DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County @ N’DCDCIO /- */, Instrument Location /%N f,"f)f,,p/"/ C{PJ \h}r‘? y a8

Instrument Serial No. 0 O 8 Qé (fj /ﬂs /5( ; f? (.9/57{) /\/‘ 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.

1 certify that on the 2 é? day of .__‘<€ ID'/"' é\ V¥ 7i 5?672 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.

/ Signature of Certifying Official Certificate Number

7 -
%f}/ﬂgm y 27)

A signed original of 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 RANDOLPH CO. JAIL 750

. Serial Number: 008860
Test Date: 09/29/2009

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

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

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

. Test g/210L Time
DIAG Pass 10:18am
ATR BLK .00 10:18am
ACCY CHK .08 10:19am
ATR BLK .00 10:20am
SUB TEST .00 10:21am
ATR BLK .00 10:22am
SUB TEST .00 10:23am
AIR BLK .00 10:24am

Reported AC: .00 g/210L

Sighafgég?Zf Chemical Analyst

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

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY RANDOLPH CCO. JAIL 750
Serial Number: 008860 Test Record Number: 464
Test Date: 09/29/2009 Test Time: 10:25am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pagss 10:26am
FLO Pass 10:26am
FPC Pass 10:26am

Temperature Tests

Test Status Time

FC1 Pass 10:26am
SRC Pass 10:26am
DET Pass 10:26am
BAR Pass 10:26am
BT Pass 10:26am

Blank Tests
Test Status Time
AIR Pass 10:27am

Printer Tests

Test Status Time

PRNT Pass 10:27am
CRC Tests

Test Status Time

COMP Pass 10:27am

CAL Pass 10:27am

Preventive Maintenance
Status: Pass

mﬁbﬂf@z/

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO%( EC/IR1I

e
County__ AN 120/ L Instrument Location /-gf:e;,"’/bf' FYY PN (e Jfﬁ?e’{

_ Ty ‘
Instrument Serial No. Cﬁ/j 8{? C}} '“? /"'/‘"/’l-‘i’./é e !‘!;2“.-/’ o A’i‘ﬂ .

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 ; 7 . . .
1 certify that on the A,‘/ 4 day of '55 %‘}‘7/ ﬁ}'/e:‘ , 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.

=3 e
e D I -
/ " )%/,--f;?:? / v /4 ,__:3'7 /
,S'lg)ature of Certifying Official Certificate Number
(-

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

DHHS 4080 (11/07)



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

. Serial Number: 008899
Test Date: 09/29/2009

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06I108FE
Effective:
12/01/2007—12/01/2009

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

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

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

Repi::§g§¢0: .00 g/210L

Signétur%jbf Chemical Analyst

Court CVR
,%/pgmcﬁ
/pAnalyst
. This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY RANDOLPH CO. JAIL 750
Serial Number: 0088929 Test Record Number: 619
Test Date: 09/29/2009 Test Time: 10:27am EDT
- System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:27am
FLO Pass 10:27am
FC Pass 10:28am

Temperature Tests

Test Status Time

FC1 Pass 10:28am
SRC Pass 10:28am
DET Pass 10:28am
RAR Pass 10:28am
BT Pass 10:28am

Blank Tests
Test Status Time
ATR Pass 10:28am

Printer Tests

Test Status Time

PRNT Pass 10:28am
CRC Tests

Test Status Time

COMP Pass 10:28am

CAL Pags 10:28am

Preventive Maintenance
Status: Pass

A2t

- Z Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

; ' A
County é;hl DDL-—‘T’NI Instrument Location /427&30{_@}’?@ AL / Q’J o éf’t’/ﬁ?
o /)
Instrument Serial No. D0 8 /Zj 7 / <$/4 WOEE G A2 ANC

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 4 day of -SE%’?’E? f /Q , 20 *f«"g the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P
4/,/ / /___,/"""""“J
Y I AL ’TM 327!
S{Eiglure of Certifying Official Certificate Number

A signed original of 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 RANDLEMAN PD 750

@ Serial Number: 008737
Test Date: 09/29/2009

Citaticon Number: MO0O00C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: (06108E
Effective:
12/01/2007-12/01/2008

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

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

. Test

g/210L Time

DIAG Pass 11:24am
AIR BLK .00 11:25am
ACCY CHK .08 11l:25am
ATR BLK .00 11:26am
SUB TEST .00 ll:27am
ATR BLK .00 11:28am
SUB TEST .00 ll:31lam
ATR BLK .00 11:33am

=,

Signature ‘gf 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

RANDQLFPH COUNTY RANDLEMAN PD 750

Serial Number: 008737
Test Date: 09/29/2009

Test Record Numbexr: 223
Tegt Time: 11:34am 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

Pags
Pass

:34am
:34am
:34am

Time

11:
11:
11:
11:
11:

34am
34am
34am
34am
34am

Time

11

:35am

Time

11

:35am

Time

11
11

:35am
:35am

Preventive Maintenance

Status: Pass

) Sl

%

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

;
¢ H .,
County 4-..!5' = Instrument Location Zf F¥ L/ {jé/'t\i’ﬂ-;[ =¥

Instrument Serial No. {j'@ c@ (21 {1[5-* 55&?;4 f;OIMTD 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 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.

P —~ e 3 . . .

1 certify that on the ..&-..] > day of fi; b P}z}:}?”f,@é‘ﬁ, 20 & q the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

)
.—// Fa Pl
P 174 27!
,{f”‘}{/’:f & f“?.wvzg,id:(” D /7 {
7 S};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
LLEE COUNTY LEE CO. LEC. 520

Serial Number: 008645
Test Date: 09/25/2009

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

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

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

Lot Number: AG904903
Exp Date: 03/18/2011

Test g/210L Time

DIAG Pass 1:36pm
AIR BLK .00 1:36pm
ACCY CHK .08 1:37pm
AIR BLK .00 1:38pm
SUB TEST .00 1:38pm
ATIR BLK .00 1:39pm
SUB TEST .00 1:41pm
ATR BLK .00 1:42pm

Repo? AC: .00 lgé;ord

Signatuq%)of Chemical Analyst

Court CVR

0 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

LEE COUNTY LEE CO. LEC. 520

Serial Number: 008645

Test Date: 09/25/20089 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

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

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
Pags
CRC Tests
Status

Pass
Pass

Time

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

N

Time

1:43pm

Time

1:44pm

Time

1:44pm
1l:44pm

Preventive Maintenance

Statu=s: Pass

Test Record Number: 740

1:42pm EDT

’ D 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

P ;
County / 49!“%( !{-:3"'“‘/ Instrument Location {i/ fc?-( o 17 ’"2‘3( e’

. A,
Instrument Serial No. Z:/ {) 8830 :2}:;)’?; £ S <EE ? NC

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

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

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

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

I certify that on the Z(é‘? day of EF fgﬁ /}Z?M 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.

/’T;fm—‘ /> e P 271
nature of Ccmfymg Official Certificate Number
’y

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

DHHS 4080 (11/07)




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

Serial Number: 008830
Test Date: 09/28/2009

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

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

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

Test g/210L Time

DIAG Pass 12:14pm
ATR BLK .00 12:15pm
ACCY CHK .08 12:15pm
ATR BLK .00 12:16pm
SUB TEST .00 12:17pm
AIR BLK .00 12:18pm
SUB TEST .00 12:19pm
ATR BLK .00 12:20pm

Report AC: . g/210L

Signatyfe) of Chemical Analyst

Court CVR

Y7 M
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
RANDOLPH LIBERTY POLICE DEPT 750
Serial Number: (008830 Test Record Number: 174
Test Date: 09/28/2009 Test Time: 12:21pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:22pm
FLO Pass 12:22pm
¥C Pass 12:22pm

Temperature Tests

Test Status Time

FC1 Pass 12:22pm
SRC Pass 12:22pm
DET Pass 12:22pm
BAR Pass 12:22pm
BT Pass 12:22pm

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 12:23pm

CAL Pass 12:23pm

Preventive Maintenance
Status: Pass

(4 ﬂnalyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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, 0\/(;//‘,? i O’ Instrument Location /(.'. fr"')fjj g A, 'rlﬂ } P D

Instrument Serial No. (20210 D } ‘ g S - jDi.E’.d,ﬂ.’ﬂn'} /‘? Ve ; k! ﬂi;!f A/;L/'V?-
04 - 734 - 44y |

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 deprees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and déte;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 3(’ iﬂ“fr’ nt b(" Yy ,20 0 G i the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

DA N Yy
Rt L il 557

Signature of g@nifying Official Certificate Number

A signed original of 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 CQUNTY KINGS MOUNTAIN PD 220

Serial Number: 0088500
Test Date: 08/28/2009

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

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

Lot Number: AGEB816303
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass 1l1:55am
AIR BLK .00 11:56am
ACCY CHK .08 11:56am
ATR BLK .00 11l:57am
SUB TEST .00 11:58am
AIR BLK .00 11:59am
SUB TEST .00 12:00pm
ATR BLK .00 12:01pm

Reported AC- .00 g/210L

By D (0l

Signature #f Chemlcal Analyst

Court CVR

Refour 1D (Ol

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

CLEVELAND COUNTY KINGS MOUNTAIN PD 220

Serial Number: 008900
Tegt Date: 09/28/2008

Test Record Number: 157
Test Time: 12:02pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pasgs
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

Pagsg
Pass

: 03pm
: 03pm
: 03pm

Time

12
12

12:
12:
12:

:03pm
:03pm
03pm
03pm
03pm

Time

12

:04pm

Time

12

:04pm

Time

12
12

: 04pm

: 04pm

Preventive Maintenance

Status: Pass

R, O by

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/RII

County | 1 Ne ()I ¥ Instrument Location | l’—{ 14 YIRS

o |

6?\7 H. Duif{ 7();,,3’«2 < f, zhCO} 101
B EREYE Cz"\’lf‘

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

-
Instrument Serial No. OL) (21

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

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

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

-
I certify that on the ] 9! day of } & i"]') €m D ey, 20 j j the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o, 2N N s 'ir ] T
Dy O (LS 5577

Signature oiztertifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: (008827
Test Date: 09/15/2009

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

Analyst's Name: WILLIS, BOBBY D
Permit Number: (08C10E
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/21i0L Time

DIAG Pass 2:16pm
AIR BLK .00 2:17pm
ACCY CHK .03 2:18pm
ATR BLK .00 2:19pm
SUB TEST .00 2:19%pm
ATR BLK .00 2:20pm
SUB TEST .00 2:21pm
AIR BLK .00 2:22pm

Reported AC: .00 g/glOL

0%

Signature f;f Chemical Analyst

Court CVR

Dot D. (L,

ﬂAnalyst

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



Intox EC/IR-II: Preventive Maintenance
LINCOLN COUNTY COURTHOQUSE 540
Serial Number: 008827 Test Record Number: 353
Test Date: 09/15/2009 Test Time: 2:24pm EDT
System Check: Passed

Basgeline Tests

Test - Status Time

IR Pass 2:25pm
FLO Pass 2:25pm
FC Pass 2:25pm

Temperature Tests

Test Status Time

FC1 Pass 2:25pm
SRC Pass 2:25pm
DET Pass 2:25pm
BAR Pass 2:25pm
BT Pass 2:25pm

Rlank Tests
Test Status Time
ATR Pass 2:26pm

Printer Tesgts

Test Status Time
PRNT Pass 2:26pm
CRC Tests

Test Status Time
COMP Pass 2:26pm
CAL Pass 2:26pm

Preventive Maintenance
Status: Pass

» 2 D, (L0

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 I._J e L)tf ) Instrument Location C Ol ¥ '/ N SE
NGO A it ! ""'m f ! o
Instrument Serial No. \/ i "(’ Cal ' 5 (o -:’-fi?’”j , N <E \” é, by })ﬂ } -}'5_) £

'”?()L!——-T%_z-@mm

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

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

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

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

- — { i

! 'f\ - /\f-h' ¥
I certify thatonthe _ j .}  dayof eNtem ey 200007 the forgoing preventive maintenance
procedures were performed on the mstrument mdlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Aele Loty 5577

Slgnature oﬁ Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008823
Test Date: 09/15/2009

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: WILLIS, BOBBY D
Permit Number: 08010F
Effective:
12/01/2007-12/01/2008

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

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

Test g/210L Time

DIAG Pass 1:47pm
AIR BLK .00 1:48pm
ACCY CHK .08 1:49pm
ATIR BLK .00 1:50pm
SUB TEST .00 1:50pm
AIR BLK .00 1:51pm
SUB TEST .00 i:53pm
AIR BLK .00 1:54pm

Reported AC- /21QL
B Wil

Signatute f;f Chem:l.cal Analyst

Court CVR

Rt D. 0l

Analyst

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



)

Intp} EC/IR-II: Preventive Maintenance
] LINCOLN COUNTY COURTHQUSE 540

Serial Number: (008823
Test Date: 08/15/2009

Test Record Number:
Test Time: 1:55pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

l:55pm
1:55pm
1:55pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pags

Time

:55pm
:55pm
:55pm
:55pm
:55pm

HERRBE

Time

1:56pm

Time

1:56pm

Time

1:56pm
1:56pm

Preventive Malntenance

Status: Pass

O. Wikl

Dt
/

Analyst

471

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

Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

.\

County R old fc'f Lk t‘« B Instrument Location '( Y ;/;,

[

e

L

L.

;
.

-3

Instrument Serial No. (0 O ¥ 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 / ;‘ dayof . dWa 1}"}” 7 f/d Ve ,200 57 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P 7V
P o f,r ,r' /’
/‘ . f f /_
A Slgnature of Certlfymg 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
ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: 008784
Test Date: 09/16/2009

Citation Number: MO0O0O0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: (03%442F
Bffective:
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 1:23pm
AIR BLK .00 1:24pm
ACCY CHK .08 1:25pm
ATIR BLK .00 1:26pm
SUB TEST .00 1:26pm
AIR BLK .00 1:27pm
S8UB TEST .00 1:29pm
ATR BLK .00 1:29pm

Reported ACy .00 g/210L

re of Chemical Analyst

Court CVR

7

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROCKTNGHAM COUNTY REIDSVILLE PD 780
Serial Number: 008784 Test Record Number: 307
Test Date: 09/16/2008 Test Time: 1:30pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:31pm
FLO Pass 1:31pm
FC rass 1:31pm

Temperature Tests

Test Status Time

FC1 Pass 1:31pm
SRC Pass 1:31pm
DET Pass 1:31pm
BAR Pass 1:31pm
BT Pass 1:31pm

BRlank Tests
Test Status Time
AIR Pass 1:32pm
Printer Tests
Test Status Time
PRNT Pass 1:32pm

CRC Tests

Test Status Time
COMP Pass 1:32pm
CAL Pasgs 1:32pm

Preventive Maintenance
Status: Pass

7

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

[

- . N ‘ /{] _ _
'! jii ion S A VI L o .

County ) AF' V[ E_ Instrument Location ./~ £ S G SRR &

Instrument Serial No. (0 i I 4 e C s fle /\,, -

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

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

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

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

y < R I . )
1 certify that on the / /2 dayof @t Tenie e 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

’7f _,_h;_,,./" : ' / (L

e 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)



" Imtox EC/IR-II: Subject Test
DAVIE COUNTY DAVIE COUNTY JAIL 2S0

Serial Number: 008%05
Test Date: 09/17/2009

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 Licenge Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 3:22pm
AIR BLK .00 3:23pm
ACCY CHK .08 3:24pm
AIR BLK .00 3:25pm
SUB TEST .00 3:25pm
AIR BLK .00 3:26pm
SUB TEST .00 3:28pm
AIR BLK .00 3:29pm
Reported AC: .00 g/210L

/T)(?ff;:;riﬂ IK:;L771//

Signature of CHemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
DAVIE COUNTY DAVIE COUNTY JATL 2390
Serial Number: 008505 Test Record Number:z 350
Test Date: 09/17/20089 Test Time: 3:2%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:2%pm
FLO Pass 3:29pm
FC Pass 3:30pm

Temperature Tests

Test Status Time

FC1 Pass 3:30pm
SRC Pass 3:30pm
DET Pasgs 3:30pm
BAR Pass 3:30pm
BT Pass 3:30pm

Blank Tests
Test Status Time
ATR Pass 3:30pm

Printer Tests

Test Status Time
PRNT Pass 3:30pm
CRC Tests

Test Status Time
COMP Pass 3:30pm
CAL Pass 3:30pm

Preventive Maintenance
Status: Pags

R i)

' Am!llyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 -
County Jac Z g2 Instrument Location_ —f €1¢< ,/a‘/ Sa0 /o J a1 'J
» ok — L. o
Instrument Seriat No. _ <> ¢/ £ ! S ;/ Juia )

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

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

—

/
7
I certify thatonthe _ 2 2. dayof > 7 2 7!:1"/}? Forr 20 2 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.

/) 7 g 7 e
{// {bv./:‘/ i{ 4 '7;4;»% pae
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: Subject Test
JACKSON COUNTY JACKSON COUNTY JATIL 480

Serial Number: 008708
Test Date: 09/22/2009

Citation Number: MCO0QCOQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:26pm
AIR BLK .00 3:27pm
ACCY CHK .08 3:28pm
ATIR BLK .00 3:28pm
SUB TEST .00 3:29pm
ATR BLK .00 3:30pm
SUB TEST .00 3:31pm
ATR BLK .00 3:32pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

2K LA

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

JACKSON COUNTY JACKSON COUNTY JAIL 4850

Serial Number: 008708

Test Date: 09/22/2009 Test

Time:

Sygstem Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:33pm
3:33pm
3:34pm

iTemperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PENT

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

W wwWw

Time

3:34pm

Time

3:34pm

Time

3:34pm
3:34pm

Preventive Maintenance

Status: Pass

(22 S LA

Test Record Number: 390

3:33pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

; e :
County __T; ¢ /e g O Instrument Location 718 4 Lo Lo, \f" 4

Instrument Serial No. _ (3Z/ X722 5 pd -'/!L/ri A -
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;
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 ~—
I certify that on the A Z day of .> ‘u’“’,/) It ATy ,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.

=2 R £33

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008722
Test Date: 09/22/2009

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

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

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

Lot Number: AGS10501
Exp Date: 04/15/2011

Test g/210L Time

DIAG Pass 3:25pm
AIR BLK .00 3:26pm
ACCY CHK .08 3:27pm
AIR BLK .00 3:27pm
SUB TEST .00 3:28pm
AIR BLK .00 3:29pm
SUB TEST .00 3:31pm
ATR BLK .00 3:32pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

2 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-IT: Preventive Maintenance
JACKSON COUNTY JACKSON COUNTY JAIL 490
Serial Number: 008722 Test Record Number: 2585
Test Date: 09/22/2002 Test Time: 3:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:33pm
FLO Pass 3:33pm
FC Pass 3:33pm

Temperature Tests

Test Status Time

FC1 Pass 3:33pm
SRC Pass 3:33pm
DET Pass 3:33pm
BAR Pass 3:33pm
BT Pass 3:33pm

Blank Tests
Test Status Time
AIR Pags 3:34pm

Printer Tests

Test Status Time
PRNT Pass 3:34pm
CRC Tests

Test Status Time
COMP Pass 3:34pm
CAL Pass 3:34pm

Preventive Maintenance
Statug: Pass

Analyst

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

24 - .
County /7 7 440N Instrument Location /77 beon C o S? 7a < 57[rc\ F’Lt

Instrument Serial No. /727 5 7‘6/\/ Z—/,S / /é A [/S, A C

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

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

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

Icertify thatonthe s &7 dayof S T2 % T 2 A’ 720 £ 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 property.

E 27 q7 T L35

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008785
Test Date: 09/30/200%9

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

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

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

Lot Number: AG910501
Exp Date: 04/15/2011

Test g/210L  Time

DIAG Pass 12:53pm
ATR BLX .00 12:54pm
ACCY CHK .08 12:54pm
ATR BLK .00 12:55pm
SUB TEST .00 12:56pm
AIR BLK .00 12:57pm
SUB TEST .00 12:58pm
ATIR BLK .00 12:55pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR.

= A

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MACON COUNTY MACON (CO MAGISTRATE 550
Serial Number: 008795 Test Record Number: 122
Test Date: 09/30/2009 Test Time: 1:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 1:C01lpm
FLO Pass 1:01pm
FC Pasgs 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
ATR 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

@// K LT

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 I1

County /’lﬁ/ 7 2 0 LN Instrument Location /7' ‘/5? 2N /j’ o ;j A /
| U ) e
Instrument Serial No. ﬂ.,/) /5/ s { %m W& (o «?_, 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,;
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 :,7 & dayof _S o 7/ CNLEL 20 {'2 the forgoing preventive maintenance
procedures were performed on the instrument ifdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A -/’7 R /” /'/A" ,/F -— _'_/"/ Pl -
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: (008789
Test Date: 09/30/2008

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

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

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

Lot Number: AGYS10501
Exp Date: 04/15/2011

Test g/210L  Time

DIAG Pass 11:22am
AIR BLK .00 i¥:23am
ACCY CHK .07 1ll:23am
AIR BLK .00 11l:24am
S8UB TEST .00 11:24am
AIR BLK .00 11:25am
SUB TEST .00 ll:27am
AIR BLK .00C il:Z8am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

CLS R L

Analyst

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



Intox EC/IR—II: Preventive Maintenance
MACON COUNTY MACON COQUNTY JAIL 550
Serial Number: 008789 Test Record Number: 115
Test Date: 09/30/2009 Test Time: 11:2%am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11l:2%am
FLO Pass 11:2%am
FC Pags 11:2%9am

Temperature Tests

Test Status Time

FC1 Pags 11:29am
SRC Pass il:29am
DET Pass i1:2%9zam
BAR Pass 1i:2%9am
BT Passg 11:2%am

Blank Tests
Test Status Time
ATR Pass 1l1l:3Cam

Printer Tests

Test Status Time

PRNT Pass 11:20am
CRC Tests

Test Status Time

COMP Pass 11:30am

CAL Pass 11:30am

Preventive Maintenance
Status: Pass

S 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 M;ﬁ: 2 A Instrument Location /'77//’,45,;-;1 [-,., . j a7 ,'/
1y /' [ ! / V4
Instrument Serial No. ,_c/ﬂ ,2’ £15 ﬁ‘m i £ _;n/ A

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
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 SO day of _g_fjj f:? M g ala ,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.

