Temperature Tests

Test Status Time

FC1 Pass 11:43pm
SRC Pass 11:43pm
DET Pass 11:43pm
BAR Pass 11:43pm
BT Pass 11:43pm

Blank Tests
Test Status Time
ATIR Pass 11:44pm

Printer Tegts

Test Status Time

PRNT Pass 11:44pm
CRC Tests

Test Status Time

COMP Pass 11:44pm

CAT Pass 11:44pm

Preventive Maintenance
Status: Pass

(T 5 T

- Analyst g

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



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

. Serial Number: 008600
Test Date: 10/30/2009

Citation Number: MO0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19211
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: AG920302
Exp Date: 07/22/2011

. Test

g/210L Time

DIAG Pass 11:32pm
ATR BLK .00 11:33pm
ACCY CHE .08 11:33pm
AIR BLK .00 11:34pm
SUB TEST .00 11:35pm
AIR BLK .00 11:36pm
SUB TEST .00 1i:37pm
AIR BLK .00 11:38pm
Reported AC: .00 g/210L

&é;a C 71 o

Signatfire of Chemical Analyst

Court CVR

2 S S

Analyst

. This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/20607
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

U‘\

P B . —
County ftdd e & Instrument Location  A>wf flic .o & frsbin s ¢ F

: Loy [ G o s
Instrument Serial No. £ 2 {x ol Orwe Lo fp 07 250 rdg

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.

- TT
[ certify that on the St day of et o Kdre. ,20 2<¢r  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

e g s "
7 . 7 - o
- Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

WAYNE COUNTY BAT MOBILE UNIT 5 950

Serial Number: 008698
Test Date: 10/30/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pasgs
Pass

Test Record Number: 414
Test Time: 11:29pm EDT

Time

11:

30pm

11:30pm
11:30pm

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

11:
11:
11:
11:
:30pm

11

30pm
30pm
30pm
30pm

Time

11:

31pm

Time

11:

31lpm

Time

11:
11:

31lpm
31pm

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



Inteox E

C/IR-I1:

Subject Test

WAYNE COUNTY BAT MOBILE UNIT 5 950

Serial Number: (008698

Tes

t Date:

10/30/2009

Citation Number: MO0OC0000-0

Subject’

s Name:

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

Analyst's Name:

MORGART, STEPHEN G

Permit Number: 09372E

Effect

ive:

12/01/2007-12/01/2009

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

Test

Lot

Agency:

DHHS

Type: Breath Test

Number:

AG920302

. Exp Date: 07/22/2011

Test

DIAG
ATIR
ACCY
ATR
SUB
AIR
SUB
AIR

Repor

g/2

Pas

BLK .00

CHK .08

BLK .00

TEST .00

BLK .00

TEST .00

BLK .00
ted AC:

10L Time

=] 11:13pm
11:14pm
11:15pm
11:15pm
11:16pm
11:17pm
11:19pm
11:19pm

.00 g/210L

8Tl e

Signatufe of Chemifal Ahalyst

Court

CVR

Jord Al

Analyst

This form is used when performing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

i ) A . B — e
County i ey jof Instrument Location /<u.g dtte Sila Leos 2
e el - ,-"’ﬂ . -, -
Instrument Serial No. 02 572 57 e 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 ethano! 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, 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.

-z T . . .
1 certify that on the S o dayof /-5 e Ao ,20 o4 the forgoing preventive maintenance
procedures were performed on the 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 . 7_ /

.
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

WAYNE COUNTY BAT MOBiLE UNIT 5 850

Serial Number: 008788
Test Date: 10/30/2009

Test Record Number: 286
Test Time: 11:22pm 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

1 22pm
122pm
:22pm

Time

11

11:
11:

11

11:

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

Time

11

:23pm

Time

11

:23pm

Time

11
11

:23pm
:23pm

Preventive Maintenance

Status: Pass

»@KW

Analyst

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

Rev. 12/2007



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

. Serial Number: 008788
Test Date: 10/30/2009

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: 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: AG9049203
Exp Date: 02/18/2011

. Test g/210L Time
DIAG Pass 11:12pm
AIR BLK .00 11:13pm
ACCY CHK .08 11:13pm
ATR BLK .00 11:14pm
SUB TEST .00 11:15pm
ATIR BLK .00 11:16pm
SUB TEST .00 11:17pm
AIR BLK .00 11:18pm

Reported AC: .00 g/210L
e
, g b
Signature of Chemical Analyst

Court CVR

7 T 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



Lo .

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

P - ‘ ; D HE
County 7 7/ Instrument Location /W/izo.f§, { & Led T -
Instrument Serial No. &€ of TR ETE Grittmmp )i 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 ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

T, e e , )
I certify that on the 207 dayof  Coed L e , 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.

N S R
o P il A B
“_} et Tl —'7/75‘/’2‘/ 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)



L

Intox EC/IR—II? Preventive Maintenance

PITT COUNTY BAT MOBILE UNIT 5 730

Serial Number: 008788
Test Date: 10/31/2003

System Check: Pagsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 282
Test Time: 10:11pm EDT

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COoMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

1Z2pm
12pm
12pm

Time

10:
:12pm
:12pm
10:
10:

10
10

12pm

12pm
12pm

Time

10:

13pm

Time

10:

13pm

Time

10:
10:

13pm
13pm

Preventive Maintenance

Status: Pass

& T

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



-

Intox EC/IR-II: Subject Test
PTTT COUNTY BAT MOBILE UNIT 5 730

. Serial Number: (008788
Test Date: 10/31/2008

Citation Number: MO0O0QC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 08372F
Effective:
12/01/2007—12/01/2009

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

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

. Test g/210L Time
DIAG Pass 9:57pm
AIR BLK .00 9:58pm
ACCY CHK .08 9:58pm
AIR BLK .00 9:59pm
SUB TEST .00 10:00pm
AIR BLK .00 10:01pm
SUB TEST .00 10:02pm
AIR BLK .00 10:03pm

Reported AC: .00 g/210L

7 S Tl

Signature of Chemical Analyst

Court CVR
é‘ @
Vas
Analyst
. This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



r

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

|

County //nz’ /7 Instrument Location atrd e 3, t < {oms T
= A o .
Instrument Serial No. __ &8> (f- (9 ‘/d? (@ o/, (L&

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 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 T . . .
1 certify thatonthe S/ -~ dayof (e T ke , 20 oi‘ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

-
- -

v K " r
F - /3 // ””””” &
eV S — - N /.
L Lﬂg-;?"r [fh (. /, /;/ . /“/z—u"f/ Ci;?,fbé
Signature of Certifyirg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR:II: Preventive Maintenance
PITT COUNTY BAT MOBILE UNIT 5 730
Serial Number: 008698 Test Record Number: 417
Test Date: 10/31/2009 Test Time: 10:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:13pm
FLO Pass 10:13pm
FC Pass 10:14pm

Temperature Tests

Test Status Time

FC1 Pass 10:14pm
SRC Pass 10:14pm
DET Pass 10:14pm
BAR Pass 10:14pm
BT Pass 10:14pm

Blank Tests
Test Status Time
ATIR Pass 10:14pm

Printer Tests

Test Status  Time

PRNT Pass 10:14pm
CRC Tests

Test Status Time

COMP Pass 10:15pm

CAL Pass 10:15pm

Preventive Maintenance
Status: Pass

2 A CTT 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: Subject Test
PTTT COUNTY BAT MOBILE UNIT 5 730

. Serial Number: (008698
Test Date: 10/31/2009

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: AGS20302
Exp Date: 07/22/2011

. Test g/210L Time

DIAG Passg 9:59pm

AIR BLK .00 10:00pm
ACCY CHK .08 19:¢01pm
ATR BLK .00 10:02pm
SUB TEST .00 10:02pm
ATR BLK .00 10:03pm
SUB TEST .00 10:06pm
AIR BLK .00 10:07pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR
«—m— .
S YA
Analyst
. This form is used when performing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

? P

T . ST ;' o
County ST Instrument Location_ 547 Jive diig Levy, 7 &
Instrument Serial No. _ £ 04 oo bt st s bl &

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

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

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

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

<
r‘:) N R P
1 certify that on the =/ day of A LB ,204% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. » A e e /" / w .
- " a /__.\ - , / i
C%& L& Tlhiexg X 63 6

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:-Preventive Maintenance

PITT COUNTY BAT MOBILE

Serial Number:
Test Date:

008600

Test Record Number:

UNIT 5 730

551

10/31/2009

Test Time:

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pags

Baseline Tests

Time

10:29pm
10:29pm
10:29pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pagss
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Test
Status
Pass
CRC Tests
Status

Pass
Pass

Time

10:29pm
10:29pm
10:29pm
10:23pm
10:29pm

Time

10:30pm
s

Time

10:30pm

Time

10:30pm
10:30pm

Preventive Maintenance

Status: Pass

ETiAA

10:28pm EDT

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

Rev. 1212007



Intox B

C/IR-II: Subject Test

PITT COUNTY BAT MOBILE UNIT 5 730

"' Ser

Tes

Citati

ial Number: 008600
t Date: 10/31/20089

onn Number: MO0O0OC000-0
Subject's Name:

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

Driver
Driver!

Analyst's

's License State: XX
g License Number: NONE

Name: MORGART, STEPHEN G

Permit Number: 08372F

Effective:

12/01/2007-12/01/2009

Office

r's Name: NONE, NONE

Type of Agency: FTA

Test

Lot
Exp

. Test

DIAG
ATIR
ACCY
ATR
SUEB
ATR
SUB
ATR

Repor

Agency: DHHS

Type: Breath Test
Number: AG220302
Date: 07/22/2011
g/210L Time
Fass 10:21pm
BLK .00 10:22pm
CHK .08 i0:22pm
BLK .00 10:23pm
TEST .00 10:24pm
BLK .00 10:25pm
TEST .00 10:26pm
BLK .00 10:27pm

ted AC: .00 g/210L

T

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 Homan Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Iy 'a
4 . . - .
- e - T 1

N b RN
County x===-75 v ™ o> { DK Instrument Location D R AN N
‘-\\ -~
T e ) __,‘." ‘| - '*-\\ B .
./"' \a‘u Ty L AN N N -i"
Instrument Serial No. f M\} ﬁ) »5 et P AT T A

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

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

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

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

I certify that on the Tr b dayof l OGS ,20_ 3" 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.

3 v e .
S e e
v S (T AN ph ey DR
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

JOHNSTON COUNTY BENSON POLICE DEPT.
500

Serial Number: 008885
Test Date: 10/20/2009

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: 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 2:07pm
ATR BLK .00 2:08pm
ACCY CHK .07 2:08pm
AIR BLK .00 2:09pm
SUB TEST .00 2:09pm
AIR BLK .00 2:10pm
SUB TEST .00 2:12pm
AIR BLK .00 2:13pm

Repo d 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
JOHNSTON COUNTY BENSON POLICE DEPT. 500
Serial Number: 008885 Test Record Number: 123
Test Date: 10/20/2009 Test Time: 2:16pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:1l6pm
FLO Pass 2:16pm
FC Pass 2:16pm

Temperature Tosts

Test Status Time

FC1 Pass 2:16pm
SRC Pass 2:16pm
DET Pass 2:16pm
BAR Pass 2:16pm
BT Pass 2:16pm

Blank Tests
Test Status Time
AIR Pass 2:17pm

Printer Tests

Test Status Time
PRNT Pass 2:17pm
CRC Tests

Test Status Time
COMP Pass 2:17pm
CAL Pass 2:17pm

Preventive Maintenance
Status: Pass

OW

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 l' s y s
County \__':) Crf)‘}'l, ANa Instrument Location _S OO0 7'4) 2l Q;

- ]

< ot T
Instrument Serial No. ¢ & Xgéf { ,,-f’)a‘jU‘_}]‘Lf herRy F}“’ S fow/PT

= i
i

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.

c S e b i, . , ,

1 certify that on the / ? day of .~ C7o £ )ﬁ? , 2002 Cf the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\ \\._ ; Wl_.ﬂ____i“_?i R
", —— / - ) (:-" oty .m-)
\\"‘ @-—&A,FQ,_M £ “'\‘_-h.‘}iMM CytAe. D ’,/ ga;
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SCOTLAND COUNTY SHERIFFS DEPT. 820

Serial Number: 008861
Test Date: 10/19/2009

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11,/11/1911
Subject's Sex: Male .
Driver's License 8tate: 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: AG904903
Exp Date: 02/18/2011

Test g/210L Time

DIAG Pass 2:33pm
ATR BLK .00 2:34pm
ACCY CHK .08 2:35pm
ATR BLK .00 2:36pm
SUB TEST .00 2:36pm
AIR BLK .00 2:37pm
SUB TEST .00 2:39pm
ATR BLK .00 2:40pm

Repo AC: .00 ;210L .
-
él&xﬂk~_.[ iézéyﬂA»bv“ﬂhd

Signature of Chemical Analyst

Court CVR

) MT%!\MkW

Analyst

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



Intox EC/IR-II: Preventive Maintenance

SCOTLAND COUNTY SHERIFFS DEPT. 820

Serial Number: 008861

Test Date: 10/19/2009 Test

Time:

System Check: Pasgsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:44pm
2:44pm
2:45pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tegts

Status

Pass
Pass

Time

:45pm
:45pm
:45pm
:45pm
:45pm

NN NN

Time

2:45pm

Time

2:45pm

Time

2:46pm
2:46pm

Preventive Maintenance

Status: Pass

Test Record Number: 195

2:44pm 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/IRII _

e’ L 7 ] 1'“'?,: — [
N Ao X . o (TS I~ oy o7
County’ 1 1A 0l i,i‘xj gz‘-\gi\}({ Instrument Location I?L T ) R f‘q L2
. ;
. _ ~

T AT A L0t ¢ i
Instrument Serial No. i“g!\:__/ o { (..fhﬁ 5» ;P { {./ —

F

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

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

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

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

2 O el !, 7 i
I certify that on the :\’L £ day of h.~{ T Q£ ci’ ,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.

N
Sy e - pr— ey
= T e >y
4 Y ! . 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
CUMBERLAND COUNTY FORT BRAGG LEC. 250

Serial Number: (008903
Test Date: 10/20/2009

Citation Numbker: MO00Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
12/01/2007-12/01/20089

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

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

Test g/210L  Time

DIAG Pass 12:44pm
ATR BLK .00 12:45pm
ACCY CHK .07 12:45pm
ATR BLK .00 12:46pm
SUB TEST .00 12:47pm
ATR BLK .00 12:48pm
SUB TEST .00 12:50pm
ATR BLK .00 12:51pm

R@_rted 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

CUMBERLAND COUNTY FORT BRAGG LEC. 250

Serial Number: (008903
Test Date: 10/20/2009

System Check: Passed

Test

IR
FLO
¥C

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status

Pass
Pass
Pass

Statusg

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tesgts

Status

Pags
Pass

Tezst Record Number: 232
Test Time: 12:51pm EDT

Time

12:
12:
12:

52pm
52pm
5Z2pm

Time

12
12
12
12
12

:52pm
:52pm
:52pm
:52pm
:52pm

Time

12:

53pm

Time

12;

53pm

Time

12:
12:

53pm
53pm

Preventive Maintenance

Status:

R

Pass

N

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
s ‘ INTOXIMETERS, MODEL INT CARII

PN 4 \ g )
CounfL/i, ] V"{\bfz Q\\.P\. l\m Instrument Location O ﬂ,b T ‘@) ‘—\\: {:3\ (b 7o) %
o0~ 5 P
Instrument Serial No. ({":}O 8% D Cf T\’{ Q ’

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

1. Verify the 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

) VR —']L‘ b LD 9
1 certify that on the _ (X O day of 7 /(0 a Obh¢ {“( ,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.

~ 5—.—-"-——-._(:_:_:_‘ °
{ " et
oGS ( MMM WA /0

~ Signature of Certifying Official Centificate Number

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

DHHS 4080 (11/07)



1Intox‘EC/IR—II: Subject Test

~ |

CUMBERLAND COUNTY FORT BRAGG, LEC. 250

Serial Number: (08908
Test Date: 10/20/20089

Citation Number: M000C00O0-0
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: 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: AG201901
Exp Date: 01/19/2011

Test g/210L Time

DIAG Pass 12:35pm
AIR BLK .00 12:36pm
ACCY CHK .08 12:36pm
AIR BLK .00 12:37pm
SUB TEST .00 12:38pm
AIR BLK .00 12:39pm
SUB TEST .00 12:41pm
AIR BLK .00 12:42pm

rted AC: . /210L
{ * ) M

Signature of Chemical Analyst

Court CVR

giEiJ“¥SL——&~ JEEEBk)»LJl&F”\_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

CUMBERLAND COUNTY FORT BRAGG, LEC. 250

Serial Number: 008908
Tegt Date: 10/20/2009

Test Record Number: 522
Test Time: 12:45pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
rPass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:45pm
:45pm
:45pm

Time

12
12
12
12
12

:45pm
:45pm
:45pm
:45pm
:45pm

Time

12

:46pm

Time

12

14 6pm

Time

12
12

:46pm
:46pm

Preventive Maintenance

M/L’

Status:

o N

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

FI

County__ [ 1. “(’, [ Instrument Location_ A/ ~ ¢ - in o //( (O oo b

{

Instrument Serial No. x5 ¢ X 2

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

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

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

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

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

/f'f;. /'/ ,/'
F A o
Ve g e
4 /‘//Xﬂ:‘, e ./1 {/4-’/ f;/‘za‘-'-"" S Ké“r ‘,,5"’ C’:""“—_g
pd - Signature of Certifying Official “Certificate Number
o

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WILKES COUNTY NORTH WILKESBORO FPD 960

Serial Number: 008862
Test Date: 10/20/2009

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

Analyst's Name: WEAVER, GEORGE A
Permit Number: 09442E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGB816303
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass 12:23pm
AIR BLK .00 12:24pm
ACCY CHK .08 12:24pm
ATIR BLK .00 12:25pm
SUB TEST .00 12:26pn
AIR BLK .00 12:27pm
SUB TEST .00 12:28pm
AIR BLK .00 12:29pm

Reported AC: éézf/%/zloL
< /

Sighatyke of Chemical Analyst

Court CVR.

Z, Y/

Anﬁﬁ@f’f

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




Intox EC/IR-II: Preventive Maintenance

WILKES COUNTY NORTH WILKESBORQO PD 860

Serial Number: 008862
Tegst Date: 10/20/2009

Test Record Number: 123
Tegt Time: 12:31pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
i2

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pagss
Pass
Pass
Pass
Blank Tesgts
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:31lpm
:31pm
:31pm

Time

12
12

12

12

12

:31pm
:31pm
31lpm
131pm
31pm

Time

iz

:32pm

Time

12

:32pm

Time

12
12

:32pm
:32pm

Preventive Maintenance

Status: Pass

nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

- e |

— ' ! -
County =< i ks Instrument Location < }3 i.7% Y

Instrument Serial No. ¢ 0/ 25 7ie

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 ___* / dayof CJc™ .7 ,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 Heaith and Human Services, and the instrument is functioning properly.

R .
//:’/ - _/’
oA P T
AN A Lo
- Signature of Certifying Official Certificate Number
-~ 8
>
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
STOKES COUNTY STOKES COUNTY JAIL 840

Serial Number: (008556
Test Date: 10/21/2008

Citation Number: M0000OC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WEAVER, GEORGE A
Permit Number: 085442F
Effective:
10/01/2009—10/01/2011

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

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

Test g/210L Time

DIAG Pass 11:47am
AIR BLK .00 11:48am
ACCY CHK .08 11l:49am
AIR BLK .00 11:50am
SUB TEST .00 ll:50am
ATR BLK .00 11l:51am
SUB TEST .00 11:53am
AIR BLK .00 11:54am

Repori:;;%iégglgy g/210L
o ————

gréicure of Chemical Analyst

Court CVR
%, //L—\
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

STOKES COUNTY STOKES COUNTY JAIL 840

Serial Number: (008536 Test Record Number: 373
Test Date: 10/21/2009 Tegt Time: 11:54am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:55am
FL.O Pass 11:55am
FC Pass 11:55am

Temperature Tests

Test Status Time

FC1l Pass 11:55am
SRC Pass 11:55am
DET Pass 11:55am
BAR Pass 11:55am
BT Pass 11:55am

Blank Tests
Test Status Time
AIR Pass 11:56am

Printer Tests

Test Status Time

PRNT Pass 1l1l:56am
CRC Tests

Test Status Time

COMP Pass 11:56am

CAL Pass 11:56am

Preventive Malintenance
Status: Pasg

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

P T P , e SV
County_ =~ 24 % Instrument Location ,/ T IadlED,
~

. ;""*\r;\? s .
Instrument Serial No. ¢ ¢ .- ~T{— 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 ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the . <~/ dayof e P ,20 /' the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7

P //,'/; e £
e // /’/// Py o e
s S e
e S A S SN A i L
L = Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008610
Test Date: 10/21/2009

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

Analyst's Name: WEAVER, GEORGE A
Permit Number: 09442E
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 12:36pm
ATR BLK .00 12:37pm
ACCY CHK .08 12:37pm
AIR BLK .00 12:38pm
SUB TEST .00 12:39pm
ATR BLK .00 12:40pm
SUB TEST .00 12:41pm
ATR BLK .00 12:42pm

Reported AC: /2

of Ch

iTal Analyst

Court CVR

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

STOKES COUNTY KING PD 840

Serial Number: 008610
Test Date: 10/21/2009

Test Record Number: 629
Test Time: 12:43pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:43pm
:43pm
:44pm

Time

12
12
12
12
12

:44pm
:44pm
:44pm
:44pm
:44pm

Time

12

:44pm

Time

12

:44pm

Time

12
12

:45pm
:45pm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12,2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

S i s #
P o g 4

County 7/; o et ; Instrument Location /;/4 2

e .'{ /{
Instrument Serial No. 7/ 27 ¥ %

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

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

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

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

P
S

L »"'F‘\‘ e T . e - . .
1 certify that on the ___<»* dayof [ /0 <im0 ,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.

-7
oS L
=./ e S _/f/”. .4../-5 B P Lo
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 (11/67)



Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKIN CCO JAIL 980

Serial Number: 008544
Test Date: 10/22/2009

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

Analyst's Name: WEAVER, GEORGE A
Permit Number: 09442F
Effective: )
10/01/2009-10/01/2011

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

Lot Number: AG902901
Exp Date: 01/29/2011

Test g/210L Time

DIAG Pass 10:09%am
ATR BLK .00 10:10am
ACCY CHK .08 10:11lam
ATIR BLK .00 10:12am
SUB TEST .00 10:12am
ATR BLK .00 10:13am
SUB TEST .00 10:15am
ATIR BLK .00 1G:16am

Reported AC:

rgnagure of Chemical Analyst

Court CVR

g AiL

/ i f{nalyst

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




Intox EC/IR-II:

Preventive Maintenance

YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008944
Test Date: 10/22/2009

Test Record Number: 359
Test Time: 10:16am EDT

System Check: Passed

Test

IR
FLO
FC

BRaseline Tests

Status

Pass
Pass
Pass

Time

10
10
i0

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pasgs

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:16am
:1l6am
:17am

Time

10:
10:
10:
10:
10:

17am
17am
17am
17am
17am

Time

10

:17am

Time

10

:17am

Time

10
10

:18am
:18am

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 N L A - ; 3
County %—5/ I/( R Instrument Location }'/A/ i rds 11C 7 id.

Instrument Serial No. (e 59 7 y

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

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

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

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

1 certify that on the 2 7 dayof D FL A ,20 <7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument s functioning properly.

v ey T
4{:’; w7 f.,/ L7 4 Ef/ﬂ ¢ e
A~ 7 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: Subject Test
YADKIN COUNTY YADKINVILLE FD 980

Serial Number: 008825
Test Date: 10/22/2009

Citation Number: MO0O0OQC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

hnalyst's Name: WEAVER, GECRGE A
Permit Number: 09442F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG902901
Exp Date: 01/29/2011

Test g/210L Time

DIAG Pass 10:33am
AIR BLK .00 10:34am
ACCY CHK .08 10:35am
ATIR BLK .00 10:36am
S8UB TEST .00 10:36am
ATR BLK .00 10:37am
SUB TEST .00 10:39am
ATR BLK .00 10:40am

/210L

Reported AC:

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

YADKIN COUNTY YADKINVILLE PD 980

Serial Number: (08925
Test Date: 10/22/2009

Test Record Number: 145
Test Time: 10:40am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:4dlam
:4lam
:4iam

Time

10:
10:
10:
10:
10:

41am
4lam
41am
4lam
41lam

Time

10

:42am

Time

10

142am

Time

10
10

t42am
:42am

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
| INTOXIMETERS, MODEL INTOX EC/IRII

/ ’y . “
County Ay Vi Instrument Location_ A¢ " <" o . /4~ St

AT e
o

Instrument Serial No. 7/ >0 6

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.

- A . . .
I certify that onthe ___ o= A dayof (. TraleT s ,20¢. "/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o /' .
- _—

- / - T ~;
= {. ',—— -

e _,/-;/"; v / __, [P

o Slgnature of Certlfymg Off cial 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

FORSYTH COUNTY KERNERSVILLE PD 330
Serial Number: 008650
Test Date: 10/28/2009
Citation Number: MQOC0O0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WEAVER, GEORGE A
Permit Number: 09442E
Effective:
10/01/2009—10/01/2011

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

Lot Number: AG902901
Exp Date: 01/29/2011

Test g/210L  Time

DIAG Pass 11:10am
ATR BLK .00 1l:1lam
ACCY CHK .07 11:12am
AIR BLK .00 11:13am
SUB TEST .00 1l:13am
ATIR BLK .00 11:14am
SUB TEST .00 11:16am
AIR BLK .00 11:17am

Reported AC: .00 g/210L
Z Cé;;izzgéii““_”

{gnaflire of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

FORSYTH COUNTY KERNERSVILLE PD 330
Serial Number: 008650 Test Record Number: 448
Test Date: 10/28/2009 Test Time: 11:18am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:18am
FLO Pass 11:18am
FC Pass 11:18am

Temperature Tests

Test Status Time

FC1 Pasgss 11:18am
SRC Pass 11:18am
DET Pass 11:18am
BAR Pass 11:18am
BT Pass 11:18am

Blank Tests

Test Status Time
AIR Pass 11:1%am

Printer Tests

Test Status Time

PRNT Pass 11:1%am
CRC Tests

Test Status Time

COMP Pass 11:1%am

CAL Pass 11:1%9am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

¢ -, . , . . —
County &, % b Instrument Location £ 75 . Fha (T L Tt 4

Instrument Serial No. ey T s

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

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

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

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

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

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

Icertify thatonthe .. >  dayof TN T el ,207s 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.