Al S LT~ 555

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008618
Test Date: 098/30/2009

Citation Number: M0GO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 08457F
Effective:
12/01/2007-12/01/20089

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

Lot Number: AGS10501
Exp Date: 04/15/2011

Test g/210L Time

DIAG Pass 11:21am
AIR BLK .00 11l:21lam
ACCY CHE .08 11:22am
ATR BLK .00 11:23am
SUB TEST .00 11:23am
AIR BLK .00 il:24am
SUB TEST .00 1ll:26am
AIR BLK .0C 1ll:27am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

) P b

/ Analyst

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



Intox EC/IR-II: Preventive Maintenance

MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008618
Test Date: (09/30/2009

Test Record Number: 727
Test Time: 11:28am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

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

:28am
:28am
:28am

Time

11

11:
11:
11:
11:

:28am
Z28am
28am
28am
28am

Time

11

:29am

Time

11

:29am

Time

11
11

:29am
:29am

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

4 ] ) [ JE—
County /L/!r AAVIANCE Instrument Location /¢ 4 A7 ACE {2 AL
SOV PR met o S a e - : s
Instrument Serial No. < ‘)5/ i ;-ff,}‘i‘ D, A)"‘;’/ﬂ P ST (o AN Ar‘/f‘, ASC

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

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

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

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

o g omgans o 13 . . .
1 certify that on the / o day of o P TEMEES ,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 .
S e g et o

l’ M S T i T A 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
ALAMANCE COUNTY ALAMANCE CO. JAIL 000

. Serial Number: 008853
Tegt Date: 09/15/2009

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: SMITH, BRIAN D
Permit Number: (08837F
Effective:
12/01/2007-12/01/2009

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

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

. Test g/210L Time
DIAG Pass 1:34pm
ATR BLK .00 1:35pm
ACCY CHK .07 1:35pm
AIR BLK .00 1:36pm
SUB TEST .00 1:37pm
ATIR BLK .00 1:38pm
SUB TEST .00 1:39pm
AIR BLK .00 1:40pm

Reported AC: .00 g/210L

5;25;123 4é .549@2éé3
Signature of Chemical Analyst

Court CVR

3@& W, ,,vé/

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE CC. JAIL 000.
Serial Number: 008853 Test Record Number: 381
Test Date: 08/15/2009 Test Time: 1:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1l Pass 1:42pm
SRC Pass 1:42pm
DET Pass 1:42pm
BAR Pass 1:42pm
BT Pass 1:42pm

Blank Tests
Test Status Time
ATIR Pass 1:43pm

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

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

d F i g = T
County /4 LANMANCE, Instrument Location /J] | ARl oo
D ,5‘71_-'/!? e € _M/;g- o 7 4 A e
Instrument Serial No. (..~ 7 ) /() AR AdliT| L E ONT (A AN ML

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 /< day of DEPTEMBER ,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.

1
-~ 7 : { _
’ —-— d e L ’ i
LSS L) T [ 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 E

C/IR-II: Subject Test

ALAMANCE COUNTY ALAMANCE CO. JAIL 000

® .

Tes

Citati

ial Number: 008913
t Date: 09/15/20089

on Number: MC000000-0
Subject’'s Name:

PREVENTIVE, MAINTENANCE

Subject's
Su

Driver'

Driver!

Analyst!
Per

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

g8 License State: XX

s License Number: NONE

g Name: SMITH, BRIAN D
mit Number: 08937FE
Effective:

12/01/2007-12/01/2009

Office

r's Name: NONE, NONE

Type of Agency: FTA

Agency: DHHS

Test Type: Breath Test
Lot Number: AGS01901
Exp Date: 01/19/2011
. Test g/210L Time
DIAG Pass 1:43pm
AIR BLK .00 1:44pm
ACCY CHK .07 1:44pm
ATR BLK .00 1:45pm
SUB TEST .00 l:46pm
ATR BLK .0QC 1:47pm
SUB TEST .00 1:49pm
AIR BLK .00 1:49pm
Reported AC: 0 g/210L
i Dzﬁ Am«i
Signature of Chemical Analyst

Court CVR

Do ) o

Analyst

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



Intox EC/IR-ITI: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE co. JAIL 000
Serial Number: 008913 Test Record Number: 508
Test Date: 09/15/2009 Test Time: 1:51pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1i Pass 1:51pm
SRC Pass 1:51pm
DET Pass 1:51pm
BAR Pass 1:51pm
BT Pass 1:51pm

Blank Tests
Test Status Time
ATR Pass 1:52pm

Printer Tests

Test Status Time
PRNT Pass 1:52pm
CRC Tegts

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

Preventive Malintenance
Status: Pass

Lo o

Anaﬁmt

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

o 3 I i
Conty L I M ER }‘H MTIN  Instrument Location_ {_,1J) M4 13@_{*2 la N Q’
P j oo 3
Instrument Serial No. _ (2 (O ‘gé) 1{ LU /‘-5“\!‘(.)' TDQ‘ALQ t'\.)"h QM Ce i‘_)"l“\’ff

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 S(ip'fii' Mlﬁ) el 200 C’a the forgoing preventive maintenance
procedures were performed on the instrument irfdicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

i fh&’ﬁw WA TN o/8

Signature of Certifying Official Cettificate Number

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

DHHS 4080 (11/07)



=

Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CTR 250

Serial Number: 008614
Test Date: 08/28/2009

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: SIMMONS, PAUL T
Permit Number: 08618FE
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: 05/10/2010

Test g/210L Time

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

EPyrted AC: .00 g/210L
O

! N e——
Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CTR 250
Serial Number: 008614 Test Record Number: 878
Teat Date: 09/28/2009 Test Time: 1:21pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:21pm
FLO Pass 1:21pm
PC Pass 1:231pm

Temperature Tests

. Test Status Time

FC1i Pass 1:21pm
SRC Pass 1:21pm
DET Pass 1:21pm
BAR Pass 1:21pm
BT Pass l:21pm

Blank Tests
Test Status Time
AIR Pass 1:22pm
Printer Tests
Test - Status Time
PRNT Pass 1:22pm

CRC Tests

Test Status Time
COMP Pass 1:22pm
CAL Pass 1:22pm

Preventive Maintenance
Status: Pass

Po-u&l%Umw—

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 ] A n ERVARNL Instrument Location { 1) Hl:) 2Rl Aa Ly Q‘i T
-~ P P
Instrument Serial No. ;fj{:-) 2 32_ E})Q_.‘}"a ﬂ“( 1380 l\) (%e"ﬂ.}'}'%: ;'?

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

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

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

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

-~ - oo
1 certify thatonthe A g day of\:J@Tf‘ MBER. 2009 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance With current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- -

L __/ ""“""‘_--’?;:j -, r-—-) /‘».
Bt 5 e
1O u..B\ Vo A A e > f %
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



-Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CTR 250

Serial Number: 008632
Test Date: 09/28/20089

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

Analyst's Name: 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: AGS02901
Exp Date: 01/29/2011

Test g/210L Time

DIAG Pass 12:51pm
ATR BLK .00 12:51pm
ACCY CHK .08 12:52pm
ATR BLK .00 12:53pm
SUB TEST .00 12:53pm
ATIR BLK .00 12:54pm
SUB TEST .00 12:56pm
AIR BLK .00 12:57pm

Signature of Chemical Analyst

Court CVR

s T

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND CCUNTY DETENTION CTR 250
Serial Number: 008632 Test Record Number: 819
Test Date: 08/28/2009 Tegst Time: 12:59pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 1:00pm
FLO Pass 1:00pm
FC Pass 1:00pm

Temperature Tests

Test Status Time

FC1 Passg 1:00pm
SRC Pass 1:00pm
DET Pass 1:00pm
BAR Pass 1:00pm
BT Pass 1:00pm

Blank Tests
Test Status Time
BAIR Passe 1:00pm

Printer Tests

Test Status Time
PRNT Pass 1:01pm
CRC Tests

Test Status Time
COMP Pass 1:01pm
CAL Pass 1:01pm

Preventive Maintenance
Status: Pass

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County }F‘% HEd ‘4 MO A D Instrument Location / R; } C"f"}' f/k’( C‘.L} d ‘Lé\ (J Aj‘l“ Lf
Instrument Serial No. {2¢& & 70 / M&‘ﬂf @ ¢ 5+ R ﬁ’_}' etS (@}[‘ﬁfﬁa@-

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

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

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

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

I certify that on the 3 % day of __)C_D'i‘e M3 ER ,2085) (‘? the forgoing preventive maintenance
procedures were performed on the instrument inHicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

r“‘"‘-»\\\
S o '"-—-‘T‘T::j }
S VI T v 575—'%

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

RICHMOND COUNTY RICHMOND CO. MAG OFF
760

Serial Number: 008701
Test Date: 09/30/2009

Citation Number: MOQO000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG904903
Exp Date: 02/18/2011

Test g/210L Time

DIAG Pass 10:31am
AIR BLK .00 10:32am
ACCY CHK .08 10:32am
ATIR BLK .00 10:33am
SUB TEST .00 10:34am
ATR BLK .00 10:35am
SUB TEST .00 10:36am
ATR BLK .00 10:37am

Rep ed AC: .00 g/210L

dt&&&lfTTEiéjbxjjﬁJu_—

Signature of Chemical Analyst

Court CVR

Anal;;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

RICHMOND COUNTY RICHMOND CO. MAG OFF 760

Serial Number: 008701
Test Date: 09/30/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Test Record Number: 728
Test Time: 10:3%9am EDT

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

3%9am
39%9am
3%9am

Time

10
10
10
10
10

:3%am
:3%am
:3%9am
:3%am
:3%am

Time

10:

40am

Time

10:

40am

Time

10:
10:

4 0am
4 0am

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 IT

i,
.o, - N P .
P fei o 33 af’ SN R O N R W
County / ~ V41 1 =105 A L,a Instrument Location _ /~, 3 {7 ks My at e 3 ﬁj*;rﬂ?
] £ E
e S Ay e ; ™ £
, e W N ) I Lt i Ea
Instrument Serial No. .0 7.3 &% ;‘j 7ol R RS TR E ES R el it

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

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

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

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

I certify that on the -«.:5 ) dayof SG’ {3]}’8 W L){' © 2027 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrumnent is functioning properly.

«..---v-‘""“"‘:: . 5{; A
\ - >
O ‘\...[\ l/ T RAANA gl 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

RICHMOND COUNTY RICHMOND CC. MAG OFF
760

Serial Number: 008840
Test Date: 09/30/2009

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: SIMMONS, PAUL T
Permit Number: 086185E
Effective:
12/01/2007-12,01/2009

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

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

Test g/210L Time

DIAG Pass 10:24am
ATIR BLK .00 10:25am
ACCY CHEK .08 10:26am
AIR BLK .00 10:27am
SUB TEST .00 10:28am
AIR BLK .00 10:23%9am
SUB TEST .00 10:30am
ATR BLK .00 10:31am

Reperted AC: .00 g/210L
Sﬁj A
GLLJ&L:’TngéxtLbb%»gJ

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

RICHMOND COUNTY RICHMOND (CO. MAG OFF 760

Serial Number: 008840
Test Date: 09/30/2009

Test Record Number: 179
Test Time: 10:33am 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
RBlank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:34am
:34am
:34am

Time

10
10
10
i0

10:

:34am
:34am
:34am
:34am
34am

Time

10

:34am

Time

10

:34am

Time

10
10

:35am
:35am

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12,2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Y
County {_ ,,{ M ;3 2 Ql #x b.l D Instrument Location cj A ) pa }Q ol ff@\‘% A M L\

)

-~ . _ s
Instrument Serial No. %) ¢ }? é) ?c;\ LJ;.:J{ ); Lj‘l'\-il De_,‘)"@. ;Q'!"! or (L8 'g‘-t’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 BL.OW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

NP ~
I certify that on the 2 8 dayof DEJTEMBER 200 the forgoing preventive maintenance
procedures were performed on the instrument iridicated above, in accordance With current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S
§ A et
ol N s Pl ¥
\\ QA .LQ__H . [ LM s A ) ? 6
N Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



" Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CTR 250

Serial Number: 008672
Test Date: 05/28/20009

Citation Number: MOOOCC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG902603
Exp Date: 01/26/2011

Test g/210L Time

DIAG Pass 1:36pm
ATR BLK .00 1:37pm
ACCY CHK .08 1:38pm
AIR BLKX .00 1:38pm
SUB TEST .00 1:39pm
AIR BLK .00 1:40pm
SUB TEST .00 l:41pm
ATR BLK .00 1:42pm

& ted AC: .cg;\/if
e
M/ l ¢ S M

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 CQUNTY DETENTION CTR 250

Serial Number: 008672

Test Date: 09/28/2009 Test

Time:

System Check: Passed

Test

IR
FLO
¥C

Baseline Testsg
Status
Pass

Pass
Pass

Time

l1:44pm
1:44pm
1:44pm

ATemperature 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

:d4pm
:44pm
:44pm
:44pm
:d4pm

e

Time

1:45pm

Time

1:45pm

Time

1:45pm
1:45pm

Preventive Maintenance

Status: Pass

Test Record Number: 1339

1:43pm EDT

Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

T

LA A ;j - T Fomi . y ] e ,«'j. STSD I SR ™
County “o 2577 & W/ A TN Instrument Location {477 dnys SO 78 A0 1
) oy . ; I~ P
. i P /o AR [ PTIR SN P SR N S
Instrument Serlal No. l_,—)(,;’ "y%-’-',:; T ‘f‘) / 7 .-".') z\_»é 'g [] ."N___‘_»—;‘__ e ’J.J! TN _,\_} RS ":‘ xZ f’Q

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

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

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

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

B . J i

_ 4R N , _ ,
I certify that on the _ = ;) day of 2 LA T AL 20 T ",'.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.

Y t-._.____,/ — '
. "'._' w‘w—.__.(:;\,, ,:_:.’ F s
Sooaa M g A A A D/
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CUMBERLAND COQUNTY DETENTION CTR 250

Serial Number: 008633
Test Date: 09/28/2009

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

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

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

Lot Number: AGS202603
Exp Date: 01/26/2011

Test g/210L Time

DIAG Pass 12:07pm
AIR BLK .00 12:07pm
ACCY CHK .08 12:08pm
AIR BLK .00 12:0%pm
SUB TEST .00 12:10pm
AIR BLK .00 12:10pm
SUB TEST .00 12:12pm
AIR BLK .00 12:13pm

B%Eﬁfted AC: .00 g/210L
% *_ﬂ_;Eigg*UgL»\_;x_Lﬁ_
aL.S . \

Signature of ChemicalAnalyst

Court CVR

g;géluXi:’[t‘?§\5}deJ;L\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 DETENTION CTR 250
Serial Number: 008633 Test Record Number: 775
Test Date: 09/28/2009 Test Time: 12:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 12:16pm
Printer Tests
Test Status Time

PRNT Pass 12:16pm

Test Status Time
COMP Pass 12:1épm
CAL Pass 12:16pm

Preventive Maintenance
Status: Pass

£

po-k-&_.q_,[-(g 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

f
P g ) 7 : # 7 /
County /i.) éf{;}'z(’f ~ Instrument Location ﬁ//ﬁz—«gﬁ o

-
Yovts (/ /// ; \:\\
777¢

; - A
Joks o€  Llesl
il

Instrument Serial No.

A

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

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

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

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

7 S Pr 77
1 certify that on the = =" dayof AL TE L A .20/ the forgeing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

—
p——

f ;o / ¥ “,_» ’ ‘/ o / u
( Y% ‘!5_5“;{{/{{;;-(/(,4? ,,f‘/&,:" v <D b *»’f%

= 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
DUPLIN COUNTY WARSAW PD 300

Serial Number: 008874
Test Date: 09/25/2009

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

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

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

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

Test g/210L Time

DIAG Pass 2:40pm
ATR BLK .00 2:41pm
ACCY CHK .07 2:41pm
ATR BLK .00 2:42pm
SUB TEST .00 2:43pm
AIR BLK .00 2:44pm
SUB TEST .00 2:45pm
ATIR BLE .00 2:46pm

Reported AC . g/210L

Signature of Chemlcal 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

Analyfst



Intox EC/IR-

II: Preventive Maintenance

DUPLIN COUNTY WARSAW FD 300

Serial Number: 00

8874 Test Record Number: 127

Test Date: 09/25/2009 Test

Time:

gystem Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:48pm
2:48pm
2:48pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:48pm
: 4 8pm
:48pm
:48pm
:48pm

N BNN

Time

2:49pm

Time

2:49pm

Time

2:49pm
2:49pm

Preventive Maintenance

Status: Pass

2:48pm EDT

Ll o>

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 J¥id 2.5 Instrument Location___ /{ I Ew (0. TR

Instrument Serial No. (/Y% 793 e < {E‘ Lo R ERTI gy

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.

Py -~
I certify that on the %C) day of S}iPtEﬁMM. , 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.

\ TN
L A :’
NS A i 6 S
Signaﬁq“y of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

. Serial Number: 008793
Test Date: 09/30/2009

Citation Number: M0O0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: Z21536FE
Effective:
01/01/2008-01/01/2010

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 11:2%9am
ATR BLK .00 11:29am
ACCY CHK .08 11:30am
ATR BLK .00 11:31lam
SUB TEST .00 ll1:31lam
ATR BLK .00 11:32am
SUB TEST .00 1ll:34am
ATR BLK .00 11l:35am

Reported AC: .00 g/210L

TiYore

Signdtura(ﬂf Chemical Analyst

Court CVR

\odl\ O

Ahgbmt

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




Intox EC/IR-II: Preventive Maintenance
WARREN COUNTY WARREN COUNTY JAIL 520
Serial Number: (008793 Test Record Number: 252
Tegt Date: 09/30/2009 Test Time: 11:36am EDT

'System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:36am
FLO Pass 11l:36am
FC Pass 11:36am

Temperature Tests

Test Status Time

FC1 Pass 11:36am
SRC Pass 11:36am
DET Pass 11:36am
BAR Pass 11l:36am
BT Pass 11:36am

Blank Tests
Test Statusg Time
AIR Pass 11:37am

Printer Tests

Test Status Time

PRNT Pass 11:3%7am
CRC Tests

Test Status Time

COMP Pass 11:37am

CAL Pass 11:37am

Preventive Maintenance
Status: Pass

o\ Gy
Q) Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

i 53 e L e dT '/ (.\_} .
County i~ %!gw Instrument Location_ tJO€ Lapdf ¢

Instrument Serial No. ¢ TS WOl A ST, baOE s P\

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 e i gy ;‘;t‘it, ,207°F1  the forgoing preventive maintenance
. - . . L .

procedures were performed on the 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 s

‘.\u 'xj._ 1{“ (;:. ; R "l"," ‘) P Y
?‘*-.,,.}\,./;\. ‘\) _P_,.Q _4_)’3;3»-”‘\5 . __,.ﬁ"‘f é‘; 5y {'.}L
Sighatureof Certifying Official Certificate Number

4
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
WARREN COUNTY NORLINA POLICE DEPT 920

. Serial Number: 008945
Test Date: 098/30/2009

Citation Number: MO0000C0G-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLC, NICHOLAS J
Permit Number: 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: AG910601
Exp Date: 04/16/2011

. Test g/210L Time
DIAG Pass 10:47am
AIR BLK .00 10:48am
ACCY CHK .07 10:48am
AIR BLK .00 10:4%am
SUB TEST .00 10:50am
AIR BLK .00 10:50am
SUB TEST .00 10:52am
AIR BLK .00 10:53am

Reported AC: .00 g/210L_

Y

Signature oﬁjcﬁémical Analyst

Court CVR
SHPWEIE
XQ\nalyst
. 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

WARREN COUNTY NORLINA POLICE DEPT 920

Serial Number: 008945
‘Test Date: 09/30/2009

Test Record Number: 124
Test Time: 10:54am 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

:hdam
:54am
:54am

Time

10:
10:
10:
10:
10:

54am
54am
54am
54am
54am

Time

10

:55am

Time

10

:55am

Time

10
10

:55am
:55am

Preventive Maintenance

Status:

Pass

QAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 el . Y !
i byt T . Livs e saodhy
County > &Av-f o Instrument Location_ ™'t % 2 =7e b TR TR T
: K W Ol T P RPN R N SO NIRRT
Instrument Serial No. <3 7% A I s et L wt AL P A% o

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

1. Verify the 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.

1 certify that on the ___ >+ % day of w540t Ee g , 2075 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

=, “;: '\ E .:fb!'- ":‘PI H e _‘_,-"' s ““, ::‘
i" \?"\.--‘:‘:}i“ .‘;“ \’1 ) ‘E,ﬂ""' ".“b‘ix = \.,wt""“ ‘ {‘-‘ t:." i
Signature of Certifying Official Certificate Number
A
ol

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

DHHS 4080 (11/07)



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

. Serial Number: 008799
Test Date: 09/29/2009

Citation Number: MOCQCQO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLQO, NICHQOLAS J
Permit Number: 21536F
Effective:
01/01/2008—01/01/2010

QOfficer'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 10:40am
AIR BLK .00 10:41am
ACCY CHK .07 10:42am
AIR BLK .00 10:42am
SUB TEST .00 10:43am
AIR BLK .00 10:44am
SUB TEST .00 10:45am
AIR BLK .00 10:46am

Reporﬁizgfc: .jo géiiii)

Signature of (Chemical Analyst

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

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



Intox EC/IR-II: Preventive Mailntenance
ORANGE COUNTY HILLSBOROUGH PD 670
Serial Number: 008799 Test Record Number: 388
Test Date: 09/29/2009 Test Time: 10:47am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:47am
FLO Pass 10:47am
FC Pass 10:47am

Temperature Tests

Test Status Time

FC1 Pass 10:47am
SRC Pass 10:47am
DET Pass 10:47am
BAR Pass 1C:47am
BT Pass 10:47am

Blank Tests
Test Status Time
AIR Pass 10:48am

Printer Tests

Test Status Time

PRNT Pass 10:48am
CRC Tests

Test Status Time

COMP Pass 10:48am

CAL Pass 10:48am

Preventive Maintenance
Status: Pass

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

. P B L N
County S~ RLe” Instrument Location ¢ i@kl 7 vl
Instrument Serial No. &> S8 ¥ AT s et el T Bed

& E'?l\w‘}rl_ '\-{ A L

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

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

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

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

Yy ~y—— o e
I certify that on the t?:l ! day of 329 Erided ,20 <57 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

LTI

‘::\ ) AN /_\’"’) L ' \\l o
A ,f\-~(J«4ﬁ»wE'L/’/ 55 o~

S")&njlture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

. Serial Number: 008856
Test Date: 09/29/2009

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:
QUARANTELLCQ, NICHOLAS J
Permit Number: ZI1536F
Effective:
01/01/2008-01/01/2010

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 11:43am
AIR BLK .00 11l:44am
ACCY CHK .08 11:44am
ATR BLK .00 11:45am
SUB TEST .00 1l:46am
ATR BLK .00 11:47am
SUB TEST .00 11:48am
AIR BLK .00 11:49am

Repji;gjxfzilﬁiii:ijf;OL

Signature \df Chemical Analyst

Court CVR
QA\ﬁ;lyst
. This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY CHAPEL HILL PD 670
Serial Number: 008856 Test Record Number: 340
Test Date: 08/29/2009 Tegt Time: 11:50am EDT
System Check: Passed

Bageline Tests

Test Status Time

iR Pass 11:50am
FLO Pass 11:50am
FC Pass 11:51lam

Temperature Tests

Test Status Time

FC1 Pass 11:51am
SRC Pass ll:51am
DET Pass 11:51lam
BAR Pass 1ll:51am
BT Pass 11l:51am

Blank Tests
Test Status Time
ATR Pass 11:51am
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

by O

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County__ ¢t A GF Instrument Location ¢~ T drel H(d LoPD
Instrument Serial No. /¢ 5% < ?%8‘ A A0 o ™ed iny, W 33 (B

O UL L by, R

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

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

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

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

1 certify that on the (’,:} " day of SeP e @3l ,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.