Wu 2. \115

N R g g g
T EQ“"M 7 ’ . f i // /'/,f // .".’._ :? m
{L e s ,47 e (o’ e
e Signature of Certifying Official Certificate Number

e L~
®

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008583
Test Date: 10/28/2008

Citation Number: MQOQC0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WEAVER, GEORGE A
Permit Number: 09442E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGS16701
Exp Date: 06/11/2011

Test g/210L  Time
DIAG Pass 1:39pm
ATR BLK .00 1:40pm
ACCY CHK .08 1:41pm
ATR BLK .00 l:42pm
SUB TEST .00 1:42pm
ATR BLK .00 1:43pm
SUB TEST .00 1:45pm
AIR BLK .00 1:46pm
Reported AC: _, .00 g/210L

e of Chemical Analyst

Court CVR

/L

Analyst

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: (008583 Test Record Number: 1767
Test Date: 10/28/2009 Tegt Time: 1:47pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:47pm
FLO Pass 1:47pm
FC Pass 1:47pm

Temperature Tests

Test Status Time

FC1 Pass 1:47pm
SRC Pass 1:47pm
DET Pass 1:47pm
BAR Pass 1:47pm
BT Pass 1:47pm

Blank Tests
Test Status Time
ATR Pass 1:48pm
Printer Tests

Test Status Time

PRNT Pass 1:48pm
CRC Tests

Test Status Time

COMP Pass 1:48pm

CAL Pasgs 1:48pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- o

County_ 7,0 % Jn-/{\ Instrument Location /7 & - bt © e O e A

.

Instrument Serial No. ©.2C 0 ™ L 0]

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

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

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

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

[ certify that on the T day of S VL , 207 '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.

T - / / T
. . g & g e T =
- ‘4"_: oy < (/ 5 ~ {./A{- e L
- Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subiject Test

FORSYTH CQUNTY FORSYTH CO DETENTION
330

Serial Number: 008660
Tegst Date: 10/28/2009

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

Analyst's Name: WEAVER, GEORGE A
Permit Number: 09442E
Effective:
10/01/2009—10/01/2011

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

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

Test g/210L Time

DTIAG Pass 1:30pm
AIR BLK .00 1:31pm
ACCY CHK .08 1:32pm
AIR BLK .00 1:33pm
SUB TEST .00 1:33pm
AIR BLK .00 1:34pm
8UB TEST .00 1:36pm
AIR BLK .00 1:37pm

Reported AC; .00 g/210L

ure of emical Analyst

Court CVR

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

FORSYTH COUNTY FORSYTH CO DETENTION 330

Serial Number: 008660

Tegst Date: 10/28/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:3%pm
1:39pm
1:3%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

:40pm
:40pm
:40pm
:40pm
:40pm

HERRER

Time

1:40pm

Time

1:40pm

Time

1:40pm
1:40pm

Preventive Maintenance

Status: Pass

Test Record Number: 916

1:39pm EDT

Analyst

o fd—

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

S !y o)
3 A

County_ /" A I Instrument Location £,/ ; ., el L Ve b,

; Y o e e
Instrument Serial No. {.J 2 7 s T

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

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

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

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

I certify that on the <% day of ( 3cIT juc AL ,20:2%;  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

2 /’;? - }
o F N f / T
S AR A O A (N r—
o < Signature of Certifying Official Certificate Number

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008659
Test Date: 10/28/2009

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

Analyst's Name: WEAVER, GEORGE A
Permit Number: (09442F
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L  Time

DIAG Pass 1:23pm
AIR BLK .00 1:24pm
ACCY CHK .08 1:25pm
AIR BLK .00 1:26pm
SUB TEST .00 l:26pm
AIR BLK .00 1:27pm
SUB TEST .00 1:30pm
AIR BLK .00 1:31pm

Reported AC: .00 g/210L

I —
Si tu 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
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: (008659 Test Record Number: 896
Test Date: 10/28/2009 Test Time: 1:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:32pm
FLO Pass 1:32pm
rC Pass 1:32pm

Temperature Tests

Test Status Time

FC1 Pass 1:32pm
SRC Pass 1:32pm
DET Pass 1:32pm
BAR Pass 1:32pm
BT Pass 1:32pm

Blank Tests
Test Status Time
ATR Pass 1:33pm

Printer Tests

Test Status Time
PRNT Pass 1:33pm
CRC Tests

Test Status Time
COMP Pass 1:33pm
CAL Pass 1:33pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- i ‘.\
L e . ETA c AL ij T
County g R e Instrument Location [ S Ly

-

Instrument Serial No. _~_ () 57 Lo

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

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

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

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

o o /.. - e . . i
1 certify thatonthe =~ % dayof Clr 7e £ ,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.

o /
'{,/"_';] /'//‘ / f R
pd g ,‘,')‘ .¢/ '/'// R </ 3 C-"? .;\
et - AR A % Bt g
P Signatu(r'e of Certifyirig Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008926
Test Date: 10/29/20089

Citation Number: MQO0OC0OC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensgse State: XX
Driver's License Number: NONE

Analyst's Name: WEAVER, GECRGE A
Permit Number: 05442E
Effective:
10/01/2008-10/01/2011

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

Lot Number: AG902901
Exp Date: 01/29/2011

Test g/210L Time

DIAG Pass 10:34am
ATR BLK .00 10:35am
ACCY CHK .08 10:36am
AIR BLK .00 10:37am
SUB TEST .00 10:37am
ATR BLK .00 10:38am
SUB TEST .00 10:40am
ATR BLK .00 10:41am

Reported AC: .00 g/210L

ure of Cheniical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY ELKIN PD 850
Serial Number: 008926 Test Record Number: 273
Test Date: 10/29/20089 Test Time: 10:42am EDT
System Check: Passed

Raseline Tests

Test Status Time

IR Pass 10:42am
FLO Pass 10:42am
FC Pasgs 10:42am

Temperature Tests

Test Status Time

FC1 Pass 10:42am
SRC Pass 10:42am
DET Pass 10:42am
BAR Pass 10:42am
BT Pass 10:42am

Blank Tests
Test Status Time
AIR Pass 10:43am

Printer Tests

Test Status Time

PRNT Pass 10:43am
CRC Tests

Test Status Time

COMP Pass 10:43am

CAL Pass 10:43am

Preventive Maintenance
Status: Pass

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

” PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County % é\h g, ) BKI\ Instrument Location CL}{W\ e P"J‘nu& F)QD{’ .
;
Instrument Serial No. __ Q) ({"\ ;?sé \}’7 (J\I\]\g@{{,ﬂ 4 N {.

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

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

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

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

(-} .y T\
I certify that on the P 0(1 day of U {9 b&f ,20 730\ the forgoing preventive maintenance
procedures were performed on the 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
fid

‘“*7/ y -
R i Ay A (2 &

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
BEAUFORT COUNTY BELHAVEN PD 060

Serial Number: 008928
Test Date: 10/29/2009

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: 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: AG816302
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass 1:06pm
ATIR BLK .00 1:07pm
ACCY CHK .07 1:08pm
ATIR BLK .00 1:08pm
SUB TEST .00 1:09pm
ATR BLK .00 1:10pm
SUB TEST .00 1:11pm
AIR BLK .00 1:12pm

Reported AC: .00 g/210L

<__

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BEAUFORT CQUNTY BELHAVEN PD 060
Serial Number: 008928 Test Record Number: 84
Test Date: 10/29/20089 Test Time: 1:14pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 1:15pm

Printer Tests

Test Status Time
PRNT Pasg 1:15pm
CRC Tests

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

Preventive Maintenance
Status: Pass

/7‘4:54: 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

County u \{’ di’/ Instrument Location ll/}g{ AL {7 P C:,. J. O iﬂﬁf-:}i(ﬁf
1
Instrument Serial No. 0 D [6 Jz {'% 7 ,’J c’ i?“ ) D(,M L7l . Li . ’:— .

{

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

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

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

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

-~ g
; ‘ ’ !n- s
I certify that on the 2% day of f} 7y & (E: e , 20 i\)é\! the forgoing preventive maintenance

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

s

s -

=/ ,»;// Eoly

P el oot f?’ /{ }g_,é,,»{ . (o Y S

/ & ./ Signature of Certifying Official Certificate Number
i\m.m_../‘f

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE CO SO QOCRACOKE 470

Serial Number: (008787
Test Date: 10/27/2009

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: KEESLER, LINDA A
Permit Number: 11646FE
Effective:
12/01/2007-12/01/20089

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

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

Test g/210L  Time

DIAG Pass 1:33pm
ATR BLK .00 1:34pm
ACCY CHK .08 1:35pm
ATR BLK .00 l:36pm
SUB TEST .00 1:36pm
AIR BLK .00 1:37pm
SUB TEST .00 1:39pm
ATR BLK .00 1:40pm

Reported ACi,Q;QO g/210L
/’f7j7éf/1

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-I1: Preventive Maintenance
HYDE COUNTY HYDE CO SO OCRACOKE 470
Serial Number: 008757 Test Record Number: 172
Test Date: 10/27/2009 Test Time: 1:41pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:42pm
FLO Pass l:42pm
FC Pass 1:42pm

Temperature Tesgts

Test Status Time

FC1 Pass 1:42pm
SRC Pass 1:42pm
DET Pass 1:42pm
BAR Pass 1:42pm
BT Pass 1:42pm

Blank Tests
Test Status Time
ATR Pass 1l:43pm

Printer Tests

Test Status Time
PRNT Pass 1:43pm
CRC Tests

Test Status Time
COMP Pass 1:43pm
CAL Pass 1:43pm

Preventive Maintenance
Status: Pass

/’7422;:4594?!/2;2;ab€ o
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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

~ - |
County, \1’ ML\ Instrument Location Dﬁfhﬁ e.f&, ‘(7.’?; « pr( f ’,/ { ;u:,{;
" ] ‘/—3 2 { . s - ! £
Instrument Serial No. K\ED[E)Q) L £ ) 'f“fL,' N"f" 1,‘;5,}\.!‘ 5/‘_! g’vliﬂf‘u‘f ; );v,f, i
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 ethanot gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. 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 : : - 7
I certify that on the '/Q / day of ﬁ (/"ﬁp b A , 20 f)(/} the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- by

Certificate Nufnber

A signed original of 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: 10/27/2009

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: 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: AG910601
Exp Date: 04/16/2011

Test g/210L Time

DIAG Pass 11:22am
AIR BLK .00 11:23am
ACCY CHK .07 11l:24am
AIR BLK .00 11l:25am
SUB TEST .00 1l1:25am
AIR BLK .00 11:26am
SUB TEST .00 1l1l:28am
ATIR BLK .00 11:2%am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/%J/,@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
DARE COUNTY DARE (O S0 HATTERAS 270
Serial Number: 008807 Test Record Number: 211
Tegt Date: 10/27/2009 Test Time: 11:32am EDT
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 11:32am
SRC Pass 11:32am
DET Pass 11:32am
BAR Pass 11:32am
BT Pass 11:32am

Blank Tests
Test Status Time
ATR Pass 11:33am

Printer Tests

Test Status Time

PRNT Pass 131:33am
CRC Tests

Test Status Time

COMP Pass 11:33am

CAL Pass 11:33am

Preventive Maintenance
Status: Pass

-~ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

\!r SR SO : /"- WL LEN 0. 4 “'f AP
County (Ll Al Instrument Location Y IALLLAMEL | 5 N nivlrar 4
v ; ;

i s
A~ d T O 3 /, AR
Instrument Serial No. Vo b uvs G 5. anleden KDL, TTAabay Y-
i i

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

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

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

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

. . >
certify thatonthe /™o Nifdayof % L5 bt ,20 v {_the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P e

-l o i
el i A Sl (5
;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)

}
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Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: 008663
Test Date: 10/22/2009

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

Analyst's Name: KEESLER, LINDA
Permit Number: 11646E
Effective:
08/01/2009-09/01/2011

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

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

Test g/210L Time

DIAG Pass 4:13pm
AIR BLK .00 4:14pm
ACCY CHK .08 4:14pm
AIR BLK .00 4:15pm
SUB TEST .00 4:16pm
ATR BLK .00 4:17pm
SUB TEST .00 4:18pm
ATR BLK .00 4:19pm

Reported AC;-, .00 g/210L

A —

Signature” of Chemical Analyst

Court CVR

%x% 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



Intox EC/IR-

II: Preventive Maintenance

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320

Serial Number: 008663
Test Date: 10/22/2009

Test Record Number: 1064
Test Time: 4:20pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pasgs
Pass
Pass

Time

4:20pm
4:20pm
4:20pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

: 20pm
:20pm
: 20pm
:20pm
:20pm

L

Time

4:21pm

Time

4:21pm

Time

4:21pm
4:21pm

Preventive Maintenance

Status: Pass

iy 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 \ INACEETY ' Instrument Location LR }.\3—- ,U:\ e S p x{{/’ v {'P\ ?“ﬁ )
Instrument Serial No. __ 9 D %&lv\\ Eﬂ}% E. fﬁ"t g E. ) \\\’L A0LAW (44, WL,
i

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

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

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

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

i 2
I certify that on the ‘ M i day of Wiy 6 .20 JJ\ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o
P {/‘7 LA /é’{@‘/é\ (2C/ 7
M Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/407)



Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690

Serial Number: (008941
Test Date: 10/19/2009

Citation Number: MO0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Test g/210L Time

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

Reported AC: .00 g/210L

e

Signature of Chemical Analyst

Court CVR

G%fz/ﬂ 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
PASQUOTANK COUNTY PUBLIC SAFETY BLDG 6920
Serial Numbetr: (008941 Test Record Number: 247
Test Date: 10/19/2009 Test Time: 1:19pm EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 1:1%9pm
FLO Pass 1:19pm

FC Pass 1:19pm

Temperature Tests

Test Status Time

FC1 Pass 1:20pm
SRC Pass 1:20pm
DET Pass 1:20pm
BAR Pass 1:20pm
BT Pass 1:20pm

Blank Tests
Test Status Time
ATR Pass 1:20pm

Printer Tests

Test Status Time
PRNT Pass 1:20pm
CRC Tests

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

Preventive Mailntenance
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

. v PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

I\ . R X
County \i\ %L]’:}\\} 9 /\ ‘&\:SL Instrument LocationQ&@“O ?ﬁﬂﬂ\t {;‘V : Q'\“Z\\L {79‘\(&’: \a\d t}\&%

4

%
i

Instrument Serial No. T\\ID%O\I)"J {nz,v:}'}‘,{, O-?\D“h\{,{\ (\\H&: 6'-\1&{5{“!‘» (:1{'\;\\} {\l{.-

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

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

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

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

AR LN N po
I certify that on the i day of DESETIA ,20 {}4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

-7
'\-,_._7//; / s g
e e A, ,{é,;,/ : LA
™ Signature of Certifying Official Certificate Ndmber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

.PASQUOTANK COUNTY PUBLIC SAFETY ELDG
690

Serial Number: 008950
Test Date: 10/19/2009

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

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

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

Test g/210L Time

DIAG Pass 1:08pm
ATIR BLK .00 1:09pm
ACCY CHK .08 1:10pm
ATR BLK .00 1:10pm
SUB TEST .00 1l:11pm
ATR BLK .00 1:12pm
SUB TEST .00 l1:14pm
AIR BLK .00 1:15pm

Reported AC: .00 g/210L

e —

Signatur& of Chemical Analyst

Court CVR

i . 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
PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690
Serial Number: 008850 Test Record Number: 307
Test Date: 10/19/2009 Test Time: 1:1%pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:19pm
FLO Pass 1:19pm
FC Pass 1:20pm

Temperature Tests

Test Status Time

FC1 Pass 1:20pm
SRC Pass 1:20pm
DET Pass 1:20pm
BAR Pass 1:20pm
BT Pass 1:20pm

Blank Tests
Test Status Time
ATR Pass 1:20pm

Printer Tests

Test Status Time
PENT Pass 1:20pm
CRC Tests

Test Status Time
COMP Pass 1:21pm
CAL Pass 1:21pm

Preventive Maintenance
Status: Pass

/%Z%,, A flaee

il 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

v : ! - ; 0 - o g
County \(\\L [ ?’J Lo Instrument Location "\\\} Ly eLed by i(alllt,ﬂx /i 4%,
’ §

Instrument Serial No. {)?’44 b {9 \“1'; f, . {L;H A0 5“";. i f\j\x)(i("f (Ll il j t\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 alcohelic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

Yoiy ‘ r
_ TS VT ~ . : .
1 certify that on the E i _i'( v day of VY ,20 A the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-3
P
e

_ g " ) ,.f;// R T
et o I-:;IZ_:(A .f"‘:"p’ _“ éf};“?’;‘ﬂfﬁ{? {;(/4%/ /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
HERTFORD COUNTY MURFREESBORO PD 450

Serial Number: 0082906
Test Date: 10/16/2009

Citation Number: MQ000000-0
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: KEESLER, LINDA A
Permit Number: 11646E
Effective:
12/01/2007-12/01/20089

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

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

Test g/210L Time

DIAG Pass 3:06pm
AIR BLK .00 3:07pm
ACCY CHK .07 3:08pm
ATR BLK .00 3:09pm
SUB TEST .00 3:09pm
ATIR BLK .00 3:10pm
SUB TEST .00 3:12pm
AIR BLK .00 3:13pm

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
HERTFORD COUNTY MURFREESBORO PD 450
Serial Number: 008906 =~ Test Record Number: 168
Test Date: 10/16/2009 Test Time: 3:14pm EDT
System Check: Passed

BRaseline Tests

Test Status Time

IR Pass 3:14pm
FLO Pass 3:14pm
FC Pass 3:14pm

Temperature Tests

Test Status Time

FC1 Pass 3:14pm
SRC Pass 3:14pm
DET Pass 3:14pm
BAR Pass 3:14pm
BT Pasgs 3:14pm

Blank Tests
Test Status Time
AIR Pass 3:15pm

Printer Tests

Test Status Time
PRNT Pass 3:15pm
CRC Tests

Test Status Time
COMP Pass 3:15pm
CAL Pass 3:15pm

Preventive Maintenance
Status: Pass

C:::;;;Ezgic:,&f /Zi;;;><___

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

N . i
County Q’:\ PSS Instrument Location  “1A18S fu. 5.0

Instrument Serial No. DO {‘UE {5"{ 2{2} go'wf ’{ 6’:‘ ) C,’)W"’i’i’,‘y\}g'\i‘.& i kﬁ Lo

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 Alcohelic Breath Simulator tests,
whichever occurs first,

. ¥ :’3‘\ f ; f ! 5‘:1 . . .

| certify that on the ; tJ day of 0 { 70 by s ,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;”‘ &
gl P s
et it -ﬁ'ﬁ‘&f-—"g 477
[ 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
GATES COUNTY GATES CQ S0C 360

Serial Number: 008884
Test Date: 10/16/2009

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

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

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

Lot Number: AG807702
Exp Date: 03/17/2010

Test g/210L Time

DIAG Pass 2:14pm
ATR BLK .00 2:15pm
ACCY CHK .07 2:15pm
ATR BLK .00 2:16pm
SUB TEST .00 2:17pm
AIR BLK .00 2:17pm
SUB TEST .00 2:19pm
AIR BLK .00 2:20pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Sy 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
GATES COUNTY GATES CO S0 360
Serial Number: 008884 Test Record Number: 184
Test Date: 10/16/2009 Test Time: 2:22pm EDT
System Check: Passed

Baseline Tests

Tegt Status Time

IR Pass 2:22pm
FLO Pass 2:22pm
FC Pass 2:22pm

Temperature Tests

Test Status Time

FC1 Pass 2:22pm
SRC Pass 2:22pm
DET Pass 2:22pm
BAR Pass 2:22pm
BT Pass 2:22pm

Blank Tests
Test Status Time
AIR - Pass 2:23pm

Printer Tests

Test Status Time
PRNT Pass 2:23pm
CRC Tests

Test Status Time
COMP Pass 2:23pm
CAL Pass 2:23pm

Preventive Maintenance
Status: Pass

A/@j

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

; ¥ ' ) "& f
County \X\ Ul'{ 4 QLQ Instrument Location G\\(\V? \l\ &, g( avnl g, \; f i:;"\. .

Instrument Serial No. ) U $4 "’\4) /!/0‘“,;‘ l'i_!\\' ‘N\(}\r\‘A S/{ )y iXN"\'}"?Y,\'@ ; ‘1\\ 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 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,

Vi fy
1 certify that on the i LE * n day pf h(’,“;/.[) {:7 ([ A , 20 “&\ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

F ,
r
{ s A A At e Gy s
\\“ //’ Signature of Certifying Official Certificat¢'Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HERTFORD COUNTY AHOSKIE PD 450

Serial Number: 008848
Test Date: 10/14/2009

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

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

Lot Number: AGB09301
Exp Date: 04/02/2010

Test g/210L Time

DIAG Pass 11:14am
AIR BLK .00 11l:15am
ACCY CEK .08 11:15am
ATR BLX .00 1ll:16am
SUB TEST .00 11:17am
ATR BLK .00 11:17am
SUB TEST .00 11:19am
ATR BLK .00 11:20am

Reported AC: . .00 g/210L

- 7%

Signatu¥e of Chemical Analyst

Court CVR

— Analyst

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



Intox EC/IR-II: Preventive Maintenance
HERTFORD COUNTY AHOSKIE PD 450
Serial Number: 008848 Test Record Number: 298
Test Date: 10/14/2009 Test Time: 11:23am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 11:24am

Printer Tests

Test Status Time

PRNT Pass 11:24am
CRC Tests

Test Status Time

COMP Pass 11:24am

CAL Pass 11:24am

Preventive Maintenance
Status: Pass

/%pf/ 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
N\ s j S ! . i ! .
County \{: b\ {’ll; Ladbi Instrument Location (‘{" L/L{/\It{: b 7. M{é\i‘y’;j il g5 bf'; Ry
Ef*.‘
Instrument Serial No. (\}D%UVL} a0 ‘“7- ! dnd "’W‘ Fo ?’) {Hk?;am ‘ f\; {,

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

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

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

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

- A y
I certify that on the é Mo dayof {j’ (7P b {/ ,20 0 ‘? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i

e,
",
\

l

S |
s /’/ (77

7 Signature of' Certlfymg Offi cml Certificate Number

4,
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

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

- Serial Number: 008663
Tegst Date: 10/16/2009

Citation Number: MO0O0OC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG | Pass 11l:45am
AIR BLK .00 1l1:46am
ACCY CHK .08 11:46am
ATR BLK .00 11:47am
SUB TEST .00 11:48am
ATR BLK .00 11:4%am
SUB TEST .00 l11:51am
AIR BLK .00 11:52am

Reported AC: .00 g/210L

s —

Signatuke of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventivé Maintenance

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320

Serial Number: 008663
Test Date: 10/16/2009

Test Record Number: 1055
Test Time: 12:00pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 00pm
: 00pm
: 00pm

Time

12

12:
12:

12

12:

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

Time

12

:01lpm

Time

12

:01pm

Time

12
12

:01lpm
:01lpm

Preventive Maintenance

Status: Pass

ey L A /@\—/

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
y INTOXIMETERS, MODEL INTOX EC/IR 11
County ‘\{,- 1J~- (\l@. tow bl Instrument Location {5, {i/\gi f ow ne (!"0- MJ&U‘\Q ThnTS Gﬁ;t
", ) ) / 7
Instrument Serial No. 0 q L 'J-Z) VA 6 \9\\3 LR Rk Q N 1 AR oy . Q ) '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;
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.

IRET n -
\ i . . .
I certify that on the 1 U; " day of Y] (/’}' 29 v , 20 Déﬂ{ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Heaith and Human Services, and the instrument is functioning properly.

e
— _&5/’/ ////
o= ' s & - s Vs
R e A e (2Y 7
S Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: 008603
Test Date: 10/16/2009

Citation Number: MOQ0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:46am
AIR BLK .00 11:47am
ACCY CHK .08 11:48am
ATR BLK .00 11:49%9am
SUB TEST .00 11l:49am
AIR BLK .00 11:50am
SUB TEST .00 1l:52am
AIR BLK .00 11:53am

Reported AC: .00 g/210L

Signatur® of Chemical Analyst

Court CVR

I

Analyst

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



Intox EC/IR-II:

Preventive Malntenance

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320

Serial Number: 008603
Test Date: 10/16/2009

Test Record Number: £33
Test Time: 12:01pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
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

Pags
Pass

:01pm
:01lpm
: 01pm

Time

12:
12:

12

12:
12:

0lpm
Olpm
:01pm
0lpm
0lpm

Time

12:

02pm

Time

12

:02pm

Time

i2
12

:02pm
: 02pm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

//u P . i -
County i J 7 4 &1 ¢ Instrument Location {7 “#:7-€ (5. . \..) :
- ;e f -
Ty Sy P L ] e gt e 7
Instrument Serial No, _ £ /{_/ .-"‘a{r_f? v I IV (Y222 Sk S / 3,“: I el
= -

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

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

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

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

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

simulator solution is being changed every four months or after 123 Alcoholic Breath Simulator tests,
whichever occurs first.

[
¢ _",% P i § i
I certify that on the . day of A/ T ol sty 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.