1 A G ~
H\J\\SL\ \ (A LS

! Signatlyre 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 E

C/IR-II: Subject Test

ORANGE COUNTY CHAPEL HILL PD 670

. Serial Number: 008839

Tes

Citati

t Date: 09/29/2009

on Number: MOOCC000-0
Subject's Name:

PREVENTIVE, MAINTENANCE

Subject's

Date of Birth: 11/11/1911

Subject's Sex: Male
Driver's License State: XX

Driver’

g License Number: NONE

Analyst's Name:

QUARANTELLC, NICHCOLAS J
Permit Number: Z21536E

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
5UB
ATR
SUB
ATR

Repor

Agency: DHHS

Type: Breath Test
Number: AG920302
Date: 07/22/2011
g/210L  Time
Pass 1l1:41am
BLK .00 11:42am
CHK .08 11:43am
BLK .00 11:43am
TEST .00 11:44am
BLK .00 11:45am
TEST .00 l1l:46am
BLK .00 11:47am

[RIWoNe

Signatu

re’of (Qhemical 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

ORANGE COUNTY CHAPEI. HILL PD 670

Serial Number: 0088389
Test Date: 09/29/2009

Test Record Number: 354
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

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

:48am
:48am
:48am

Time

11:

11

11:
11:
11:

49am
:49am
49am
49am
49am

Time

11

:49am

Time

11

:49am

Time

11
11

:49am
:49am

Preventive Maintenance

Status: Pass

o\

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County %/{, /}lﬂ &;ﬁ /4 Instrument Location M %’// /5 ot 7, %

Instrument Serial No. M

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.

/
1 certify that on the 0) 5 day of ;@7 7 , 2(0 9 the forgoing preventive maintenance

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

g el oy

4 = "/Signature of Certifying Official C?rﬁﬁe Nurhber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
WATAUGA COUNTY BAT MOBILE UNIT 6 940
Serial Number: 008898 Test Record Number: 325
Test Date: 09/25/2009 Test Time: 9:56pm EDT
System Check: Passed

Basgseline Tests

Test Status Time

IR Pass 9:56pm
FLO Pass 9:56pm
FC Pass 9:57pm

Temperature Tests

Test Status Time

FC1 Pass 9:57pm
SRC Pass 9:57pm
DET Pass 9:57pm
BAR Pass S:57pm
BT Pass 9:57pm

Blank Tests
Test Status Time
AIR Pass 9:57pm

Printer Tests

Test Status Time
PRNT Pass 9:57pm
CRC Tests

Test Status Time
COMP Pass 9:58pm
CAL Pass 9:58pm

Preventive Maintenance
Status: Pass

Analystv

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



+ R
Intox EC/IR-II: Subject Test
WATAUGA COUNTY BAT MOBILE UNIT 6 940

Serial Number: 008898
Tegt Date: 09/25/2009

Citation Number: M0O0OQC0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 532%F
Effective:
02/01/2008-02/01/2010

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

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

Test g/210L Time

DIAG Pass 9:49pm
ATR BLK .00 9:50pm
ACCY CHK .07 9:51pm
ATR BLK .00 9:52pm
SUB TEST .00 9:52pm
AIR BLK .00 9:53pm
SUB TEST .00 S:55pm
ATR BLK .00 9:55pm

Reported AC: g/210L

S

Sighatlre of Chemical Analyst

Court CVR

An afyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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
ey N . s P

/ i

——— ~ / B E §
Fo il i o~ i - . ; o
< (5 - L S I = i G D S S TR o1 AN )
County 2o Instrument Location {4014 70 7 b L A LY S e K
&
4~

- ok i -

. ;r\] e ‘-:‘—-—/;J.f N P ’/ . J{k \4. o i - . [
Instrument Serial No. ¢ i 1 5 = X {72 / (ond & 5 i PR ANV T Fa b

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 ! Y
. N - e Py oo SN . . .
I certify that on the ;;';./ [ dayof &/ / TV Ly ,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.

s . —

&

— ;7 7 ;-

£ Laf S SN

AL A L e L (7Y 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
BEAUFORT COUNTY COURTHOUSE (060

Serial Number: (008586
Test Date: 08/28/2009

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

Analyst's Name: GUARD, KELLY G
Permit Number: 128955F
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 10:00am
AIR BLK .00 10:01am
ACCY CHK .08 10:02am
ATIR BLK .00 10:03am
SUB TEST .00 10:03am
ATR BLK .00 10:04am
SUB TEST .00 10:06am
ATR BLK .00 10:07am

Reported AC: .00 g/210L

%ZZ% Y e
Signatu of ChemT alyst

Court CVR.

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY CObRTHOUSE 0s0
Serial Number: 008586 Test Record Number: 372
Tegt Date: 09/28/2009 Tegt Time: 10:08am EDT
System Check: Passed
Bageline Tests

Test Status Time

IR Pass 10:08am
FLO Pass 10:08am
FC Pass 10:08am

Temperature Tests

Test Status Time

FC1l Pass 10:08am
SRC Pass 10:08am
DET Pass 10:08am
BAR Pass 10:08am
BT Pass 10:08am

Blank Tests
Test Status Time
ATR Pass 10:0%am

Printer Tests

Test Status Time

PRNT Pass 10:0%am
CRC Tests

Test Status Time

COMP Pass 10:0%am

CAL Pass 10:09%9am

Preventive Maintenance
Status: Pass

TZZ/,ZS ALz

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

--..:\ - ! ‘“B\ \ “ . . - - \‘
County '\\O‘/ & Instrument Location?"ﬁf e (‘q ,LQ"’{-(J’V’\_*:‘.,L}( volen e
o r T s s L
e T2 Ty IRT R TR Y A Viea e WS
Instrument Serial No.{ J{} § /%S oy E‘ v %-h,;x_)-'-;c;/i VL MeAares ; s ( )

]

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

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.

. 1 "1’\40! el l__{_; v Lo N . . .
1 certify that on the o> day of .1 S8 200 ) i the forgoing preventive maintenance
procedures were performed on the instrument iddicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

F —
oy / A3 A / ,r‘ // \4'
-~ Ay L I , s & I -:-;
50 Al Gy 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
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: (008783
Test Date: 09/22/2009

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: NONFE

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: AGS02603
Exp Date: 01/26/2011

Test g/210L Time
DIAG Pass 10:46am
AIR BLK .00 10:47am
ACCY CHK .08 10:48am
ATIR BLK .00 10:49am
SUB TEST .00 10:4%am
ATR BLK .00 10:50am
SUB TEST .00 10:52am
ATR BLK .0Q0 10:52am
Reported AC: .00 g/210L

M

S¥gnature of Chemical Analyst

Court CVR

Mﬂy/ﬁ

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO DETENTION CE 270
Serial Number: 008783 Test Record Number: 119
Test Date: 08/22/2009 Test Time: 10:54am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:54am
FLO Pass 10:54am
FC Pass 10:54am

Temperature Tests

Test Status Time

FC1 Pass 10:54am
SRC Pass 10:54am
DET Pass 10:54am
BAR Pass 10:54am
BT Pass 10:54am

Blank Tests

Tesgt Status Time

ATR Pass 10:55am

Printer Tests

Test Status Time

PRNT Pass 10:55am
CRC Tests

Test Status Time

COMP Pass 10:55am

CAL Pass 10:55am

Preventive Maintenance
Status: Pass

WA=

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Coun mf ¢ Instrument Location '.i'_ ,\f‘f ¢ /0 D@ f'Pf’} {?Q/’] ( ﬁg{*ﬁ,

- .
e . - f _.
Instrument Serial No. O 0 ,5372{? O é// / {) L/ U Df r[’/ LA ‘)(7/ l-)/ ) /?/ [ ‘-[%'(j; AS 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 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 Alcohelic Breath Simulator tests,
whichever oceugs first.

I |
o A 3 l
. . -y ] . (
I certify that on the OZ?—’ day of \,v)i?,";’ i f[}p -~ , 20 ¢ ) 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.

/ / /

- 10 g ' -

— . ‘,.‘/", e i 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
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008804
Test Date: 08/22/2009

Citation Number: MO00C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:35am
AIR BLK .00 10:36am
ACCY CHK .07 10:37am
AIR BLK .00 10:38am
SUB TEST .00 10:39%9am
ATR BLK .00 10:3%9am
SUB TEST .00 10:41lam
AIR BLK .00 10:42am

f?i%izzz Tzi .00 g/210L

Signature, pf Chemid¢al Analyst

Court CVR

2l f 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
DARE COUNTY DARE CO DETENTION CE 270
Serial Number: 008804 Test Record Number: 445
Test Date: 098/22/2009 Test Time: 10:44am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:45am
FLO Pass 10:45am
FC Pass 10:45am

Temperature Tests

Test Status Time

FCl Pass 10:45am
SRC Pass 10:45am
DET Pass 10:45am
BAR Pass 10:45am
BT Pass 10:45am

Blank Tests
Test Status Time
ATIR Pass 10:45am

Printer Tests

Test Status Time

PRNT Pass 10:45am
CRC Tests

Test Status Time

COMP Pass 10:46am

CAL Pags 10:46am

Preventive Maintenance
Status: Pass

g Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

-+ Ly R il
Countyﬁ}f,kl { € Instrument Location}' { f/ i)ia\-‘? AN { }i 1'/ : D .
Ny Gl 1 T L I N R I
Instrument Serial No. Q0% %’ Lj l/ 10d [pwer) fH [ / f:}z /'\y: {f !{)P'J b/ ]l f jf»’, ) 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 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 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.

~ ApC < ‘ ~0)
I certify that on the x>/ day of & /T MM b&a i ,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.

P _\\
,f/ i /1 ; K /r}
% £ A / - .
L ) e oy >
4 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DARE COUNTY KILL DEVIL HILLS PD 270

Serial Number: 008844
Test Date: 09/22/2009

Citation Number: MQOCQQQ0CO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: )
12/01/2007-12/01/20089

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

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

Test g/210L  Time

DIAG Pass 9:34am
ATR BLK .00 9:35am
ACCY CHK .08 9:36am
ATR BLK .00 9:37am
SUB TEST .00 9:37am
ATR BLK .00 9:38am
SUB TEST .00 9:40am
ATR BLK .00 9:41am

Re%l&/z i.00 g/210L

Signdture @f Chemicdl Analyst

Court CVR

il I

J 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
NbARE COUNTY KILL DEVIL HILLS PD 270
Serial Number: 008844 Test Record Number: 489
Test Date:; 09/22/2009 Test Time: 9:43am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:43am
FLO Pass S9:43am
FC Pass 9:43am

Temperature Tests

Test Status Time

FC1l Pass 9:43am
SRC Pass 9:43am
DET Pass 2:43am
BAR Pass 9:43am
BT Pass 9:43am

Blank Tests
Test Status Time
ATR Pass S:44am

Printer Tests

Test Status Time
BPRNT Pass 9:44am
CRC Tests

Test Status Time
COMP Pass 9:44am
CAL Pass 9:44am

Preventive Maintenance
Status: Pass

o

7 Analyst

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



L

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o~ v 2 g . ,
County = /oS¢ Ag Instrument Location /7 W o Kl e v -

OO IFE

Instrument Serial No.

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
3. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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% dayof _g_‘??y /Foas 5,20 63‘_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.

() SR

‘ - Y ™ L
ATt ) e L7

.7 Signfture of Certifying Official Certificate Number

A signed 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
EDGECOMBE COUNTY BAT MOBILE UNIT 5 320
Serial Number: (008788 Test Record Number: 265
Test Date: 08/26/2009 Test Time: 9:01pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:02pm
FLO Pass 9:02pm
FC Pass 9:02pm

Temperature Tests

Test Status Time

FCl Pass 9:02pm
SRC Pass 9:02pm
DET Pass 9:;02pm
BAR Pass 9:02pm
BT Pass 9:02pm

Blank Tests
Test Status Time
ATR Pass 9:03pm

Printer Tests

Test Status Time
PRNT Pass 9:03pm
CRC Tests

Test Status Time
COMP Pass 9:03pm
CAL Pass 9:03pm

Preventive Maintenance
Status: Pass

Analyst

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



Intox EC/IR-II: Subject Test'
EDGECOMBE COUNTY BAT MOBILE UNIT 5 320

. Serial Number: 008788
Test Date: 09/26/2009

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 09372E
Effective:
12/01/2007-12/01/2008

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

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

. Test g/210L Time
DIAG Pass 8:53pm
ATR BLK .00 8:54pm
ACCY CHK .08 8:54pm
ATR BLK .00 8:55pm
SUB TEST .00 8:56pm
AIR BLK .00 8:57pm
SUB TEST .00 8:58pm
AIR BLK .00 8:59pm

Re ted AC: .00 g/210L

R

ignature of Chefiical 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



County (il e & Instrument Location L7 o e b, T

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Instrument Serial No. &S & & 0o &'&’ T &

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

four months are:

1.

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted,

3. Verify instrument accuracy,

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

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

8. Print test record,

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the Z5 (7::12;;/ of .5—;'—’;577;—-—»/? i ,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.

) /
‘ Y Y,
2%%/% (’2 ‘ /f//ujZéJ}/ &34

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

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008600
- Test Date: 09/25/2009

. Test Record Number: 533
Test Time: 11:34pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
rCl
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

:34pm
:34pm
:34pm

Time

11:
11:

11
11

11:

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

Time

11

:35pm

Time

11

:35pm

Time

11
11

:35pm
:35pm

Preventive Maintenance

Status:

Pass

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test .
WAKE COUNTY BAT MOBILE UNIT 5 910

‘ Serial Number: 008600
Test Date: 09/25/2009

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

Analyst's Name: 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 11:23pm
AIR BLK .00 11:24pm
ACCY CHK .08 11:24pm
AIR BLK .00 11:25pm
SUB TEST .00 1li:26pm
ATR BLK .00 11:27pm
SUB TEST .00 11:29pm
ATR BLK .00 11:30pm

| Rep ed}AC: .00 g/210L
%A@W

Signature of Chemical Analyst

Court CVR

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

P S 4 — 2 ol
County L/t e Instrument Location___/ 2%y f,ﬁ;;,g,{-:{/,g Lo T -
A rrd '
Instrument Serial No. C'L‘zf;-’ é f’r“f /ﬂw 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.

- {,... 4 f/— :
I certify that on the _ =~~~ day of M_w/s'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.

oy

' . : -

\ S M e, 7/ Y

P L )1 2 St £25g
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)



TIntox EC/IR-II: Preventive Maintenance"
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008698 Test Record Number: 400
Test Date: 08/25/2009 Test Time: 11:21pm EDT
System Check: Passed

Baseline Tesis

Test Status Time

IR Pass il:21pm
FLO Pass 11:21pm
FC Pass 11:21pm

Temperature Tests

Test Status Time

FC1 Pasgs 11:21pm
SRC Pass 11:21pm
DET Pass 11i:21pm
BAR Pass 11:21pm
BT Pass 11:21pm

Blank Tests
Test Status Time
AIR Pass 11:22pm

Printer Tests

Test Status Time

PRNT Pass 11:22pm
CRC Tests

Test Status Time

COMP Pass 11:22pm

CAL Pass 11:22pm

Preventive Maintenance
Status: Pass

(Zz 6 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



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

. Serial Number: 008698
Tegt Date: 09/25/20089

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

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

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

Reported AC: .00 g/210L

6. Tiop

Signature of Chemical AMialyst

Court CVR
L8 Il re
Analyst
. This form is used when performing Preventive Mainterance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



A N 2

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. s S e, TR , [
County Ly S a3 Instrument Location_ ASE7_ Jfsp 3 der Lin, 7 5

e D =
Instrument Serial No. ¢/ 5 75E A g pry

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

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

I certify thatonthe _ 2- S day of = <322 frwss fodors ,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.

ffﬁ;:; P
e € Jlogrd L

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

'WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008788
Test Date: 09/25/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 255
Test Time: 11:1%9pm 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

20pm
20pm
20pm

Time

11

11

:20pm
11:
11:
:20pm
11:

20pm
20pm

20pm

Time

11:

21lpm

Time

11:

21pm

Time

11:
11:

21pm
21pm

Preventive Maintenance

Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007



Intox EC/IR-II: Subject Test .
WAKE COUNTY BAT MOBILE UNIT 5 910

. Serial Number: 008788
Test Date: 09/25/2009

Citation Number: M0000000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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, NPNE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

. Test g/210L Time
DIAG Pass 11:04pm
ATR BLK .00 11:05pm
ACCY CHK .08 11:05pm
ATR BLK .00 11:06pm
SUB TEST .00 11:07pm
AIR BLK .00 11:08pm
SUB TEST .00 11:09pm
AIR BLK .00 11:10pm

Reported AC: .00 g/210L

322 & JilpaX

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

o INTOXIMETERS, MODEL INTOX EC/IR I

‘ Py S
> 3 . L . PR s [
County { e te, e+ Instrument Location_ ;< -7 ¥ o jor 1% L{ey = {s

g 3 .

£ £ /7 T
. e A i R AR
Instrument Serial No. {/’C-{Lfﬁ‘ y e ”f LA € "/’/ 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 sampile;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

. e e P _ o

I certify that onthe __~ 7 day of S*é‘«z;-’f ) ZOC 7 the forgoing preventive maintenance
procedures were perfdrmed on the instrument indi¢ated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

w2 -
7 -

AT Py - -
(et Gl T N S
. L g A . .
Signatafe ©of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY BAT MCBILE UNIT 6 150
Serial Number: 008865 Test Record Number: 199
Test Date: 09/19/2008 Test Time: 9:14pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1l Pass 9:14pm
SRC Pass 9:14pm
DET Pass 9:14pm
BAR Pass 9:14pm
BT Pass 9:14pm

Blank Tests
Test Status Time
AIR Pass g:15pm

Printer Tests

Test Status Time
PRNT Pass 9:15pm
CRC Tests

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

Preventive Maintenance
Status: Pass

,% C /%%

7 Analyst

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



s )

Intox EC/IR-II:

Subject Test

CARTERET COUNTY BAT MOBILE UNIT 6 150

Serial Number:

Test Date:

008869
09/19/2009

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:
Permit Number:
Effective:

RHODES, KENNETH C

5329F

02/01/2008-02/01/2010

Officer's Name:

NONE, NONE

Type of Agency: FTA

Agency: DHHS

Test Type: Breath Test
Lot Number: AG814002
Exp Date: 05/19/2010

Test g/210L Time

DIAG Pass 9:07pm

ATR BLK .00 9:08pm

ACCY CHK .07 9:08pm

ATR BLK .00 9:0%pm

SUB TEST .00 9:09pm

AIR BLK .00 9:10pm

SUB TEST .00 9:12pm

AIR BLK .00 9:13pm

Repi;éfg, .00

/210L

Signafure of Ch%mtéal Analyst

Court CVR

7 Gl

nalyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

’, INTOXIMETERS, MODEL INTOX EC/IR IT
/ o A AR S e
County { =1 s (- 7 Instrument Location !’/":.;/?’ i /f:‘”{&" £ / T e e l”
LOEG3e Fpepmde” 2/
Instrument Serial No. {_~ O {f e Ly & e L O ’Z > /T

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

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

e s = e
1 certify that on the ./~ 7 dayof _J) &~ s , 20" % the forgoing preventive maintenance
procedures were performed on the instrument ifidicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-‘"

s -
)%‘_7 - { - ."/i,;;%‘fj‘r'//w T ek 1t s e {\,_,,_,,’/’ /"‘ /
- Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY BAT MOBILE UNIT &6 150
Serial Number: 008938 Test Record Number: 293
Test Date: 09/19/2009 Test Time: 9:04pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:04pm
FLO Pass 9:04pm
FC Pass 9:05pm

Temperature Tests

Test Status Time

FC1 Pass 9:05pm
SRC Pass 9:05pm
DET Pass 9:05pm
BAR Pass 9:05pm
BT Pass 9:05pm

Blank Tests
Test Status Time
AR Pass 9:05pm

Printer Tests

Test Status Time
PRNT Pass 9:05pm
CRC Tests

Test Status Time
COMP Pass 9:05pm
CAL Pass 9:05pm

Preventive Maintenance
Status: Pass

A C o

AnM?ﬁ

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



£ . o

Intox EC/IR-II: Subject Test
CARTERET COQUNTY BAT MOEBILE UNIT 6 150

Serial Number: 008939
Test Date: 09/15/2009

Citation Number: M0O00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 8:57pm
AIR BLK .00 8:58pm
ACCY CHK .08 8:5%pm
ATR BLK .00 8:59pm
SUB TEST .00 9:00pm
ATR BLK .00 9:01pm
8UB TEST .00 9:02pm
ATR BLK .00 9:03pm

Reported AC: .00 g/210L

75 77

Sigpdture of THemidal Analyst

Court CVR

A

ra

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/IRII

County ()O! rie e+ Instrument Location % A/T Ma ‘a ; [ L L’l’? '\7' (p
Instrument Serial No. 0o 88 73 é"( Crec /6’{ T ’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 / 7 day of 5 "ﬂo‘f— , 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.

Py VAl Co/

S#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: Preventive Maintenance

CARTERET COUNTY BAT MOBILE UNIT 6 150

Serial Number: 008858
Test Date: 0%/19/2009

System Check: Passed

Test

IR
FLO
FC

Basgeline Tests

Status

Pass
Pass
Pass

Test Record Number: 321
Test Time: 11:47pm EDT

Time

11:47pm
11:47pm

11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAT

Status
Pags
Pass
Pass
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

47pm

Time

11:
11:
11:
11:
:47pm

11

47pm
47pm
47pm
47pm

Time

11:

48pm

Time

11

:48pm

Time

11:

48pm

11:48pm

Preventive Malntenance

Status: Pass

/(///——/

7 A4 ayst

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

Rev. 12/2007



. [

Intox EC/IR-II: Subject Test
CARTERET COUNTY BAT MOBILE UNIT 6 150

Serial Number: 008898
Tegt Date: 09/19/2009

Citation Number: MQQ0O0O0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:40pm
AIR BLK .00 11:41pm
ACCY CHK .07 11:41pm
AIR BLK .00 11:42pm
SUB TEST .00 11l:42pm
AIR BLK .00 11:43pm
SUB TEST .00 11:45pm
ATR BLK .00 11:46pm

00,g/210L

Reported AC: /4;///

Sigﬁéture ofﬂfhemlcal Analyst

Court CVR.

/'%,yé,

Analyst

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



L} -

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County il Qs Instrument Location _¢og 7 Jriw S be £od 0T

Instrument Serial No. & {2 &/ &w L iy

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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 A5 day of ./ &m0 7 i a5 & ,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.