P S |
’

-~
-
e

A ey e
R/ B ’ P
A T S (A Rl A

Signattire of Certifying Official Certificate Number

A signed original of 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 S0 390

Serial Number: 008670
Test Date: 10/23/2009

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

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

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

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

Test g/210L Time

DIAG Pass 1i:06am
ATR BLK .00 11:07am
ACCY CHK .08 11:08am
ATR BLK .00 11:0%am
SUB TEST .00 11:0%9am
AIR BLK .00 11:10am
SUB TEST .00 ll:12am
AIR BLK .00 11i:13am

Ri?;gi;%{Ac. .00 g/210L

Sign&ture of Chémical Analyst

Court CVR

Zé/%/)/( 7

Analyst

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



Intox EC/IR-II: Preventive Maintenance

GREENE COUNTY GREENE CO S0 390

Serial Number: 008670
Tegt Date: 10/23/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 841
Tegt Time: 11:16am 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

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

l1eam
l16am
léam

Time

11:
11:
11:
11:
11:

l6am
leam
leam
leam
l6am

Time

11:

17am

Time

11:

17am

Time

11:
11:

1l7am
17am

Preventive Maintenance

Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

AP SN ¥ - Lo N 3]
County (/ ey iy Tl \k Instrument Location (7 ¢¢ ﬁif{ /( {{/u S O ‘l/f)’ Wil
. 7 . - | - ] o
~ o~ -y ! . -:, e ) ,l . . f
Instrument Serial No. {0 O ‘c;'f Y } / /25 ¢ %’ i / oy / . f./ti_- P f/""'- , Bt b

7

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

1. Verify the 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,
7 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

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

Ll Cj e~

i 92} Pl kb AR . . .
I certify that on the _ O dayof {0 “lien* ,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.

—y / A, 7 e e ,
A L M 4 o
Ll f’,{ T (s 2
p AT ;o L S S
Aignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CURRITUCK COUNTY SO-COROCLLA 260

Serial Number: 008949
Test Date: 10/22/2009

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

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

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

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

Test g/210L Time

DIAG Pass 11l:42am
ATR BLK .00 11:43am
ACCY CHK .08 11:43am
AIR BLK .00 1ll:44am
SUB TEST .00 11:45am
ATR BLK .00 1l:46am
8UB TEST .00 11:48am
AIR BLK .00 11:49%am

Reported AC: .00 g/210L

MW IL

Signature of/Chemical afiElyst

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
CURRITUCK COUNTY SO-COROLLA 260
Serial Number: 008949 Test Record Number: 103
Test Date: 10/22/2009 Test Time: 11:50am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:50am
FLO Pass 11:50am
FC Pass 11:50am

Temperature Tests

Test Status Time

FC1l Pass 11:50am
SRC Pass 11:50am
DET Pass 11:50am
BAR Pass 11:50am
BT Pass 11:50am

Blank Tests
Test Status Time
ATR Pass 11:51lam

Printer Tests

Test Status Time

PRNT Pass 11:51am
CRC Tests

Test Status Time

COMP Pass 11:51am

CAL Pass 11:51am

Preventive Maintenance
Status: Pass

4 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

/ ' > i
County L& s Instrument Location /(/1/? y }é i £ j) .
Instrument Serial No. ’L/ &) / .) f/ C. 5 /[ /"f“ S f /(// S F 7 X

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

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

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

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

P
/ 1

1 certify that on the:)/ ) day of ‘/ ,,;7 Ly ,20¢ ); the forgoing preventive maintenance
procedures were performed on the mstrument md:cated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e

"m_’;//: /// //K e
/ ’ .-’ -~ S / (_{jy y

Slgnatuw of Certifying Offi mal 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: Subject Test
LENOIR COUNTY KINSTON PD 530

Serial Number: 008624
Test Date: 10/20/20089

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

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

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

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

Test g/210L Time

DIAG Pass 2:27pm
AIR BLK .00 2:28pm
ACCY CHK .08 2:28pm
AIR BLK .00 2:29pm
SUB TEST .00 2:30pm
AIR BLK .00 2:31pm
SUB TEST .00 2:32pm
AIR BLK .00 2:33pm

Reported AC: .00 g/210L

WAL

‘Sigmaturedof Chemical Analyst

Court CVR

7//?/?( _—

nalyst

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



Intox EC/IR-II: Preventive Maintenance
LENOIR COUNTY KINSTON PD 530
Serial Number: 008624 Test Record Number: 576
Test Date: 10/20/2009 Test Time: 2:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:35pm
FLO Pass 2:35pm
FC Pass 2:35pm

Temperature Tests

Test Status Time

FC1 Pass 2:35pm
SRC Pass 2:35pm
DET Pass 2:35pm
BAR Pass 2:35pm
BT Pass 2:35pm

Blank Tests
Test Status Time
ATR Pass 2:36pm

Printer Tests

Test Status Time
PRNT Pass 2:36pm
CRC Tests

Test Status Time
COMP Pass 2:36pm
CAL Pass 2:36pm

Preventive Maintenance
Status: Pass

.’XI/ZﬁA/ -

alyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

- P
~

e ’ - . - : . o
County L/.:t& SO0/ Instrument Locatlonl San Lo hou

P

N2, 7 P2 T, e TV s -
Instrument Serial No. L U &{o ;C} F o0 v e 2 ;-.-’s-}. Km; o ol

7

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

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

\i_‘ir‘ P T
TN F . G "\(\‘ : . .
I certify that on the f‘;r} dayof ! JC e bé’ ¢ ,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.

/ / }
e N .,
'y o - S -~
,»{/ st S 1—-_%,,,.4»/: { 5/ .
Signature of Certifying Official Certificate Number

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

DHHS 4080 {11/07)



Intox EC/IR-II: Subject Test
LENOIR COUNTY LENOIR CO SO 530

Serial Number: 008639
Test Date: 10/20/2009

Citation Number: MOO00G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 1:53pm
ATR BLK .00 1:54pm
ACCY CHK .07 1:54pm
AIR BLK .00 1:55pm
SUB TEST .00 1:56pm
AIR BLK .00 1:57pm
SUB TEST .00 1:58pm
AIR BLK .00 1:59pm
Report a AC- .00 g/210L
Signature of Chemlcal Analyst

Court CVR

digy

/ Analyst

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



Intox EC/IR-II: Preventive Maintenance

LENOIR COUNTY LENOIR CO 50 530

Serial Number: 008639

Test Date: 10/20

/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:01pm
2:01pm
2:01pm

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

:0lpm
:01lpm
:01lpm
:01lpm
:0lpm

N BB NN

Time

2:02pm

Time

2:02pm

Time

2:02pm
2:02pm

Preventive Maintenance

Status: Pass

Test Record Number: 838

2:00pm EDT

7

2

Aj alyst

Y 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 / / Instrument Locationf/ { Ilr.- /’—‘- /,)F Eot e /*’V“; o

. L i e - -
NP e [T I I ) /) T ; A
. S 4 S r } b ey Ty f i€ A ~

Instrument Serial No. /7 DB Ik 1LY P {-f/r th v [y oydeviv 14 A~

=

The preventive maintenance procedutes 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 ﬁrompted;
5. Verify instrument accuracy;
6, When "'PLEASE BLOW" appears, collect breath sample;
| 7. When "PLEASE BLOW" appears, collect breath sample,
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 W ,

I certify that on the / day of ///"f'?) o€y 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.

A P et
L. Yy r ‘4’ i -
S5 e e
’/\‘,;_"_,,ﬁaé - S (ol 5
Signiature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008218
Test Date: 10/19/2009

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: 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: AG825401
Exp Date: 09/10/2010

Test g/210L Time

DIAG Pass 2:20pm
ATR BLK .00 2:21pm
ACCY CHK .08 2:22pm
ATR BLK .00 2:22pm
SUB TEST .00 2:23pm
AIR BLK .00 2:24pm
SUB TEST .00 2:25pm
AIR BLK .00 2:26pm

Reported AC: .00 g/210L

N

Signature ofj ChemI““Ijxnariét

Court CVR

T AN

] 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
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008918 Test Record Number: 392
Test Date: 10/19/2009 Tegt Time: 2:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:28pm
FLO Pass 2:28pm
FC Pass 2:28pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 2:29pm

Printer Tests

Test Status Time
PRNT Pass 2:29pm
CRC Tests

Test Status Time
COMP Pass 2:29pm
CAL Pass 2:29pm

Preventive Maintenance
Status: Pass

%/%/f// 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 I1

.\N“"m . " - L.
County-{_314 et WA Instrument Locationd 35\ W‘C’hu\\e W ‘\ “t
Instrument Serial No. éQ@Z a P )

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

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

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

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

BRI -
I certify that on the g 3; )] day of @CL\ (909(‘ , 20 Och the forgoing preventive maintenance

procedures were performed on the 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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

DURHAM COUNTY BAT MOBILE UNIT 4 310

Serial Number: 008871

Test Date: 10/30/2008 Test

Time:

System Check: Passed

Test

IR
FLO
rC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:23pm
9:23pm
9:24pm

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:24pm
1 24pm
:24pm
:24pm
:24pm

[Ye JRNo RN« JR¥s Vs

Time

9:24pm

Time

9:24pm

Time

9:25pm
9:25pm

Preventive Maintenance

Status: Pass

Test Record Number: 200

5:23pm 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-IX: Subject Test
DURHAM COUNTY BAT MOBILE UNIT 4 310

Serial Number: 008871
Test Date: 10/30/2009

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: TRUDELL, SR., DANIEL T
Permit Number: 21535E
Effective:

10/01/2009-10/01/2011

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

Lot Number: AG8158303
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass 9:15pm
ATR BLK .00 9:16pm
ACCY CHK .07 9:17pm
AIR BLK .00 9:17pm
SUB TEST .00 9:18pm
ATR BLK .00 9:15pm
SUB TEST .00 9:20pm
ATIR BLK .00 g:21pm

—.Reported AC: .00 g/210L

[ad

_1"‘ DA .Y
Signature of Ch

miééilAﬁélyst

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 HEALTIHI AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Count;D -.T)C'\' Instrument Location@m (Y\ohi\\\o \—\Y\)‘A_ C‘L

Instrument Serial No. &30 B 7 \‘7

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

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

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

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

1 certify that on the : 3‘ 5.&* day of OC_,\*ObQ_(_ , ZOC)q the forgoing preventive maintenance

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

\ \ ' e G ﬂ

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
PITT COUNTY BAT MCOBILE UNIT 4 730
Serial Number: 008717 Test Record Number: 199
Test Date: 10/31/2009 Test Time: 9:57pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:57pm
FLO Pass 9:57pm
FC Pass 9:57pm

Temperature Tests

Test Status Time

FC1 Pass 9:57pm
SRC Pass 9:57pm
DET Pass 9:57pm
BAR Pass 9:57pm
BT Pass 9:57pm

Blank Tests
Test Status Time
ATR Pass 9:58pm

Printer Tests

Test Status Time
PRNT Pass 9:58pm
CRC Tests

Test Status Time
COMP Pass 9:58pm
CAL Pass 9:58pm

Preventive Maintenance
Status: Pass

| N 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



. Intex EC/IR-II: Subject Test
PITT COUNTY BAT MOBILE UNIT 4 730

Serial Number: 008717
Test Date: 10/31/20089

Citation Number: MQQOC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535F
Effective:
10/01/2009—10/01/2011

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

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

Test g/210L Time

DIAG Pass 9:50pm
AIR BLK .00 9:51pm
ACCY CHK .08 9:51pm
AIR BLK .00 9:52pm
SUB TEST .00 9:52pm
ATR BLK .00 9:53pm
SUB TEST .00 9:55pm
AIR BLK .00 9:56pm

eported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

cOump . A— Instrument Locatiore AT 00\l Uinny &

Instrument Serial No. (D X734

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

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

2. Verify 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 3& S ‘]‘ day of @CAOX)\Q(“ .20 QQ_ the forgoing preventive maintenance

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

®\MO&T‘TNMQL® @ S

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-

IT: Preventive Maintenance

PITT COUNTY BAT MOBILE UNIT 4 730

Serial Number: 008734

Test Date: 10/31

/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

8:53pm
8:53pm
8:532pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:53pm
:53pm
:53pm
:53pm
:53pm

o0 00 0 o

Time

B:54pm

Time

8:54pm

Time

8:54pm
8:54pm

Preventive Maintenance

Status: Pass

Analyst

Test Record Numbexr: 308

8:53pm EDT

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

Rev. 12/20607



Intox EC/IR-II: Subject Test
PITT COUNTY BAT MOBILE UNIT 4 730

Serial Number: 008734
Test Date: 10/31/2009

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: TRUDELL, SR., DANIEL T
Permit Number: 21535F
Effective:
10/01/2009<10/01/2011

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

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

Test g/210L Time

DIAG Pass 8:45pm
ATR BLK .00 8:46pm
ACCY CHK .08 8:47pm
AIR BLK .00 8:48pm
SUB TEST .00 g:48pm
ATR BLK .00 8 :49%pm
SUB TEST .00 8:51lpm
ATIR BLK .00 8:52pm

eported AC: .00 g/210L
\,_ r o i

1

Stgnature of Chemical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Countybu H Instrument Location%ﬂx M\\\Q W :*' Lk

Instrument Serial No. @@RS 7‘

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 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 2\ Sk‘ day of ((DC,\ C)O\Q(-* , 20@0( the forgoing preventive maintenance

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

Ww@ el ¢ <

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 BC/IR-II: Preventive Maintenance
PITT COUNTY BAT MOBILE UNIT 4 730
Serial Number: 008871 Test Record Number: 205
Test Date: 10/31/2009 Test Time: 8:51pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:51pm
FLO Pass 8:51pm
FC Pass 8:51pm

Temperature Tests

Test Status Time

FC1 Pass 8:51pm
SRC Pags 8:51lpm
DET Pass 8:51pm
BAR Pass 8:51pm
BT Pass 8:51pm

Blank Tests
Test Status Time
ATIR Pass 8:52pm

Printer Tests

Test Status Time
PRNT Pass 8:52pm
CRC Tests

Test Status Time
COMP Pass g8:52pm
CAL Pass 8:52pm

Preventive Maintenance
Status: Pass

Analyst

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



Intox EC/IR-II: Subject Test
PITT COUNTY BAT MOBILE UNIT 4 730

Serial Number: 008871
Test Date: 10/31/2008

Citation Number: MO000000-0
Subject's Name:
DPREVENTIVE, MAINTENANCE
Subject'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:

10/01/2009—10/01/2011'

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

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

Test g/210L Time

DIAG Pass 8:44pm
AIR BLK .00 8:45pm
ACCY CHK .07 8:45pm
ATR BLK .00 8:46pm
SUB TEST .00 8:46pm
ATR BLK .00 8:47pm
SUB TEST .00 8:49pm
ATR BLK .00 8:50pm

(:jReported AC: .00 g/210L
i S ';
e T T G650

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 II

& y e * -~
County, éifzi’f /N £V Instrument Location ﬁj/’f”; YR Iy, x{_/
-~ 7
G, e o, . \
AV K i A N
Instrument Serial No. fé} ~ e Wt Mg Mde

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 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 oceurs first.

;;7 2 ‘/“} - _f/_ ‘.f', o o 42 .

I certify that on the __ ¢ 7 dayof { /U 7o/ dde< .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} ~/ ™,
o " ; "\
S }
) . -~
{f / ) / o / J '
! A a L e s P ‘j"
E\H___szf;-"? ey SN tedn_. oI
- Signature of Ceftifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008613
Test Date: 10/29/2009

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

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259F
Effective: 7
12/01/2007-12/01/20098

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

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

Test g/210L Time

DIAG Pass 12:12pm
AIR BLK .00 12:13pm
ACCY CHK .08 12:14pm
AIR BLK .00 12:14pm
SUB TEST .00 12:15pm
AIR BLK .00 12:16pm
SUB TEST .00 12:17pm
ATIR BLK .00 12:18pm

Reported AC: .00 g/210L

Ltrilloeg ffree: —

Signature of Chemical Analyst

Court CVR

AL,

Anﬂyﬂ

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



Intox EC/IR-II: Preventive Maintenance
BLADEN COUNTY BLADEN CQO 5D 080
Serial Number: 008613 Test Record Number: 521
Test Date: 10/29/2009 Test Time: 12:18pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:20pm
FLO Pass 12:20pm
FC Pass 12:20pm

Temperature Tests

Test Status Time

FC1 Pass 12:20pm
SRC Pass 12:20pm
DET Pass 12:20pm
BAR Pass 12:20pm
BT Pass 12:20pm

Blank Tests
Test Status Time
AIR Pass 12:20pm

Printer Tests

Test Status Time

PRNT Pass 12:20pm
CRC Tests

Test Status Time

CCMP Pase 12:21pm

CAL Pass 12:21pm

Preventive Maintenance
Status: Pass

Uy

Analfst s

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
' INTOXIMETERS, MODEL INTOX EC/IR 11
County / \/C L’/'U: / i/fif" 10V f{')@— Instrument Location /41\*/&--5 s /'/%"22? FL O (" ez ‘-’—’:’fi
T =/ y ey \3\ e
Instrument Serial No. \S 74 e LD A .;/}f?/é) <

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

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

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

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

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

R
L o 5878

o I\
P i
/”; f p‘: )

,/ / // ,/ - d . b
A—
L,:jf/fr /Zz’ e PO / /(_ L/ £ /x_f 27 7 {{ > ’:{
= s /

bt Signature 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

NEW HANQOVER COUNTY NEW HANOVER (CO SD
640

Serial Number: 008901
Test Date: 10/15/2009

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

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

Lot Number: AGS825401
Exp Date: 09/10/2010

Test g/210L Time
DIAG Pass 3:54pm
ATR BLK .00 3:55pm
ACCY CHK .07 3:56pm
AIR BLK .00 3:57pm
SUB TEST .00 3:57pm
AIR BLK .00 3:58pm
SUB TEST .00 4:00pm
AIR BLK .00 4:01pm
Reported AC: .00 g/210L

Ly

Signature of Chemical Analyst

Court CVR

(Do 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-I1: Preventive Maintenance
NEW HANOVER COUNTY NEW HANOVER CO SD 640
Serial Number: (008901 Test Record Number: 132
Test Date: 10/15/2009 Test Time: 4:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 4:02pm
FLO Pass 4:02pm
FC Pags 4:02pm

Temperature Tests

Test Status Time

FC1 Pass 4:02pm
SRC Pass 4:02pm
DET Pass 4:02pm
BAR Pass 4:02pm
BT Pass 4:02pm

Blank Tests
Test Status Time
AIR Pass 4:03pm

Printer Testsg

Test Status Time
PRNT Pass 4:03pm
CRC Tests

Test Status Time
COMP Pags 4:03pm
CAL Pass 4:03pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Dg_.'{2.+ (Falat Instrument Location bum rron (o AN

Instrument Serial No. __ &0 S5 S . AMSEuH ST Dol evir 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 pas canister displays pressure, or the alcoholic breath simutator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

1 certify that on the ! 3; day of -~y 3ot vl ,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.

‘ s 2T
i\f-‘i \ W ESo

L§\ nature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

. Serial Number: (008859
Test Date: 10/13/2009

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:
QUARANTELLCO, 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: AG920303
Exp Date: 07/22/2011

. Test g/210L  Time
DIAG Pass 12:26pm
AIR BLK .00 12:27pm
ACCY CHK .07 12:27pm
AIR BLK .00 12:28pm
SUB TEST .00 12:29pm
AIR BLK .00 12:30pm
SUB TEST .00 12:32pm
AIR BLK .00 12:33pm

Reported AC: .00 g/210L

Signature of)Chemical Analyst

Court CVR
M) Qe
| "\}Analyst
. This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II:

Preventive Maintenance

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008859
Test Date: 10/13/2009

Test Record Number: 369
Test Time: 12:35pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

 Status

Pasgss
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:35pm
:35pm
:35pm

Time

12
12
12
12
12

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

Time

12

:36pm

Time

12

:36pm

Time

12
12

:36pm
:36pm

Preventive Maintenance

Status:

Pass

ok | Dnsaa D

A\:kalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 { PIEY A aVaim Instrument Location L} L e CL, L) Ao

Instrument Serial No. OO ¥E 3% 2 S teedun ST Do v A

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath 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 onthe | X day of D€ D e ,20257  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

{‘1 3 - -
2 & {7 - ) e
N \ ! Ny P t’ S
Signatyre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

. serial Number: 008878
Test Date: 10/13/2009

Citation Number: MO0O0OC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGO916701
Exp Date: 06/16/2011

. Test g/210L Time
DIAG Pass 12:45pm
AIR BLK .0G l2:46pm
ACCY CHK .08 12:46pm
ATIR BLK .00 12:47pm
SUB TEST .00 12:48pm
AIR BLK .00 12:49pm
SUB TEST .00 12:50pm
AIR BLK .00 12:51pm
Reported AC: .00 g/210L

Signature of Lhemical Analyst

Court CVR

' &ﬁéﬁ%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
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: 008878 Test Record Number: 560
Test Date: 10/13/2009 Test Time: 12:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:54pm
FLO Pass 12:54pm
FC Pass 12:54pm

Temperature Tests

Test Status Time

FC1 Pass 12:54pm
SRC Pass 12:54pm
DET Pass 12:54pm
BAR Pass 12:54pm
BT Pass 12:54pm

Blank Tests
Test Status Time
ATR Pass 12:55pm

Printer Tests

Test Status Time

PRNT Pass 12:55pm
CRC Tests

Test Status Time

COMP Pass 12:55pm

CAL Pass 12:55pm

Preventive Maintenance
Status: Pass

H%@@

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcoho!l Branch
Department of Health and 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 %u I R el it Instrument Location B:_z LA A Co. SA
Instrument Serial No. 73O €%7 ] it T PATIL U ot D._) LA Ty

The preventive maintenance procedures for the Intoximeters, Modei 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. Vlerify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify 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 \ 2 day of e TD E A ,20 ¥ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. /"'""""‘\\
ol N A
st N Clasa £S5
A S’lgnf;'lture 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
DURHAM COUNTY DURHAM COUNTY JATIL 310

. Serial Number: 0088851
Test Date: 10/13/2009

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

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

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

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

. Test g/210L Time
DIAG Pass 12:50pm
ATR BLK .00 12:51pm
ACCY CHK .07 12:52pm
ATR BLK .00 12:53pm
SUB TEST .00 12:53pm
AIR BLK .00 12:54pm
SUB TEST .00 12:56pm
ATIR BLXK .00 12:57pm

Reported AC: .00 g%:é%i:D

Signature ofquemlcal Analyst

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

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



Intox BEC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM CQUNTY JAIL 310
Serial Number: 008891 Test Record Number: 421
Test Date: 10/13/20089 Test Time: 12:59pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:00pm
FLO Pass 1:00pm
FC Pass 1:00pm

Temperature Tests

Test Status Time

FC1 Pass 1:00pm
SRC Pass 1:00pm
DET Pass 1:00pm
BAR Pass 1:00pm
BT Pass 1:00pm

Blank Tests
Test Status Time
ATR Pass 1:01pm

Printer Tests

Test Status Time
PRNT Pass 1:01lpm
CRC Tests

Test Status Time
COMP Pass 1:01pm
CAL Pass 1:01pm

Preventive Maintenance
Status: Pass

\\!OQA&\; C o )

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 11

" LI — l\-\
County & A Ve Instrument Location (¥ -0 Yd

Instrument Serial No. (3¢ 8A2 3 Don g O UA YAk ST ORTDRD | el

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

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

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

3 3 . . . . .
I certify that on the 1 e day of OCXDE L ,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 1 ?\ ———

1 t A /,/.ﬂ“ .~ _
!\J::\)\ I}; e‘\-f\}z”*“"\::’ ":._____n.> /@Q) ;;;
"Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

GRANVILLE COUNTY OXFORD PD 3280

. Serial Number: 008923

Tes

Citati

t Date: 10/16/2009

on 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:

QUARANTELLCO, NICHOLAS J
Permit Number: 21536EFE

Effective:

01/01/2008-01/01/2010

Office

r's Name: NONE, NONE

Type of Agency: FTA

Test

Lot
Exp

® ..

DIAG
ATR
ACCY
AIR
SUB
AIR
SUB
ATR

Agency: DHHS
Type: Breath Test

Number: AG902603

Date: 01/26/2011
g/210L Time
Pass 10:21am
BLK .00 10:22am
CHK .08 10:23am
BLK .00 10:24am
TEST .00 10:24am
BLK .00 10:25am
TEST .00 10:26am
BLK .00 10:27am

Reporteﬁlitéﬁ:iZ;iiiiijj

Signature d{)bﬁémical Analyst

Court CVR

AN O
@y

alyst

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



Intox EC/IR-II: Preventive Maintenance

GRANVILLE COUNTY OXFORD PD 380

Serial Number: 008923
Test Date: 10/16/2009

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAT

Raseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pagss

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

10:
10:
10:

Test Record Number: 109
Test Time: 10:28am EDT

Time

2%9am
29am
29am

Time

10
10
10
10
10

:29am
:29am
: 29am
:2%am
: 29am

Time

10:29am

Time

10:2%2am

Time

10:30am
10:30am

Preventive Maintenance

Status: Pass

@m««?oc)

nad
Y

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

by

County_ ”déﬁf’fﬂ"bf Instrument L.ocation bu,ez iy, rve P

Instrument Serial No. nE GOV f’%‘? L) S HewdT < Z—Jfﬁ’wua’mu LA

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

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

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

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

1 certify that on the / f day of /€ }‘;99) ¢4 .20 /,’}f'? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,

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

m/ &»W»J et

lgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

. Serial Number: 008907
Test Date: 106/19/20089

Citation Number: MO00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L Time

DIAG Pass 10:13am
ATR BLK .00 10:14am
ACCY CHK .07 10:15am
ATR BLK .00 10:15am
SUB TEST .00 10:16am
ATR BLK .00 10:17am
SUB TEST .00 10:18am
AIR BLK .00 10:19%9am
Reported AC: .00 0L

Signature WYE Chemical Analyst

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

Forensic Tesis for Alcohol Branch
Department of Health and Homan Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

ALAMANCE COUNTY BURLINGTON PFD 000

Serial Number: 008507
Teat Date: 10/19/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 247
Tegt Time: 10:21am EDT

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CATL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

21lam
Z2lam
21lam

Time

10
10

10
10

:21am
:21lam
10:
:21am
:21am

2lam

Time

10:

22am

Time

10:

22am

Time

10:
16:

22am
22am

Preventive Maintenance

5,

Status: Pass

| e

v

U —hAnalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

¢ N
County ﬁw 1ARLE Instrument Location ?-:uﬁf Ly idy LR D o
Instrument Serial No. (OO E%! é}é“‘} L. TR S ‘E\_‘;QL-IM\TUL_.J , M

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

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

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

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

t . . - .
I certify that on the __ | q day of (JC TN EA ,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.