P W

[ ;:f; ) ,,’:}? (/-:xh' *—’7—”:’—_ ) DY >
oo ‘5 --"L ey A{M - / / / - %‘— a-’/}/ ( S {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: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008600 Test Record Number: 529
Test Date: 09/18/2009 Tegt Time: 11:52pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 11:52pm
FLO Pass 11:52pm
FC Pass 11:52pm

Temperature Tests

Test Status Time

FC1 Pass 11:52pm
SRC Pass 11:52pm
DET Pass 11:52pm
BAR Pass 11l:52pm
BT Pass 11:52pm

Blank Tests
Test Status Time
ATR Pass 11:53pm

Printer Tests

Test Status Time

PENT Pass 11:53pm
CRC Tests

Test Status Time

COMP Pass 11:53pm

CAL Pass 11:53pm

Preventive Maintenance
Status: Pass

JBZL <77

Analyst 4

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



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

. Serial Number: 008600
Test Date: 08/18/2003

Citation Number: MOOC0OG000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 08372EFE
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 11:37pm
AIR BLK .00 11:38pm
ACCY CHK .08 11:39pm
ATR BLK .00 11:40pm
SUB TEST .00 11:41pm
ATR BLK .00 11:41pm
SUB TEST .00 11:43pm
ATR BLK .00 11:44pm
Reported AC: .00 g/210L

6“/77,;?)/

Signature of Chemicdl 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 FEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County bl fe & Instrument Location AS4T™ J 4/ 05 Le foper T =

Instrument Serial No. 7580 &4 %47 Al f

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,

Wy T e
1 certify that onthe /% day of A Ep?ieps iF v , 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.

( - -
ST AT N -3
- [ . / ; % B
R < VN 2R Y & >¢

Signature of Certifying Official” Y Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
WAKFE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008698 Test Record Number: 395
Test Date: 09/18/2009 Test Time: 11:26pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11l:26pm
FLO Pass 11:26pm
FC Pass 11:26pm

Temperature Tesgts

Test Status Time

FCl Pass 1i:26pm
SRC Pass 11:26pm
DET Pass 11:26pm
BAR Pass 1l:26pm
BT Pass 11:26pm

Blank Tests
Test Status Time
ATR Pass 11:27pm

Printer Tests

Test Status Time

PRNT Pass 11:27pm
CRC Tests

Test Status Time

COMP Pass 11:28pm

CAL Pass 11:28pm

Preventive Maintenance
Status: Pass

; ///07;‘;)/

Analyst

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



Intox EC/IR-~II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 5 910

. Serial Number: 008698
Test Date: 09/18/2009

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 0S372F
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 Pass 11:16pm
AIR BLK .00 1i:17pm
ACCY CHK .08 11:18pm
ATR BLK .00 11:18pm
SUB TEST .00 11:19pm
AIR BLK .00 11:20pm
SUB TEST .00 11:22pm
AIR BLK .00 11:23pm

rted AC- 00 210L

2]

Signature of Chemlcal “Analyst

Court CVR

Sy

Analyst

N/

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

_ — L e W
County frdaire Instrument Location /g7 " jiio Sida Lo T >
Instrument Serial No. ¢ & 277 &7 -y,

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

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

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

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

=T o
1 certify that on the ! £ day of \, o 7 AP 7 ,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.

.'/-’--\‘-'-:
{ =i 7 ( . _
LY s g - : - -
Nl G T A &2
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 ECfIR—Ii:uPreVentive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 210

Serial Number: 008788
Test Date: 09/18/2009

Test Record Number: 250
Test Time: 11:28pm 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

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

: 28pm
1 28pm
: 29pm

Time

11

11:
11:

11

11:

:29pm
29pm
2%pm
: 29pm
29pm

Time

11:29pm

Time

11

:29pm

Time

11
11

:29pm
:29pm

Preventive Maintenance

Status:

Pass

(87 c7iimn <

Analyst

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

Rev. 1272007



Intox E

Ser
Tes

Citati

C/IR-II: Subject' Test. ~

WAKE COUNTY BAT MOBILE UNIT 5 910

ial Number: 008788
t Date: 09/18/2009

on Number: MC000000-0
Subject's Name:

PREVENTIVE, MAINTENANCE

Su
Driver
Driver!

Subject's Date of Birth: 11/11/1911

bject's Sex: Male
's License State: XX
s License Number: NONE

Analyst's Name: MORGART, STEPHEN G

Permit Number: 09372F

Effective:

12/01/2007-12/01/2009

Qffice
Ty

Test

Lot
Exp

Test

DIAG
ATR
ACCY
ATR
SUB
AIR
SUB
AIR

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

Type: Breath Test

Number: AG904903
Date: 02/18/2011
g/210L Time
Pass 11:14pm
BLK .00 11:15pm
CHK .08 11:1épm
BLK .00 11:16pm
TEST .00 11:17pm
BLK .00 11:18pm
TEST .00 11:19pm
BLK .00 11:20pm

Re;%%ted i;%. .i;rééiiziz;:x//

Signatu

re of Chemical Analyst

Court CVR

ST & Tt

Analyst

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



Q

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. . .
CountyﬁDm.Z_.H Aret Instrument Location L/\*J A, C-C-D SA“’.L—

Instrument Serial No. LDESS{{ AT = Mo o D—)?—W 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 sampie;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

. - < — . . .

I certify that on the \ —7 dayof DEPTEWM € e , 20 Ooi the forgoing preventive maintenance
procedures were performed on the 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
\ 9 YW i .
X | A~ 6 S

Signature‘Qf\Certifying Official Certificate Number

A signed original of 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: 008858
Test Date: 09/17/2009

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:
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: AGS920303
Exp Date: 07/22/2011

. Test g/210L Time
DIAG Pass 11:24am
AIR BLK .00 11:25am
ACCY CHK .07 11l:25am
ATR BLK .00 11:26am
SUB TEST .00 l1i:27am
AIR BLK .00 11:28am
SUB TEST .00 ll:2%am
ATR BLK .00 11:30am

Signature “Jf Chemical Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: 008859 Test Record Number: 338
Test Date: 09/17/2009 Test Time: 11:35am EDT
System Check: Passed

Raseline Tests

Test Status Time

IR Pass 11:36am
FLO Pass 11:36am
FC Pass 11:36am

Temperature Tests

Test Status Time

FC1 Pass 11:36am
SRC Pass 11:36am
DET Pass 11:36am
BAR Pass 11:36am
BT Pass 11l:36am

Blank Tests
Test Status Time
AIR Pass 11:37am

Printer Tests

Test Status Time

PRNT Pass 11:37am
CRC Tests

Test Status Time

COMP Pass 11:37am

CAL Pass 11:37am

Preventive Mailintenance
Status: Pass

(L 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e - . z7,
sa At Jity B0 8 (e

=}

County R Instrument Location

C‘:; t{—_‘i-'\‘./ 7;;”'“’J

P
)
e
1
-~
3
by

Instrument Serial No.

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

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

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

_ AT C o T & . : . ,
I certify that on the = day of -2/ emn o4y 203  the forgoing preventive maintenance
procedures were performed on the 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 ;
e o e g
o e I e A PR
R o A S P A
i S A A R A 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:

t

Preventive Maintenance

JOHNSTON COUNTY BAT MOBILE UNIT 5 500

Serial Number: 008600
Test Date: 09/05/2009

Tegst Record Number: 527
Test Time: 10:21pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

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

:21pm
:21pm
:21pm

Time

10

10:
10:

10
10

:21pm
21pm
21lpm
:21pm
:21pm

Time

i0

:22pm

Time

10

122pm

Time

10
10

:22pm
:22pm

Preventive Maintenance

Status: Pass

BT C 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
JOHNSTON COUNTY BAT MOBILE UNIT 5 500

. Serial Number: 008600
Test Date: 09/05/2009

Citation Number: MJOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 10:13pm
ATR BLK .00 10:14pm
ACCY CHK .08 10:15pm
ATR BLK .00 10:16pm
SUB TEST .00 10:16pm
ATR BLK .00 10:17pm
SUB TEST .00 10:19pm
AIR BLK .00 10:20pm

Reported AC: .00 g/210L

& ///17f>/

Signature of Chemical” Analyst

Court CVR
KA e
JL S 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 m ECKEN QUR & Instrument Location 6}4 7W¢9ﬂ I E Oﬂ.’! 7 3

Instrument Serial No. OO COJ € o C,h,l AR LDWE/ yolel

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

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

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

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

1 certify that on the / ] day of cfE PTEMBER 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.

O,QQWQ@, (2o b8

Signature bf Certifying Official Certificate Number

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

DHHS 4080 (1:/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 2
590

Serial Number: 008616
Test Date: 09/11/2009

Citation Number: MCO0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 10:15pm

ATR BLK .00 10:16pm

ACCY CHK .08 10:17pm

AIR BLK .00 10:18pm

SUB TEST .00 10:18pm

ATIR BLK .00 10:19pm

SUB TEST .00 10:21pm

AIR BLK .00 10:22pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

nalyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG CQUNTY BAT MCOBILE UNIT 3 590
Serial Number: 008616 Test Record Number: 611
Test Date: 0%/11/2009 Test Time: 10:22pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:22pm
FLO Pass 10:22pm
FC Pass 10:22pm

Temperature Tests

Test Status Time

FC1 Pass 10:22pm
SRC Pass 10:22pm
DET Pass 10:22pm
BAR rass 10:22pm
BT Pass 10:22pm

Blank Tests
Test Status Time
ATR Pass 10:23pm

Printer Tests

Test Status Time

PRNT Pass 10:23pm
CRC Tests

Test Status Time

COMP Pags 10:23pm

CAL Pass 10:23pm

Preventive Maintenance
Status: Pass

(LCN o /X e s

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County m ECRLENIBLRG Instrument Location__ /34 THogiee Oz F
Instrument Serial No. ﬁ20£}(g Q 2 CHA R wW-E_/ /\)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, cotlect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the / Z day of 55#7 E/”JER , 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.

4V P« S (U8

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 MOBILE UNIT 3
590

}
!

Serial Number: 008647
Test Date: 09/11/2009

Citation Number: MOQOQCOD0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 10:17pm
ATR BLK .00 10:18pm
ACCY CHK .08 10:1%pm
AIR BLK .00 10:20pm
SUB TEST .00 10:20pm
ATR BLK .00 10:21pm
SUB TEST .00 10:23pm
ATR BLK .00 10:24pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Cu(»k oo s

A/nalyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 530
Serial Number: 008547 Test Record Number: 601
Test Date: 09/11/2009 Test Time: 10:24pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 10:24pm
FLO Pass 10:24pm
FC Pass 10:24pm

Temperature Tests

Test Status Time

FC1 Pass 10:24pm
SRC Pass 10:24pm
DET Pass 1C:24pm
BAR . Pass 10:24pm
BT Pass 10:24pm

Blank Tests
Test Status Time
AIR Pass 10:25pm

Printer Tests

Test Status Time

PRNT Pass 10:25pm
CRC Tests

Test Status Time

COMP Pass 10:25pm

CAL Pass 10:25pm

Preventive Mailntenance
Status: Pass

a/é“’\‘ Q‘: U'Z-*—-f-:sb

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 [ ! Zg CRLENBUORCG Instrument Location @/4 7/7&’/5’/&.6’ OAJ 17 3

Instrument Serial No. 008 70? CH A I? LOWE-,, A C

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

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

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

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

I certify that on the l l day of ‘jjf- P7 [ M@ ER ,20 C)? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

G_Quch-q fGess L 48

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY EAT MOBILE UNIT 3
580

Serial Number: 008707
Test Date: 09/11/2009

Citation Number: MOQ00G00CG-0
Subiect's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONFE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671FE
Effective: '
12/01/2007-12/01/2009

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

Lot Number: AGS02001
Exp Date: 01/20/201%

: Test g/210L  Time -
DIAG Pass 10:17pm
AIR BLK .00 10:18pm
ACCY CHK .08 10:18pm
ATR BLK .00 10:1%pm
SUB TEST .00 10:19pm
AIR 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

V/JLQ«T ﬁ;"—gﬁ\:

Anﬁlyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
Serial Number: 008707 Test Record Number: 416
Test Date: 09/11/2009 Test Time: 10:23pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:23pm
FLO Pass 10:23pm
FC Pass 10:23pm

Temperature Testsg

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 10:24pm
Printer Tests
Test Status Time
PRNT Pass 10:24pm

CRC Tests

Test Status Time
COMP Pass 10:24pm
CAL Pass 10:24pm

Preventive Maintenance
Status: Pass

CLM'Z’x /3"—‘**—&

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County j URR Y Instrument Location g A T M 06 [LE Zj’Ul T 3

Instrument Serial No. 008(0 /(o DO 6504&3 ; ) C

The preventive maintenance procedures for the Intoximeters, Model [ntox 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;
5A. Verify instrument accuracy;
6. When "PLEASE BLOW?" appears, collect breath sample;
7. When "PLEASE BLOW?" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the l 2— day of 5 £ 7:‘:.'1”16611, 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.

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 BAT MOBILE UNIT 32 850

Serial Number: 008616
Test Date: 09/12/2009

Citation Numbexr: MO0QO0000-0
Subject's Name:
PREVENTIVFE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
12/01/2007-12/01/2008

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

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

Test g/210L Time

DIAG Pass 9:28pm
ATIR BLK .00 9:2%pm
ACCY CHK .08 9:29%pm
AIR BLK .00 9:30pm
SUB TEST .00 9:30pm
AIR BLK .00 9:31pm
SUB TEST .00 9:33pm
ATR BLK .00 9:34pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Qﬁ»’\"‘zs (e

AnMyh

This form is used when 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 BAT MOBILE UNIT 3 850

Serial Number: 008616

Tegt Date: 09/12/2009 Test

Time:

System Check: Pasgsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
rass
Pass

Time

$:40pm
9:40pm
9:40pm

Temperature Tegts

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

Time

:40pm
:40pm
:40pm
: 4 0pm
:40pm

WO \o WD W

Time

9:41pm

Time

9:41pm

Time

9:41pm
9:41pm

Preventive Maintenance

Status: Pass

Test Record Number: 617

9:3%pm EDT

(0 2,‘ 4"3%

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 G“U} LF @) R,D | Instrument Location 6A 7‘%&6/ LE U/UI I 3
Instrument Serial No. 00870 7 GﬁgENﬁﬁbRO/ A-) C

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

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

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

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

I certify that on the I 8 day of jg P 72'/7/55/? .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.

Al R B a LyB

Signature of[Zertifying Official Certificate Number

A signed original of 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: 058/18/20089

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: BARNES, ALVIN R
Permit Number: 15671FE
Effective:
12/01/2007-12/01/2008

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

Lot Number: AG902001
Exp Date: ©1/20/2011

, Test g/210L Time
DIAG Pass 11:19pm
ATR BLK .00 11:20pm
ACCY CHK .08 11:20pm
ATR BLX .00 11:21pm
SUB TEST .00 1i:22pm
AIR BLK .00 11:22pm
SUB TEST .00 11:24pm
AIR BLK .00 11:25pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ol & iBer o

A'ilalyst

This form is used when 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: 0087067
Test Date: 09/18/2009

System Check: Passed

Test

IR
F1L.O
rC

Baseline Tesgts

Status

Pass
Pass
Pass

Test Record Number: 423
Test Time: 11:25pm EDT

Time

11:
11:
il:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Dass
Blank Tests
Status

Pass

Printer Tests

Status

Passg

CRC Tests

Status

Pass
Pass

26pm
26pm
26pm

Time

11:
11:
11:
11
11:

26pm
26pm
26pm
26pm
Z26pm

Time

11:

27pm

Time

11:

27pm

Time

11:
1i:

27pm
27pm

Preventive Maintenance

Status: Pass

C:QIZL/vhw';gll /zgca—’"t:j

Analz}fst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 GU ! (_aF OKD Instrument Location gA TW /ﬁ/ LE 0/1)/ 7 3
Instrument Serial No, _ ( 205; (D/éQ GRE:E/\/S(}OA’O/O C

four months are:

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

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

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

I certify that on the / 5 day of Jé‘ [772'77@220 o ? the forgoing preventive maintenance

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

a’Qf‘-’—\Qﬁ J 8o~ Y3

Signature of Certifytng Official Certificate Number

A signed original of 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: 08/18/2009

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671FE
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG%04903
Exp Date: 02/18/2011

Test g/210L Time

DIAG Pass 11:09pm
ATR BLK .00 11:10pm
ACCY CHK .08 11:11pm
ATR BLK .00 11:12pm
SUB TEST .00 11:12pm
AIR BLK .00 11:13pm
SUB TEST .00 11:15pm
AIR BLK .00 11:16pm

Reported AC: .00 g/210L

Signature cf Chemical Analyst

Court CVR

0L, /3

A‘nalyst

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



Intox EC/IR-II: Preventive Maintenance

.GUILFORD COUNTY BAT MOBILE UNIT 3 400

Serial Number: (008616
Test Date: 09/18/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Test Record Number: 621
Test Time: 11:18pm 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

18pm
18pm
18pm

Time

11:
11:
11:
11:
11:

18pm
18pm
18pm
18pm
18pm

Time

11:

19pm

Time

11:

19pm

Time

11:
11:

15pm
1%pm

Preventive Maintenance

Status: Pass

OL Ko B o

Aralyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and 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 GU I (_.FO RD Instrument [Location /3/‘? ng JLE U“J 7 3
Instrument Serial No. 008(0 q? G?EENJ’ﬁaPOJ AC

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

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

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

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

I certify that on the /8 day of jéﬁ/anm /352 , 20 09 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008647
Test Date: 09/18/200%9

Citation Number: MOOO0G000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
BEffective:
12/01/2007-12/01/2009

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

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

Test g/210L Time
DIAG Pass 11:14pm
ATR BLK .00 11:15pm
ACCY CHK .08 1ll:16pm
ATR BLK .00 11:17pm
SUB TEST .00 11:17pm
AIR BLK .00 11:18pm
SUB TEST .00 11:19pm
ATR BLK .GO 11:20pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ol O B

A’nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohal 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 Record Number: 610
Test Date: 09/18/2009 Test Time: 11:21pm EDT

System Check: Passed'f'ﬂu

Baseline Tests

Test Status Time

IR Pass 11:21pm
FLO Pass 11:21pm
FC Pass 11:21pm

Temperature Tests

Test Status Time

FC1 Pass 11:21pm
SRC Pass 11:21pm
DET Pass 11:21pm
BAR Pass 11:21pm
BT Pass 11:21pm

Blank Tests
Test Status Time
AIR Pass 11:22pm

Printer Tests

Test Status Time

PRNT Pass 11:22pm
CRC Tests

Test Status Time

COMP Pass 11:22pm

CAL Pass 11:22pm

Preventive Maintenance
Status: Pass

Al ey B

AnalystL

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County j-_;l'z EDELC Instrument Location gﬁ TW 2/8)LE 0/() T 3

Instrument Serial No. 00861(9 MQORCPJ VielL 5/ ,LJ 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 Z 9 day of jéf ~ Taﬂﬁf 74 , 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.

Ol R /B 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 AORN (1 1/



Intox EC/IR-II: Subject Test
TREDELIL COUNTY BAT MOBILE UNIT 3 480

Serial Number: 008616
Test Date: 058/19/2009

Citation Number: MOQO0O0CQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671FE
Effective:
12/01/2007—12/01/2009

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

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

l Test g/210L  Time
DIAG Pass 10:55pm
AIR BLK .00 10:56pm
ACCY CHK .08 10:56pm
AIR BLK .00 10:57pm
SUB TEST .00 10:58pm
AIR BLK .00 1C¢:59pm
SUB TEST .00 11:00pm
AIR BLK .00 11:01pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Moo @) B =

Anﬁb@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-1I: Preventive Maintenance
IREDELI. COUNTY BAT MOBILE UNIT 3 480
Serial Number: 008816 Test Record Number: 626
Test Date: 09/15/2009 Test Time: 11:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1l Pass 11:06pm
SRC Pass 1l:06pm
DET Pass 11:06pm
BAR Pass 11:06pm
BT Pass 11:0épm

Blank Tests
Test Status Time
ATIR Pass 11:07pm

Printer Tests

Test Status Time

PRNT Pass 11:07pm
CRC Tests

Test Status Time

COMP Pass 11:07pm

CAL Pass 11:07pm

Preventive Maintenance
Status: Pass

%%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 11

County ME CKLELDAVAG Instrument Location ’34 7-/7&6/(_5 040/7 3

Instrument Serial No. 008 707 CHAR Lo 77&; A

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 & ,7, day of Jﬁ' PTEMBER 200 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.

00 O 4. .  tu

Signature of Certiffing Official Certificate Number

A signed original of 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
530

Serial Number: 008707
Test Date: 03$/24/200%

Citation Number: M0000G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NCONE

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

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

Lot Number: AGSC2001
Exp Date: 01/20/2011

Test g/210L Time
DIAG Pass 9:52pm
ATR BLK .00 9:53pm
LCCY CHK .08 g:54pm
ATR BLK .00 9:55pm
SUB TEST .00 9:55pm
AIR BLK .00 9:56pm
SUB TEST .00 9:57pm
ATR BLK .00 9:58pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ol 7B

A(nalyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 580
Serial Number: 008707 Test Record Number: 432
Test Date: 08/24/2009 Test Time: 9:55pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:59pm
FLO Pass 9:59pm
FC Pass 9:59pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 10:00pm

Printer Tests

Test Status Time

PRNT Pass 10:00pm
CRC Tests

Test Status Time

COMP Pass 10:00pm

CAL Pass 10:00pm

Preventive Maintenances
Status: Pass

a/Q«vv@s (S —es

Aﬁalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County m £CKLE M RBURG Instrument Location 6/4 7-”7&6 JLE UA.J ¥4 5

Instrument Serial No. 00869 q? C HAIZ Lo TE/ /O 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 instrumen‘t accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. | Verify that the ethanol gas canister is being changed before 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 ﬂ 4 day of jfl’ff’ﬂffé—iz , 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.

Mﬂ— Qﬁ s X

Signatife of Certifying Official Certificate Number

A signed original of 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
530

Serial Number: 008647
Test Date: 09/24/20059

Citation Number: Mo000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
12/01/2007—12/01/2009

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

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

Test g/210L Time
DIAG Pass 9:50pm
AIR BLK .00 9:51pm
ACCY CHK .08 9:52pm
AIR BLK .00 9:53pm
SUB TEST .00 9:53pm
ATR BLK .00 9:54pm
SUB TEST .00 S:56pm
AIR BLK .00 9:57pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

B T

/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-

IT: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: (008647

Test Date: 09/24

/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pags

Pass
Pasgs

Time

9:58pm
9:58pm
9:58pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

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

O W W Wi

Time

9:59pm

Time

9:59pm

Time

9:5%pm
9:59pm

Preventive Maintenance

Status: Pass

0l P 3o

Test Record Number: 616

9:57pm EDT

@\nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcoho! Branch
Department of Health and 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 M ECKLENBURG Instrument Location /3/4 7 Mﬂlg I1LE UAJ /T 3

Instrument Serial No. OOSCO MD C ," ABLO -/7-5’, 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 alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the ; l/ day of JE 4 JE? ﬂ ER . 20 o i, the forgoing preventive maintenance

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

Ol R, 4 _ . Lys

Signature & Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
_ 590
i

Serial Number: 008616

Test Date: 09/24/2009

Citation Numbker: M0G00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: ’
12/01/2007-12/01/2009

Qfficer'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 9:48pm
ATR BLK .00 9:49pm
ACCY CHK .08 9:50pm
AIR BLK .00 9:50pm
SUB TEST .00 9:51pm
ATR BLK .00 9:52pm
SUB TEST .00 9:53pm
ATR BLK .00 9:54pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

C;LéZaA“\ ngﬁ /2z;c~u#*ﬁ;

Anaﬁst

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



Intox EC/IR-

II: Preventive Maintenance

MECKLENBURG COUNTY BAT MCBILE UNIT 3 590

Serial Number: (008616

Test Date: 09/24/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:56pm
9:56pm
9:56pm

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

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

WO W Wi\ w

Time

$:56pm

Time

9:56pm

Time

9:57pm
9:57pm

Preventive Maintenance

Status: Pass

Test Record Number: o34

9:55pm EDT

(L 2y /Do

Anaﬁst

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

Rev. 12/2007



J .