\I\’\#\ \ Q»«»W%;Z:) esSF

Signatur:e\\?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
ALAMANCE COUNTY BURLINGTON PD 000

. Serial Number: 008812
Test Date: 10/19/2009

Citation Numbexr: 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:
QUARANTEILLQO, NICHOLAS J
Permit Number: 21536E
Effective:
01/01/2008-01/01/2010

Cfficer'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 10:41am
AIR BLK .00 10:42am
ACCY CHEK .07 10:43am
ATR BLK .00 10:44am
SUB TEST .00 10:44am
AIR BLK .00 10:45am
SUB TEST .00 10:47am
AIR BLK .00 10:48am

Reported AC: .00 g/210L

Ak b Qi )

Signature A&f) Chemical Analyst

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

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



Intox EC/IR-II:

Preventive Maintenance

ALAMANCE COUNTY BURLINGTON PD 000

. Serial Number: 008812
Test Date: 10/19/2009

Test Record Number: 426
Test Time: 10:4%9am 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

®

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

:50am
:50am
:50am

Time

10:
10:

10
10

10:

50am
50am
:50am
:50am
50am

Time

10

:51lam

Time

10

:51am

Time

10
10

:51am
+51am

Preventive Maintenance

Status: Pass

Ay 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 I1

County Lo Wls Instrument Location L AKE vul €57 P
Instrument Serial No. (> €2 ¥ 70© —O ! oo S NS elaeTSY Wl

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

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

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

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

1 certify that on the (;;’ O day of e e 12 ol , 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.

o N O N ,

L ] — i oo
‘(\\j"\ L \ _l&,__,}i_dc‘vkz¢\ - S A

* Signaturg oRCertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY WAKE FOREST PD 810

. Serial Number: 008700
Test Date: 10/20/2009

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

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

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

Lot Number: AG216701
Exp Date: 06/16/2011

. Test g/210L Time
DIAG Pass 12:58pm
AIR BLK .00 12:59%9pm
ACCY CHK .08 1:00pm
ATIR BLK .00 1:01pm
SUB TEST .00 1:01pm
ATR BLK .00 1:02pm
SUB TEST .00 1:03pm
ATR BLK .00 1:04pm

Reported AC .00 g/210i::)

Signature oﬁJFhem1cal Analyst

Court CVR
®
This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY WAKE FOREST PD 510

Serial Number: 008700

Test Date: 10/20/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:06pm
1:06pm
1:06pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

CoMP
CAL

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

Pass
Pass

Time

: 06pm
:06pm
:06pm
: 06pm
:06pm

R N S

Time

1:07pm

Time

1:07pm

Time

1:07pm
1:07pm

Preventive Maintenance

Status: Pass

(owaneord

Test Record Number: 304

1:06pm EDT

VY
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 IT
{

D ) .

County_ [ £ € 50rd Instrument Location__ | & €5 Co. LT
‘ R ST I I ,
Instrument Serial No. _ ¢ e & &5 3 V2O Lol =T oY Koo 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 occurs first.

"-\: T ™ - * .
1 certify that on the o~ > dayof T8 ek ,20 <71 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A
{ | ~,
Vsl ( ) P, -
\N‘} \_ (A it i A o}
Signqﬁi\{'e 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
PERSON COUNTY PERSON CO. LEC 720

. Serial Number: 008693
Test Date: 10/21/2009

Citation Number: M00O000G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGB814002
Exp Date: 05/19/2010

. Test g/210L  Time
DIAG Pass 11:15am
AIR BLK .00 11:16am
ACCY CHK .07 l11:16am
ATR BLK .00 11:17am
SUB TEST .00 11:18am
ATR BLK .00 11:19am
SUB TEST .00 1ll:20am
ATR BLK .00 11:21am

Reported AC: .00 g/210L

‘\}Q,\@_mz@

Signature © hemical Analyst
g Y

Court CVR

@nalyst

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




Intox EC/IR-II:

Preventive Maintenance

PERSON CQOUNTY PERSON CO. LEC 720

. Serial Number: 008653
Test Date: 10/21/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 439
Tegst Time: 11:22am EDT

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

. Test

ATR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pasgs

Printer Tests

Status

Pass

CRC Tegts

Status

Pass
Pass

22am
23am
23am

Time

11:
11:
11:
11:
11:

23am
23am
23am
23am
23am

Time

11:

24am

Time

11:

24am

Time

11:
11:

24am
24am

Preventive Maintenance

Status: Pass

Qs

My

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 Q _ - .
County !') F i e Instrument Location =S5 (o, LLEC.
- % - e, ———— D] -
Instrument Serial No. (50 § £ e E=> <3 e L ot-o . o

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 SN day of Oc TTRsA ,20 739  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propery.

ﬂ ) ‘

Sig’l\i@ture of Certifying Official Certificate Number
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
PERSON COUNTY PERSON CO. LEC 720

. Serial Number: 008880
Test Date: 10/21/2009

Citation Number: MO0O00000-0
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:
QUARANTELLO, NICHOLAS J
Permit Number: 21536FE
Effective:
01/01/2008—01/01/2010

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

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

. Test g/210L Time
DIAG Pass 11l:16am
ATR BLK .00 11:17am
ACCY CHK .08 11:18am
ATR BLK .00 11:1%am
suUB TEST .00 1ll:1%am
ATR BLK .00 11:20am
SUB TEST .00 11:22am
ATIR BLK .00 11:22am

Signature &f Chemical Analyst

Court CVR
. ' A.@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

PERSON COUNTY PERSCN (CO. LEC 720

Serial Number: 008880
Test Date: 10/21/2009

Test Record Number: 186
Test Time: 11:24am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pasgs
Pass
Pass

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

24am
24am
24am

Time

11

:24am
11:
11:
11:
11:

24am
24am
24am
24am

Time

11:

25am

Time

11:

25am

Time

11:
11:

25am
25am

Preventive Maintenance

Status: Pass

sk ) OasecD

Aﬁhlyst

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

Rev. 12/2007



¥
g
5

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

A il P-—-——
County \/\) ¥l Instrument Location CLxi
Instrument Serial No. (D X6 6 ‘;‘2 DS SRS gory St J?"A"f-ém} MG

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

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

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

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

I certify that on the A2 dayof ¥ ic> s/ , 20 Q - the forgoing preventive maintenance
procedures were perf/ rmed on the instrument indicated above, in accordance with current regufations of the N.C.

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

/S / ,
/'Eifxf // O Pt/ ¢¢C T’) ey
! f,@ignature of Certifying Official Certificate Number
[/

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

DHHS 4080 (11/07)



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

. Serial Number: 008686
Test Date: 10/22/2009

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

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

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

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

. Test g/210L Time

DIAG Pass 11:58am
ATR BLK .00 11:5%am
ACCY CHK .08 12:00pm
ATR BLK .00 12:01pm
SUB TEST .00 12:02pm
AIR BLK .00 12:03pm
SUB TEST .00 12:04pm
AIR BLK .00 12:05pm

Reportle TS: .034%ffjfL

Signature of JChemical Analyst

Court CVR
. ' \:)\nalyst
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

WAKE COUNTY CCBI 9210

. Serial Number: 008686
Test Date: 10/22/2005

Test Record Number: 1530
Test Time: 12:07pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

1z
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

. Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

- Time

:08pm
:08pm
: 08pm

Time

12:
i2:
12:
12:

12

08pm
08pm
08pm
C8pm
: 08pm

Time

12

: 08pm

Time

12

: 08pm

Time

12

12

: 09pm
: 09pm

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

Q PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRTI

County UPEF Instrument Location . RT

Instrument Serial No. _{DO §&5ib 2% S SALVS RO = (Z'M\(\‘V] N

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

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

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

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

I certify that on the S dayof  (OCTOREA ,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.

NQ l@«ﬁr@ &

Signa@ of Certifying Official Certificate 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

WAKE COUNTY CCBI 910

. Serial Number: 008816

Tes

Citati

t Date: 10/22/2009

on Number: MO000000-0
Subject's Name:

PREVENTIVE, MAINTENANCE

Subject's
Su
Driver
Driver'

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

'g License State: XX

s License Number: NONE

Analyst's Name:

QUARANTELLO, NICHOLAS J

Per

mit Number: 21536FE
Effective:

01/01/2008-01/01/2010

Office

r's Name: NONE, NONE

Type of Agency: FTA

Agency: DHHS

Test Type: Breath Test
Lot Number: AGS20302
Exp Date: 07/22/2011
. Test g/210L  Time
DIAG Pass 12:02pm
ATR BLK .00 12:03pm
ACCY CHK .(8 12:03pm
AIR BLK .00 12:04pm
SUB TEST .00 12:04pm
ATIR BLK .00 12:05pm
SUB TEST .00 12:07pm
AIR BLK .00 12:08pm
ReportK:S;C: .00 g/210L
Signature ofKFhemical Analyst

Court CVR

RIYorp

: UAnalyst

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




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY CCBI 9190
Serial Number: 008816 Test Record Numker: 2060
Test Date: 10/22/2009 Test Time: 12:09pm EDT
System Check: Passed

Baseline Tegts

Test status Time

IR Pass 12:10pm
FLO Pass 12:10pm
FC Pass 12:10pm

Temperature Tests

Test Status Time

FC1l Pasgs 12:10pm
SRC Pass 1Z2:10pm
DET Pass 12:10pm
BAR Pass 12:10pm
BT Pass 12:10pm

Blank Tests
Test Status Time
ATR Pass 12:11pm

Printer Tests

Test Status Time

PRNT Pass 12:11pm
CRC Tests

Test Status Time

COMP Pass 12:11pm

CAL Pass 12:11pm

Preventive Maintenance
Status: Pass

Al o
(Qhalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

.y . - ™ -
County !L,g A A Instrument Location (v b

. o D) 2= <A Y A ) . -
Instrument Serial No., _<.2¢./ NP e SAHO J‘f‘l’ﬁg‘“""‘e R !‘,)Aj“?'\g*k 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 ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

N ~ . - . . .
I certify that on the _ ¢~ &~ day of OCIDVEL ,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.

\ VY TN
bl W () e (s
Signaturé jf Certifying Official Certificate Number
5

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

DHHS 4080 (11/07)



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

. Serial Number: (008826
Test Date: 10/22/2009

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

Analyst's Name:
QUARANTELL(O, NICHOLAS J
Permit Number: 215365
Effective:
01/01/2008—01/01/2010

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

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

. Test g/210L  Time

DIAG Pass 12:26pm
ATIR BLK .00 12:27pm
ACCY CHK .08 12:28pm
ATR BLK .00 12:29pm
SUB TEST .00 12:30pm
AIR BLK .00 12:30pm
SUB TEST 00 12:32pm
ATR BLK 2:33pm

Slgnature d@)chemlcal 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 Malntenance

WAKE COUNTY CCBI 910

Serial Number: 008826
Test Date: 10/22/2009

Test Record Number: 2028
Test Time: 12:36pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:36pm
:36pm
:36pm

Time

12
12

12:
12:

12

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

Time

12

:37pm

Time

12

:37pm

Time

12
12

:37pm
:37pm

Preventive Mailintenance

Status: Pass

@J‘-M—&B

s A
\J

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

] o . - T
County__ ‘A md & Instrument Location <. SR

. A S ST Pl P UL e S = DAY Lt
Instrument Serial No, ¢ -/ & S A0 I DIRDY GRS > 8 P LEAGA,

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

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

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

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

. N N e e Ve § P . . .

I certify that on the _¢ ,)CJ* dayof (3l iiiFafen ,20 00 Q the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Oy T
e A RS & Sak
Sig@ure of Certifying Official Certificate Number

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

=i

DHHS 4080 (11/407)



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

. Serial Number: 008615
Test Date: 10/22/2009

Citation Number: MOCG0000G-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L Time

DIAG Pass 12:32pm
ATR BLK .00 12:33pm
ACCY CHK .08 12:33pm
AIR BLK .00 12:34pm
SUB TEST .00 12:35pm
ATR BLK .00 12:36pm
SUB TEST .00 12:37pm
ATR BLK .00 12:38pm
Reported AC: .00 g/210L

Signature of) Chemical Analyst

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

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



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY CCBI 510

Serial Number: 008515
Test Date: 10/22/2009

Test Record Number: 1366
Test Time: 12:41pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
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
Pasgs

:42pm
:42pm
:42pm

Time

12
12
12
12
12

:42pm
:42pm
:42pm
:42pm
:42pm

Time

1z

:42pm

Time

12

:42pm

Time

12
12

:43pm
:43pm

Preventive Maintenance

Status:

Pass

N ) Onsed

\J An alyst

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

Rev. 12/2007



T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR H

., P . -
County [ it s Instrument Location /<3 st #3108 e Lao, ] Ly

Instrument Serial No. /= 5% 2w 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 occurs first.

-

I certify that on the z 3 day of Ded o L& ,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.

-

¢ y
AT e e ~ -
“’}’?/brf i s & 56

P i s
Stgnature of Certifying Official Certificate Number

A signed 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 S10
Serial Number: 008600 Test Record Number: 546
Test Date: 10/23/2009 Test Time: 11:23pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:23pm
FLO _ Pass 11:23pm
FC Pass . 11:23pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 11:24pm

Printer Tests

Test Status Time

PRNT Pass 11:24pm
CRC Tests

Test Status Time

COMP Pass 11:24pm

CAL Pass 11:24pm

Preventive Maintenance
Status: Pass

ﬁ;léf/?/?%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 5 810

Serial Number: 008600
Test Date: 10/23/2009

Citation Number: M0O00C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyet's Name: 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: AGS203202
Exp Date: 07/22/2011

Test g/210L Time

DIAG Pass 11:14pm
ATR BLK .0C 11:15pm
ACCY CHK .08 11:15pm
ATR BLK .00 11:16pm
SUB TEST .00 11:17pm
ATR BLK .00 11:18pm
SUB TEST .00 11:19pm
AIR BLK .00 11:20pm

Reported AC: .00 g/210L
= vl

Signature of Chemical Analyst

Court CVR

Gt 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



t

"

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
S e

County e Instrument Location_ Jouy Hio & L e b 7 5

Instrument Serial No. O &6 78 - 4’"‘”?”

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
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 S
I certify that on the A3 dayof &2 o L .20 G the forgoing preventive mainienance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-~

{ _,.-v-"""“"'"'

(ot By "}/ Va .

Yo O S 6
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:'Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008698 Test Record Number: 409
Test Date: 10/23/2009 Test Time: 11:19pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:19%pm
FLO Pass 11:1%pm
FC Pass 11:19pm

Temperature Tests

Test Status Time

FC1 Pass 11:20pm
SRC Pass 11:20pm
DET Pass 11:20pm
BAR Pass 11:20pm
BT Pass 11:20pm

Blank Tests
Test Status Time
ATR Pass 11:20pm

Printer Tests

Test Status Time

PRNT Pass 11:20pm
CRC Tests

Test Status Time

COMP Pass 11:20pm

CAL Pass 11:20pm

Preventive Maintenance
Status: Pass

{;h/£: -‘/fij V“?‘i::>*/

Analyst

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



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

. Serial Number: 0086598
Test Date: 10/23/2009

Citation Number: MO0OQC00CG0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

egt Type: Breath Test

-1

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

. Test g/210L  Time
DIAG Pass 11:10pm
AIR BLK .00 11:11pm
ACCY CHK .08 11:12pm
ATIR BLK .00 11:12pm
SUB TEST .00 11:13pm
AIR BLK .00 11:14pm
SUB TEST .00 11:16pm
AIR BLK .00 11:17pm

Re ed AC: .00 g/210L
oA STTE
. [/

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

S : Y T
[t € Instrument Location FT T fricilit e Lo T T %

County

Instrument Serial No. & £77 &8 O ety

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.

- g
I certify that on the Z 3 day of (2 ©o& e ,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.

-~
(
" Zignature of Certifying Official Certificate Number

A signed 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 Test Record Number: 279
Test Date: 10/23/2009 Test Time: 11:16pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass ll:16pm
FLO Pass 11:16pm
FC Pass 11:17pm

Temperature Tests

Test Status Time

FCl Pass 11:17pm
SRC Pass 11:17pm
DET Pass 11:17pm
BAR Pass 11:17pm
BT Pass 11:17pm

Blank Tests
Test Status Time
AIR Pass 11:17pm

Printer Tests

Test Status Time

PRNT Pass 11:17pm
CRC Tests

Test Status Time

COMP Pass 11:17pm

CAL Pass 11:17pm

Preventive Maintenance
Status: Pass

9" BTl et >

Analyst

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



Intox EC/IR-II: Subject Test . -

WAKE COUNTY BAT MOBILE UNIT 5 910

Ser
Tes

ial Number: 008788
t Date: 10/23/2009

Citation Number: M0O0OC0000-0

Subject's Name:

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

Driver
Driver!

'a License State: XX
g License Number: NONE

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

Effective:

12/01/2007-12/01/2009

Office

r's Name: NONE, NONE

Type of Agency: FTA

Test

Lot
Exp

Test

DIAG
ATR
ACCY
AIR
SUB
ATR
SUB
AIR

P

Agency: DHHS

Type: Breath Test
Number: AGS04903
Date: 02/18/2011
g/210L Time
Pass 11:06pm
BLK .00 11:07pm
CHK .08 11:07pm
BLK .00 11:08pm
TEST .00 11:09pm
BLK .00 11:10pm
TEST .00 11:12pm
BLK .00 11:13pm
ted AC: .00 g/210L

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County. waD ;*( MNSToRS Instrument Location < } HRASTEL) (:lﬁ. .__)/?f{__
Instrument Serial No. ﬁé)gfg ./ 0 ."i)i?) /‘T’?"f Fi@ sf.b NC:-

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

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

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

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

I certify that on the /' - day of (9 ﬁ?’f}i_’%ﬁz , 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.

-/'J“-Ji)
SN ;
' / / _Q‘;} .'/
/"" Jo 7S ac 371
~Signpture of Certifying Official Certificate Number
£

Ve

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY JOHNSTON CO. JAIL 500

Serial Number: (008810
Test Date: 10/15/2009

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

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

Lot Number: AG920301
Exp Date: 07/11/2011

Test g/210L Time

DIAG Pass 1:51pm
ATR BLK .00 1:52pm
ACCY CHK .07 1:52pm
ATR BLK .00 1:53pm
SUB TEST .00 1l:54pm
ATR BLK .00 1:55pm
SUB TEST .00 1:56pm
AIR BLK .00 1:57pm

Reported : .00 g/210L

- /
Signature éﬁ Chemical Analyst

Court CVR.

Fd

Analyst

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON CQUNTY JOHNSTON CO. JAIL 500
Serial Number: 008810 Test Record Number: 491
Test Date: 10/15/2009 Test Time: 2:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:04pm
FLO Pass 2:04pm
FC Pass 2:04pm

Temperature Tests

Test Status Time

FC1 Pass 2:04pm
SRC Pass 2:04pm
DET Pass 2:04pm
BAR Pass 2:04pm
BT Pags 2:04pm

Blank Tests
Test Status Time
ATR Pass 2:05pm
Printer Tests

Test Status Time

PRNT Pass 2:05pm
CRC Tests

Test Status Time

COMP Pass 2:05pm

CAL Pass 2:05pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

{ ~,
County 9, O ii’l ALSTOAS Instrument Location c&”f/i"im AJ F; LI L'g',/)'f':'

Instrument Serial No. _ { X 28{:25‘, 8 :], &?;} AN ANC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are; 2

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 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 _f’ 5‘” day of QG TREFR s 20 m the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,./"”w}
/
/ vy
vy, 7 27/
i nature of Certifying Official Certificate Number

g

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY CLAYTON PD. 500

. Serial Number: 008658
Test Date: 10/15/2009

Citation Number: MOQQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth:_ll/ll/l9ll
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L  Time
DIAG Pass 12:19pm
AIR BLK .00 12:19pm
ACCY CHK .08 12:20pm
ATR BLK .00 12:21pm
SUB TEST .00 12:22pm
AIR BLK .00 12:23pm
SUB TEST .00 12:24pm
ATR BLK .00 12:25pm

Repori:Z%?57 .00 g/210L
a/’73//<:;14z42222i

Signature 6@)Chemical Analyst

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

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY CLAYTON PD. 500
Serial Number: 008658 Test Record Number: 367
Test Date: 10/15/20089 Test Time: 12:27pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:27pm
FLO Pass 12:27pm
FC Pass 12:27pm

Temperature Tests

Test Status Time

FC1 Pass 12:27pm
SRC Pass 12:27pm
DET Pass 12:27pm
BAR Pass 12:27pm
BT Pass 12:27pm

Blank Tests
Test Status Time
ATR Pass 12:28pm

Printer Tests

Test Status Time

PRNT Pass 12:28pm
CRC Tests

Test Status Time

COMP Pass 12:28pm

CAL Pass 12:28pm

Preventive Maintenance
Status: Pass

ey

’ ’O 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 I

County . Di"" 3 ALST e A Instrument Location \._i{f}}ﬁ hi;f;ibﬁ 0 &L \j{f};f

Instrument Serial No. i @ é%’g—i :{ {Q 1.:3")'? f‘"f?{’@é‘ L'E.:t NC

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

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

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

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

1 certify that on the /, mSﬂ day of ﬁ:’?b!:g@ , 20 ) ? the forgoing preventive maintenance

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

L.

‘f:‘%gnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



-

Intox EC/IR-II: Subject Test

JOHNSTON COUNTY JQOHNSTON CO. JAIL 500
Serial Number: 008846
. Test Date: 10/15/2009
Citation Number: M0OOQQCC0-0
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: RUSSELL, LARRY H
Permit Number: 06108F
Effective:
12/01/2007-12/01/2009

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

Lot Number: AGS20301
Exp Date: 07/11/2011

Test g/210L Time
DIAG Pass 1:47pm
AIR BLK .00 1:48pm
. ACCY CHK .07 1:48pm
ATIR BLK .00 1:49pm
SUB TEST .00 1:50pm
AIR BLK .00 1:51pm
SUB TEST .00 1:53pm
ATR BLK .00 1:54pm

781gnature 7f) 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

JCOHNSTON COUNTY JOHNSTON CO. JAIL 500

Serial Number: 008846

Test Date: 10/15/2009 Test
System Check: Passed

Test
IR
FLO
FC

Baseline Tests

Status
Pass
Pass
Pass

Time:

Time

1:57pm
1:57pm
1:57pm

Temperature Tests

Test
FC1.
SRC
DET
BAR
BT

Test
ATR

Test
PRNT

Test
COMP
CAL

Status
Pass
Pass
Pasgss
Pass
Pass

Blank Tests

Status
Pass

Printer Tests

Status
Pass

CRC Tests
Status

Pass
Pass

Time

:57pm
:57pm
:57pm
:57pm
:57pm

H e

Time
1:58pm

Time
1:58pm

Time
1:58pm
1:58pm

Preventive Maintenance

Status: Pass

/J

U Analyst

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

Rev. 12/2007

Test Record Number: 849

1:57pm EDT



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

] A
County /? (o TSt F/?t,,:i Instrument Location ;{/%m‘f/@mi—'—}??{ Ca \j/{.};’/
Instrument Serial No. {:")(9 27.2 / / ;':)C} [}f N o

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

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

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

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

1 certify that on the / é day of &WZ;:?@Q ,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.

.‘/,7
s . //)
;‘”: s g 7 -7
Pt Vet nd 37)
{.*’/jignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY MONTGOMERY CO. JAIL

610
®

Serial Number: 008721
Test Date: 10/16/2009

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

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

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

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

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

Reporte c: . g/210L

7

SignatureZ}f Chemical Analyst

Court CVR
/’/ﬁéizi7:f~/cgglgséfk?7
O 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
MONTGOMERY COUNTY MONTGOMERY CO. JAIL 610
Serial Number: 008721 Test Record Number: 268
Test Date: 10/16/2008 Test Time: 12:21pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:21pm
FLO Pass 12:21pm
FC Pass 12:21pm

Temperature Tests

Test Status Time

FC1 Pass 12:21pm
SRC Pass 12:21pm
DET Pass 12:21pm
BAR Pass 12:21pm
BT Pass 12:21pm

Blank Tests
Test Status Time
AIR Pass 12:22pm

Printer Tests

Test Status Time

PRNT Pass 12:22pm
CRC Tests

Test Status Time

COMP Pass 12:22pm

CAL Pass 12:22pm

Preventive Maintenance
Status: Pass

S 12

‘0 Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

% y
County / s I'ow\ff“ & C)f}’?ﬁéf_t;f Instrument Location m ONT 2 v 921}; { 1, . \_,1 3y

Instrument Serial No. 0(98 EU:‘P — ;72 "L}j NC—

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

I certify that on the / ‘:g day of O Q’T’C){? £l \ 20£29 the forgoing preventive maintenance
procedures were performed on the 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 |
SN l«c/Z/ 37}

Signature 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

MONTGOMERY COQUNTY MONTGOMERY (CO. JAIL

610
®

Serial Number: 008709
Test Date: 10/16/2009

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

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

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

Lot Number: AGS16701
Exp Date: 06/16/2011

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

Report AC: .00 g/210L

3
Signatuﬁé)of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MONTGOMERY COUNTY MONTGOMERY (CO. JAIL 610
Serial Number: 0087083 Test Record Number: 370
Test Date: 10/16/2009 Test Time: 12:55pm EDT
System Check: Passed

_Baseline Tests

Test Status Time

IR Pasgs 12:55pm
FLO Pass 12:55pm
FC Pass 12:55pm

Temperature Tests

Test Status Time

FC1 Pass 12:56pm
SRC Pass 12:56pm
DET Pass 12:56pm
BAR Pass 12:56pm
BT Pass - 12:56pm

Blank Tests
Test Status Time
ATIR Pass 12:56pm

Printer Tests

Test Status Time

PRNT Pass 12:56pm
CRC Tests

Test Status Time

COMP Pass 12:56pm

CAL Pass 12:56pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR I —
L ./ g s
A7 Paga T e gt e ..
County / A1 Instrument Location =" 0706 & A0 ) 200
S Lo . ‘
,-/"‘} - F':) .;-:7. T ka‘.w-.,u:--“’ -”,/_, . P ..,\ e .,._:}..
Instrument Serial No. "44@'}(? e LS T A A S

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; anﬂ
10. Verify that the ethanol gas canister is being changed before 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 -
" e s gy T R . . .
I certify that on the / j day of £ .7 ,%L'Zf)/‘ A , 200 '/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.