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Vet S YT Instrument Location s /¥y n g doee

N c -
i Lo i ,ﬁfga‘!/! (e e

. . ‘,._‘.r
Instrument Serial No. ¢ 7 542 "0

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

1. Verify the 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 recc;rd;
9. Verify Diagnostic Program; and
10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath

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

-
I certify that on the day of .. &9/ S~ Adéns 20 ¢ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

T
-~ ! S St - i
P A S o .
e '“""',}?”}"Z /‘;’f P ;.-/ S e \; S (
: g_/:\-w;a PR LN S VSRR R v S
Y " Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/Iﬂ—II:‘Preventive Maintenance
JOHNSTON COUNTY BAT MOBILE UNIT 5 500
Serial Number: 008698 Test Record Number: 389
Test Date: 09/05/2009 Test Time: 9:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:43pm
FLO Pass 9:43pm
FC Pass 9:43pm

Temperature Tests

Test Status Time

FC1 Pass 9:43pm
SRC Pass 9:43pm
DET Pass 9:43pm
BAR Pass 9:43pm
BT Pass 9:43pm

Blank Tests
Test Status Time
ATR Pass 9:44pm

Printer Tests

Test Status Time
PRNT Pass 9:44pm
CRC Tests

Test Status Time
COMP Pass 9:44pm
CAL Pass 9:44pm

Preventive Maintenance
Status: Pass

$E2. 6 7tonAl

Analyst

This form is 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 Tdst

JOHNSTON COUNTY BAT MOBILE UNIT 5 500

Ser
Tes

ial Number: 008698
t Date: 09/05/2003

Citation Number: M0O000000-0

Subject's Name:

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

Driver
Driver!

's License State: XX
s License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 09372EFE

12/

Office
Ty

Test

Lot
EXp

Test

DTIAG
AIR
ACCY
ATR
SUB
ATR
SUB
AIR

Repor

Effective:
01/2007-12/01/2008

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

Type: Breath Test
Number: AG920302
Date: 07/22/2011
g/210L  Time
Pass 9:33pm
BLK .00 9:34pm
CHK .08 9:34pm
BLK .00 9:35pm
TEST .00 9:36pm
BLK .00 9:37pm
TEST .00 9:38pm
BLK .GC 9:39pm
ted AC: .00 g/210L

4

Signatu

re of Chenfical Analyst

Court CVR

<

& JrloA

Analyst '

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

e . : JE e R -
County T b ST Instrument Location  />37 {vi o % {e a7

7L e

Instrument Serial No. _ £ i 3 874 Wl S, i

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

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

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

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

. oAy L « :
I certify that on the P dayof .0 507 o b e ,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.

5;4‘-;-—“ 1 ~ & / ,...«'-m‘:;:"” N ,?,‘f
R R ARy 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
JOHNSTON COUN}Y BAT MOBILE UNIT 5 500
Serial Number: 008788 Test Record Number: 244
Test Date: 0%/05/2009 Test Time: 9:37pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 9:38pm
FLO Pass 9:38pm
FC Pass 9:38pm

Temperature Tests

Test Status Time

FC1 Pass 9:38pm
SRC Pass 9:38pm
DET Pass 9:38pm
BAR Pass 9:38pm
BT Pass 9:38pm

Blank Tests
Test Status Time
ATIR Pass 9:39pm

Printer Tests

Test Status Time
PRNT Pass 9:39pm
CRC Tests

Test Status Time
COMP Pass 9:39%pm
CAL Pass 9:39pm

Preventive Maintenance
Status: Pass

(O 2T e

Analyst

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



Intox EC/IR-II: Subject Test

Y

JOHNSTON COUNTY BAT MOBILE UNIT 5 500

. Serial Number: 008788
Test Date: 08/05/2009

Citation Number: M0OQ0O0000-0
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: 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: AG9049503
Exp Date: 02/18/2011

. Test g/210L Time
DIAG Pass 9:29%pm
AIR BLK .00 9:30pm
ACCY CHK .08 9:30pm
AIR BLK .00 9:31pm
SUB TEST .00 9:32pm
ATR BLK .00 9:33pm
SUB TEST .00 9:35pm
ATR BLK .00 9:35pm

ted AC: .00 g/210L

{—' ///«:74._7/

Signature of Chemical” Analyst

Court CVR

e BE Ty e

Analygtw

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (’ /-//‘? 77//714’{’ Instrument Location &" 77 = (ZO/(?_’ g / orale 2
Instrument Serial No. /?/)Qﬂ/ ?ffc’?—; /0/ 7735 GQO /\fQ

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

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

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

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

I certify that on the >, 37 day of ‘; & P/?:‘ /77 @fﬂ ,20 ﬁ 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.

Z)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
CHATHAM PITTSBORO PD 180

Serial Number: 008591
Test Date: 0%8/03/2009

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

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

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

Test g/210L Time

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

Reported AC- .00 g/210L

Slgnafurﬁfg’,Chemlcal Analyst

Court CVR

@’QL

(@ Analyst

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



Intox EC/IR-

1I: Preventive Maintenance

CHATHAM PITTSBORO PD 180

Serial Number: 008591

Test Date: 09/03

/2009 ‘Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

4:48pm
4:48pm
4:48pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:48pm
:48pm
:48pm
:48pm
:48pm

[ SRS T RN

Time

4:49pm

Time

4:49pm

Time

4:49pm
4:45pm

Preventive Maintenance

Status: Pass

=P 4

Test Record Number; 398

4:48pm EDT

T ID Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

y p— B o — ™ T AP
County e dﬁ"f“! MEZOA Instrument Location = &£4./Y VT fé-‘f" LACE LA
; )!(:“‘}:' o e 1 3
Instrument Serial No. .."?C’(%\" - Lﬁ’ 7L/ }ff:';'? " AN

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

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

f l TV rd - . - N
I certify that on the /S day of SHEFTESEL 20424 the forgoing preventive maintenance
procedures were performed on the 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-
g % 7
z I N -
P £ i I
P T N R 71
'$1g§ature of Certifying Official Certificate Number
e’

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

DHHS 4080 (11/07)



-

Intox EC/IR-II: Subject Test
JOHNSTON COUNTY SELMA PD 500

Serial Number: 008595
Test Date: 09/15/20089

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: RUSSFELL, LARRY H
Permit Number: 06108E
Effective:
12/01/2007-12/01/20089

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

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

Test g/210L Time
DIAG Pass 1:15pm
AIR BLK .00 1:16pm
ACCY CHK .07 1:16pm
AIR BLK .00 1:17pm
SUB TEST .00 1:18pm
ATR BLK .00 1:19pm
SUB TEST .00 1:20pm
ATR BLK .00 1:21pm
Reporte C: .00 g/210L

Signature/pf Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY SELMA PD 500
Serial Number: 008595 Test Record Number: 353
Test Date: 09/15/2009 Test Time: 1:22pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:23pm
FLO Pass 1:23pm
PC Pass 1:23pm

Temperature Tests

Test Status Time

FPC1 Pass 1:23pm
SRC Pass 1:23pm
DET Pass 1:23pm
BAR Pass 1:23pm
BT Pass 1:23pm

Blank Tests
Test Status Time
ATR Pass 1:24pm
Printer Tests

Test Status Time

PRNT Pass 1:24pm
CRC Tests

Test Status Time

COMP Pass 1:24pm

CAL Pass 1:24pm

Preventive Maintenance
Status: Pass

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 II

-
"""mn_ 5 o
County . { tﬂ‘”ﬂ 5 ] Instrument Location i CFAUR { ,‘u* JBL_) < o,
¥
Ty ~ .
Froy g WP Ta (] il It N e
Instrument Serial No. _<- L0 #x4 K‘f' f ot O L& %J I 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

| certify that on the  :7 ‘{‘;i day of =(* D T( M h*‘&w £ ,200 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.

. W.“W»-H‘!T:'_:
;. aj: VA LA Pk S ™ / s
Slgnature of Certlfylng Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008834
Test Date: 09/04/2009

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

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

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

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

Test g/210L Time

DIAG Pass 1:32pm
AIR BLK .00 1:32pm
ACCY CHK .07 1:33pm
AIR BLK .00 1:34pm
SUB TEST .00 1:34pm
ATIR BLK .00 1:35pm
SUB TEST .00 1:37pm
AIR BLK .00 1:38pm

Re7§5ted AC: .00 g/210L

eGLkajszjfji;YMudﬂ;)‘—

Signature of Chemical Analyst

Court CVR

Analy;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
SCOTLAND LAURINBURG PD 820
Serial Number: 008834 Test Record Number: 191
Test Date: 09/04/2009 Test Time: 1:38pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:39pm
FLO Pass 1:39pm
FC Pass 1:39pm

Temperature Tests

Test Status Time

FC1l Pass 1:3%pm
SRC Pass 1:39pm
DET Pass 1:3%pm
BAR Pass 1:39pm
BT Pass 1:39pm

Blank Tests
Test Status Time
AIR Pass 1:40pm

Printer Tests

Test Status Time
PRNT Pass 1:40pm
CRC Tests

Test Status  Time
COMP Pass 1:40pm
CAL Pass 1:40pm

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. 12/2(07



-

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ,12 05 eseas Instrument Location /‘-’.S'fﬂw.f’ Ari g Bl L

Instrument Serial No. O c.% & }’.{‘f’

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.

vy T

o,

e Co T .
I certify that on the _ ~~ day of G fey Gy , 20 8% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

TEA
- e N
% < 20

/}/E"J‘j .:.; é:} 'v?(
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



-

Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 5 770
Serial Number: 008698 Test Reccord Number: 384
Test Date: 09/03/2009 Test Time: 5:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:12pm
FLO Pass 5:12pm
FC Pass 5:12pm

Temperature Tests

Test Status Time

FC1 Pass 5:13pm
SRC Pass 5:13pm
DET Pass 5:13pm
BAR Pass 5:13pm
BT Pass 5:13pm

Blank Tests
Test Status Time
ATR Pass 5:13pm

Printer Tests

Test Status Time
PRNT Pass 5:13pm
CRC Tests

Test Status Time
CCOMP Pass 5:13pm
CAL Pass 5:13pm

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
ROBESON COUNTY BAT MORILE UNIT 5 770

. Serial Number: (008698
Test Date: 09/03/20065

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date cof Birth: 11/11/1911
Subjectis Sex: Male
Driver's License State: XX
Driveris 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’ 4:5%pm
AIR BLK .00 5:00pm
RCCY CHK .08 5:01pm
AIR BLK .00 5:01pm
SUB TEST .00 5:02pm
ATR BLK .00 5:03pm
SUB TEST .00 5:05pm
ATR BLK .00 5:06pm

R ted AC: .00 g/210L

Signature of Chemical Analyst

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

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO EC/IR1II

County 71—1 F:)( F A e %“_L Instrument Location_ 7} ! éﬁi‘ & Q»}L{.

Instrument Serial No. €2 © 873 O CDUU'{'L—}’ Detentind (e wte K.

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 ﬁg-» day of .,__.)‘e Q‘}P M\{) PR_,20 OG\ the forgoing preventive maintenance

procedures were performed on the 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 h

= 578
Y\— BoaS e D aanvonds - [
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 DETENTION CENTER 420

Serial Number: 008730
Tegt Date: 09/02/2009

Citation Number: M0000000-0
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: SIMMONS, PAUL T
Permit Number: (08618E
Effective:
12/01/2007—12/01/2009

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

Lot Number: AG902901
Exp Date: 01/29/2Q11

Test g/210L  Time

DIAG Pass 10:37am
ATR BLK .00 10:38am
ACCY CHK .08 10:39am
AIR BLK .00 10:39%am
SUB TEST .00 10:40am
AIR BLK .00 10:41am
SUB TEST .00 10:42am
AIR BLK .00 10:43am

Rep ed AC: .00 g/210L

Bu® TV s

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-IT: Preventive Maintenance
HARNETT COUNTY DETENTION CENTER 420
Serial Number: 008730 Test Record Number: 430
Test Date: 09/02/2009 Test Time: 10:44am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:44am
FLO Pass 10:44am
FC Pass 10:45am

Temperature Tests

Test Status Time

FCl Pass 10:45am
SRC Pass 10:45am
DET Pass 10:45am
BAR Pass 10:45am
BT Pass 10:45am

Blank Tests
Test Status Time
ATR Pass 10:45am

Printer Tests

Test Status Time

PRNT Pass 10:45am
CRC Tests

Test Status Time

CCOMP Pass 10:46am

CAL Pass 10:46am

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

I , » L -
. fef ey N
Coun *-’f;‘( AN A) e ,’L 7 Instrument Location__~ < /7 /% AVE. | 1
ty___. A
:
i . “ ; IS %y
. Y / i I : oS }

. 7 ™y 4‘:’& i o T kW Lk I N b o ‘f- e ¥’ Faad T

Instrument Serial No. __ /<" (¥ / <5\ ; (Ui 4 LoeTEN iond { ot BTE T
{

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
0. Verify that t'herethanol gas canister.is being changed before expiration date, or the alcoholic breath

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

-

T . I . .
I certify that on the & \:1 day of ‘p“:,‘f’}l € pf €47 20 <0 7 the forgoing preventive maintenance

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

P _J‘ﬁ‘"“-._,
7 ’ T
\ \
y 5 7 —
\\ " . // et .
( L TN _—y I SR
\ -‘L‘ ,.:'l"-" f‘.,'{.’--}‘#,,__ . / £ {;_‘ ,{"‘-/{Ji’f j(,‘ ﬂ.\_;.. " — ‘/" /}-‘-
Signature of Certifying Official Certificate Number

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

DHHS 4080 (1107)



‘Intox EC/IR-II: Subject Test
HARNETT COUNTY DETENTION CENTER 420

Serial Numbexr: 008729
Test Date: 08/02/2009

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

Analyst's Name: SIMMONS, PAUL T
Permit Number: (08619EF
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 10:18am
ATR BLK .00 10:19am
ACCY CHK .08 10:1%am
ATR BLK .00 10:20am
SUB TEST .00 10:21am
AIR BLK .00 10:22am
SUB TEST .00 10:23am
AIR BLK .00 10:24am

Reporked AC: .00 g/210L
‘ {

‘/l'llQ l( A

Signature of Chemical Analyst

Court CVR

~

Analyst

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



Intox EC/IR-

II: Preventive Maintenance

HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008729
Test Date: 09/02/2009

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Test Record Number: 792
Test Time: 10:26am EDT

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

Z6am
26am
26am

Time

10:
10:
:26am
:26am
:26am

10
10
10

26am
26am

Time

10:

27am

Time

10:

27am

Time

10:
10:

27am
27am

Preventive Maintenance

Status: Pass

GL&{'ﬁ_, Lo <ii§KJQJ\AL*A~

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County /%/ O k g Instrument Location /’?20 K & CjO A YLL',?
‘ {
Instrument Serial No. OO0 g ¥ 5 5 B@?Le }\}"h £ AJ C/’ff /\jf &, 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, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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_‘.
I certify that on the ) I day of (.:\e_P !@, 1 b € K , 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.

.ﬂ-_._.\\
&\U/’ -._,.,.-——---"“"‘:: "

. —_— SVl
"‘\LML ‘. 0 TN A A 5ﬁ?%

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008855
Test Date: 09/01/2009

Citation Number: MOQQOQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SIMMONS, PAUL T
Permit Number: 0861%E
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 1l:39am
ATR BLXK .00 1ll:40am
ACCY CHK .08 1l1:41am
ATR BLK .00 1l1:41am
SUB TEST .00 11:42am
ATR BLK .00 11:43am
SUB TEST .00 l11:44am
ATR BLK .00 ll:45am

Rep ed AC: .00 g/210L

R Py

Signature of Chemical Analyst

Court CVR

N v

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HOKE.COUNTY DETENTION CENTER 460
Serial Number: 008855 Test Record Number: 302
Test Date: 09/01/2009 Test Time: 1i:46am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:47am
FLO Pasgs 11:47am
FC Pass 11:47am

Temperature Tests

Test Status Time

FC1 Pass 1l1l:47am
SRC Pass 11:47am
DET Pass 11:47am
BAR Pass 11:47am
BT Pass 11l:47am

Blank Tests
Test Status Time
ATR Pass 11:47am

Printer Tests

Test Status Time

PRNT Pass 11:48am
CRC Tests

Test Status Time

COoMP Pass 11:48am

CAL Pass 11:48am

Preventive Maintenance
Status: Pass

EN Sy SN

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 H

/ f ;
L ) /o -
County ;? L-t Instrument Location ?t"f i /C: (= O /ﬁJ J
- 7 i 7
kRN o
Instrument Serial No. - @ ) ::-‘\. dmw"e *’:?/‘J 'g.'f OAS o “f’ .U"L e 7.

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

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

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

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

- -1' {
] 'Y Iy '}f ; f R el s . +
1 certify that on the (,{3 / day of ™ [ THDE = ,20 0 ? the forgoing preventive maintenance
procedures were performed on the 1nstrument malcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. j g
:\ . , [URRSE. ~ Nt
" o

i ; ST
\\“\‘S %-&_“‘x_ A } ,A\J\,\ PRET VT - o / i"<
Signature of Certlﬁjmg Official Certlf 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 EC/IR-II: Subject Test
HOKE COUNTY DETENTION CENTER 460

Serial Number: 008852
Test Date: 0%/01/2009

Citation Number: MOQ00GG0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 11:05am
ATR BLK .00 11:06am
ACCY CHK .07 11:07am
AIR BLK .00 11:08am
SUB TEST .00 1l:08am
ATR BLK .00 11:0%2am
SUB TEST .00 ll:1lam
AIR BLK .00 11:12am

Reprfed AC: .00 g/210L
e r
M_ l» A en

Signature of Chemical Analyst

Court CVR

de-&,l»c* Fa

Analyst

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



Intox EC/IR-II: Preventive Maintenance

HOKE COUNTY DETENTION CENTER 460

Serial Number: (008852
Test Date: 05/01/20059

Test Record Number: 179
Test Time: 11:16am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Tegt
FC1
SRC
DET

BAR
BT

Test

ATR

Tegst

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pagss

;16am
:16am
:1l6am

Time

11:
i1i:
11:
11:
11:

l6am
i6am
l6am
l6am
l6am

Time

11

:17am

Time

11

r17am

Time

11
11

:17am
:17am

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTIH AND IIUMAN SERVICES

i

FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 13 R Uh) 5 Wl C’K Instrument Location [971‘] 7 W OBILE U’U T 3

Instrument Serial No. MB 70 7 C AROLIWA FHo REJ’) JC

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

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

2.‘ Verify instrument displays time and date;
3:. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrurr.lent accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 kJE'P TEMGBER , 20 09 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Q0 K, /B, Lys

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 3 090

} Serial Number: 008707
Test Date: 09/04/2009

Citation Number: MQOCQOGOG0O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Fermit Number: 15671FE
Effective:
12/01/2007—12/01/2009

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

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

Test g/210L  Time

DIAG Pass
ATR BLK .00
ACCY CHK .08
AIR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
ATR BLK .00

WYY YWY WYW
o
~
g
=

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

00 Ko yBer o

Alllalyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 3 080
Serial Number: 008707 Test Record Number: 410
Test Date: 0%/04/2009 Test Time: 9:11pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:11lpm
FLO Pass 9:11pm
FC Pass 9:11pm

'Temperature Tests

Test Status Time

FC1 Pass 9:11pm
SRC Pass 9:11pm
DET Pass 9:11pm
BAR Pass 9:11pm
BT Pass 9:11pm

Blank Tests
Test Status Time
AIR Pass 9:12pm

Printer Tests

Test Status Time
PRNT Pass 9:12pm
CRC Tests

Test Status Time
COMP Pass 9:12pm
CAL Pass 9:12pm

Preventive Maintenance
Status: Pass

0 2 4B

Anaﬁst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 P' un 51—0! C‘K Instrument Location 6ﬁ 7”7 4 6/ LE U/J 1T 3

Instrument Serial No. OO 850 ¢I7 C—A KoLIAA tﬂ'/dRE‘sj JC

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

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

! certify that on the 6/ day of <.i£— )0 7 £ﬂ75 £ Iz, 20 ac; the forgoing preventive maintenance

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

OD_ R /B, Coiss

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 3 0850

Serial Number: 008647
o Test Date: 09/04/2009

Citation Number: M0O0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
12/01/2007-12/01/2009

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

Tegt Type: Breath Test

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

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

Signature of Chemical Analyst

Court CVR

Al &0 B

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-I1I: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 3 080
Serial Number: 008647 Test Record Number: 589
Test Date: 09/04/2009 Test Time: 9:22pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:22pm
FLO Pass 9:22pm
rC Pass 9:22pm

Temperature Tests

Test Status Time

FC1 Pass 9:22pm
SRC Pass 9.:22pm
DET Pass 9:22pm
BAR Pass 9:22pm
BT rass 9:22pm

Blank Tests
Test Status Time
ATR Pagg 9:23pm

Printer Tests

Test Status Time
DRNT Pass 9:23pm
CRC -Tests

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

Preventive Maintenance
Status: Pass

w % /gub

nalyst

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



A VA V& i nl

DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County BRUK-)é LLJ ) CJ< Instrument Location gﬁ Tﬂj&é/ LE U/U T 3
Instrument Serial No. 008(9 /(O CA ROLI}OQ 45//&1?[.?, L_) C

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 instrum.em 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 Alcohelic Breath Simulator tests,
whichever occurs first,

I certify that on the 52 day of cfé:- FPIEMIZER ,20 o ? the forgoing preventive maintenance

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

a@wgﬁ I Ld8

Signature of Cerlifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 3 090

} Serial Number: 008616
' Test Date: 08/04/2009

Citation Number: MOOQCC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1911
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671FE
mffective: ‘
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 9:05pm
ATR BLK .00 9:06pm
ACCY CHK .08 9:07pm
ATR BLK .00 9:07pm
SUB TEST .00 9:08pm
AIR BLK .00 9:09pm
SUB TEST .00 9:10pm
AIR BLK .00 9:11pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

<

A:{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
BRUNSWICK COUNTY BAT MOBILE UNIT 3 080
i Sérial Number: o0g8ele 'Test Record Number: 601
‘_' , Test Date: 09/04/2009 Test,Time{ 9:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass S:12pm
FLO Pass 9:12pm
FC Pass 9:12pm

Temperature Tests

Test Status Time

FC1 Pass 9:12pm
SRC - Pass 9:12pm
DET Pass 9:12pm
BAR Pass 9:12pm
BT Pass 9:12pm

Blank Tests
Test Status Time
AIR Pass 9:13pm

Printer Tests

Test Status Time
PRNT Pass 9:13pm
CRC Tests

Test Status Time
COMP Pass 9:13pm
CAL Pass 9:13pm

Preventive Maintenance
Status: Pass

(ty (B

Analfst

This ferm is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 AS 704 Instrument Location 6"; T/%ﬂ@ 1{E U’d" T 3

Instrument Serial No. 00870 i G AS70 1A » A)C_

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

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 éé‘ LT 5/’7652 ,20 0"7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

[LQ\’-.Q (Bess  Loys

Signature of Cértlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON COUNTY BAT MOBILE UNIT 3 350

Serial Number: 008707
Test Date: 09/02/2009

Citation Number: M2000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject‘s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG FPass 9:07pm
AIR BLK .00 9:08pm
ACCY CHK .08 9:09pm
AIR BLK .00 9:10pm
SUB TEST .00 9:10pm
ATIR BLK .0C 9:11pm
SUB TEST .00 S5:12pm
ATR BLK .00 9:13pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e 205

Analy’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
GASTON COUNTY BAT MOBILE UNIT 3 350
Serial Number: 008707 Test Record Number: 407
Test Date: 039/02/2009 Test Time: 9:1%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:20pm
FLO Pass 9:20pm
FC Pass 9:20pm

Temperature Tests

Test Status Time

FC1 Pass 9:20pm
SRC Pass 9:20pm
DET Pass 9:20pn
BAR Pass 9:20pm
BT Pass 9:20pm

Blank Tegts
Test Status Time
AIR Pass 9:21pm

Printer Tests

Test Status Time
PRNT Pass 5:21pm
CRC Tests

Test Status Time
COMP Pass 9:21pm
CAL Pass 9:21pm

Preventive Maintenance
Statug: Pass

Cj:2,£;)—»-—;;;?1, aé;g?“‘ﬁﬂﬂéék‘

Ana]ys’t

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 Md’/‘}/ Instrument Location Eamﬂ el ,[:'/ %’ JD :/D
Instrument Serial No. &0 g? 2 C/ g(:./m 27 é_/k - A2

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 é‘/ day of < ‘7[_, ?‘ﬂmf‘ el , 20 77 ‘—7" the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L4

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IX: Subject Test
AVERY COUNTY BANNER ELK PD 050

Serial Numbexr: 008724
Test Date: 09/04/2009

Citation Number: M0O0O0OG0O0O0-C
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/21CL Time

DTIAG Pass 5:52pm
ATIR BLK .00 5:53pm
ACCY CHX .08 5:54pm
ATR BLK .00 5:55pm
8UB TEST .GO0 5:55pm
ATR BLK .00 5:56pm
SUB TEST .00 5:58pm
AIR BLK .00 5:59pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVER

Analyst

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



Tntox EC/IR-II: Preventive Maintenance
AVERY COUNTY BANNER ELK FD 050
Serial Number: 008724 Test Record Number: 125
Test Date: 09/04/2009 Test Time: 6:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:00pm
FLO Pass 6:00pm
FC Pass 6:00pm

Temperature Tests

Test Status Time

FC1 Pass 6:00pm
SRC Pass &:00pm
DET Pass 6:00pm
BAR Pass 6:00pm
BT Pass 6:00pm

Blank Tests
Test Status Time
ATR Pass 6:01pm
Printer Tests
Test Status Time
PRNT Pass 6:01pm

CRC Tests

Test Status Time
COMP Pasgs 6:01pm
CAL Pass 6:01lpm

Preventive Maintenance
Statug: Pass

4:;2222355552123 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 h/é;‘auqa Instrument Location {4/@%22(}?@ Co T2/
o L
. d
Instrument Serial No. { A8 7 /' gﬁbﬁ €, A

The preventive maintenance procedures for the Intoximeters, Mode! 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.

1 certify that on the ? day of 5 e’.’ﬁf’fé’ﬂzﬁp a , 20 f)’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.

rb———

<

2. < = A¥7
SFCertifying Official Certificate Number

_~"Signature 0

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

DHHS 4080 (11/07}



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

Serial Number: 008716
Test Date: 09/08/2009

Citation Number: MOO000C00-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 5:25pm
AIR BLK .00 5:26é6pm
ACCY CHK .08 5:27pm
AIR BLK .00 5:28pm
SUB TEST .00 5:28pm
AIR BLK .00 5:29pm
SUB TEST .00 5:30pm
AIR BLK .00 5:31pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

< X,,,___‘@

o

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WATAUGA COUNTY WATAUGA JAIL 940
Serial Number: 008716 Test Record Number: 587
Test Date: 09/08/2009 Test Time: 5:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:33pm
FLO Pass 5:33pm
FC Pass 5:33pm

Temperature Tests

Test Status Time

FCl Pass 5:33pm
SRC Pass 5:33pm
DET Pass 5:33pm
BAR Pass 5:33pm
BT Pass 5:33pm

Blank Tests
Test Status Time
ATR Pass 5:33pm

Printer Tests

Test Status Time
PRNT Pass 5:34pm
CRC Tests

Test Status Time
COMP Pass 5:34pm
CAL Pass 5:34pm

Preventive Maintenance
Status: Pass

4/2?73/*,_‘_——;;

Anasgt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 lﬁ_/ & ff_zz. (,‘:’qzz Instrument Location M,ﬁ ez r{’/z;?.ﬁ, é:ﬂ J; ,'/

Instrument Serial No. (A2 f; 7 / {/

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

I certify that on the € day of L{,::?ﬁ)‘z%‘;(j-@/“ ,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.

e - - A g
/LL@ 2 )< T LHT
Signature of Certifying Official Certificate Number

e

-

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

DHHS 4080 (11/07)



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

Serial Number: 008715
Test Date: 09/08/2009

Citation Number: MQO0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 5:26pm
AIR BLK .00 5:27pm
ACCY CHK .08 5:27pm
AIR BLK .00 5:28pm
SUB TEST .00 5:29pm
ATR BLK .00 5:30pm
SUB TEST .00 5:31pm
ATR BLK .00 5:32pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(P2 S

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WATAUGA COUNTY WATAUGA JAIL 940
Serial Number: 008715 Test Record Number: 323
Test Date: 09/08/2009 Test Time: 5:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:33pm
FLO Pass 5:33pm
rC Pass 5:33pm

Temperature Tests

Test Status Time

FC1 Passg 5:34pm
SRC Pass 5:34pm
DET Pass 5:34pm
BAR Pass 5:34pm
BT Pass 5:34pm

Blank Tests
Test Status Time
AIR Pass 5:34pm

Printer Tests

Test Status Time
PRNT Pass 5:34pm
CRC Tests

Test Status Time
COMP Pass 5:34pm
CAL Pass 5:34pm

Preventive Maintenance
Status: Pass

@; -
Armalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County g {r K & Instrument Location /47’,9(55{5.,«; _;/57,1 0%25 .
Instrument Serial No. {'/:)v 5_270‘:‘/ Wk /\’/ Y 2] ?37/} v, A

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, coflect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 day of _)(« j'?‘(,‘fﬂfr I , 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.

M%% S o< [49

_~~ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008904
Test Date: 09/09/2009

Citation Number: MOC0OC000-~0
Subject's Name:
PREVENTIVE, MAINTENANCE )
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 12:46pm
ATIR BLK .00 12:47pm
ACCY CHK .08 12:48pm
AIR BLK .00 12:49pm
SUB TEST .00 12:50pm
AIR BLK .00 12:51pm
SUB TERST .00 12:52pm
ATR BLK .00 12:53pm
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. 1272007



Intox EC/IR-II: Preventive Maintenance
BURKE COUNTY MORGANTON DPS 110
Serial Number: 008904 Test Record Number: 243
Tesgt Date: 09/09/2009 Test Time: 12:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:54pm
FLO Pass 12:54pm
FC Pass 12:55pm

Temperature Tests

Test Status Time

FC1 Pass 12:55pm
SRC Pass 12:55pm
DET Pass 12:55pm
BAR Pass 12:55pm
BT Pass 12:55pm

Blank Tesgts
Test Status Time
AIR Pass 12:55pm

Printer Tests

Test Status Time

PRNT Pass 12:55pm
CRC Tests

Test Status Time

COMP Pass 12:56pm

CAL Pass 12:56pm

Preventive Maintenance
Status: Pass

45fiZ;;;2;%55;;5?;;_—-————-;:2222235
,f"" Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

f’? A I Ne
County £ 3¢/ /S A( “ Instrument Location /¥¢ 2 j,fgx N I o
Instrument Serial No. ffff? ZEZ/ /%c‘:"f?d«ﬂ /B2

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,

o o ‘
I certify that on the i day of i\(}’?{f’:’%ﬂ:ﬁ)ﬁf , 2022 </ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance ‘with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e T Sy
/./"“ - < ‘:/"‘ N .
P )
.~ Signature-ef Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008831
Test Date: 08/09/2009

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

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

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

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

Test g/210L Time

DIAG Pass 12:45pm
ATR BLK .00 12:45pm
ACCY CHK .08 12:46pm
ATR BLK .00 12:47pm
SUB TEST .00 12:48pm
AIR BLK .00 12:48pm
SUB TEST .00 12:50pm
AIR BLK .00 12:51pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVER

Analyst

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



Intox EC/IR-II: Preventive Maintenance

BURKE COUNTY MORGANTON DPS 110

Serial Number: 008831
Test Date: 09/09/2009

Test Record Number: 621
Test Time: 12:52pm 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

AIR

Test

PRNT

Test

COMP
CAL

Status

Pasgs
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:52pm
:52pm
:52pm

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: Pass

nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

T . - FN L e . YA
County R@PANVILL 7, Instrument Location (X Fod 1o }-7L3

o g o = o € - ; o VIR
Instrument Serial No. 70 5" 72.5 Zerd E M CUANAHAN S7  cadriy N

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

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

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

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

\ Py - - - Nl oy . . .

I certify that on the < / day of ,S E T eMSiaa 20 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- e /:{ )
LS A onee &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 E

GRANVILL

‘l' Ser

Tes

Citati

C/IR-II: Subject Test
E COUNTY OXFORD PD 380

ial Number: 008923
t Date: 09/04/2009

on Number: MOQ00000-0
Subject's Name:

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

5u

Driver’

Driver'

Analyst'

bject's Sex: Male
g License State: XX
s License Number: NONE

s Name: SMITH, BRIAN D

Permit Number: 08937F

12/

Qffice

Effective:
01/2007-12/01/2009

r'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 8:42pm
ATR BLK .00 8:43pm
ACCY CHK .08 8:44pm
AIR BLK .00 8:45pm
SUB TEST .00 8:45pm
AIR BLK .00 8:46pm
SUB TEST .00 8:48pm
AIR BLK .00 8:49pm
Reported AC: .00 g/210L
\\[ 7> Aiﬂ léé;ﬁzéﬁ;
Sighature of Chemical Analyst
Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY OXFORD PD 380
Serial Number: 008323 Test Record Number: 86
Test Date: 09/04/2009 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 Pass 8:51pm
DET Pass 8:51pm
BAR Pass 8:51pm
BT Pass 8:51pm

Blank Tests
Test Status Time
AIR Pass 8:52pm

Printer Tests

Test Status Time
PRNT Pass 8:52pm
CRC Tests

Test Status Time
COMP Pass 8:52pm
CAL Pass 8:52pm

Preventive Maintenance
Status: Pass

e i) st

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County i‘ ! RLIEAY Instrument Location /?Cﬁf‘«’i}k:'iz__ E A1 S Pi\ﬁ
Instrument Serial No. _ &3 &2 Se3¢ loedo o ?c:AM OKE Fvig, }?oﬁ,«}u ki, KA 47 M.

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 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.

. 5 Copre . .
I certify that on the O A dayof ERPTEMBEL ,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% /
LS L) ymeths L3
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
HALIFAX CO ROANOKE RAPIDS PD 410

. Serial Number: 008635
Test Date: 09/02/2008

Citation Number: MGGQ0000-0
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: SMITH, BRIAN D
Permit Number: (08%937F
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 4:53pm
ATR BLK .00 4:54pm
ACCY CHK .08 4:54pm
ATR BLK .00 4:55pm
8UB TEST .00 4:56pm
ATR BLK .00 4 :57pm
SUB TEST .00 4:58pm
AIR BLK .00 4:59pm

Re ted AC: .Og/r g/210L
\4/ FZ:B/zﬁ

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
HALIFAX CO ROANOKE RAPIDS PD 410
Serial Number: 008635 Test Record Number: 508
Test Date: 09/02/2008 Test Time: 5:01pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:02pm
FLO Pass 5:02pm
FC Pass 5:02pm

Temperature Tests

Test Status Time

FC1 Pass 5:02pm
SRC Pass 5:02pm
DET Pass 5:02pm
BAR Pass 5:02pm
BT Pass 5:02pm

Blank Tests
Test Status Time
ATR Pass 5:03pm

Printer Tests

Test Status Time
PRNT Pass 5:03pm
CRC Tests

Test Status Time
COMP Pass 5:03pm
CAL Pass 5:03pm

Preventive Maintenance
Status: Pass

NIy, ™,

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

/ s I . ,,7 - -2 H ‘\\_
County /’J’A Lirhir Instrument Location & oA Qe LAPISS j:?.!.»’

N T o A -7 e
Instrument Seriat No. &~ NS e Jrelyio Ny efo}h{ ol Avie FLoANCE KA DS | A JC

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

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

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

/“7 /) j_y |
i ; o

‘Z Ay Lo L7 /é MU’?A«& (- 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
HALIFAX CO. ROANCKE RAPIDS PD 410

. Serial Number: (008656
Test Date: 08/02/2009

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: SMITH, BRIAN D
Permit Number: (08837E
Effective:
12/01/2007—12/01/2009

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

Lot Number: AGS16701
Exp Date: 06/16/2011

Test g/210L Time
. DIAG Pass 4:51pm
ATIR BLK .00 4:52pm
ACCY CHK .08 4:52pm
AIR BLK .00 4:53pm
SUB TEST .00 4:54pm
ATIR BLK .00 4:55pm
SUB TEST .00 4:56pm
AIR BLK .00 4:57pm
Reported AC: .00 g/210L

;2 éz‘b /J it

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
HALIFAX (CO. ROANCKE RAPIDS PD 410
Serial Number: 008656 Test Record Number: 277
Test Date: 09/02/20089 Test Time: 4:58pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:59pm
FLO Pass 4:59pm
FC Pass 4:59pm

Temperature Tests

Test Status Time

FCl1 Pass 4:59pm
SRC Pass 4:59pm
DET Pass 4:5%pm
BAR Pass 4:539pm
BT Pass 4:59pm

Blank Tests
Test Status Time
AIR Pass 5:00pm
Printer Tests

Test Status  Time

PRNT Pass 5:00pm
CRC Tests

Test Status Time

COMP Pass 5:00pm

CAL Pass 5:00pm

Preventive Maintenance
Status: Pass

Do A Aot

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 s - ’ TN . e
County JA\I&J‘ZT-’“AMF’ oN Instrument Location /8271417 7on) /LJ_S.»UQH’ Fs DErT
Instrument Serial No. 00} S4,071 /05 Lﬂ CJeeriasen ST J AC ks ME

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.

4 - - o
I certify that on the OQ day of FS'F Fr LME Lf_ , 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.

:// CJ«E‘\ A z/%m‘l\ 27

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

NORTHAMPTON CQOUNTY SHERIFFS DEPARTMENT
650

Serial Number: 008607
Test Date: 09/02/2009

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: SMITH, BRIAN D
' Permit Number: (08%37E
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG216701
Exp Date: 06/16/2011

. Test g/210L Time
DIAG Pass 3:52pm
ATIR BLK .00 3:53pm
ACCY CHK .08 3:53pm
ATR BLK .00 3:54pm
SUB TEST .00 3:54pm
AIR BLK .00 3:55pm
SUB TEST .00 3:57pm
ATIR BLK .00 3:58pm

rted AC: , .00 g/210L
ﬁ Aot

Slgnature 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
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008607 Tegt Record Number: 522
Test Date: 09/02/2009 Test Time: 4:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:01pm
FLO Pass 4:01pm
FC Pass 4:01pm

Temperature Tests

Test Status Time

FC1 Pass 4:01pm
SRC Pass 4:01pm
DET Pass 4:01pm
BAR Pass 4:01lpm
BT Pass 4:01pm

Blank Tests
Test Status Time
AIR Pass 4:02pm

Printer Tests

Test Status Time
PRNT Pass 4:02pm
CRC Tests

Test Status Time
COMP Pass 4:02pm
CAL Pass 4:02pm

Preventive Maintenance
Status: Pass

Ll ) 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/IRII
County N OR T H A= Tord Instrument Location/“\/%"l' 1AM PTEr (l 5. SHERIEFS DEFT
Instrument Serial No. OO ‘;’é ?X / of Usjt \:r',rff:ﬁff.&)z\] ST \TA N Yere) ; rle

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

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

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

= < - . - g : . .
I certify that on the 02 day of o PTEM B ,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.

ST /0 AT b 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

OQRTHAMPTON COUNTY SHERIFFS DEPARTMENT
£50
Serial Number: 008688
Test Date: 09/02/2008

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: SMITH, BRIAN D
Permit Number: (08937FE
Effective:
12/01/2007~12/01/2009

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

Lot Number: AGS02603
Exp Date: 01/26/2011

. Test g/210L Time
DIAG Pass 3:51pm
AIR BLK .00 3:52pm
ACCY CHK .08 3:52pm
AIR BLK .00 3:53pm
SUB TEST .00 3:54pm
AIR BLK .00 3:55pm
SUB TEST .00 3:56pm
AIR BLK .00 3:57pm

Reported AC: g/210L
T ) A

Slgnature of Chemical Analyst

Court CVR

gﬂa J 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
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008688 Test Record Number: 408
Test Date: 05/02/2009 Test Time: 3:58pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:59pm
FLO Pass 3:59pm
FC Pass 3:59pm

Temperature Tests

Test Status Time

FCl1 Pass 3:59pm
SRC Pass 3:59pm
DET Pass 3:59pm
BAR Pass 3:5%pm
BT Pass 3:59pm

Blank Tests
Test Status Time
AIR Pass 4:00pm

Printer Tests

Test Status Time
PRNT Pass 4:00pm
CRC Tests

Test Status Time
COMP Pass 4:00pm
CAL Pass 4 : 00pm

Preventive Maintenance
Status: Pass

\Zuaj /éfw

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

/ / . e
County /’/A LIFAY Instrument Location //A121 FAX (& SHERIFF LRFT

Instrument Serial No. _( o ?é qg*"" Frerriie LA /"!//q'f—-) FAX AN

‘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.

- T~ -5 e
I certify that on the o, ¢2 day of EPTEMEBEL ,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.

\:/75’54,;; JA%'M 4 27

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-ITI: Subject Test
HALIFAX CO. HALIFAX CO. SD 410

. Serial Number: 008695
Test Date: 08/02/2009

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

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

Lot Number: AGS049503
Exp Date: 02/18/2011

Test g/210L Time
. DIAG Pass 2:44pm
ATIR BLK .00 2:45pm
ACCY CHK .08 2:46pm
ATR BLK .00 2:47pm
SUB TEST .00 2:47pm
ATR BLK .00 2:48pm
SUB TEST .00 2:49pm
AIR BLK .00 2:51pm

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
HALIFAX CO., HALIFAX CO. SD 410
Serial Number: 008695 Tegst Record Number: 446
Test Date: 098/02/2009 Test Time: 2:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:52pm
FLO Pags 2:52pm
FC Pass 2:52pm

Temperature Tests

Test Status Time

FCl Pass 2:52pm
SRC Pass 2:52pm
DET Pass 2:52pm
BAR Pass 2:52pm
BT Pass 2:52pm

Blank Tests
Test Status Time
ATR Pass 2:53pm

Printer Tests

Test Status Time
PRNT Pass 2:53pm
CRC Tests

Test Status Time
COMP Pass 2:53pm
CAL Pass 2:53pm

Preventive Maintenance
Statug: Pass

&JM

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

A INTOXIMETERS, MODEL INTOX EC/IR 11

L A LA
County__} AN U\s he Instrument Location \",.} 3 '*-J\\'j'\,ﬁ, e D ¢ 41 £ h Al ¥ ¢/
P | . -~
- - L ; ’ ‘/ i d / - 5 »
Instrument Serial No. %0(6 ‘JL\,Q !J-v? E. CWS{ ﬂ%jfl jljg} L’?’)im’ﬁ(} /0 E }‘*{_(,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be foliowed 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.

a2

xg Ly '
I certify that on the L\f ' day of 7(, ﬁ‘; LM f_,{: ~ .20 ’f)(’; the forgoing preventive maintenance
procedures were performed on the instrument inditated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

;/"’ / Signature of Certifyiﬂéf Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 0086459
Test Date: 09/09/2009

Citation Number: M00000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Pexrmit 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 Numbetr: AG916602
Exp Date: 06/15/2011

Test g/210L Time

DIAG Pass 1:18pm
ATR BLK .00 1:19pm
ACCY CHK .08 1:20pm
ATR BLK .00 1:20pm
SUB TEST .00 1:21pm
AIR BLK .00 1:22pm
SUB TEST .00 1:24pm
AIR BLK .00 1:25pm

Reported AC: _ .00 g/210L

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 Human Services
Rev. 12/2007



Intox BC/IR-II:

Preventive Maintenance

WAYNE COUNTY WAYNE CO DETENTION 8950

Serial Number: 008649
Test Date: 08/08/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1l:27pm
1:27pm
1:27pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Rlank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

Time

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

Nl

Time

1:28pm

Time

1:28pm

Time

1l:28pm
1:28pm

Preventive Maintenance

Status: Pass

s /éJQ__/

Test Record Number: 1176
Test Time:

1:27pm EDT

%
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 INT?X EC/AR 1]
County \\

. . . . 4
N 4 \1’\_\!\_{; Instrument Location ‘;‘J‘\ ARt {‘”‘a \) R AT {: A

¥

~

J

Instrument Serial No. 9 0‘% L_a/\ \ g‘qr‘( { : (l\/\l\L-‘)ll/‘[\é ); (7[' '

1

. Vo
Wollhigoro, L,

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

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

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

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

- :
I certify that on the ? '{ n dayof  *77 A 94 L ﬁL(f , 20 0&} the forgoing preventive maintenance
procedures werg performed on the instrument 1nd|chted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

+

-

"“”“““";‘Z /é/ /4 %M'e - {7 5‘7
-

Signature of Cer‘flfymg Official Certificate Number

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

DHHS 4080 (11/07)

il



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

Serial Number: 008671
Test Date: 09/09/2009

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: KEESLER, LINDA
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: AG202001
Exp Date: 01/20/2011

Test g/210L Time

DIAG Pass 1:21pm
ATR BLK .00 1:22pm
ACCY CHK .07 1:22pm
AIR BLK .00 1:23pm
8UB TEST .00 l:24pm
AIR BLK .00 1:24pm
SUB TEST .00 1:27pm
ATR BLK .00 1:28pm

Reported AC: .00 g/210L
7

Signature ©f Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE CO DETENTION 950
Serial Number: 008671 Test Record Number: 995
Test Date: 09/09/2009 Test Time: 1:30pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:31pm
FLO Pass 1:31pm
FC Pass 1:31pm

Temperature Tests

Test Status Time

FC1 Pass 1:31pm
SRC Pass 1:31pm
DET Pass 1:31pm
BAR Pass 1:31pm
BT Pass 1:31pm

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 1:32pm
CAL Pass 1:32pm

Preventive Maintenance
Status: Pasgss

<7
,——725522;534" /éfizeszz____ﬂ,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



s

‘Al

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

~3 E .
/ 4
County_j} % i ﬂcr, ,7/ Instrument Location_# 7 A é // A7 /’é‘? 14 2/’ c. o

J,_..__.._.