Jf/ \\

! / S

J'.gf"- .;/' {1 ‘_m-‘ﬂf‘m-i—r;”':""_' /’:‘:“ /‘j 3

(AN ST At O~ e 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
MOORE SOUTHERN PINES PD. 620

Serial Number: (008720
Test Date: 10/13/2009

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

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

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

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

Test g/210L Time

DIAG Pass 3:34pm
AIR BLK .00 3:35pm
ACCY CHK .08 3:35pm
AIR BLK .00 3:36pm
SUB TEST .00 3:37pm
AIR BLK .00 3:38pm
SUB TEST .00 3:39pm
AIR BLK .00 3:40pm

Re ted AC: .00 g/210L
e TS

Signature of Chemical Analyst

Court CVR

<§£l~tﬂl-—~ /)'(f”\ ;rx—"

Analyst

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



Intox EC/IR-II: Preventive Maintenance

MOORE SOUTHERN PINES PD. 620

Serial Number: 008720

Test Date: 10/13

/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:41pm
3:41pm
3:41pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:42pm
14 2pm
:42pm
:42pm
:42pm

Wi W wWw

Time -

3:42pm

Time

3:42pm

Time

3:42pm
3:42pm

Preventive Maintenance

Status: Pass

Test Record Number: 315

3:41pm 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 INT /IR 11

County ./‘Lj __f,)@ ,'? 6 Instrument Location T j l\)oé /LUF §+

6 *
Instrument Serial No.é 2(_ Qég ng ) p@ ;} J C C"—: {4’\‘_\) é*:—:f-j—l

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

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

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

-y
2 o .
I certify that on the I D day of Cf@ C-f()b ER ,20 @ :f the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\\_> - t\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
MOORE PINEHURST PD. 620

Serial Number: 008710
Test Date: 10/13/2009

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

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

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

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

Test g/210L Time

DIAG Pass 2:43pm
AIR BLK .00 2:44pm
ACCY CHK .08 2:45pm
ATR BLK .00 2:45pm
SUB TEST .00 2:46pnm
AIR BLK .00 2:47pm
SUB TEST .00 2:49%pm
AIR BLK .00 2:50pm

ed AC: .00 g/210L
C&JJJQ_/ \ ‘ AL WS ——

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MOORE PINEHURST PD. 620
Serial Number: 008710 Test Record Number: 346
Test Date: 10/13/2009 Test Time: 2:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:53pm
FLO Pass 2:53pm
FC Pass 2:53pm

Temperature Tests

Test Status Time

FC1 Pass 2:53pm
SRC Pass 2:53pm
DET Pass 2:53pm
BAR Pass 2:53pm
BT Pass 2:53pm

Blank Tests
Test Status Time
ATR Pass 2:53pm

Printer Tesgts

Test Status Time
PRNT Pass 2:53pm
CRC Tests

Test Status Time
COMP Pass 2:54pm
CAL Pass 2:54pm

Preventive Maintenance
Status: Pass

(§*ak5l;::ﬂfjAt:ii:EQAJulexﬁg___

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 OnS koo Instrument Location Ot om0 711/
Instrument Serial No. ¢/ 5’ CZE/ 5 /‘/ el b s Qe

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,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 / - —
I certify that on the D day of &/ & #o ’é e 20 d7  the forgoing preventive maintenance
procedures were performed on the 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 = ) 2 —
R s JI
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY ONSLOW COUNTY 5D 660

. Serial Number: 008931
Test Date: 10/05/2009

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: HALL, RANDY E
Permit Number: 03462F
Effective:
10/01/2009-10/01/2011

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

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

. Test g/210L Time
DIAG Pass 11l:45am
AIR BLK .00 1ll:46am
ACCY CHK .08 l1l:46am
ATR BLK .00 11:47am
SUB TEST .00 1l:48am
ATR BLK .00 11:49%9am
SUB TEST .00 1l:50am
AIR BLK .00 11l1:51am

Repoi;%§§%§2Z1;22;3/210L

Signature of Chemical Analyst

Court CVR

4 Analyst

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY ONSLOW COUNTY 5D 660
Serial Number: 008931 Test Record Number: 895
Test Date: 10/05/2009 Test Time: 11:52am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:53am
FLO Pass 11:53am
FC Pass 11:53am

Temperature Tests

Test Status Time

FC1 Pass 1ll:53am
SRC Pass 11:53am
DET Pass 11:53am
BAR Pass 11:53am
BT Pass 11:53am

Blank Tests
Test Status Time
AIR Pass 11:53am

Printer Tests

Test Status Time

PRNT Pass 11:53am
CRC Tests

Test Status Time

COMP Pass 11:54am

CAL Pass 11:54am

Preventive Maintenance
Status: Pass

[ e, o0

Knalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
County /ﬁ/US /Z 8l Instrument Location /j}/dj/:d?&—j »C%wA ;_,f
Instrument Serial No. aC g 9’ J7 ;\ ) /Zf[éf/\/; o ;,. O/‘/“ o

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

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

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

0
A I, S

P , (’ ' o B
. '{ Ay l,/&, ",'/ ot e (/
Signature of Certlfylng Off' maf Certificate Number

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

DHHS 4080 (11/07)



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

. Serial Number: (008932
Test Date: 10/05/2009

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: HALL, RANDY E
Permit Number: 03462E
Effective:
10/01/2009-10/01/2011

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

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

. Test g/210L Time
DIAG Pass 11:50am
ATIR BLK .00 11:51am
ACCY CHK .08 11:52am
AIR BLK .00 11:52am
SUB TEST .00 l1l:53am
ATR BLK .00 11:54am
SUE TEST .00 ll:56am
ATR BLK .00 11:57am

.00 g/210L

Repoi;%%§§§§44;422£7

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 BC/IR-II:

Preventive Maintenance

ONSLOW COUNTY ONSLOW COUNTY SD 660

Serial Number: 008832
Test Date: 10/05/20089

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Passg
Pass

Test Record Number: 362
Test Time: 11:57am EDT

Time

11:57am
11:57am

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 Tesgts

Status

Pass
Pasgs

58am

Time

11:
11:
11:
11:
11:

58am
58am
58am
58am
58am

Time

11:

58am

Time

11:;

58am

Time

11:
11:

59%am
59am

Preventive Maintenance

Status: Pass

fm/é Al

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County CAL T ngC‘ﬂf“ Instrument Location /‘g/d L& /fCﬁZC{/ oy fc / /j 4

Instrument Serial No. (A ? 7-»5/

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 alcohelic breath

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

, 7 { o : . . .

I certify that on the / day of ﬂ < ?/ﬂ dec ,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.

Nt

7

e = P —
4 Aw Ay T P 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

CARTERET CO

"’ Ser

Tes

Citati

UNTY MOREHEAD CITY PD 150

ial Number: 008731
t Date: 10/07/2009

on Number: MCO000000-0
Subject's Name:

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

Driver
Driver’

Analyst

's License State: XX
s License Number: NONE

's Name: HALL, RANDY E

Permit Number: 03462E

10/

Office
Ty

Test

Lot
Exp

. Test

DIAG
ATR
ACCY
ATR
SUB
ATR
SUB
AIR

Repor

Effective:
01/2009-10/01/2011

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

Type: Breath Test

Number: AG910501
Date: 04/15/2011
g/210L Time
Pass 12:03pm
BLK .00 12:03pm
CHK .08 12:04pm
BLK .00 12:05pm
TEST .00 12:05pm
BLK .00 12:06pm
TEST .00 12:08pm
BLK .00 12:08pm

t;%%%%iﬁziz%é%/zloL

Signatu

re of Chemical Analyst

Court CVR

Aﬁalyst

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY MOREHEAD CITY PD 150
Serial Number: 008731 Test Record Number: 533
Test Date: 10/07/2009 Test Time: 12:0%pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:09pm
FL.O Pass 12:03%pm
FC Pass 12:09pm

Temperature Tests

Test Status Time

FC1 Pass 12:10pm
SRC Pass 12:10pm
DET Pass 12:10pm
BAR Pass 12:10pm
BT Pass 12:10pm

Blank Tests
Test Status Time
AIR Pass 12:10pm

Printer Tests

Test Status Time

PRNT Pass 12:10pm
CRC Tests

Test Status Time

COMP Pass 12:10pm

CAL Pass 12:10pm

Preventive Maintenance
Status: Pass

ZAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 JA’K‘I[:: R f Instrument Location Cf/ﬁ"/\" Fek L‘TZL (éa.u 7?&/

Instrument Serial No. & Tl OS5 SHek /(7 5 0y e

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

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

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

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

' /
[ certify that on the 7 day of jg,fi{;g) e~ ,20 O the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

! . = i/ /
JCang oy EoAo L G5
Signatyre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-JII: Subject Test
CARTERET COUNTY CARTERET COUNTY SD¥ 150

. Serial Number: 008605
Tegt Date: 10/07/2009

Citation Number: M0OO0QGC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY FE
Permit Number: 03462E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG902901
Exp Date: 01/29/2011

. Test g/210L  Time
DIAG Pass 12:44pm
ATR BLK .00 12:44pm
ACCY CHK .08 12:45pm
ATR BLK .00 12:46pm
SUB TEST .00 12:47pm
AIR BLK .00 12:47pm
SUB TEST .00 12:49pm
ATR BLK .00 12:50pm

Reporﬁ;%ig%i%kiizzgégloL

Signature of Chemical Analyst

Court CVR

4 Analyst

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



Intox EC/IR-II:
CARTERET COUNTY CARTERET COUNTY SD 150

Serial Number: 008605

Test Date: 10/07/2009 Test

Preventive Maintenance

Test Record Number:

1322

Time: 12:50pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

12:51pm
12:51pm
12:51pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Time

12:51pm
12:51pm
12:51pm
12:51pm
12:51pm

Time

12:51pm

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

12:51pm

Time

12:52pm
12:52pm

Preventive Maintenance

Status: Pass

%M@ EHID

ﬁ(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

L ) y S g e :
County LRfres et Instrument Location *? Al mrdr <z e Al /4 4.

Instrument Serial No. OO & 73S

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 7 -
I certify that on the ? day of ke e ,20 97 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-7

-~ l// = .//f ‘/:’] et
/ pl C}/¢L—‘é‘l7 én"h a_.,fk,_.(-/"/ 3 [ 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
CARTERET COUNTY ATLANTIC BEACH PD 150

. Serial Number: 008785
Test Date: 10/08/2009

Citation Number: MO00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: (03462F
Effective:
10/01/2009-10/01/2011

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

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

. Test g/210L  Time
DIAG Pass 11:12am
AIR BLK .00 11:12am
ACCY CHK .08 11:13am
AIR BLK .00 11:14am
SUB TEST .00 1l:14am
ATR BLK .00 11:15am
SUB TEST .00 1l:17am
AIR BLK .00 11:18am

Report;?DAC: .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

CARTERET COUNTY ATLANTIC BEACH PD 150

Serial Number: (008785
Test Date: 10/09/2009

Test Record Number: 273
Test Time: 11:18am EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pagss
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

:18am
:18am
:18am

Time

11:
11:
11+
11:
11:

19%am
19am
19am
19am
19am

Time

11

:19am

Time

11

:19am

Time

11
11

:1%am
:1%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

: / - - PR A .
& oo i s s . ol A = .
County ¢ A& 7€ A7 Instrument Location & #7 255 Lol S 72 <,

Instrument Serial No. &3¢ o 240

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 7 day of {A=73 bec .20 JF _ the forgoing preventive maintenance
procedures were performed on the 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':»

o ‘ R e

\ i sz C__,_,. rhé/ —-j/_(/ -/' . (?‘/
Slgnat‘ilre of Certifying Official Certifi cate Number

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

DHHS 4080 (11/07)



Intox E

C/IR-II: Subject Test

CARTERET COUNTY EMERALD ISLE PD 150

"" Ser

Tes

Citati

ial Number: 008620
t Date: 10/09/20029

on Number: MO0O0O0000-0
Subject's Name:

PREVENTIVE, MAINTENANCE

Subject's

Date of Birth: 11/11/1911

Subject's Sex: Male

Driver
Driver’

Analyst

's License State: XX
s License Number: NONE

's Name: HALL, RANDY E

Permit Number: 03462FE

Effective:

10/01/2009-10/01/2011

Office
Ty

Test

Lot
Exp

. Test

DIAG
AIR
ACCY
ATR
SUB
AIR
SUB
ATR

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

Type: Breath Test
Number: AG910501
Date: 04/15/2011
g/210L  Time
Pass 12:02pm
BLK .00 12:03pm
CHK .08 12:03pm
BLK .00 12:04pm
TEST .00 12:05pm
BLK .00 12:06pm
TEST .00 12:07pm
BLK .00 12:08pm

Reported AC: .00 g/210L
/(555%,4&

Signatu

re of Chemical Analyst

Court CVR

%Mé"%/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

CARTERET COUNTY EMERALD ISLE PD 150

Serial Number: 008620
Tegt Date: 10/09/20089

Test Record Number: 840
Test Time: 12:08pm EDT

System Check: Passed

Test

IR
FLO
EC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COoMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:09pm
: 09pm
:09pm

Time

12:

12

12:

12

12:

09pm
: 0%9pm
0Spm
: 09pm
09pm

Time

12

:10pm

Time

12

:10pm

Time

12
12

:10pm
:10pm

Preventive Maintenance

Status: Pass

Kovetr EXe

¢ 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 /
County_ £AAY en/ Instrument Location /,{:4‘;?‘ EN Cozaast ;/
y - S -
Instrument Serial No. &0 3 7. 5=k, SHER S O

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 months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

Faam £ ) 3 - . .
I certify thaton the _ /D day of L/ C725 Lexs ,20 &% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7

-/. /?4 A7 e .
b/,/i Cer Ay & '/é«&.é/ T35
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)



Intox EC/IR-II: Subject Test
CRAVEN COUNTY CRAVEN COUNTY SD 240

. Serial Number: 008732
Test Date: 10/15/2009

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

Analyst's Name: HALL, RANDY E
Permit Number: (03462FE
Effective:
10/01/2009-10/01/2011

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

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

. Test g/210L Time
DIAG Pass 12:04pm
AIR BLK .00 12:05pm
ACCY CHK .08 12:05pm
AIR BLK .00 12:06pm
SUB TEST .00 12:06pm
ATR BLK .00 12:07pm
8UB TEST .00 12:09pm
AIR BLK .00 12:10pm

Report%gji22L£22% g/210L

Signature of Chemical Analyst

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

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



Intox EC/IR-II:

Preventive Maintenance

CRAVEN COUNTY CRAVEN COUNTY SD 240

Serial Number: 008732
Test Date: 10/15/2009

Test Record Number: 466
Test Time: 12:10pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:11lpm
:11pm
:11lpm

Time

12:

12

12:
12:

12

1llpm
:1lpm
1lpm
1llpm
:11lpm

Time

12

:1lpm

Time

12

:1llpm

Time

12
12

:11pm
:11pm

Preventive Maintenance

Status: Pass

%M EAHh

/ 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

; / PR :
County ¢ Ayen/ Instrument Location e gﬁ:‘f/u /d : ‘d;

Instrument Serial No. Qox ?/ 7

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

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

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

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

1 certify that on the A &3 day of é oty @é e , 20 @? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/\ o i —
Sy EHa F5Y
Signaturé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CRAVEN CQUNTY NEW BERN PD 240

. Serigal Number: 008817
Test Date: 10/15/2009

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

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective:
10/01/2009—10/01/2011

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

Lot Number: AG904502
Exp Date: 02/18/2011

. Test g/210L  Time
DIAG Pass 12:38pm
ATR BLK .00 12:39pm
ACCY CHK .08 12:40pm
ATR BLK .00 12:41pm
SUB TEST .00 12:41pm
AIR BLK .00 12:42pm
8UB TEST .00 12:43pm
AIR BLK .00 12:44pm
Reported AC: .00 g/210L

AEALD

Signature of Chemical Analyst

Court CVR

pm,é ALY

¢ 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

CRAVEN COUNTY NEW BERN PD 240

Serial Number: 008817
Test Date: 10/15/2009

Test Record Number: 196
Test Time: 12:45pm EDT

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Rlank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

145pm
:45pm
:45pm

Time

12
12
12
12
12

:45pm
:45pm
:45pm
:45pm
:45pm

Time

12

:46pm

Time

12

:4d6pm

Time

12
12

:46pm
:46pm

Preventive Maintenance

Status: Pass

%Mg‘?(/.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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

il . . f‘n .
County JomEs Instrument Location ~Jo A €5 (Lo au)"rf}/
[
7 /- / o -
Instrument Serial No. /}652? 55 SHek, i g gff‘/‘:;"-/c@

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

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

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

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

s e e - . . .
I certify that on the i 7 dayof (/. 7/2%6 o ,20 £ Cf the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/// T /‘ 7 '11
SN n Ly & e 35
Signatuze of Certifying Official Certificate Number

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

DHHS 4080 (11/407)



Intox EC/IR-II: Subject Test
JONES COUNTY JONES COUNTY SD 510

. Serial Number: 008705
Test Date: 10/19/2009

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: HALL, RANDY B
Permit Number: 03462F
Effective:
10/01/2009—10/01/2011

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

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

. Test g/210L  Time
DIAG Pass 10:51am
AIR BLK .00 10:52am
ACCY CHK .08 10:53am
ATR BLK .00 10:54am
SUB TEST .00 10:54am
ATR BLK .00 10:55am
SUB TEST .00 10:56am
AIR BLK .00 10:5%7am

Report AC: ,.00 g/210L
ety

Signature of Chemical Analyst

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

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



Intox EC/IR-II: Preventive Maintenance

JONES COUNTY JONES COUNTY SD 510

Serial Number: 008705
Test Date: 10/19/2009

Test Record Number: 493
Test Time: 10:58am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

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

:58am
: 58am
:58am

Time

10:
10:
10:

10
10

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

Time

10

:59am

Time

10

:59am

Time

10
10

:5%am
:5%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

P
ra P i ¢ , .
S /o . R ‘ ok
County  FH/iA O Instrument Location %7 4. TG Eo st o/
. N SRS A S e AT N
Instrument Serial No. £0 Z4 S DA s L 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,

X i ’ - . P
I certify thatonthe _ / ,9 day of (AL JZ» ér.t':.-'i_ , 20 &/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

J /)-'// - /ﬂ;' ‘ 2 s L /" - s /
L/l ;\\: ’:{2_',‘ ‘,-_fﬂ‘r\j,;? 'Cilf /;:’;:'/':‘;pf}": e g’jiu ¥y
Signaturﬁ/ of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

. Serial Number: 008640
Test Date: 10/19/20089

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: HALL, RANDY E
Permit Number: 03462E
Effective:
i0/01/2009-10/01/2011

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

Lot Number: AG210501
Exp Date: 04/15/2011

. Test g/210L Time
DIAG Pass 12:01pm
AIR BLK .00 12:01pm
ACCY CHK .08 12:02pm
ATIR BLK .00 12:03pm
SUB TEST .00 12:03pm
AIR BLK .00 12:04pm
SUB TEST .00 12:06pm
ATR BLK .00 12:07pm

Repi2§f%é%i;%i2%;7g/2loL

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

PAMI.TCO COUNTY PAMLICO COUNTY SD 680

Serial Number: 008640
Test Date: 10/19/2009

Test Record Number: 653
Test Time: 12:07pm 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

COoMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 07pm
: 07pm
: 08pm

Time

12:
12:
12:
12:
12:

08pm
08pm
08pm
08pm
08pm

Time

12

: 08pm

Time

12

: 08pm

Time

12
12

: 09pm
: 09pm

Preventive Maintenance

Status: Pass

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 51/05/{5“—) Instrument Location f/‘? /fi A ( &= " | S AL /“’/’?/j’

Instrument Serial No. C 5 ?{2'0

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

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

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

L) - 4 >
I certify that on the :«-2 & day of //n < f o h el , 208 f? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P
o
S a2 & a4 FEY
S:gnatufe of Certifying Cfficial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY CAMP LEJEUNE PMO 660

. Serial Number: (008920
Test Date: 10/20/2009

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

Analyst's Name: HALL, RANDY E
Permit Number: 03462F
Effective:
10/01/2009-10/01/2011

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

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

. Test g/210L Time
DIAG Pass 11:59am
ATIR BLK .00 11:5%am
ACCY CHK .08 12:00pm
ATIR BLK .00 12:01pm
S8UB TEST .00 12:01pm
ATR BLK .00 12:02pm
SUB TEST .00 12:03pm
ATR BLK .0C 12:04pm

Reporte 2224222279/210L

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. 12/2607



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY CAMP LEJEUNE PMO 660

Serial Number: 008920
Test Date: 10/20/2009

Test Record Number: 342
Test Time: 12:05pm EDT

System Check: Passed

Test

IR
FLO
¥C

Basgseline Teets

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:05pm
:05pm
:05pm

Time

12

12:

12

12:
12:

: 05pm
05pm
: 05pm
O5pm
05pm

Time

12

:06pm

Time

12

:06pm

Time

iz
12

:06pm
:06pm

Preventive Mailntenance

Status: Pass

ﬁnalyst

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/IRI1

y et 4 . ? . e i s
County (;" AT A e ) Instrument Location ~ 7P CAS A /‘ff’-l‘j Lo S G

7
Instrument Serial No. of 5; ?p&i

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.

9 / .

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

oy

v = 1) 70 ,
T Ay Ci";{/nM 35 }‘
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

. Serial Number: 008822
Test Date: 10/20/2009

Citation Number: MOOCOC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: (03462F
Effective:
io/01/2009~-10/01/2011

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

Lot Number: AGS045802
Exp Date: 02/18/2011

. Test g/210L Time
DIAG Pass 1l:44pm
ATR BLK .00 l:44pm
ACCY CHK .08 1:45pm
ATIR BLK .00 1:46pm
SUB TEST .00 1:46pm
ATR BLK .00 1:47pm
SUB TEST .00 1:48pm
ATR BLK .00 1:4%pm

Report/e?fw 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
ONSLOW COUNTY MCAS NEW RIVER 660
Serial Number: 008822 Test Record Number: 130
Test Date: 10/20/2009 Test Time: 1:50pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:50pm
FLO Pass 1:50pm
FC Pass 1:50pm

Temperature Tests

Test Status Time

FC1 Pass 1:50pm
SRC Pass 1:50pm
DET Pass 1:50pm
BAR Pass 1:50pm
BT Pass 1:50pm

Blank Tests
Test Status Time
AIR Paszs 1:51pm

Printer Tests

Test Status Time
PRNT Pass 1:51pm
CRC Tests

Test Status Time
COMP Pass 1:51pm
CAL Pass 1:51pm

Preventive Maintenance
Status: Pass

/Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. p . b T i g Ry
County ’5/6‘71’/' (’L'/ Instrument Location /7 Lol AT (O A w88 0 Fa o,
7

-~ e
Instrument Serial No. S/ Y ?

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

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

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

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

ey A o <3 : . .

I certify thatonthe _ < / day of ey ﬁ oA , 20 4 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.

//.4 -
o _— S
S L . ‘r’/ r-;_/";‘ ; e )
g,’;' i\ c‘///fa/(._,%;, <. f)‘f;( e J \/Cw
Signatute of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CRAVEN COUNTY MCAS CHERRY POINT 240

. Serial Number: 010819
Tegt Date: 10/21/20009

Citation Numbexr: MJOQ0O00GO-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462F
Effective:
10/01/2009-10/01/2011

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

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

. Test g/210L Time
DIAG Pass 11:01lam
ATR BLK .00 11:01lam
ACCY CHK .08 11:02am
ATR BLK .00 11:03am
SUB TEST .00 11l:03am
ATR BLK .00 11:04am
SUB TEST .00 11:06am
ATR BLK .00 11:07am

Rep0fjgg%%§;/ .00 g/210L

Signature of Chemical Analyst

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

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



Intox EC/IR-Il: Preventive Maintenance
CRAVEN COUNTY MCAS CHERRY POINT 240
Serial Number: 0108189 Test Record Number: 79
Test Date: 10/21/2009 Test Time: 11:07am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 11:08am
FLC Pass 11:08am
FC Pass 11:08am

Temperature Tests

Test Status Time

FC1 Pass 11:08am
SRC Pass 11:08am
DET Pags 11:08am
BAR Pass ' 11:08am
BT Pass 11:08am

Blank Tests
Test Status Time
AIR Pass 11:08am

Printer Tests

Test Status Time

PRNT Pass 11:08am
CRC Tests

Test Status Time

COMP Pass 11:0%am

CAL Pass 11:0%am

Preventive Maintenance
Status: Pass

Aoty EHA

‘ 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

. -
#? - - ’ . ! L7 e
County_ CAAVEA Instrument Location /LIJ‘? yeloc K <4,

Instrument Serial No. ¢ ot %?/C?

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

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

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

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

- / } - L .
I certify that on the A/ day of 4@;"&5 &L ,20. 70 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ey

o - PR
g . ya ,f'l A Jf e A
ot b TS
Signature of Certifying Official Certificate Number

£
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
CRAVEN COUNTY HAVELQOCK PD 240

. Serial Number: 0088189
Test Date: 10/21/2009

Citation Number: MO0O0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462F
Effective:
10/01/2009-10/01/2011

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

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

. Test g/210L Time
DIAG Pass 11:58am
AIR BLK .00 11:59am
ACCY CHK .08 11:59%am
AIR BLK .00 12:00pm
SUB TEST .00 12:01pm
AIR BLK .00 12:02pm
SUB TEST .00 12:03pm
AIR BLK .00 12:04pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%Mf?é/w@'/

- Analyst

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



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY HAVELOCK PD 240
Serial Number: (008819 Test Record Number: 104
Test Date: 10/21/2009 Test Time: 12:04pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:05pm
FLO Pass 12:05pm
FC Pass 12:05pm

Temperature Tests

Test Status Time

FC1 Pass 12:05pm
SRC Pass 12:05pm
DET Pass 12:05pm
BAR Pass 12:05pm
BT Pass 12:05pm

Blank Tests
Test Status Time
ATR Pass 12:06pm
Printer Tests

Test Status  Time

PRNT Pass 12:06pm
CRC Tests

Test Status Time

COMP Pass 12:06pm

CAL Pass 12:06pm

Preventive Maintenance
Status: Pass

¢5€Z;Ax,ga dff%2£é?¢

‘ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

/7 i . S 2 e ﬁ“:’m
County fda t o Frat v Instrument Location £ 3a. 7 boog vt feg Lot d ~

Instrument Serial No. & ¢4~ 5 S ¥ [ & L DO

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

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

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

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

s
o A e e
I certify thaton the __ ¢ 7 dayof o o /o Séwe ,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

; )
{ ---,--7"\'* - I
1 o o Ty g — /
S P - S, Vs
AT b / s // s ;a:»/; &S
Signature of Certifying Official s Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IT: Preventive Maintenance
HALTFAX COUNTY BAT MOBILFE UNIT 5 410
Serial Number: 008788 Test Record Number: 275
Test Date: 10/17/2009 Test Time: 9:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:25pm
FLO Pass 9:25pm
FC Pass 9:26pm

Temperature Tests

Test Status Time

FC1 Pass 9:26pm
SRC Pass 9:26pm
DET Pass 9:26pm
BAR Pass 9:26pm
BT Pass 9:26pm

Blank Tests
Test Status Time
ATIR Pass 9:26pm

Printer Tests

Test Status Time
PRNT Pass 9:26pm
CRC Tests

Test Status Time
COMP Pass 9:27pm
CAL Pass 9:27pm

Preventive Maintenance
Status: Pass

(G2 & T

Analyst

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



Intox EC/IR-II: Subject Test
HALTFAX COUNTY BAT MOBILE UNIT 5 410

. Serial Number: 008788
Test Date: 10/17/2009

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: 09372E
Effective:
12/01/2007-12/01/2009

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

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

. Test g/210L Time
DIAG Pass 9:14pm
AIR BLK .00 9:15pm
ACCY CHK .08 9:16pm
ATR BLK .00 9:17pm
SUB TEST .00 9:18pm
AIR BLK .00 9:19pm
SUB TEST .00 9:22pm
AIR BLK .00 9:23pm

Reported AC: .00 g/210L
—_—
<z, & I

Signatlre of Chemical Analyst

Court CVR
%Z
Analyst ’ iy
. This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

r
3

,,,-"-_ . - f“\: {\‘ f. c lh
oA S 2 A N - ;
County Lo U} s Instrument Location {_ (i ‘vg(j &0 Lo &/} ,
?_‘_ - s | _\\ i ; ; -y ( _::', Pl ; 1
. AR R S Y I { < s A,
Instrument Serial No. /(. 75 7 4\..: I f‘f’fu‘;/ P /-—* | {fipra B £ 4 e
4

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

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

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

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

Il

o ‘f“f". N !

. / 4 ' if’ P ‘\ ‘)u 7 (r\ (’}\ . ) )

1 certify that on the _ /-~ day of { /C 1L LTy ,20L7 /7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

< f/"-\'x
. //",i),: o~ "} e / .
S S S YA
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CAMDEN COUNTY CAMDEN CO S50 140

Serial Number: 008540
Test Date: 10/15/200%

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's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
12/01/2007-12/01/20089

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

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

Test g/210L Time

DIAG Pass 12:21pm
ATR BLK .00 12:22pm
ACCY CHK .08 12:23pm
ATIR BLK .00 12:24pm
SUB TEST .00 12:24pm
AIR BLK .00 12:25pm
SUB TEST .00 12:27pm
AIR BLK .00 12:27pm

Repor{ingC- .00 g/210 L

Signature of&Chemlcal/Analyst

Court CVR

2l =

Analyst

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



Intox EC/IR-II: Preventive Maintenance

CAMDEN COUNTY CAMDEN CO SO 140

Serial Number: 008940
Test Date: 10/15/2009

Test Record Number: 161
Test Time: 12:29pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FCl1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:29pm
:2%pm
1 29pm

Time

12
12
1z
12
1z

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

Time

12

:30pm

Time

12

:30pm

Time

12
12

: 30pm
:30pm

Preventive Maintenance

Statugs: Pass

WU

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

s / T AN
County { 147¢ | f’?, ¢ }( Instrument Locatlon{i( [ve T"L o C () > 0.
PN /i (Y / ] i s -
Instrument Serial No. {3{3 7%/ !/ f',/ 0/ - -’i% £ 1€ ] A / f&";ﬂ«{" 7 Aot
H / -

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.

it i ’

1 certify that on the /D day of { f WA 20(} f the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance ‘with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. / S
2 (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

CURRITUCK COUNTY CURRITUCK SO-MAPLE
260

Serial Number: (008947
Test Date: 10/15/2009

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

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

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

Test g/210L Time

DIAG Pass 11l:44am
ATR BLK .00 1l:45am
ACCY CHK .08 11l:45am
ATR BLK .00 1l1l:46am
SUB TEST .00 1ll:47am
ATR BLK .00 11:48am
SUB TEST .00 11:50am
AIR BLK .00 11:50am

Reported AC: .00 g/210L

20 LN D

Signature of CRemical /Analyst

Court CVR

%4/1’/ _

-\ 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: Preventive Maintenance

CURRITUCK COUNTY CURRITUCK SO-MAPLE 260

Serial Number: 008947
Test Date: 10/15/2009

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pass
Pags

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Test Record Number: 365
Test Time: 11:52am EDT

Time

1i:52am
1i:52am
il1:52am

Time

11:
11:
11:
11:
11:

52am
52am
52am
52am
52am

Time

11:

53am

Time

11:

53am

Time

11:
11:

53am
53am

Preventive Maintenance

Status: Pass

) 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 E‘C/IR I,

o ¢ —
s i A 7/ /0
County 'TLI i Instrument Location ..'L“';ff;’ Ff'? /@' A ,!:’f-_'«};?‘fé,
I
avr /f R ST f o Tl S
Instrument Serial No. .~ & é”(ﬁ’ {,lﬂ ([’/ 5/ }v/‘j F i€ >, /43;‘7! Fe7 I {/ FFS /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 alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

- ,{.457 ~ 7 /

), Y L L -y ¢ 7

1 certify that on the / o day of /e ]LD Zxd ,20 (: 7] the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. /;f ( . . T f .
Z/&f e /I //,,-/' / (¥ 5

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PITT AYDEN PD 730

Serial Number: 008666
Test Date: 10/13/2009

Citation Number: MQQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG9210601
Exp Date: 04/16/2011

Test g/210L Time

DIAG Pass 2:50pm
ATIR BLK .00 2:51pm
ACCY CHK .08 2:52pm
AIR BLK .00 2:53pm
8UB TEST .00 2:53pm
AIR BLK .00 2:54pm
SUB TEST .00 2:56pm
AIR BLK .00 2:56pm

Reported AC: .00 g/210L
/ 7

Signatur¢ of Chémical Analyst

Court CVR

74/%/7// /ﬁ

4(nalyst

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



Intox EC/IR-II: Preventive Maintenance

PITT AYDEN PD 730

Serial Number: 008666

Test Date: 10/13

/2009 Test

Time:

- System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:58pm
2:58pm
2:58pm

.Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

N RN NN

Time

2:59pm

Time

2:59pm

Time

2:59pm
2:59pm

Preventive Maintenance

Status: Pass

Test Record Number: 345

2:58pm EDT

Zzﬁ{%ﬂ&z

nalyét

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 {Y\,{“)(_O A ol Instrument Location Bm W\ab‘\ ) i_h'\ 1 h\ \- <4

Instrument Serial No. OO BB ? ]

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

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

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

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

+h
1 certify that on the \7 day of @ Q_Acp\) AN , 20 m_ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

\-_-_-! . el
\ G5
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR~-II: Preventive Maintenande
MOORE CQUNTY BAT MOBILE UNIT 4 620
Serial Number: 008871 Test Record Number: 196
Test Date: 10/17/2009 Test Time: 8:18pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 8:18pm
FLO Pass g:18pm
FC Pass 8:18pm

Temperature Tests

Test Status Time

FCl1 Pass 8:18pm
SRC Pass 8:18pm
DET Pass 8:18pm
BAR Pass 8:18pm
BT Pass 8:18pm

Blank Tests
Test Status Time
ATR Pass 8:19pm

Printer Tests

Test Status Time
PRNT Pass 8:19pm
CRC Tests

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

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
MOORE COUNTY BAT MOBILE UNIT 4 620

Serial Number: (008871
Test Date: 10/17/2009

Citation Number: MOO0C0OC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG8163203
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass 8:09pm
ATR BLK .00 8:10pm
ACCY CHK .07 8:11pm
AIR BLK .00 8:11pm
guB TEST .00 8:12pm
AIR BLK .00 8:13pm
SUB TEST .00 8:14pm
AIR BLK .00 8:15pm

<:aReported AC: .00 g/210L

\A )1A¢¢;(} \T:‘K‘ﬁdJajkgxl‘%Q,

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/IRIT

! SN

County /7 nle VN Instrument Location /< DZR/a< f"@f.f,.rce“ o
[
.'/-‘\‘
v ‘4 )
Instrument Serial No. C?(:}g ;72{%}-, el g f‘) LivE 5 A

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

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

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

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

¥ N
I certify that on the / {‘/ day of / /@Wﬁﬁ , 20 OC? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propetly.

),/":?
= LD -2
.-‘j . ,#z'_’/ i e 7/
Sig’h@ture of Certifying Official Certificate Number
£
-

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MOCRE ROBBINS PD 620

Serial Number: 008728
Test Date: 10/14/2009

Citation Number: MOO00O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Lilcense Number: NONE

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

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

Lot Number: AG210601
Exp Date: 04/16/2011

Test g/210L Time

DIAG Pass 2:15pm
AIR BLK .00 2:16pm
ACCY CHK .08 2:16pm
AIR BLK .00 2:17pm
S8UB TEST .00 2:18pm
AIR BLK .00 2:19%pm
SUB TEST .00 2:20pm
ATR BLK .0OC 2:21pm

g/210L

Court CVR.

LD W

’ Analyst -

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



Intox EC/IR-II: Preventive Maintenance
MOORE ROBBINS PD 620
Serial Number: 008728 Test Record Number: 124
Test Date: 10/14/2009 Test Time: 2:23pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:23pm
FLO Pass 2:23pm
FC Pass 2:24pm

Temperature Tests

Test Status Time

FC1 Pass 2:24pm
SRC Pass 2:24pm
DET Pass 2:24pm
BAR Pass 2:24pm
BT Pass 2:24pm

Blank Tests
Test Status Time
ATIR Pass 2:24pm

Printer Tests

Test Status Time
PRNT Pass 2:24pm
CRC Tests

Test Status Time
COMP Pass 2:25pm
CAL Pass 2:25pm

Preventive Maintenance
Status: Pass

2/

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County r’%‘i‘?@ P Instrument Location ﬂ ‘700/211‘ C)&?, =

Instrument Serial No. O:‘>8755" Cﬁ}f?_ﬂ-/@@,? ; MNC

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 /3 dayof OCToReL ,20 8 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.

e,
/ \ﬂ/@/y ‘3’71’

*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
MOORE COUNTY MOORE COUNTY JAIL 620

. Serial Number: (008735
Test Date: 10/13/2009

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

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

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

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

. Test g/210L  Time
DIAG Pass 12:46pm
AIR BLK .00 12:46pm
ACCY CHK .08 12:47pm
AIR BLK .00 12:48pm
SUB TEST .00 12:48pm
AIR BLK .00 12:49pm
SUB TEST .00 12:51pm
AIR BLK .00 12:51pm

Report AC: .00 g/210L
K}J [0 elll

Signaturg)of Chemical Analyst

Court CVR

/}%’W/

0 Analyst

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



Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY MOORE COUNTY JAIL 620
Serial Number: 008735 Test Record Number: 474
Test Date: 10/13/2009 Test_Time: 12:52pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 12:53pm
FLO Pass 12:53pm
FC Pass 12:53pm

Temperature Tests

Test Status Time

FC1 Pass 12:53pm
SRC Pass 12:53pm
DET Pass 12:53pm
BAR Pass 12:53pm
BT Pass 12:53pm

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

Test Status Time

PRNT Pass 12:54pm
CRC Tests

Test Status Time

COMP Pass 12:54pm

CAL Pass 12:54pm

Preventive Maintenance
Status: Pass

P2l

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

-

Vim, kA NS U I S
County j’: (e N Instrument Location i~ "y *~ 7% Lo s L,
i i 4
. { ™™, \‘}:"‘ y 2 o T past ﬂr‘i ~ < i ! ! I f_‘* - . I
Instrument Serial No.\_ A~" &0 ™1t LU Sy TGy ot s PG R G, 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;
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.

Vi P
) by A N BN , , :
1 certify that on the i/ dayof i % N5k ,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.

3 '
ey A -~ -
S .-‘/"’ A # -7 7, ff/ 7
AL A (7 s
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MARTIN CQOUNTY SHERIFF'S OFFICE 570

Serial Number: 008912
Test Date: 10/12/2009

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
Test Type: Breath Test

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

Test g/210L  Time

DIAG Pass 10:58am
ATIR BLK .00 10:5%2am
ACCY CHK .07 ii:00am
AIR BLK .00 11:0]lam
SUB TEST .00 11:01am
AIR BLK .00 11:02am
SUB TEST .00 11:04am
ATIR BLK .00 11:04am

Regyd AC: .00 g/210L
////’ﬂjj

Signdture Qf Chem1cai7ﬁﬁ51yst

Court CVR

WAL=

nalyst

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



Intox EC/IR-II: Preventive Maintenance

MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008912
Tegst Date: 10/12/2009

Test Record Number: 224
Test Time: 11:06am EDT

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAT

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:06am
:06am
:06am

Time

11:
11:
11:
11:
11:

06am
Ocam
06am
Ocam
O0&am

Time

11

:07am

Time

11

:07am

Time

11
11

:07am
:07am

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County___ | '”/ 74T 1 Instrument Location /L iy {*w, Q7 //r ey
Ty ST ey {7 - o f P il s : . ) {/’
Instrument Serial No. -/ & & 7 j I Al A I R RV VTN T i‘Lﬁ-/?‘! roN
/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T to be foltowed 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 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.

- 4""5’} A { '
I certify that on the / .>') dayof { { {n koo 20037 the forgoing preventive maintenance
procedures were performed on the 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
' N o o A_,.rﬂ l,-’ ‘ o / j\
YT AR 2/ 2
“Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: (008879
Tegt Date: 10/12/2009

Citation Number: M0OO0O0O00-0
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: GUARD, KELLY G
Permit Number: 12955E
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 10:42am
AIR BLK .00 10:43am
ACCY CHK .07 10:43am
ATIR BLK .00 10:44am
SUB TEST .00 10:45am
AIR BLKX .00 10:45am
SUB TEST .00 10:47am
AIR BLK .00 10:48am

Reported AC: .00 g/210L

T L —

Signafure of Chemical ZAnalyst

Court CVR

M//,Z, D

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-IXI: Preventive Maintenance
MARTIN COUNTY SHERIFF'S QFFICE 570
Serial Number: 008879 Test Record Number: 136
Test Date: 10¢/12/20089 Test Time: 10:49am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:50am
FLO Pass 10:50am
FC Pass 10:50am

Temperature Tests

Test Status Time

FC1 Pass 10:50am
SRC Pass 10:50am
DET Pass 10:50am
BAR Pass 10:50am
BT Pass 10:50am

Blank Tests
Test Status Time
AIR Pass 10:50am

Printer Tests

Test Status Time

PRNT Pass 10:51am
CRC Tests

Test Status Time

COMP Pass 10:51am

CAL Pass 10:51am

Preventive Maintenance
Status: Pass

2, il =

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

O . : ! i
bt 3 L

County . o.i i ié < - Instrument Location__ /7, < . " [ ' ey Fet s

pamLAS)

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.

Pl

I certify that on the sl day of _/ /r T 20 /' the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o PR
/ I e

'.’J-kn__‘ . / ,-'Z" 11‘21‘;, [ i <

g Slgnature of C‘émfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SURRY COUNTY PILOT MOUNTAIN PD 850

Serial Number: 008938
Test Date: 10/02/20089

Citation Number: M0O0OCC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WEAVER, GEORGE A
Permit Number: 09442E
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG204902
Exp Date: 02/18/2011

Test g/210L Time

DIAG Pass 4:30pm
ATR BLK .00 4:31pm
ACCY CHK .08 4:32pm
AIR BLK .00 4:32pm
SUB TEST .00 4:33pm
ATR BLK .00 4:34pm
SUB TEST .00 4:36pm
ATR BLK .00 4:36pm

Reported AC: _,.00.g/210L
A

21
Sighatyre of Chemical Analyst

Court CVR

nalyst

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



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY PILOT MOUNTAIN PD 850
Serial Number: 008938 Test Record Number: 166
Test Date: 10/02/2009 Test Time: 4:44pm EDT
‘System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:45pm
FLO Pass 4:45pm
FC Pass 4:45pm

Temperature Tests

Test Status Time

FC1 Pass 4:45pm
SRC Pass 4:45pm
DET Pass 4:45pm
BAR Pass 4:45pm
BT Pass 4:45pm

Blank Tests
Test Status Time
ATR Pass 4:46pm

Printer Tests

Test Status Time
PRNT Pass 4:46pm
CRC Tests

Test Status Time
COMP Pass 4:46pm
CAL Pass 4:46pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

T i : 3 1
5o [ o - | SR R PR S :
County _ {Agcicirtd p O Instrument Location____f 4+ "1+ 5 &+ Fe b

e

Instrument Serial No. 20 @7 7 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 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 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,

. g Y s e S . . .
[ certify that on the ","" dayof (/7 “&/ o0& ,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.

,'/'7' P
-~ VA
] // ',f ,/f‘ - .
L i r/ VR . s :,}
s ‘..;i.r/f, g [ o = e :;;:) 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
ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 008802
Test Date: 10/09/2009

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: WEAVER, GECRGE A
Permit Number: 09442F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG9S04902
Exp Date: 02/18/2011

Test g/210L Time

DIAG Pass 11:24am
ATR BLK .00 11:25am
ACCY CHK .07 11:26am
AIR BLK .00 11:27am
SUB TEST .00 11:27am
AIR BLK .00 11:28am
SUB TEST .00 11:30am
ATIR BLK .00 11:31am

Reported AC; g/210L

{gnafure of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY MADISON PD 780
Serial Number: 008802 Test Record Numbexr: 224
Test Date: 10/09/2009 Test Time: 11:32am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:32am
FLO Pass 11:32am
7C Pags 11:32am

Temperature Tests

Test Status Time

FC1 Pass 11:32am
SRC Pass 11:32am
DET Pass 11l:32am
BAR Pass il:32am
BT Pass 11:32am

Blank Tests
Test Status Time
ATR Pass 11:33am

Printer Tests

Test Status Time

PRNT Pass 11:33am
CRC Tests

Test Status Time

COMP Pass 11:33am

CAL Pass 11:33am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

N

County LR g Instrument Location__ ~. (e 7 o © - S

. eI )
Instrument Serial No. (0 (2 % 5 2 &4

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

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

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

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

I certify thaton the .~ day of Tl L ,20:55  the forgoing preventive maintenance

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

-

o T :
S ST S
CLleE o~ £ow Ty LTI 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
SURRY COUNTY SURRY CO JAIL 850

Serial Number: 008934
Test Date: 10/02/2009

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

Analyst's Name: WEAVER, GEORGE A
Permit Number: 09442F
Effective: _
12/01/2007-12/01/2009

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

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

Test g/210L  Time

DIAG Pass 6:11pm
ATIR BLK .00 6:12pm
ACCY CHK .08 6:13pm
AIR BLK .00 6:14pm
SUB TEST .00 6:14pm
AIR BLK .00 6:15pm
SUB TEST .00 6:17pm
ATR BLK .00 6:18pm

Reported

&;Z;;ﬁp g/210L

gnature of Chemical Analyst

Court CVR

Amnalyst

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



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY SURRY CO JAIL 850
Serial Number: 008934 Test Record Number: 400
Test Date: 10/02/2009 Test Time: 6:18pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:19pm
FLO Pass 6:19pm
FC Pass 6:19pm

Temperature Tests

Test Status Time

FCl Pass 6:19pm
SRC Pass 6:19pm
DET Pass 6:19pm
BAR Pass 6:19pm
BT Pass 6:19pm

Blank Tests
Test Status Time
AIR Pass 6:20pm

Printer Tests

Test Status Time
PRNT Pass 6:20pm
CRC Tests

Test Status Time
COMP Pass 6:20pm
CAL Pasgs 6:20pm

Preventive Maintenance
Status: Pass

ld

/ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

™ e I 4 b
County -~ &i el Instrument Location [ ig< v 7 2L e f

—d

e

Instrument Serial No. ¢ & 7 = =

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

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

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

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

'} e B 4‘1 T2 TyIE 1 i i
1 certify that on the - day of (o 7o Lo st , 20077 the forgoing preventive maintenance
procedures were performed on the instrument indicated abave, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

el - i
- i

Z .,/;-— I AP = (e 7 &l
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
SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 008943
Test Date: 10/02/2009

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

Analyst's Name: WEAVER, GEORGE A
Permit Number: (09442EFE
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 5:14pm
ATIR BLK .00 5:15pm
ACCY CHK .08 5:1l6pm
ATR BLK .00 5:16pm
SUB TEST .00 5:17pm
ATR BLK .00 5:19pm
SUB TEST .00 5:19pm
AIR BLK .00 5:20pm

Reporteiﬁ;§<4ézij/g/210L
Pt 7 Ve

. N -
Gnafure of Chemical Analyst

Court CVR

d _ / T —
/ 4 Analyst

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




Intox EC/IR-II: Preventive Maintenance

SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 008943

Test Date: 10/02/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

RBaseline Tests

Status

Pass
Pass
Pass

Time

5:22pm
5:22pm
5:22pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasg
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

v o oo

Time

5:23pm

Time

5:23pm

Time

5:23pm
5:23pm

Preventive Maintenance

Status: Pass

v

Test Record Number: 475

5:22pm EDT

VA

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

s -%S Ay

A fe g - PRV 2O
County S - Instrument Location % -~ i

o R ASrae w2

W)

Instrument Serial No. <2 &3 56

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 {  dayof OTOTE L2057 the forgoing preventive maintenance
procedures were performed on the 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 }\. ﬁ‘" /“w A
MACE N A Az 65

Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

. Serial Number: 008630
Test Date: 10/07/2009

Citation Number: MQOOGOQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L Time

DIAG Pass 12:54pm
AIR BLK .00 12:55pm
ACCY CHK .08 12:55pm
AIR BLK .00 12:56pm
8UB TEST .00 12:57pm
ATR BLK .00 12:58pm
SUB TEST .00 12:59pm
AIR BLK .00 1:00pm

Reported AC: .00 g/

—

Signatlre oﬁJChemical 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. 12/20607



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY NASH COUNTY JAIL 630

Serial Number: 008630 Test Record Number: 1235
Test Date: 10/07/2009 Test Time: 1:01pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:01pm
FLO Pass 1:01pm
FC Pass 1:01pm

Temperature Tests

Test Status Time

FC1 Pass 1:01pm
SRC Pass 1:01pm
DET Pass 1:01pm
BAR Pass 1:01pm
BT Pass 1:01pm

Blank Tests
Test Status Time
AIR Pass 1:02pm

Printer Tests

Test Status Time
PRNT Pass 1:02pm
CRC Tests

Test Status Time
COMP Pass 1:02pm
CAL Pass 1:02pm

Preventive Maintenance
Status: Pass

bk | Qe D

UAnalyst

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

> A e

. 4 - Foom 3 2
Fax il el letiea ]

5,
County [ ia fet Instrument Location ~

o

Instrument Serial No. ¢ L ¢

4o
P
T,

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.

wzZS
1 certify thatonthe 7 day of oo :‘,T}Yd./;’f{., . 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.

2 - e
s — '
/ £ - vl Y PR
- Y / // '——Iﬁi o (=5 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/IRmII: BPreventive Maintenance
SHP BAT MOBILE UNIT WAKE COUNTY 910
Serial Number: 008910 Test Record Number: 83
Test Date: 10/07/20089 Test Time: 2:04pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:05pm
FLO Pass 2:05pm
FC Pass 2:05pm

Temperature Tests

Test Status Time

FCl1 Pass 2:05pm
SRC Pass 2:05pm
DET Pass 2:05pm
BAR Pass 2:05pm
BT Pass 2:05pm

Blank Tests
Test Status Time
ATIR Pass 2:06pm

Printer Tests

Test Status Time
PRNT Pass 2:06pm
CRC Tests

Test Status Time
COMP Pass 2:06pm
CAL Pass 2:06pm

Preventive Maintenance
Status: Pass

Analyst

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



Intox EC/IR-IXI: Subject Test .
SHP BAT MOBILE UNIT WAKE COUNTY %10

. Serial Number: 008910
Test Date: 10/07/2009

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: MORGART, STEPHEN G
Permit Number: 09%372F
Effective:
12/01/2007-12/01/2009

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

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

. Test g/210L Time
DIAG Pass l:46pm
AIR BLK .00 1:47pm
ACCY CHK .07 1:48pm
AIR BLK .00 1:48pm
SUB TEST .00 1:49pm
AIR BLK .00 1:50pm
SUB TEST .00 1:52pm
AIR BLK .00 1:53pm

Reported AC: .00 g/210L
piuitie
é%,’/f: G T /)=

Signature of Chemical Andlyst

Court CVR
—
c%é G TYH A
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 GUI LFORD Instrument Location é/‘l 7 Wdﬁ 1LE U)\U T 3

Instrument Serial No. CDO@CO q,? GRE E'/ch 60@0} /JC.