&

Instrument Serial No. 00 879/ / /" j)f{/ h/’ﬂz & /i —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;

o2 Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test 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.

1 certify that on the ? day of \,_J o ,O‘/E’ ﬂ{ﬂf} 'e ,20 f 2 2 the forgoing preventive maintenance

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

i j /’ ' - {
R L YN
/ _ i A M/M U “ é/’ ‘OZ._
S~ Sfignaturebf Certifying Official Certificate Number

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

DHHS 4080 (11/07)



“Intox EC/IR-II: Subject Test
RANDCLPH COUNTY ARCHDALE PD 750

Serial Number: 008791
Test Date: 08/09/2009

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NCONE

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

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

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

Test g/210L Time

DIAG Pass 1:03pm
AIR BLK .00 1:03pm
ACCY CHK .08 1:04pm
ATR BLK .00 1:05pm
SUB TEST .00 1:06pm
ATIR BLK .00 1:06pm
SUB TEST .00 1:08pm
ATR BLK .00 1:09pm

"l

Signatiire Jf Chemical Analyst

Reported AC: .00 g{;lﬂ;

Court CVR

A
e ;o

g . ) P i :
N T A Jopr
Analyst

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY ARCHDALE PD 750
Serial Number: 008791 Test Record Number: 280
Tegt Date: 08/09/2009 Tegt Time: 1:0%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:10pm
FLO Pass 1:10pm
¥C Pass 1:10pm

Temperature Tests

Test Status Time

FC1 Pags 1:10pm
SRC Pass 1:10pm
DET Pass 1:10pm
BAR Pass 1:10pm
BT Pass 1:10pm

Blank Tests
Test Status Time
ATR Pass 1:11pm

Printer Tests

Test Status Time
PRNT Pass 1:11pm
CRC Tests

Test Status Time
COMP Pass 1:11pm
CAL Pass 1:11pm

Preventive Maintenance
Status: Pass

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 TT

v ‘ —
County GU ! I ‘P&’ E-C{f Instrument Location (.) nC" <®T‘9 evlg bCN &,

Instrument Serial No. @08 é04‘ %"é‘ ) te &2 | rﬁ’{:?a r'“f’ﬂ/kga 1

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

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

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

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

I certify that on the 9 day of 56—2/{),7?/@& €2 .20 ﬁ ? the forgoing preventive maintenance
procedures were performed on the instrument inflicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signatuke of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY UNC-G POLICE DEPT 400

Serial Number: 008604
Test Date: 09/09/2009

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: DEAN, L K
Permit Number: 115398F
Effective:
12/01/2007-12/01/20089

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

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

Test g/210L Time

DIAG Pass 11:54am
ATR BLK .00 1ll:55am
ACCY CHK .07 11l:56am
AIR BLK .00 11:57am
SUB TEST .00 ll:57am
ATR BLK .00 11:58am
SUB TEST .00 11:5%9am
AIR BLK .00 12:00pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Pl

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



Intox EC/IR-II:

Preventive Maintenance

GUILFORD COUNTY UNC-G POLICE DEPT 400

Serial Number: 008604
Test Date: 09/09/2009

Test Record Number: 709
Test Time: 12:01lpm 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

Tast

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:01lpm
:01lpm
:01lpm

Time

12:

i2

12:
12:

12

0lpm
:01pm
01lpm
0lpm
:01pm

Time

12

:02pm

Time

12

: 02pm

Time

12
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
p’ !s 1'(' &

oo
- . ? /:
County H ”UC-A-‘k i f“@ DAY Instrument Location ,{ Jalall’d! P C jHS K
\

o

c )
Instrument Serial No. (3¢ g 6/13 b R ipg L ‘f'—E(' WA 1N 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 simulater thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
. 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 j € D']‘P ['V’\.bf_’ 2,20 & / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

‘ ™
g [ ’ iy i é P
L) T Sl hdign 7ot
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 EDEN PD 780

Serial Number: 008636
Test Date: 09/01/2009

Citation Number: MO0O0Q00C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Numbexr: AGS02901
Exp Date: 01/29/2011

Test g/210L Time

DIAG Pass 3:17pm
AIR BLK .00 3:18pm
ACCY CHK .08 3:19pm
ATR BLK .00 3:20pm
SUB TEST .00 3:20pm
AIR BLK .00 3:21pm
SUB TEST .00 3:22pm
AIR BLK .00 3:23pm

Reported AC: .00 g/210L

JW\_K@M/

Slgnature ‘of/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
ROCKINGHAM COUNTY EDEN FPD 780
Serial Numbexr: 008636 Test Record Number: 624
Test Date: 09/01/20089 Test Time: 3:24pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:24pm
FLO Pass 3:24pm
FC Pasgs 3:24pm

Temperature Tests

Test Status Time

FCl Pass 3:24pm
SRC Pass 3:24pm
DET Pass 3:24pm
BAR Pass 3:24pm
BT Pass 3:24pm

Blank Tests
Test Status Time
ATR Pass 3:25pm
Printer Tests

Test Status Time

PRNT Pass 3:25pm
CRC Tests

Test Status Time

COMP Pass 3:25pm

CAL Pass 3:25pm

Preventive Maintenance
Status: Pass

I o o

Amflyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALLCOHOL BRANCH

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

County e/\é CE ('lﬁi Y WATIA Instrument LOC&thH“e(‘( ¥ 1{\(“,\4\1‘;«( & \JF -

"\J

ey Vs
Instrument Serial No., (ﬂ;'tfj(@ 7(.’/;:’;:.7 *}\—/’f’ L AAETET "i”l ? f AR N

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 o~ F'-" iy /f’;/[ AO,P 20 ) E the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

r
N s ﬂl : -
— CIIAL /-
Z .7( 74\‘@)‘% A/wﬁ,/ w‘foL
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 ROCKINGHAM CO JAIL
780

Serial Number: 008756
Test Date: 0%/01/200%

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

Analyst's Name: DEAN, L K
Permit Number: 11598F
Effective:
12/01/2007-12/01/20089

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

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

Test g/210L Time

DIAG Pass 2:29pm
ATR BLK .00 2:30pm
ACCY CHK .08 2:30pm
ATR BLK .00 2:31pm
SUB TEST .00 2:32pm
ATIR BLK .0G 2:32pm
SUB TEST .00 2:34pm
AIR BLK .00 2:35pm

Reported AC: .00 g/210L

Signature 6f ChemicaiLAnalyst

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
ROCKINGHAM CQUNTY EROCKINGHAM CO JAIL 780
Serial Number: 008796 Test Record Number: 410
Test Date: 09/01/20089 Test Time: 2:35pm EDT
System Check: Passed

RBaseline Tests

Test Status Time

IR Pass 2:36pm
FLO Pass 2:36pm
¥C Pass 2:36pm

Temperature Tests

Test Status Time

FC1 Pass 2:36pm
SRC Pass 2:36pm
DET Pass 2:36pm
BAR Pass 2:36pm
BT Pass 2:36pm

Blank Tests
Test Status Time
AIR Pass 2:37pm

Printer Tests

Test Status Time
PRNT Pass 2:37pm
CRC Tests

Test Status Time
COMP Pass 2:37pm
CAL Pass 2:37pm

~ Preventive Malntenance
Status: Pass

fﬁ%m@@w

rAnalyst

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 IT

T . Y - [ ““; .

4 }4 ) & T a . _[‘,. I r i .
County o L2} L Instrument Locatlor{_"sa TEENS W DY U VLo
. FaRdb -~ ) N —t A f

Instrument Serial No. (*{_/ ] 7 {bc’i A i J :"f'fﬁ-f:z ALY A:-T

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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
I certify that on the / day of \5# .49;"?;%(46%? IE L2047 E the forgoing preventive maintenance
procedures were performed on the instrument inditated above, in accordance with current regulations of the N.C.

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

i 1o, 4T
[

e e s "..—«'"'j . i / / )
S o [ 4 s ST

? Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008725
Test Date: 09/01/2009

Citation Number: MO0000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L. K
Permit Number: 11598E

Effective: _
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 11:36am
ATIR BLK .00 11:37am
ACCY CHK .07 1ll:38am
ATIR BLK .00 11:39%9am
SUB TEST .00 1ll:3%am
AIR BLK .00 11:40am
SUB TEST .00 1l:42am
ATR BLK .00 11l:43am

Repoigzziiiwtl 210L

Signatufe Jof Chemical Analyst

Court CVR

A en L

}\nalyst

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



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY GREENSBORO PD 400

Serial Number: 008725
Test Date: 09/01/2009

Test Record Number: 8890
Test Time: 11l:45am 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
Pagss
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:45am
t4bam
4 6am

Time

11:
11:
11:
11:
11:

46am
46am
46am
46am
46am

Time

11

4 6am

Time

11

:d6am

Time

11
11

:47am

:47am

Preventive Maintenance
Status: Pass

Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County G & i'\'a A Instrument Location Gx a9 "l}‘u Ja% CC: i 1 +}/

{_,A

) B

= wul . =i f .
Instrument Serial No. O O % ? K ! é{a} f) fl\v/ . fﬁV{ 60 L"H'G\ ;‘-‘f" r“tc.{'l Vo T\
T0Y ~ 3% ~lesdO

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 L‘f {in day of S e ateva i’;e_,f“ ,20005  the forgoing preventive maintenance
procedures were performed on the 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, 117k
'FJI;EQUAM\;\DW‘ Q .! , nn'!’"_ ) e
s ’ b 4 /o
2 b wiuum o bo O @
b Signature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON COUNTY GASTON COUNTY SD 350

Serial Number: (008881
Test Date: 09/09/2009

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
12/01/2007-12/01/2009

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 Pass 1:06pm
ATR BLK .00 1:07pm
ACCY CHK .08 1:07pm
AIR 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

S%ﬁnakure 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

GASTON COUNTY GASTON COUNTY SD 350

Serial Number: 008881
Test Date: 09/09/2009

Test Record Number: 268
Test Time: 12:51pm 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

:52pm
:52pm
:52pm

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: Pass

0 v

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



DEP;\RTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

i . gt
;- - i IZ-- "f,".' s e v . ) I" _— s J / ] ‘7." v .
County /"\ I V4 . v i E-7  Instrument Location_/ v (1 Ll AL A angEd s A i et

!

£ p Ty N .
, N7 A e s n s AL f e 23 7
Instrument Serial No. j‘ é’* e Bt -’/L'\’ ity A £

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

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

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

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

) (« L g .t /:: o s ¥ 1
I certify that on the ,% day of mj?-,fr/?’/é HFTEETS 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.

s ’! &
I / Vs / R
!,‘ 1". ! ,“ i \\ / <
L A A / < £ f I cr’,/
ST A CEA ) ALY
\\,,,/,‘,%f' i \""{;'ﬂ"/i Sl ':'{':‘/ qu/ AL {o é—’/ o /

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

NEW HANOVER COUNTY NEW HANOVER CO SD
640

Serial Number: 008626
Test Date: 08/09/2009

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: RIVERA, ANTHONY
Permit Number: 08259E.
Effective:
12/01/2007—12/01/2009

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

Lot Number: AG210501
Exp Date: 04/15/2011

Test g/210L Time

DIAG Pass 11:02am
AIR BLK .00 11:03am
ACCY CHK .08 13:04am
ATIR BLK .00 11:04am
SUB TEST .00 11:05am
ATR BLK .00 ll:06am
SUB TEST .00 11:08am
ATIR BLK .00 11:0%am

Repozted AC: .00 g/210L

Signature of Chemical Analyst

&m&g

Analyst 7

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY NEW HANOVER CO 5D 640

Serial Number: 008626
Test Date: 0%/09/2009

Test Record Number: 1603
Test Time: 11:10am EDT

System Check: Passed

Test

IR
FLO
rC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasgss

:1lam
:1lam
:11lam

Time

11:
11:
11:
11:
11:

llam
llam
llam
llam
llam

Time

11

:12am

Time

11

:12am

Time

11
11

:12am
:12am

Preventive Maintenance

Status: Pass

A ﬁm%/éﬂa

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 e /. p”

County NEW it !C«{ L Instrument Location L G g A /) < A L/ b
/j . :\\ .

1\ . - / i '?__h_ ‘
Instrument Serial No. .__)) {’) {— / SO yav o =da

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.

. -
-, . ? ) / s

1 certify that on the e day of =l / VEE g ,20 </ % the forgoing preventive maintenance

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

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

r,/'/ ' .’"d ——“‘\
/ o
;'"; f‘ /‘ .‘;/"!; /
i TR »
L / A ;‘Ng,,{/zl A fv—~*’ 'Jé_ ‘ é e f’
Signature of Ceﬁ‘tifymg Off c1al 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 EC/IR-II: Subject Test

NEW HANOVER COUNTY CAROCLINA BEACH PD
640

Serial Number: (008661
Test Date: 09/03/2009

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

Analyst's Name: RIVERA, ANTHONY
Permit Number: 082Z59E
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 6:12pm
ATR BLK .00 6:13pm
ACCY CHK .08 6:14pm
ATIR BLK .00 6:15pm
SUB TEST .00 6:16pm
ATR BLK .00 6:17pm
SUB TEST .00 6:15pm
ATR BLK .00 6:20pm

Reported AC: .00 g/210L

Signature of CHemical Analyst

\__,Q vimfﬁ@

Analyst /

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY CARQOLINA BEACH PD 640
Serial Number: 008661 Test Record Number: 677
Test Date: 08/03/2009 Test Time: 6:21pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:21pm
FLO Pass 6:21pm
FC Pass 6:21pm

Temperature Tests

Test Status Time

FC1 Pass 6:21pm
SRC Pass 6:21pm
DET Pass 6:21pm
BAR Pass 6:21pm
BT Pass 6:21pm

Blank Tests
Test Status Time
ATR Pass 6:22pm
" Printer Tests

Test Status Time

PRNT Passg 6:22pm
CRC Tests

Test Status Time

COMP Pass 6:22pm

CAL Pass 6:22pm

Preventive Maintenance
Status: Pass

H

oresy

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 NE f/ﬁ’k’ e R Instrument Location /é//g < G '/J’ [ ///7’ ,C‘*&' il f?

5 be7 //VJ,(, L ~>e '~ £

Instrument Serial No.

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

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

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

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

5 —_ o

I certify that on the - day of -~ 27 %/ LL , 20 ¢ /_ the forgoing preventive maintenance
procedures were performed on the instrument 1ndlcated above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ ’/ [ S
/J Z “/“C»M/ F sl il

i Signature of ,(’Z'ertlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD
640

Serial Number: 008667
Test Date: 09/03/2009

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

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

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

Lot Number: AG902501
Exp Date: 01/23/2011

Test g/210L Time

DIAG Pass 4:48pm
ATR BLK .00 4:49pm
ACCY CHK .08 4 :50pm
AIR BLK .00 4:51pm
SUB TEST .00 4:51pm
ATR BLK .00 4:52pm
S8UB TEST .00 4:54pm
AIR BLK .00 4:;55pm

Reported AC: .00 g/210L

ﬂw/wu‘?/gdl/lk

Signature of Chemical Analyst

(i,

Analyst/ ”

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
NEW HANbVER COUNTY WRIGHTSVILLE BCH PD 640
Serial Number: 008667 Test Record Number: 401
Test Date: 09/03/2009 Test Time: 4:59pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 4 :59pm
FLO Pass 4 :59pm
FC Pass 4 :59pm

Temperature Tests

Test Status Time

FC1 Pass 4:59pm
SRC Pass 4:59pm
DET Pass 4:59pm
BAR Pass 4:59pm
BT Pass 4:59pm

Blank Tests
Test Status Time
AIR Pass 5:00pm

Printer Tests

Test Status Time
PRNT Pass 5:00pm
CRC Tests

Test Status Time
COMP Pass 5:00pm
CAL Pass 5:00pm

Preventive Maintenance
Status: Pass

olisy S

Analyst'

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

! / g !
RNy AN A N (e f/l' g £ k] . '
County_ 7 ¥V L / —j’fj PO Instrument Location_ /" , &g STd iy el CC."{ i,fi""fy
- - ?\\
Sez6 < N o
Instrument Serial No. ye e T /é;ﬁ"f‘f/ /5/14,:7 ,.c_f_')ﬁ,{?( :
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, pius or minus .2 degree centigrade;

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

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

= <D/ 4 ¢
1 certify that on the _ ~v day of ==l ] C/ ST ég/-’ir , 20 7 7 the forgoing preventive maintenance
procedures were performed on the instrument inidicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Pt e

- . Is g
/ ' \

I ! 5
4 /

f j:" /

. \i
/ol / ,_ - 2,/
‘k e { T ; /s H - F /

h_\/f/;;.-’g et LS Kl 7 /

Signature of Celﬁifyir’\g Official Certificate Number

A signed original of 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: 008626
Test Date: 09/03/2009

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

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

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 2:43pm
ATR BLK .00 2:44pm
ACCY CHK .08 2:45pm
ATR BLK .00 2:46pm
SUB TEST .00 2:47pm
ATR BLK .00 2:48pm
SUB TEST .00 2:49pm
AIR BLK .00 2:50pm

Reported AC: .0Q g/210L

e
Signature of Chemical Analyst

Court CVR

(D for

Anglfst

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

NEW HANOVER COUNTY NEW HANOVER CO 8D 640

Serial Number: 008626

Test Date: 09/03/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pasgs

Time

3:21pm
3:21pm
3:21pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:21pm
:21pm
:21pm
:21pm
:21pm

W bW W

Time

3:22pm

Time

3:22pm

Time

3:22pm
3:22pm

Preventive Maintenance

Status: Pass

iy

Test Record Number: 1587

3:20pm EDT

Anafyst !

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 _'

[ 7
County /‘Véfyﬁ’ /%ﬁ"f/? oy Lt 2 Instrument Location / 5/ £l ;{7;/? At ()}L'/ (AR f:/f)(;(/?,/ f-/y

Instrument Serial No.

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

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

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

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

P

e s g Somm, ()
1 certify that on the =3 day of =t/ E/ &7 =‘~/j"’ﬁ'/{,£20 (ﬁ/ the forgoing preventive maintenance

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

“/‘-\§ B -
A

/
/ / . )
!

(' | | / ] // s
‘s/él-’? L e T~ 6.3 (;/

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

NEW HANOVER COUNTY NEW HANOVER CO SD
640

Serial Number: 008617
Tegat Date: 09/03/2009

Citation Number: MCO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
i2/01/2007-12/01/2009

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 2:47pm
ATIR BLK .00 2:48pm
ACCY CHK .08 2:49pm
ATR BLK .00 2:49pm
SUB TEST .00 2:50pm
AIR BLK .00 2:51pm
SUB TEST .00 2:52pn
ATR BLK .00 2:53pm
Reported AC: .00 g/210L
(-

Signature of Lhemical Analyst

Ok ..

Anab&t

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
" NEW HANOVER COUNTY NEW HANOVER CO SD 640
Serial Number: 008617 Test Record Number: 944
Test Date: 09/03/2009 Test Time: 2:57pm EDT
System Check: Passed’

Baseline Tests

" Test Status Time
IR Pass 2:57pm
FLO Pass 2:57pm
FC Pass 2:57pm

Temperature Tests

Test Status Time

FC1 Pass 2:58pm
SRC Pass 2:58pm
DET Pass 2:58pm
BAR Pass 2:58pm
BT Pass 2:58pm

Blank Tests
Test Status Time
AIR Pass 2:58pm
Printer Tests

Test Status  Time

PRNT Pass 2:58pm
CRC Tests

Test Status Time

COMP Pass 2:58pm

CAL Pass 2:58pm

Preventive Maintenance
Status: Pass

ipey foitro-

Anal{st

—

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

;

County fA VE /1 / 7' PG Instrument Location 7 / -’-l. S e / , Uoo
. oG : T) VAP N
Instrument Serial No. } tf’ 2 Lef PAREASY I Lo AL

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;
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

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

]
—

/ f ‘f‘:“".:
I certify thatonthe =" day of = 7” A A ,20°7"  the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above, in accordance with current regulations of the N.C,

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

.»‘/ =
f / a ,/" ) -
' f/ f/" .’r :;} L -
- ?’7< o ly J Sl S (oS
= Slgnature of C?‘flfymg Official Certificate' Number

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

DHHS 4080 (11/07)



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

Serial Number: 008628
Tegt Date: 09/03/2009

Citation Number: MQOCQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: (08255E
Effective:
12/01/2007-12/01/2009

Qfficer'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 1:31pm
ATR BLK .00 1:32pm
ACCY CHK .08 1:33pm
AIR BLK .00 1:33pm
SUB TEST .00 l:34pm
ATR BLK .00 1:35pm
SUB TEST .00 1:37pm
AIR BLK .00 1:37pm

Reported AC: .00 g/210L

Signature of CHemical Analyst

o

Analyst a

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
NEW HANQOVER COUNTY WILMINGTON PD 640
Serial Number: 008628 Test Record Number: 923
Test Date: 09/03/2009 Test Time: 1:39pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:40pm
FLO Pass 1:40pm
FC Pass 1:40pm

Temperature Tests

Test Status Time

FC1 Pass 1:40pm
SRC Pass 1:40pm
DET Pass 1:40pm
BAR Pass 1:40pm
BT Pass 1:40pm

Blank Tests
Test Status Time
AIR Pass 1:40pm

Printer Tests

Test Status Time
PRNT Pass 1:40pm
CRC Tests

Test Status Time
COMP Pass 1:41pm
CAL Pags 1:41pm

Preventive Maintenance
Status: Pass

Oothine e

- Anﬂ&ﬁ

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



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

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

County /L,« ANYAY a_,/c_,ﬁ_. Instrument Location (_.1/3/ P LA il €5 ( ;;, o K ry’

%55 <Y )
Instrument Serial No. __ {~A2> (5 S Y ’f.(/?’/ A ﬁ" / /ZI/

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.