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

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

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

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

I certify that on the Oa? day of OC Tb@g r’*\’ , 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.

sz 12 rﬂb
* *
&3‘ Oum VW’"“

ity 25

ﬂL Qc, (Been (o5

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

i Serial Number: 008647
Test Date: 10/02/2009

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

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

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

Lot Number: AGY04903
Exp Date: 02/18/2011

. Test g/210L Time
DIAG Pass 11:30pm
ATR BLK .0CO 1l:31pm
ACCY CHK .08 11:31pm
AIR BLK .00 11:32pm
SUB TEST .00 11:33pm
AIR BLK .00 11:34pm
SUB TEST .00 11:35pm
AIR BLK .00 11:36pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(:IZJQL—~»\ Q;?ﬁ 4(E§CL~WA§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 3 400

Serial Number: 008647
Test Date: 10/02/2009

Test Record Number: &2&
Test Time: 11:36pm 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
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

37pm
37pm
37pm

Time

11:
11:
11:
11:
11:

37pm
37pm
37pm
37pm
37pm

Time

11:

37pm

Time

11:

38pm

Time

11:
11:

38pm
38pm

Preventive Maintenance

Status: Pass

QXL\_ Q& /S 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 G VILFORD Instrument Location QA T WlodiLe UU T3

Instrumént Serial No. QOB 707 G’ REEN Sﬁéflor, N C

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. | Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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 0¢‘ day of OC 7—0@62 , 2020 T the forgoing preventive maintenance

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

2 Q,QM.\Qa (5 s 648

Signature of Ckrtifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008707
Test Date: 10/02/2009

Citation Number: MOOCC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1311
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15571FE
Effective:
10/01/2009-10/01/2011

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 1l:36pm
ATR BLK .00 11:37pm
ACCY CHK .08 11:37pm
AIR BLK .00 11:38pm
SUB TEST .00 11:38pm
AIR BLK .00 11:39pm
SUB TEST .00 11:41pm
AIR BLK .00 11:42pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

QJQ/«J\QV @“""&

Anabkt

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD CQUNTY BAT MOBILE UNIT 3 400
Serial Number: 008707 Test Record Number: 441
Test Date: 10/02/200%9 Test Time: 11:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:42pm
FLO Passg 1i:42pm
FC Pass 11:43pm

Temperature Tests

Test Status Timea

FC1 Pasgs 11:43pm
SRC Pass 11:43pm
DET Pass 11:43pm
BAR Pass 11:43pm

BT Pass 11:43pm
| Blank Tests

Test Status Time
AIR Pass 11:43pm

Printer Tests

Test Status Time

PRNT Pass 11:43pm
CRC Tests

Test Status Time

COMP Pass 1i:43pm

CAL Pass 11:43pm

Preventive Maintenance
Status: Pass

O“OA’—*QS @‘—'—‘é

Ana@st

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County G VILFOR D Instrument Location /3’4 T ﬂ 75”8/ LE U 7 3

Instrument Seriat No. 008(91(9 6’)2660560@0 2 AC

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

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

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

1 certify that on the (@7 day of OCJTZJKL)E 4 .20 0‘? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Q0. & Z . L48

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008616
Test Date: 10/02/2009

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective: _
10/01/2008-10/01/2011

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

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

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

) fﬁ ;fﬁﬁ) )

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 3 400

Serial Number: 008616
Test Date: 10/02/2009

Test Record Number: &46
Test Time: 10:15pm EDT

System Check: Passed

Test

iR
FLOC
FC

Status

Pass
Pass
Pagsg

Baseline Tesgtg

Time

10
10
10

'Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

BERNT

Test

COMPE
CAL

- Status
Pasgs
Pags
Pass
Pass
Pass

Blank Tests
Status

Pags

Printer Tesgsts

Status

Pass

CRC Tests

Status

Pass
Pass

:lepm
:16pm
:1lépnm

Time

10

10:

10

10:

i0

:1l6pm
1l6pm
:1lepm
lépm
:16pm

Time

10

:17pm

Time

10

:17pm

Time

10
10

:17om

: 17pm

Preventive Maintenance

Status: Pass

00 B

Analy

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

\ o ol T —
County fa /g fe & Instrument Location wi FE A Py Cday ]

Instrument Serial No. (. © 5% 7 G

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

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

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

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

-
-7

1 certify that on the '7 dayof (o e , 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.

e iy

o l

\ P T /‘// -
T g o e N e
Sl L T G
Signature of Certifying Officfal Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY SHP BAT UNIT 910
Serial Number: 008929 Test Record Number: 183
Test Date: 10/07/2009 Test Time: 2:39pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:39pm
FLO Pass 2:39pm
FC Pass 2:39pm

Temperature Tests

Test Status Time

FC1 Pass 2:40pm
SRC Pass 2:40pm
DET Pass 2:40pm
BAR Pass 2:40pm
BT Pass 2:40pm

Blank Tests
Test Status Time
ATR Pass 2:40pm
Printer Tests

Test Status Time

PRNT Pass 2:40pm
CRC Tests

Test Status Time

COMP Pass 2:40pm

CAL Pass 2:40pm

Preventive Maintenance
Status: Pass

Analyst

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



Intox EC/IR-II: Subject Test
WAKE COUNTY SHFP BAT UNIT 810

. Serial Number: 008929
Test Date: 10/07/2009

Citation Number: MCO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L  Time

DIAG Pass 1:45pm
AIR BLK .00 l:46pm
ACCY CHK .08 l:46pm
AIR BLK .00 1:47pm
SUB TEST .00 1:48pm
ATR BLK .00 1:49pm
SUB TEST .00 1:50pm
AIR BLK .00 1:51pm

R ted AC: .00 g/210L

& /4

Signature of Chemical Analyst

Court CVR

el 8. Tligm >
. Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (/4 & & Instrument Location /%é“m Jil i3 e ‘-/’f‘., s =
Instrument Serial No. <~ O o f”‘*’lazﬁ.*&(-& o/l

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

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

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

< it I .
1 certify that on the > day of EPEA , 20907 the forgoing preventive maintenance
procedures were performed on the 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 P e ,>/ .
e LS S % ESYE
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-11: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 810

Serial Number: 008600

Test Date: 10/02/20089 Test

Time:

System Check: Passed

Test

iR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:14pm
9:14pm
9:14pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pasgs
Printer Tests
Status
Pags
CRC Tegts
Status

Pass
Pass

Time

:1l4pm
:14pm
:14pm
:14pm
:14pm

O W0\ WO WY

Time

9:15pm

Time

9:15pm

Time

9:15pm
9:15pm

Preventive Maintenance

Status: Pass

Test Record Number: 541

g:14pm EDT

St T 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: Subject Test ~
WAKE COUNTY BAT MOBILE UNIT 5 810

. Serial Number: 008600
Tegst Date: 10/02/2009

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

Analyst's Name: 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: AG920302
Exp Date: 07/22/2011

. Test g/210L Time
DIAG Pass 9:04pm
AIR BLK .00 9:05pm
ACCY CHK .08 9:06pm
AIR BLK .00 9:06pm
SUB TEST .00 9:07pm
ATR BLK .00 9:08pm
SUB TEST .00 9:10pm
AIR BLK .00 9:11pm

R

ted AC: .00 g/210L

87

Signatfre of Chemical Analyst

Court CVR
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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County R s Instrument Location /397 Tfe B e é«g,/-, -

T

"l - z 2 ) 3 i -
Instrument Serial No. /S0 &0 &5 Ariocirn g il Le

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

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

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

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

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

Cz2, T 6364

&/ ~"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
Test Date: 10/02/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:11pm
9:11pm
9:11pm

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

Time

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

(Yo JuNo RN RN JRY ¢}

Time

9:12pm

Time

9:12pm

Time

9:12pm
9:12pm

Preventive Maintenance

Status: Pass

Stz T

Test Record Number: 271
Test Time:

S:11pm EDT

Analyst

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

Rev. 1272007



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 $10

. cerial Number: 008788
Test Date: 10/02/2009

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

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

. Test g/210L Time
DIAG Pass 9:02pm
AIR BLK .00 9:03pm
ACCY CHK .08 g:03pm
ATR BLK .00 9:04pm
SUB TEST .00 9:05pm
ATR BLK .00 9:06pm
SUB TEST .00 9:07pm
ATR BLK .00 9:08pm
.00 g/210L

S (2>

Sigratufe of Chemical Analyst

Court CVR
SEZ e T2
Analyst
. This form is used when performing Preventive Maintenance procedures

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

N { ) - o ™ P
County V;’qN e Instrument Location \/ANC B Co SHepirrs L6

- o -l gl -, .
Instrument Serial No. &2 O 737 [S6 CRuren st /-./fz ANMOEHFCond  pe

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

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

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

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

1 certify that on the OF  dayof O 1o REA ,20 &7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

~7
Lo ) Lt 627

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 (11/67)



Intox EC/IR-II: Subject Test

VANCE COUNTY SHERIFF'S DEPARTMENT 900

Ser
Tes

Citati

ial Number: 008537
t Date: 10/05/2009

on Number: M0O000000-0
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: SMITH, BRIAN D

Permit Number: 08837E

Effective:

10/01/2009-10/01/2011

Office

r's Name: NONE, NONE

Type of Agency: FTA

Agency: DHHS

Test Type: Breath Test
Lot Number: AG201901
Exp Date: 01/19/2011

Test g/210L Time

DIAG Pass 95:22am

AIR BLK .00 9:23am

ACCY CHK .08 9:23am

ATR BLK .00 9:24am

SUB TEST .00 9:25am

AIR BLK .00 9:26am

SUB TEST .00 9:27am

ATR BLK .00 9:28am

Reported AC: .00 g/210L

A&hﬁ//é;m

Signatu

re of Chemical Analyst

Court CVR

TSt ot

An;nlyst

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



Intox EC/IR-II: Preventive Maintenance
VANCE COUNTY SHERIFF'S DEPARTMENT 900
Serial Number: (08937 Test Record Number: 480
Test Date: 10/05/2009 Test Time: 9:2%am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATIR Pass 9:30am
Printer Tests

Test Status Time

PRNT Pass 9:30am
CRC Tests

Test Status Time

COMP Pass 9:30am

CAL Pass 9:30am

Preventive Maintenance
Status: Pass

Lotrm ) otk

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 Vﬂ} NCE Instrument Location \/A-»JC. 2 O SupriAts DEpT
Instrument Serial No. (O ¥ 87D | S CHupey ST 5}7/5/‘/13"5/2 _EC'M/T ~NC

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

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

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

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

I certify that on the OS  dayof (CrToRER ,20_¢><7  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P,
VA Y/, /fm:é%\ & 377

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT 500

. Serial Number: 008870
Test Date: 10/05/2009

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

Analyst's Name: SMITH, BRIAN D
Permit Number: (08337E
Effective: .
10/01/2009-10/01/2011

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

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

. Test g/210L Time
DIAG Pass 9:23am
ATR BLK .00 9:24am
ACCY CHK .08 9:24am
AIR BLK .00 9:25am
SUB TEST .00 9:26am
ATIR BLK .00 9:27am
SUB TEST .00 9:28am
AIR BLK .00 9:29am

Reported AC: .00 g/210L

\ﬂ,az: tﬂ K{»wéL

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

VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008870

Test Date: 10/05/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests .

Time

9:31lam
9:31lam
9:31am

Temperature Tests

Test
FCl1
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

:31lam
:31lam
:31lam
:3lam
:31lam

WWwWwww

Time

9:32am

Time

9:32am

Time

9:32am
9:32am

Preventive Maintenance

Status: Pass

\ﬁ@JW

Test Record Number: 150

$:31am 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



W

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

7 Ly
o

a”‘ . - s -"f;‘/ i?:’ : i ey A ! "n./""’
County_; W idds o Instrument Location{f.‘%'/f Y at O ST gy T Lo

N
Instrument Serial No. {/ﬂﬂfgg Qﬁ‘?

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 ...2 day of fffw)( 7 R 2000 cf the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. A
) - llt (=07
7 Sigﬁature of Certifying Official Certificate Number

A signed 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 & 240
Serial Number: 008898 Test Record Number: 329
Test Date: 10/02/2009 Test Time: 11:41pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:42pm
FLO Pass 11:42pm
FC Pass 11:42pm

Temperature Tests

Test Status Time

FCL Pass 12:42pm
SRC Pass 11:42pm
DET Pass 11:42pm
BAR FPass 11:42pm
BT Pass 11:42pm

Blank Tests
Test Status Time
ATR Pass 11:43pm

Printer Tests

Test Status Time

PRNT Pass 11:43pm
CRC Tests

Test Status Time

COMP Pass 171 :43pm

CAL Pass 11:43pm

Preventive Maintenance
Status: Pass

’ Analyst

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



»>

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

Serial Number: 008898
Test Date: 10/02/2009

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 11:31pm
AIR BLK .00 11:32pm
ACCY CHK .07 11:32pm
AIR BLK .00 11:33pm
SUB TEST .00 11:34pm
ATR BLK .00 11:34pm
SUB TEST .00 11:36pm
AIR BLK .00 11:37pm

Reported AC: 00 g/210L

-~

Siffnature

Il
Chemical Analyst

Court CVR.

Ao //Zy/é_/

7 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

o ' LY
County ‘zﬂ‘/‘/h/ Instrument Location {’? A7 l/l/{ (Oé) / € Lime I 4

Instrument Serial No. @ d @o(é?é 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 3 day of Q7 , 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.

Signatfire of Certifying Official Certificate Number

A signed 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: 008869 Test Record Number: 202
Test Date: 10/03/2009 Test Time: 12:22am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:22am
FLO Pass 12:22am
FC Pass i2:22am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 12:23am

Printer Tests

Test Status Time

PRNT Pass 12:23am
CRC Tests

Test Status Time

COMP Pass 12:23am

CAL Pass 12:23am

Preventive Maintenance
Status: Pass

,Anaﬁ%t

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



' N\

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

Serial Number: 00886%°
Test Date: 10,03/2009

Citation Number: M0OC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
i0/01/2009-10/01/2011

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

Lot Number: AG814002
Exp Date: 05/19/2010

Test g/210L Time

DIAG Pags 12:15am
ATR BLK .00 12:16am
ACCY CHK .07 12:16am
ATR BLK .GO 12:17am
SUB TEST .00 12:18am
ATR BLK .00 12:1S%am
SUB TEST .00 12:20am
ATR BLK .00 12:21am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

- Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County(/ﬁﬂs- Aj ‘—vJ/ Instrument LocatlonK f M;/ ! / e 0 2s /‘/ é
Instrument serial No. 0 0{?7 3 9 :/64 / é/ ’2{‘&?,@

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR TI to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the g day of (@ G/ 2 é €~ , 20 & ? the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/(‘//,4/ o/

Sl attire’of Cemﬁmg Official Certificate Number

A signed 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 Record Number: 302
Test Date: 10/03/2008 Test Time: 12:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:36pm
FLO Pass 12:36pm
FC Pass 12:36pm

Temperature Tests

Test Status Time

FC1 Pass 12:36pm
SRC Pass 12:36pm
DET Pass 12:36pm
BAR Pass 12:36pm
BT Pass 12:36pm

Blank Tests
Test Status Time
AIR Pass 12:37pm

Printer Tests

Test Status Time

PRNT Pass 12:37pm
CRC Tests

Test Status Time

COMP Pass 12:37pm

CAL Pass 12:37pm

Preventive Maintenance
Status: Pass

e

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007

Analyst



Fl "’h L
Intox EC/IR-II: Subject Test

ONSLOW COUNTY BAT MOBILE UNIT 6 66C

Serial Number: 008939
Test Date: 10/03/20009

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: RHODES, KENNETH C
Permit Number: 5329E
Effective:
10/01/2009-10/01/2011

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG814101
Exp Date: 05/20/2010

Test g/210L Time
DIAG Pass 12:27pm
AIR BLK .00 12:28pm
ACCY CHK .08 12:29pm
AIR BLK .00 12:29pm
SUB TEST .00 12:30pm
AIR BLK .00 12:31pm
SUB TEST .00 12:32pm
AIR BLK .00 12:33pm
Reported AC: .00,/9/210L

yas Pz

Signature of#Chemical Analyst

Court CVR

Pa 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

— — ) b
County T~ An-ALAes Instrument Location T Ao ety 2liee USDYT

—
———

- _t 1 Fiad : -_"‘ ‘h"
Instrument Serial No. C)O%E"ﬁ 7 Lo, VS o i rL7ste F s b , W

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade,;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
. 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the 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 (YT [Y e ,20 &% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

— e \
v y O -
N J\_\i\'\‘f Qlfwm 2 £S5
Signaturs of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FRANKLIN COUNTY FRANKLINTON PD 340

. Serial Number: 008815
Test Date: 10/02/2009

Citation Number: MO0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
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: AGS904903
Exp Date: 02/18/2011

. Test g/210L Time
DIAG Pass 11:40am
ATR BLK .00 ll:41am
ACCY CHK .08 1l1:41am
AIR BLK .00 11:42am
SUB TEST .00 11:43am
ATR BLK .00 ll:44am
SUB TEST .00 1il:46am
ATR BLK .00 11:47am

Repor@AC: .00 gi:i(:j

Signature of Jhemical Analyst

Court CVR

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

FRANKLIN COUNTY FRANKLINTON PD 340

Serial Number: (008815
Test Date: 10/02/2009

Test Record Number: 261
Test Time: 11:48am 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
Pasgs

:49am
:4%am
:49am

Time

11:
11:
11:
11:
11:

49am
49am
49am
4%am
49am

Time

11

:49am

Time

11

r49am

Time

11
11

:50am
:50am

Preventive Maintenance

Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County_ T7¥F A4t Instrument Location P tAMH e o . SPw

Instrument Serial No. (D ?QT?JZ ,'3{0:5 e P‘“b Lowis s ufid : P

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the 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 (F'\’L day of (’";‘CJDG W ,200%3  the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N <*::>{ r\\QE ) o
PSAN 2L AT &S50
Signa\@d of Certifying Official Certificate Number

p—

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



ITntox E

C/IR-II: Subject Test

FRANKLIN COUNTY FRANKLIN CO. JAIL 340

I' Ser
Tes

Citati

ial Number: 008933
t Date: 10/02/2009

on Number: MO000000-0
Subject's Name:

PREVENTIVE, MAINTENANCE

Subject's
5u
Driver
Driver!'

Date of Birth: 11/11/1911
bject's Sex: Male

'g License State: XX

s License Number: NONE

Analyst's Name:

QUARANTELLO, NICHOLAS J

Per

mit Number: Z21536F
Effective:

01/01/2008-01/01/2010

Office

r's Name: NONE, NONE

Type of Agency: FTA

Test

Lot
Exp

. Test

DIAG
AIR
ACCY
ATR
SUB
ATR
SUB
ATR

Repor

Agency: DHHS
Type: Breath Test

Number: AG904903
Date: 02/18/2011
g/210L Time
Pass 11:08am
BLK .00 11:0%2am
CHK .08 11:10am
BLK .00 11:11lam
TEST .00 ll:11lam
BLK .00 11l:12am
TEST .00 1l1l:14am
BLK .00 11l:15am

ted AC: .00 g/210L

ot )

Signatu

re &f)Chemical Analyst

Court CVR

WAV

" Anwlyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12,2007



Intox EC/IR-II: Preventive Maintenance

FRANKLIN COUNTY FRANKLIN CO. JAIL 340

Serial Number: 008933
Test Date: 10/02/2009

System Check: Passed

Bageline Tests

Test Status
IR Pass
FLO Pass
FC Pass

Test Record Number: 280
Test Time: 11:16am 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

leam
leam
leam

Time

11:
11:
11:
11:
11:

l6am
l6am
16am
l6am
l6am

Time

11:

17am

Time

11:

17am

Time

11:
11:

17am
17am

Preventive Maintenance

Status: Pass

Oz D

N
U

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 FRAVELLD Instrument Location_ ¥ & 7 3%t Ca. "SA

Instrument Serial No. OO €M~ ALS T Eemp D LaugBolq | o

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted;
3. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Ao e , 20 Qﬂj the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

Signét@of Certifying Official Centificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FRANKLIN COUNTY FRANKLIN CO. JAIL 340

. Serial Number: 008942
Tegst Date: 10/02/2009

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLO, NICHOLAS J
Pexrmit 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: AG904903
Exp Date: 02/18/2011

. Test g/210L Time
DIAG Pass 10:57am
ATR BLK .00 10:58am
ACCY CHK .08 10:5%9am
AIR BLK .00 11:00am
SUB TEST .00 11:00am
ATR BLK .00 11:01am
SUB TEST .00 11:03am
ATR BLK .00 11:04am

Reported AC: .00 g/2IQL

|
Signature of)Chemical Analyst

Court CVR
\Q)lalyst
. This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY FRANKLIN CO. JAIL 340
Serial Number: 008942 Test Record Number: 176
Test Date: 10/02/2009 Test Time: 11:06am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:06am
FLOC Pass 11:06am
FC Pass 11:06am

Temperature Tests

Test Status Time

FC1 Pass 11:06am
SRC Pass 11:06am
DET Pass 11:06am
BAR Pass 11:06am
BT Pass 11:06am

Blank Tests
Test Status Time
ATR Pass 11:07am

Printer Tests

Test Status Time

PRNT Pass 11:07am
CRC Tests

Test Status Time

COMP Pasgs 11:07am

CAL Pass 11:07am

Preventive Maintenance
Status: Pass

@,M-LD

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcochol Branch
Department of Health and 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  laJ %% Instrument Location Vool ¢ g AV ALTELS

Instrument Serial No. (¢ & -] Ve Bable oD AL L we

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 | dayof i ored ,201S  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

}\35\ \l\ é s D) & S

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY TROOP C HEADQUARTERS 910

. Serial Number: 008621
Test Date: 10/01/20089

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:
QUARANTELLQ, NICHOLAS J
Permit Number: 21536FE
Effective:
01/01/2008-01/01/2010

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG816302
Exp Date: 06/11/2010

. Test g/210L  Time
DIAG Pass 1:00pm
AIR BLK .00 1:01pm
ACCY CHK .07 1:02pm
AIR BLK .00 1:03pm
SUB TEST .00 1:03pm
AIR BLK .00 1:04pm
SUB TEST .00 1:06pm
ATR BLK .00 1:06pm
Reported AC: .00 g/210L

Signature of C(hgmical Analyst

Court CVR

NS Ol

. ‘This form is used 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
WAKE COUNTY TROOP C HEADQUARTERS 810
Serial Number: 008621 Test Record Number: 535
Test Date: 10/01/2009 Test Time: 1:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:08pm
FLO Pass 1:08pm
rC Pass 1:09pm

Temperature Tests

Test Status Time

FCl Pass 1:09pm
SRC Pass 1:09pm
DET Pass 1:09pm
BAR Pass 1:09pm
BT Pass 1:0%pm

Blank Tests
Test Status Time
ATR Pass 1:09pm

Printer Tests

Test Status Time
PRNT Pass 1:09pm
CRC Tests

Test Status Time
COMP Pass 1:10pm
CaAL Pass 1:10pm

Preventive Malntenance
Status: Pass

Mé@’“‘j@{_’)

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Maad Instrument Location T Ezer ¢ SALANGRATE LS

Instrument Serial No. (OO KES | Bloe Liie RN RALSGY | w20

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW™ appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the | day of / ¥ T *7) (AL , 20 6;} the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Wt 0 ¢ DD £33

d@jaﬁg of Certifying Official Certificate Number

A signed original of 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 COQUNTY TROOP C HEADQUARTERS 910

‘l' Ser

Tes

ial Number: (008851
t Date: 10/01/20089

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
g License Number: NONE

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536E

01/

Qffice

Effective:
01/2008—01/01/2010

r's Name: NONE, NONE

Type of Agency: FTA

Test

Lot
Exp

. Test

DIAG
AIR
ACCY
AIR
SUB
ATR
SUB
ATIR

Repor

Agency: DHHS

Type: Breath Test
Number: AGS20301
Date: 07/22/2011
g/210L Time
Pass 12:54pm
BLK .00 12:55pm
CHK .08 12:55pm
BLK .00 12:56pm
TEST .00 12:57pm
BLK .00 12:58pm
TEST .00 12:59pm
BLK .00 1:00pm
ted AC: .00 g/210L

Signatu

re of Grémical Analyst

Court CVR

bt A O

Aﬁgﬁst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-Il: Preventive Maintenance
WAKE COUNTY TROOFP C HEADQUARTERS 910
Serial Number: 008851 Test Record Number: 269
Test Date: 10/01/2009 Test Time: 1:01pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:02pm
FLO Pass 1:02pm
FC Pass 1:02pm

Temperature Tests

Test Status Time

FC1 Pass 1:02pm
SRC Pass 1:02pm
DET Pass 1:02pm
BAR Pass 1:02pm
BT Pass 1:02pm

Blank Tests
Test Status Time
ATR Pass 1:03pm

Printer Tests

Test Status Time
PRNT Pass 1:03pm
CRC Tests

Test Status Time
COMP Pass 1:03pm
CAL Pass 1:03pm

Preventive Maintenance
Status: Pass

Analyst

‘This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ) P - Instrument Location___1 et € &M AEeS
Instrument Serial No. (F_)CB?SJCI? Vit By Le . PALEEH N

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the | day of OCTED A ,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.

| \.l 7/"‘\ - ‘_\\,
\\\)ﬁ i U;Q__sfr‘/\lﬂ"’{-»-’ ol égd\"

Signaturé@ﬂCertifying Official Certificate Number

A signed original of 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 TROQOP C HEADQUARTERS 910

. Serial Number: 0085898
Test Date: 10/01/2009

Citation Number: M0OGQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG220301
Exp Date: 07/22/2011

. Test g/210L Time
DIAG Pass 12:32:15
ATR BLK .00 12:32:54
ACCY CHK .08 12:33:29
AIR BLK .00 12:34:27
SUB TEST .00 12:35:11
ATIR BLK .00 12:36:07
SUB TEST .00 12:37:44
AIR BLK .00 12:38:38
Reported AC: .00 g/210L

Signature lof Chemical Analyst

Court CVR
%alyst
. This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12,2007



Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY TROOP C HEADQUARTERS 910

Serial Number: (008598
Tesgt Date: 10/01/2009

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pags
Pass
Pass

Time

12:40:
12:40:
12:40:

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

12:40:
12:40:
12:40:
12:40:
12:40:

Time

12:41:

Time

12:41:

Time

12:41:
12:41:

Preventive Maintenance

Status: Pass

INAV@NSES

Tegt Record Number: 276
Test Time:

12:39:5¢6

17
17
23

30
30
30
30
30

12

i6

24
24

A‘Q)alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

I | PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1
County !G;,'g, e O é € Instrument Location ﬁ Lhcom AC’ 5:\(9 . ’:JZ% ; /
Instrument Serial No. (227 gL/ ,4.;/5 v/ f/—f; ) A

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 alccholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

| , e o fon o

I certify that on the 25 day of (A< &ng vy , 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.

—‘ﬁ";_m\r . /f e 4 ul
\7& __/'{;'/;\_»\-d:f /(l/ [f’ /(//—{/_’{/l,w-v C‘é-‘? 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

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008631
Test Date: 10/28/2009

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 08457FE
Effective:
10/01/2009-10/01/2011

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG920401
Exp Date: 07/23/2011

Test g/210L Time
DIAG Pass 11:13am
AIR BLK .00 1l:14am
ACCY CHK .08 11l:14am
ATIR BLK .00 11:15am
SUB TEST .00 l1i:16am
ATR BLK .00 11:17am
SUB TEST .00 1l:18am
ATIR BLK .00 11:19am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A~ L

/ Analys't

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1212007



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY_BUNCOMBE COUNTY JATIIL 100
Serial Number: 008631 Test Record Number: 1079
Test Date: 10/28/20089 Test Time: 11:20am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:20am
FLO Pass 11:20am
FC Pass 1i:20am

Temperature Tests

Test Status Time

FC1 Pass 11:20am
SRC Pass 11:20am
DET Pass 11:20am
BAR Pass 11:20am
BT Pass 11:20am

Blank Tests
Test Status Time
ATR Pass 11:21am

Printer Tests

Test Status Time

PENT Pass 11:21am
CRC Tests

Test Status Time

COMP Pass 11:21am

CAL Pass ll:21am

Preventive Maintenance
Statug: Pass

E2-f K Lt

! Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
. FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

County C /C)/ Instrument Location (. / 4 / o j(; L

i
,/;‘%gﬁ /—/e;/yr-‘? v _,f;{j A

Instrument Serial No. éf/ -

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;
S _ 6. When "PLEASE BLOW" appears, collect breath sample;
. 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 7 day of Do / A ,202 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department ofHealth and Human Services, and the instrument is functioning properly.

D /i& 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
CLAY COUNTY CLAY CQUNTY JAIL 210

Serial Number: 008608
Test Date: 10/27/2009

Citation Numbex: 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: (08457E
Effective:
10/01/2009~10/01/2011

Officeris Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG910501
Exp Date: 04/15/2011

Test g/210L  Time

DIAG Pass 12:02pm
AIR BLK .00 12:02pm
ACCY CHK .08 12:03pm
AIR BLK .00 12:04pm
SUB TEST .00 12:04pm
ATR BLK .00 12:05pm
SUB TEST .00 12:07pm
ATR BLK .GO 12:08pm

Reported AC: .60 g/210L
&J L oA

Signature'of Chemical Analyst

Court CVR

AL 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

CLAY COUNTY CLAY COUNTY JAIL 210

Serial Number: 008608
Test Date: 10/27/2009 Test

System Check:

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pagss

Test Record Number: 641

Time: 12:09pm EDT

Passed

Time

12
i2
12

Temperature Tests

Teat
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tes=sts

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Stacus

Pass
Pags

:09pm
:C9pm
: 09pm

Time

12

12

12

12:
12:

:0%pm
0Spm
: 09pm
09pm
Copm

Time

12

:10pm

Time

12

: 10pm

Time

12
12

:10pm
:10pm

Preventive Maintenance

Status:

Pass

N 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

/"‘ . e -
County 4/ 21010\ Instrument Location ¢ /11 - fé\' e J- > [;)
& / .
Instrument Serial No. ¢3¢ g 75 2. - X RV B o , St T

ra

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are;

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcohelic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. /
. o . .
I certify that on the 2\ 7 dayof ([ .7/ » O’ ,20 & Ci the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

)

2 ‘/’7 —
Cogond K oA £33

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 4980 (11/07)



Intox EC/IR-II: Subject Test
SWAIN COUNTY (CHERQKEE INDIAN PD 860

Serial Number: (008782
Test Date: 10/27/2009

Citation Number: MOOQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
10/01/2009-10/01/2011

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG910501
Exp Date: 04/15/2011

Test g/210L Time
DIAG Pass 9:55am
ATR BLK .00 9:56am
ACCY CHK .08 9:57am
AIR BLK .00 9:58am
SUB TEST .00 S:58am
ATR BLK .00 9:59%9am
SUB TEST .00 10:00am
ATR BLK .00 10:01lam

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR.

N B

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II:

Preventive Maintenance

SWAIN COUNTY CHEROKEE INDIAN PD 860

Serial Number: (08782
Test Date: 10/27/2005

Test Record Number: 293
Test Time: 10:03am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

106
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
Pass

:03am
:03am
:03am

Time

1G:
10:
10:
10:
10:

C3am
C3am
03am
03am
03am

Time

10

:04am

Time

10

:04am

Time

10
10

:04am
:04am

Preventive Maintenance

Status:

Pass

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 (,: e AC« il Instrument Location 5 7 /«c’ztﬂ (_'.ﬂ & S /0.
Instrument Serial No. &7 05’*{2’ kg /’(70 A.{/‘/fh Y '/fﬂ ’ A

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 ¢thanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
. 7. When "PLEASE BLOW" appears, coliect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / S day of & < 7‘& ﬁ{’ e ,20_ <2 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.

En S K ot £35

Signature of Certifying Official Certificate Number

Ill ' A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GRAHAM COUNTY GRAHAM COUNTY SD 370

Serial Number: 008683
Test Date: 10/15/2009

Citation Number: MQ0000006-0
Subject's Name:
PREVENTIVE, MAINTENANCE :
Subject’'s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensgse State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 08457E
Effective:
10/01/2009-10/01/2011

Qfficer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG910501
Exp Date: 04/15/2011

Test g/210L Time
DIAG Pass 11:44am
ATR BLXK .00 11:44am
ACCY CHK .07 11:45am
ATIR BLK .00 11:46am
SUB TEST .00 ll:46am
AIR BLK .00 11:47am
8UB TEST .00 11:4%am
ATR BLK .00 11:50am
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-ITI: Preventive Maintenance
GRAHAM COUNTY GRAHAM COUNTY SD 370
Serial Number: 008683 Test Record Number: 529
Test Date: 10/15/2009 Test Time: 11:50am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:50am
FLO Pass 11:50am
FC Pass 11:51am

'Temperature Tests

Test Status Time

FC1l Pass 11:51am
SRC Pass 11:51am
DET Pass 1l1:51lam
BAR Pass 11:51am
BT Pass 11:51am

Blank Tests
Test Status Time
ATIR Pass 11l:51am

Printer Tests

Test Status Time

PRNT Pass 11:53am
CRC Tests

Test Status Time

COMP Pass 11:51am

CAL Pass 11:5%1am

Preventive Maintenance
Status: Passg

Ao S A

7 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County_/A/eytios r/ Instrument Location_//% },-w(,:oo/ Co. P
/ 7

Instrument Serial No. (0% 7/ ‘7’ (/L/g}/ﬁ sV, [/ ,_-/ AL

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are;

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. - Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the / < day of ¢ 7‘,5 ér'#— ,20 ©<  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.

. SR T 535

" Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008714
Test Date: 10/13/2008

Citation Numbexr: MO000OQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
10/01/2009-10/01/2011

Officer's Name: NONE,
Type of Agency: FTA
hgency: DHHS
Test Type: Breath Test

Lot Number: AG902001
Exp Date: 01/z20/2011

Test g/210L Time

DIAG Pass 12:12pm
ATR BLK .00 12:12pm
ACCY CHK .08 12:13pm
AIR BLK .0QC 12:14pm
SUB TEST .00 12:14pm
AIR BLK .00 12:16pm
SUB TEST .00 12:17pm
AIR BLK .00 12:18pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

¢ LS Rt

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

HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008714
Test Date: 10/13/2009

Test Record Number: 352
Test Time: 12:18pm EDT

System Check: Passed

Test

IR
FLO
FC

RBaseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

coMp
CAL

Status
Pass
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:19pm
:19pm
:19pm

Time

12

12

12:

12
12

19pm
:19pm
19pm
:19pm
:15pm

Time

12

:20pm

Time

12

:20pm

Time

12
12

:20pm
:20pm

Preventive Maintenance

Status: Pass

(W 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 I1

§ ) Pl o .
County H Ay o0 5j Instrument Location /]/aly oy C/ Cp. e ,/

. 7
Instrument Serial No. 7 S 7/ 2. /ﬁn/ﬁ;’/!'\ rsig! /’< . A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 1T to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

!
1 certify that on the / = day of (7 7s é tr ,20 2 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 properiy.

DY, |
&L R £35S

" Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008712
Test Date: 16/13/2009

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: CUTLER, DANIEL R
Permit Number: 08457E
Effective:
10/01/2009-10/01/2011

Officer's Name: 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 11:53am
ATR BLK .00 11:54am
ACCY CHK .08 11:54am
AIR BLK .00 11:55am
SUB TEST .00 1l1l:56am
ATR BLK .00 1ll1:57am
SUB TEST .00 ll:58am
ATR BLK .00 11:5%9am

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

HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008712
Test Date: 10/13/2009

Test Record Number: 666
Test Time: 12:00pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Passgs

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 00pm
: 00pm
: 00pm

Time

12

12:

iz
12

12:

:00pm
00pm
: 00pm
:00pm
00pm

Time

12

:01pm

Time

12

:01lpm

Time

12
12

:01pm
: 0lpm

Preventive Maintenance

Status: Pass

LS R L

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
~ IN;I'OXIMETERS, MODEL INTOX EC/IR 11
‘} Loy i ' I .
County k(},’”{ h & }"l’ o) }'C} Instrument Location Q{,-y‘._! h?-,”*;(} VC/ {ZO, < D

L . - P , Ay
Instrument Serial No. :’7\}(!‘) ?31\1 ) Lf L! lf/\ O !\fl . \Af/’?{/ 1t i'?ﬂi”} 018} g‘r“: l\) f.-hi'}"f(gi”f Of@/’IOi‘“}
) / / i
628~ LA 6247

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

() Ty 44 f . o
1 certify that on the Q\‘JE day of r (FoD&; , 20 rA"f the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

3 “‘;’;l |.\ﬂ" v gy ™ A g
“"n. ____—‘ e /.'/".: - \,\ iy !;: ’.' . S
Rede, U (Mg 557
' Signature oj Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test

RUTHERFORD COUNTY RUTHERFORD COUNTY SD
800

Serial Number: 008214
Test Date: 10/29/2009

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: WILLIS, BOBBY D
Permit Number: 08010E
Effective:
10/01/2009-10/01/2011

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG816303
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass 1:22pm
ATR BLK .00 1:23pm
ACCY CHK .07 1:24pm
AIR BLK .00 1:25pm
SUB TEST .00 1:25pm
ATR BLK .00 l:26pm
SUB TEST .00 1:27pm
AIR BLK .00 1:28pm

Pc: cjéj AC: .00 g/210L
Vil

Slgnature of Chemlcal Analyst

Court CVR

B("S@u 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
RUTHERFORD CQUNTY RUTHERFORD COUNTY SD 800
Serial Number: 008914 Test Record Number: 331
Test Date: 10/29/2009 Test Time: 1:29pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:30pm
FLO Pass 1:30pm
FC Pass 1:30pm

Temperature Tests

Test Status Time

FC1 Pass 1:30pm
SRC Pass 1:30pm
DET Pass 1:30pm
BAR Pass 1:30pm
BT Pass 1:30pm

Blank Tests
Test Status Time
AIR Pass 1:31pm
Printer Tests

Test Status Time

PRNT Pass 1:31pm
CRC Tests

Test Status Time

COMP Pass 1:31pm

CAL Pass 1:31pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of 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 i1

q

Clovy Ay
Si s C’i Instrument Location { [ 1/ lf 10 7/ - KT hl L)
,-’

‘--k

Fa
Al
Lol

County {

Instrument Serial No. { ,(“;"‘:\\;‘ﬁ “[ L1 CC ) ﬂ i \“H(_n lj/ (‘; i L/
Tt - g - LJK%?)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
s. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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
A / NP ¢
I certify that on the 7'\ i dayof L) C _rj % b€ ¥ , 20 C’ H] the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

;,J f /f R A ) A7 -

A L - f ,‘," S ~ C dany !

Dy o LU D5
Slgnatureﬂof Certifying Official Certificate Number

i

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND COUNTY SD
220

Serial Number: 008887
Test Date: 10/27/2009

Citation Number: MO00OG000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WILLIS, BOBBY D
Permit Number: (08010F
Effective:
10/01/2009—10/01/2011

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG816303
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass 1:21pm
AIR BLK .00 1:22pm
ACCY CHK .07 1:23pm
AIR BLK .00 1:24pm
SUB TEST .00 1:24pm
ATR BLK .00 1:25pm
SUB TEST .00 1:27pm
AIR BLK .00 1:28pm

Reported AC: .00 g/210L
Rottu i

Sigtfature ¢f Chemlcal TAnalyst

Court CVR

Botbu D. W,

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alechol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-IT: Preventive Maintenance
CLEVELAND COUNTY CLEVELAND COUNTY SD 220
Serial Number: 008887 Test Record Number: 396
Test Date: 10/27/2009 Test Time: 1:2%pm EDT
Sygtem Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:30pm
FLO Pass 1:30pm
FC Pass 1:30pm

Temperature Tests

Test Status Time

FC1 Pass 1:30pm
SRC Pass 1:30pm
DET Pass 1:30pm
BAR Pass 1:30pm
BT Pags 1:30pm

Blank Tests
Test Status Time
ATR Pass 1:30pm
Printer Tests

Test Status Time

PRNT Pass 1:30pm
CRC Tests

Test Status Time

COMP Pass 1:31pm

CAL Pass 1:31pm

Preventive Maintenance
Status: Pass

Ot

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

. / - o / e ]
County L. {2V / /i J Instrument Location_ | / WE | ind gkg} . f),
- p - ! i
Instrument Serial No. (0 % qu if e !(‘/ 11 ,ji. g!')\f f A

i s . /!‘-\ ]
‘“J(\,u- Yod- {288

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be fellowed 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 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.

e /n. ,,4‘ U A

I certify that on the e day of [ f) € }’ L 20 i the forgoing preventive maintenance
procedures were performed on the instrument :ndlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.

ff\' A .

i - ?” X , | Iy ey
Pty Lo (U 55
Signatui‘e of Certifying Offi cial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND COUNTY SD
220

Serial Number: 008893
Test Date: 10/19/2009

Citation Number: M0000000-0
Subject's Name: :
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WILLIS, BOBBY D
Permit Number: (08010FE
Effective:
10/01/2009—10/01/2011

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG201901
Exp Date: 01/19/2011

Test g/210L Time

DIAG Pass 1:43pm
ATR BLK .00 1:44pm
ACCY CHE .08 1:45pm
ATR BLK .00 1:46pm
SUB TEST .00 1:47pm
ATR BLK .00 1:47pm
SUB TEST .00 1:49pm
AIR BLK .00 1:50pm

Reported AC: _ .00 g/210L

P)Ge@//) B (/UC%/)

Sighature ff Chemical Analyst

Court CVR

Retly . (s

alyst

This form is used when performmg Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
CLEVELAND COUNTY CLEVELAND CQUNTY SD 220
Serial Number: 008833 Test Record Number: 382
Test Date: 10/19/2009 Test Time: 1:52pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 1:52pm
FLO Pass 1:52pm
FC Pass 1:52pm

Temperature Tests

Test Status Time

FC1 Pass 1:52pm
SRC Pass 1:52pm
DET Pass 1;52pm
BAR Pass 1:52pm
BT Pass 1:52pm

Blank Tests
Test Status Time
ATR Pass 1:53pm

Printer Tests

Test Status Time
PRNT Pass 1:53pm
CRC Tests

Test Status Time
COMP Pasgs 1:53pm
CAL Pass 1:53pm

Preventive Maintenance
Status: Pass

6&6&} SRINIZ

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
IN;I‘OXIMETERS, MODEL INTOX EC/IR I1

:‘m‘.\ f ! { ~ 4
County 4'\ therror C/ Instrument Location F‘" e / %\/ i,z.
TN GG I < e A o
Instrument Serial No. _((_ 77 'b : i D ! CChere 3 1 = F;"’<.T! .r";j },’
p .

ARG - M5 - 50T ‘

Sz

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be foilowed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
3. 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

-~
1 certify that on the ,' ‘/i day of C & ‘lig{) Je v , 20 { -’ \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.

b b oo
L f(r’} =y {\,/% o0 |
Slgnatureﬁf Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test
RUTHERFORD COUNTY FOREST CITY PD 800

Serial Number: 0GEE8S
Test Date: 10/18/2009

Citation Number: M0OG00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WILLIS, BOBBY D
Permit Number: 08010E
Effective:
10/01/2009-10/01/2011

Officer'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 10:08am
ATR BLK .00 10:09am
ACCY CHK .07 10:10am
AIR BLK .00 10:10am
SUB TEST .00 10:11am
AIR BLK .00 10:12am
SUB TEST .00 10:14am
AIR BLK .00 10:14am

00 g/210L

Bty O (U,

Signature ?f Chemical Analyst

Court CVR.

R D (0

/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-IX: Preventive Maintenance
RUTHERFORD COUNTY FOREST CITY PD 800
Serial Number: 008889 Test Record Number: 235
Tegt Date: 10/19/2009 Test Time: 10:16am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:16am
FLO Pass 10:16am
FC Pass 10:16am

‘Temperature Tests

Test Status Time

FC1 Pass 10:16am
SRC Pass 10:16am
DET Pass 10:16am
BAR Pass 10:16am
BT Pass 10:16am

Blank Tests
Test Status Time
ATR Pass 10:17am

Printer Tests

Test Status Time

PRNT Pass 10:17am
CRC Tests

Test Status Time

COMP Pass 10:17am

CAL Pass 10:17am

Preventive Maintenance
Status: Pass

66‘@%? D (O

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

TS,
County /ﬁaﬁ’;,‘( £/] Instrument Location /761," 3 ;’I »/ / !Jr tp

Instrument Serial No. 0 C) 5 f q ‘? ,47 v ,44'/;/ / ,A{{:

The preventive maintenance procedures for the Intoximeters, Model Intex EC/IR 11 to be foltowed at least once every
four menths are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

[ certify that on the / ? day of /Qf )‘c?bCf ,20_72 ¢ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

P—=N —
y ﬁ - \r’_ ey

~Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MADISON CQUNTY MARS HILL PD 560

Serial Number: (008599
Test Date: 10/13/20089

Citation Number: MOOOOOOO¥O
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
10/01/2009-10/01/2011

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG920401
Exp Date: 07/23/2011

Test g/210L Time

DIAG Pass 1:05pm
ATR BLK .00 1:06pm
ACCY CHK .08 1:07pm
AIR BLK .00 1:08pm
SUB TEST .00 1:08pm
ATR BLK .00 1:09pm
SUB TEST .00 1:11pm
AIR BLK .00 1:12pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@5 . >
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MADISON COUNTY MARS HILL PD 560
Serial Number: 008589 Test Record Number: 317
Test Date: 10/13/2009 Test Time: 1:14pm EDT
System Check: Passed

Raseline Tests

Test Status Time

IR Pass 1:15pm
FLO Pags 1:15pm
FC Pass 1:15pm

Temperature Tests

Test Status Time

FC1 Pass 1:15pm
SRC Pass 1:15pm
DET Pass 1:15pm
BAR Pass 1:15pm
BT Pass 1:15pm

Biank Tests
Test Status Time
ATR Pass 1:15pm

Printer Tests

Test Status Time
DPRNT Pass 1:15pm
CRC Tests

Tegt Status Time
COMP Pass 1:16pm
CAL Pass l:16pm

Preventive Maintenance
Status: Pass

/ﬁ;%zZ:BE%§§§;£Z: F> —
-~ Anﬁ&ﬂ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 /%aqf'é’f)[; Instrument Location ﬁ?&[‘.f /76’/{/ ‘:/ J;.O
Instrument Serial No. __ (. () § 5"{ ,/M&/TS ég//// s /f/C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW?" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / 2 day of .@g robes ,20 29 the forgoing preventive maintenance
procedures were performed on the 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

EA S 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
MADISON COUNTY MARS HILL PD 560

Serial Number: 008582
Test Date: 10/13/2009

Citation Number: M0O0O00000C-0
Subject's Name:
PREVENITVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304FE
Effective:
10/01/2009-10/01/2011

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG920401
Exp Date: 07/23/2011

Test g/210L Time

DIAG Pass 1:04pm
ATR BLK .00 1:05pm
ACCY CHK .08 1:06pm
AIR BLK .00 1:07pm
SUB TEST .00 1:08pm
ATR BLK .00 1:09pm
SUB TEST .00 1:10pm
ATR BLK .00 l:11pm

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
MADISON COUNTY MARS HILL PD 560
Serial Number: 008582 Test Record Number: 602
Test Date: 10/13/2009 Test Time: 1:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:12pm
FLO Pass 1:12pm
FC Pass 1:12pm

Temperature Tests

Test Status Time

FC1 Pass 1:12pm
SRC Pass l1:12pm
DET Pass 1:12pm
BAR Pass l:12pm
BT Pass l1:12pm

Blank Tests
Test Status Time
ATR Pass 1:13pm

Printer Tests

Test Status Time
PRNT Pass 1:13pm
CRC Tests

Test Status Time
COMP Pass 1:13pm
CAL Pass 1:13pm

Preventive Maintenance
Status: Pass

;;32ﬁ%%f%;§?;25§>C;_—h“"_*—£:"_23

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 . YT 3 1)
County Y Instrument Location '““~** el Y f\

= .
ed

Instrument Serial No, (/o' © 7' - e OUNEL 1 lllar- ek b Mamsr, M

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

I Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade,;

2. Verify instrument displays time and date;
3, Initiate breath test sequence,
4, Enter information as prompted,
5. Verify instrument accuracy,;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ( day of (&7 DiseA .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 1) [ el —

(1A ] LAt &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)



LLL0OA LSL/iRk~-11: oUDjJECL 1lEeS5L
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008740
Test Date: 10/07/2009

Citation Number: M0000000-0
Subject's Name: INSPECTION, TEST
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536E
Effective:
01/01/2008-01/01/2010

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS16701
Exp Date: 06/16/2011

Test g/210L Time

DIAG Pass 11:20am
ATR BLK .00 11:21am
ACCY CHK .08 11:22am
AIR BLK .00 11:23am
SUB TEST .00 11:23am
AIR BLK .00 11:24am
SUB TEST .00 1ll:26am
ATR BLK .00 11:27am

Reported AC w

Slgnature QF Chemical Analyst

Court CVR

\ ‘L@WQ

alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY ROCKY MOUNT PD 630
Serial Number: 008740 Test Record Number: 243
Test Date: 10/07/2009 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

FC1l Pass 11:34am
SRC Pass 11:34am
DET Pass 11:34am
BAR Pass 1l1l:34am
BT Pass 11:34am

Blank Tests
Test Status Time
ATR 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

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

: 7
AL - i . L’ A, e il
County A 1561 Instrument Location__ e ¢4 Fedwia /7 /‘3

) ) § -
Instrument Serial No. _ /" J & 77 V. QN ER M F1Ted =1 Kl  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:
T When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

| certify that on the 7 dayof LXitbsA , 20,77 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

AN Y YA~ £5 3
© 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)



NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008741
Test Date: 10/07/2009

Citation Number: MO000000-0
Subject's Name: INSPECTION, TEST
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536FE
Effective:
01/01/2008-01/01/2010

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS16701
Exp Date: 06/16/2011

Test g/210L Time

DIAG Pass 11:26am
AIR BLK .00 11:27am
ACCY CHK .08 11:27am
AIR BLK .00 11:28am
SUB TEST .00 11:29am
AIR BLK .00 11:30am
SUB TEST .00 11:31am
AIR BLK .00 11:32am

Reported AC: .Oojg%fi;L

Signature &f Chemical Analyst

Court CVR

- xﬁ@mf)

alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



NASH COUNTY ROCKY MOUNT PD &30
Serial Number: 008741 Test Record Number: 321
Test Date: 10/07/2009 Test Time: 11:38am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:3%am
FLO Pass 11:39am
FC Pasgs 11:39am

Temperature Tests

Test Status Time

FC1 Pass 11:3%am
SRC Pass 11:3%am
DET Pass 11:39%9am
BAR Pass 11:39%am
BT Pass 11:39am

Blank Tests
Test Status Time
ATIR Pass 11:40am

Printer Tests

Test Status Time

PRNT Pass 11:40am
CRC Tests

Test Status Time

COMP Pass 11:40am

CAL Pass 11:40am

Preventive Maintenance
Status: Pass

AN OINEN
“An

alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