7 -
1 certify that on the c—j day of “-"—‘:’“ﬁ ) é‘f/ , 20 /) Z the forgoing preventive maintenance
procedures were performed on the instrument indicated above in accordance {vith current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

————

P 1‘/,, N
_ C

/ /; %

, L \ /
E s, g
\_}, \ﬁ/ m g NI/ L/’l,_ig’/

= Signature of Cel;flfymg Official Certiﬁcate/N' umber

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

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BRUNSWICK (CO SD 0920

Serial Number: 008585
Test Date: 09/03/2009

Citation Number: MCOCO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG901901
Exp Date: 01/15/2011

Test g/210L Time
DIAG Pass 12:07pm
ATR BLK .00 12:08pm
ACCY CHEK .08 12:09pm
ATR BLK .00 12:10pm
SUB TEST .00 12:11pm
ATR BLK .00 12:12pm
SUB TEST .00 12:13pm
ATR BLK .00 12:14pm
Reported AC: .00 210L

Signdture of Chemical Analyst

Court CVR

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-I1: Preventive Maintenance
BRUNSWICK COUNTY BRUNSWICK CO SD 080
Serial Number: 008585 Test Record Number: 1114
Test Date: 09/03/20089 Test Time: 12:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:25pm
FLO Pass 12:25pm
FC Pass 12:26pm

Temperature Tests

Test Status Time

FC1l Pass 12:26pm
SRC Pass 12:26pm
DET Pass 12:26pm
BAR Pass 12:26pm
BT Pass 12:26pm

Blank Tests
Test Status Time
ATIR Pass 1z2:26pm

Printer Tests

Test Status Time

PRNT Pass 12:26pm
CRC Tests

Test Status Time

COMP Pass 12:27pm

CAL Pass 12:27pm

Preventive Maintenance
Status: Pass

(o,

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

y INTOXIMETERS, MODEL INTOX EC/IR II

s L “d L T _
County /.75-/{5(/\’5 s Instrument Location /f’—j/ﬁ/;//\/ Cppdorn fete U o
% - Yo 7
A ‘ s \
, ; ' X v -
Instrument Serial No. j fi/" C’ £~ P St /Q.y 7 );,,’J{‘/ _

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
7 o / -
1 certify that on the e day of e ;}]/j’j@}_m, 20 L/ / the forgoing preventive maintenance
procedures were performed on the instrument indfcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.
PN
- )
/‘ ;
/ f / !
vy o ;2.
£ T e g A . H '/”
\ L AL [AL’( [ ="
— Signature of C’e(rtifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008602
Teast Date: 09/03/2009

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

Analyst's Name: RIVERA, ANTHONY
Permit Number: 082559F
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 12:03pm
AIR BLK .00 12:04pm
ACCY CHK .08 12:04pm
ATR BLK .00 12:05pm
SUB TEST .00 12:06pm
ATR BLK .00 12:07pm
SUB TEST .00 12:08pm
ATIR BLK .00 12:09pm

Reported AC: .00 g/210L

Coubiny Lt

Signature of CHemical Analyst

Court CVR

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

Department of Health and Human Services
Rev. 12/2007

Analyst



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BRUNSWICK CQ SD 080
Serial Number: 008602 Test Record Number: 747
Test Date: 09/03/2009 Test Time: 12:11pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 12:12pm

Printer Tests

Test Status Time

PRNT Pass 12:12pm
CRC Tests

Test Status Time

COMP Pass 12:12pm

CAL Pass 12:12pm

Preventive Maintenance
Status: Pass

Moy

Analyﬁ

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 EQHR 11
/ / .
County -~ a’«{ ,@/}/‘/h /r W/ Instrument Location / 644 /fﬁ"’ SET
SO e /—*7 4 i \ e
Instrument Serial No. {";j (j S 5 / IS E {N;‘z;‘:jaiff .

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

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

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

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

I certify that on the / day of j;:::: LI 5 Es72 20 0F  the forgoing preventive maintenance

procedures were performed on the 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
A
/ ' /
/ / / /
£ v ’I} i g / e /’
v Lo Jupe— (.5 ¢
=" Signature of Certifyinfg 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
DUPLIN COUNTY WALLACE PD 300

Serial Number: (008858
Test Date: 09/01/2009

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

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

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

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

Test g/210L Time

DIAG Pass 12:51pm
AIR BLK .00 12:52pm
ACCY CHK .07 12:52pm
AIR BLK .00 12:53pm
SUB TEST .00 12:54pm
ATR BLK .00 12:55pm
8UB TEST .00 12:56pm
ATIR BLK .00 12:57pm

Reported AC: A;jg/ZIOL

Signature of Chémlcal Analyst

(A, L

Analys

Court CVR

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



. Intox EC/IR-II; Preventive Maintenance
DUPLIN COUNTY WALLACE PD 300
Serial Number: (008858 Test Record Number: 198
Test Date: 09/01/2009 Test Time: 12:59pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:59pm
FLO Pass 12:5%pm
FC Pass 12:59pm

Temperature Tests

Test Status Time

FC1 Pass 12:59pm
SRC Pass 12:59pm
DET Pass 12:59pm
BAR Pass 12:59pm
BT Pass 12:59pm

Blank Tests
Test Status Time
AIR Pass 1:00pm

Printer Tests

Test Status Time
PENT Pass 1:00pm
CRC Tests

Test Status Time
COMP Pass 1:00pm
CAL Pass 1:00pm

Preventive Maintenance
Status: Pass

sy

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

=X
H 5 - Py 4 " 3
CountyiU j lf)(-f‘ ) Instrument Locatioﬂ,fu‘ , } Sun Lo l k"? £ #.\JV"I (4;' f"}#"/
. P B iy 2 [‘ . (/ ,'J //,‘/\ 4 /'
Instrument Seriat No./ J (| % [ £ Do / /L / Y e#ld AR ILE PN AT A

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
L -
I certify that on the __ 75 day of ) (/T WA ey , 20 ( Ji \i{ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ey 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-1II: Subject Test
WII.SON COUNTY WILSON CO DETENTION 970

Serial Number: (008652
Test Date: 09/08/2009

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

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

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

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

Test g/210L Time

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

Report C: .00 g/210L

rid >

Signature Jf ChemiT&tr—Rmalyst

Court CVR

w//(/)

Analyst

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



Intox EC/IR-ITI:

Preventive Maintenance

WILSON COUNTY WILSON CO DETENTION 3970

Serial Number: 008652
Test Date: 09/08/2009

Test Record Number: 1038
Test Time: 10:5%am EDT

System Check: Passed

Tast

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:59am
: 59am
:59am

Time

10

10:

10
10
10

:59am
59am
:59am
:59am
:59am

Time

11

: 00am

Time

11

:Q0am

Time

11
11

:00am
: 00am

Preventive Maintenance

Status:

Pass

=

Lz

Analyst

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

Rev. 12/2067



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

RN iy o FART
County f-"U! J -0 Instrument Location | J ! r_,L_\,I ({\1‘ ! L pTe (\%\, N et

Y oLy T L 4 o
Instrument Serial No._ U0 o /00 € Exoerie ot i«)f/if.i.x-;,. i C

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

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

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

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

. he” ) i . RN . . .

I certify that on the & day of ¥ iJ Xr'? M/ , 2010 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 ‘! S
Loty JIA oA e 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
WILSON COUNTY WILSON CO DETENTION 970

Serial Number: 008627
Test Date: 09/08/2009

Citation Number: MO0C0000-0
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: GUARD, KELLY G
Permit Number: 12955hF
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 10:34am
ATIR BLK .00 10:35am
ACCY CHK .08 10:35am
AIR BLK .00 10:36am
SUB TEST .00 10:37am
ATR BLK .00 10:38am
SUE TEST .00 10:3%am
ATR BLK .00 10:40am

Reported AC: .00 g/210L

—de A

Signdture Jf Chemicdl Analyst

Court CVR.

WF/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
WILSON COUNTY WILSON CC DETENTION 970
Serial Number: 008627 Test Record Number: 704
Test Date: 09/08/2009 Test Time: 10:42am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:42am
FLO Pass 10:42am
FC Pass 10:43am

Temperature Tests

Test Status Time

FC1 Pass 10:43am
SRC Pass 10:43am
DET Pass 10:43am
BAR Pass 10:43am
BT Pass 10:43am

Rlank Tests
Test Status Time
ATR Pass 10:43am

Printer Tests

Test Status Time

PRNT Pass 10:43am
CRC Tests

Test Status Time

COMP Pass 10:44am

CAL Pass 10:44am

Preventive Maintenance
Status: Pass

il 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

R . / ot e
ol . . 7 Y
County FLI' Yo & Instrument Location /‘/ ‘;./{;/P (v Lz, ,f’qrf § ¢ If;,, e
M 00 R < g / g
Instrument Serial No. &/ (7 & 2 / A Ji 5 7/ L Sl v /J.xt,m e S 4
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, 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.

2r J s / , 3
1 certify that on the > day of 5 i Zg-ﬂ -~ , 20 O7F the forgoing preventive maintenance
procedures were performed on the instrumenit indicated above, in accordance with current regulations of the N.C.

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

4 Signfture of Certifying Official Certificate Number

A signed original of 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 80 SWAN QUAR 470

Serial Number: 008801
Test Date: 09/03/2009

Citation Number: MO0000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG916602
Exp Date: 06/15/2011

Test g/210L Time

DIAG Pass 10:33am
ATR BLK .00 10:34am
ACCY CHK .08 10:34am
ATR BLK .00 10:35am
SUB TEST .00 10:36am
ATR BLK .00 10:37am
SUB TEST .00 10:38am
ATR BLK .00 10:39am

Reported AC: .00 g/210L

GIM D

Signatu¥e of Cﬂémical Analyst

Court CVR

%%/ﬁ

7 rd

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

HYDE COUNTY HYDE CO SO SWAN QUAR 470

Serial Number: 008801
Test Date: 09/03/2009

Test Record Number: 127
Test Time: 10:41am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Passgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:41lam
:4lam
:41lam

Time

10:
10:
10:
10:
10:

41am
41lam
4l1lam
41lam
41am

Time

10

r42am

Time

10

42am

Time

190
10

:42am
:42am

Preventive Maintenance

Status: Pass

e/

-

£Z

}&nalyst//,

This form is used when performing Preveniive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 ) ; P e iy
County NG AL J2K Instrument Location <4 S ETS A NED S HEA

7

Instrument Serial No. ¢ %?»J_

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

t. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 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 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.

7 < ..4’!‘ / - 3
I certify that on the A day of 22 07C B €7 2007 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

3
/” U
o -y v e v
o e Ay L il
Signafure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD

"’ £40

Serial Number: 008882
Test Date: 08/02/2009

Citation Number: MO0O000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGS10501
Exp Date: 04/15/2011

. Test g/210L Time
DIAG Pass 1:08pm
AIR BLK .00 1:09pm
ACCY CHK .07 1:09pm
ATR BLK .00 1:10pm
SUB TEST .00 1:11pm
AIR BLK .00 1:12pm
SUB TEST .00 1:13pm
ATR BLK .00 1:14pm

Repj;%:%f%ﬁ%ﬁ/&%gjg/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
NEW HANOVER COUNTY WRIGHTSVILLE BCH PD 640
Serial Number: 008882 Test Record Number: 43
Teat Date: 09/02/2009 Test Time: 1:15pm EDT
System Check: Passed

Baseline Tesgts

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
ATIR Pass 1:16pm
Printer Tests

Test Status Time

PRNT Pass l:16pm
CRC Tests

Test Status Time

COoMP Pass l:16pm

CAL Pass 1l:16pm

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 . s ’ﬁ /'/LI / ‘ {‘!
County () / A5 Instrument Location ;,//' A z&-“’_:’ S u’f’"/‘.-r"“\‘fj/i.-ﬁf i

-

Instrument Serial No. (4~ £% 4 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 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; h
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BL.OW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

. R S . : . ,

I certify that on the ? day of _ = T4 L , 207 ? the forgoing preventive maintenance
procedures were performed on the 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 e ;

o pa ~
T S . J B
A ANy =
.f’f fﬁ ey /'4 /’ _"////‘1 m—— é;/f;" e
A Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES CO CQURTHOQUSE 960

Serial Number: 008843
Test Date: 09/08/2009

Citation Number: M00O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: (059442F
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time
DIAG Pass 2:05pm
ATR BLK .00 2:06pm
ACCY CHK .07 2:06pm
ATR BLK .00 2:07pm
SUB TEST .00 2:07pm
ATR BLK .00 2:08pm
SUB TEST .00 2:10pm
ATIR BLK .00 2:11pm
Reported AC: .00 g/210L

gnazure of Chemical Analyst

Court CVR

e L/,%Z,_
/ 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
WILKES COUNTY WILKES CO COURTHQOUSE 960
Serial Number: 008843 Test Record Number: 435
Test Date: 09/08/2009 Test Time: 2:1l1pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 2:12pm
FLO Pass 2:12pm
FC Pass 2:12pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 2:12pm
Printer Tests

Test Status Time

PRNT Pass 2:13pm
CRC Tests

Test Status Time

COMP Pass 2:13pm

CAL Pass 2:13pm

Preventive Maintenance
Status: Pass

Tl
//

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

. INTOXIMETERS, MODEL INTOX EC/IR 11
).? 4 /i / ,r‘/y ""I;"""'-H 4
County ;;’4:;,4 &~ Instrument Location /—/f{s/;’(:” ;roa w2 /

. f G
Instrument Serial No. ('("/ S‘ X

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

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

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

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

- ,:”i' ,'f ; ) .
I certify that on the ) day of _>& -7 =i f, &l , 20 (’J‘j{ the forgoing preventive maintenance

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

‘/7 A .f’/ ;

y A S -

- e . el

< /:fa—m / L’/"w/’ﬁ;« ?/ o b
" v Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ASHE COUNTY ASHE COUNTY JAIL 040

Serial Number: 008849
Test Date: 09/08/2009

Citation Number: MOQO0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG81¢302
Exp Date: 06/11/2010

Test g/210L Time
DIAG Pass 3:30pm
AIR BLK .00 3:31pm
ACCY CHK .07 3:31pm
AIR BLK .00 3:32pm
SUB TEST .00 3:33pm
AIR BLK .00 3:34pm
SUB TEST .00 3:35pm
ATR BLK .00 3:36pm
Reported AC; /210L

gngfure of Chémical Analyst

Court CVR

/ 7 Analyst

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



Intox EC/IR-

IT: Preventive Maintenance

ASHE COUNTY ASHE COUNTY JAIL 040

Serial Number: 008849

Test Date: 09/08/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pasgss

Time

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

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

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

W W W

Time

3:38pm

Time

3:38pm

Time

3:38pm
3:38pm

Preventive Maintenance

Status: Pass

Test Record Number: 274

3:37pm EDT

.
/

7

nalyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11

Al : a4 A
County ,&"7//,? ;4{(;,,; o Instrument Location___«"/-"re g0 /, -yl

<
, R
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 alcohalic breath

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

o o / /- s -
I certify that on the g day of ,_}c?,-pf)??%'«"?/.aﬁ'-’ , 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.

- :
/{,{/ e y,

A S S Cilr)
C//":"i p {'/‘;///i;j/ J‘:/_z".‘—/,f%--':‘-w—' ///:1 “/‘{'——k
/ 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-IT: Subject Test
ALLEGHANY COUNTY ALLEGHANY CO JAIL 020

Serial Number: 008890
Test Date: 09/08/2009

Citation Numbexr: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subdjestis 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

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

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

Test g/210L Time
DIAG Pass 4:39pm
AIR BLK .00 4:39pm
ACCY CHK .07 4:40pm
ATIR BLK .00 4:41pm
SUB TEST .00 4:41pm
AIR BLK .00 4:42pm
SUB TEST .00 4:44pm
AIR BLK .0C 4:45pm
Reported AC: g/210L

hémical Analyst

Court CVR

L//f 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
ALLEGHANY COUNTY ALLEGHANY CO JAIL (020
Serial Number: 008890 Test Record Number: 147
Test Date: 08/08/20089 Test Time: 4:46pm EDT
System Check: Passed

Basgseline Tests

Test Status Time

IR Pass 4:46pm
FLO Pass 4:46pm
FC Pass 4:46pm

Temperature Tesgts

Test Status Time

FC1 Pass 4:46pm
SRC Pass 4:46pm
DET Pass 4:46pm
BAR Pags 4:46pm
BT Pass 4:46pm

Rlank Tests
Test Status Time
ATR Pass 4:47pm

Printer Tests

Test Status Time
PRNT Pass 4:47pm
CRC Tests

Test Status Time
COMP Pass 4:47pm
CAL Pass 4:47pm

Preventive Maintenance
Status: Pass

A Tl
/ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ’Dﬂ & Instrument Locationﬂ /4 Yt dé . ’} - 0[ %y ‘/—é
Instrument Serial No. & Oﬁgé? /4/- \// Dt’ /fn/ H" }}

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

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

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

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

I certify that on the L'[ day ofS e /9 , 20 o 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.

R/ S 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
DARE COUNTY BAT MOBILE UNIT 6 270
Serial Number: 008869 Test Record Number: 189
Test Date: 09/04/2009 Test Time: 2:18am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:18am
FLO Pass 2:18am
FC Pass 2:1%am

Temperature Tests

Test Status Time

FC1 Pass 2:19am
SRC Pass 2:19am
DET Pasgs 2:1%9am
BAR Pass 2:19am
BT Pass 2:19am

Blank Tests
Test Status Time
ATR Pass 2:1%am
Printer Tests

Test Status Time

PRNT Pass 2:1%am
CRC Tests

Test Status Time

COMP Pass 2:1%am

CAL Pass 2:1%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



> >
Intox EC/IR-II: Subject Test
DARE COUNTY BAT MOBILE UNIT 6 270

Serial Number: 008869
Test Date: 09/04/2009

Citation Number: MO0O000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 2:11am
ATR BLK .00 2:12am
ACCY CHK .07 2:12am
AIR BLK .00 2:13am
SUEB TEST .00 2:14am
ATR BLK .00 2:15am
SUB TEST .00 2:16am
ATR BLK .00 2:17am
Reported AC: .00 g/210L

emical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

; o= 7 ;- : /‘ f y R
County \/j,«\)./ A Instrument Location ;_,{ ﬁ%" y/%p‘ 2y, ;’{f' (it e

Instrument Serial No. {‘;@Cé(!fé?f /()& :;// 7 ,/31-9‘{/'/ / / / i f rf//

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.

P 4 1,
I certify that on the 7/ day of > "C;,-J - ) 206 #  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

//;ﬁg;f' /

/ s /
,Si’gnéture of Certifying Official Certificate Number

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

DHHS 4080 (11/07}



s

Intox EC/IR-II: Preventive Maintenance
DARE COUNTY BAT MOBILE UNIT & 270
Serial Number: 008858 Test Record Number: 301
Test Date: 09/04/2009 Test Time: 12:43am EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 12:43am
FLO Pass 12:43am
FC Pass 12:43am

Temperature Tests

Test Status Time

FC1 Pass 12:43am
SRC Pass 12:43am
DET Pass 12:43am
BAR Pass 12:43am
BT Pass - 12:43am

Blank Tests
Test Status Time
ATR Pass 12:44am

Printer Tests

Test Status Time

PRNT Pass 12:44am
CRC Tests

Test Status Time

COMP Pass 12:44am

CAL Pass 12:44am

Preventive Maintenance
Status: Pass

e

AnAyst

This form is 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
DARE COUNTY BAT MOBILE UNIT 6 270

Serial Number: 008898
Test Date: 09/04/2009

Citation Number: M000Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGS814002
Exp Date: 05/19/2Q10

Test g/210L Time

DIAG Pass 12:50am
ATR BLK .00 12:51am
ACCY CHK .07 12:52Z2am
ATR BLK .00 12:52am
SUB TEST .00 12:53am
AIR BLK .00 12:54am
SUB TEST .00 12:55am
ATR BLK .00 12:56am

Reported AC: .00,g/210L

Sigfiature © Analyst

Court CVR

- C,_/é&(,__,

/Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Countyﬂ ﬁS / d Cf/ Instrument Location MM fé
Instrument Serial No. M %/ /, Q /é f'&i@é

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

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

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

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

[ certify that on the // day of % W , 20 0 ? the forgoing preventive maintenance

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

e %pé__, &I/

Signatufeof Certifying Official Certificate Number

A signed 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 CQUNTY BAT MOBILE UNIT 6 660

Serial Number: 008858
Test Date: 09/04/2009

Test Record Number: 307
Test Time: 10:03pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
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
Pags

: 04pm
: 04pm
:04pm

Time

10:
10:

10

10:
10:

04pm
O4pm
: 04pm
04pm
O4pm

Time

10

:05pm

Time

10

: 05pm

Time

10
10

: 05pm

: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. 12/2007



.
Intox EC/IR-II: Subject Test

ONSLOW COUNTY BAT MOEBEILE UNIT 6 660

Serial Number: 008898
Test Date: 09/04/2009

Citation Number: MQOQCC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 9:57pm
AIR BLK .00 9:57pm
ACCY CHK .07 9:58pm
AIR BLK .00 9:59pm
SUB TEST .00 9:5%pm
AIR BLK .00 10:00pm
SUB TEST .00 10:02pm
ATIR BLK .00 10:02pm
Reported AC: .0/ g/210L

£ C 0o

SigAature of”Chémical Analyst

Court CVR

o

-ﬁhﬁ&ﬁ

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

(’”\{ R ;l‘ N - / . ,_f“"_.,.«" ’ 7
County s £ S oLt Instrument Location ,f o /72‘ £ /// i ,, & st £l
o DL/ N,
Instrument Serial No. { (} 5 /(,"Q (f) 9 i/‘}"-gji g/;’ %f r,;{;'_ Jhed j,’“tf’
- /

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

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

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

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

- -
I certify that on the "7( day of . (} <. /.,./ al , 20 (,, ¥ 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.

L
/f\ o / i B
/{( - ’/f :A‘” - {f______, {m_’,./:’:) (::J)’!f
S:gnatu?’e of Certffying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 6 660
Serial Number: 008865 Test Record Number: 194
Test Date: 09/04/2009 Test Time: 9:44pm EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 9:44pm
FLO Pass 9:44pm
FC Pasgs 9:44pm

Temperature Tests

Test Status Time

FC1 Pass 9:44pm
SRC Pass S:44pm
DET Pass 9:44pm
BAR Pass 9:44pm
BT Pass 9:44pm

Blank Tests
Test Status Time
AIR Pass 9:45pm

Printer Tests

Test Status Time
PRNT Pass 9:45pm
CRC Tests

Test Status Time
COMP Pass 9:45pm
CAL Pass 9:45pm

Preventive Maintenance
Status: Pass

Py

A’nalyst

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



w
k

Intox EC/IR-1II: Subject Test
ONSLOW COQUNTY BAT MOBILE UNIT 6 660

Serial Number: 008869
Test Date: 08/04/2009

Citation Number: M0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:36pm
ATR BLK .00 9:37pm
ACCY CHK .07 9:38pm
ATR BLK .00 9:39pm
SUB TEST .00 9:39pm
ATR BLK .00 9:40pm
8UB TEST .00 9:42pm
AIR BLK .00 9:43pm

Reported Ai;ééééz;j/zloL

Siﬁnéture of Themical Analyst

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR H

. — { '
County /;2 /%f/t - Instrument Location’/{/%’/‘ Wﬁé.‘ /e “ ¢ f’[
Instrument Serial No. &O(?{? 9f /?ﬂ /542:(/ (r/ )‘17

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

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

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

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

I certify that on the é day of f‘eﬂ /" , 20 O?the forgoing preventive maintenance

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

Signatlire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-1I: Preventive Maintenance
CARTERET COUNTY BAT MOBILE UNIT 6 150
Serial Number: 008858 Test Record Number: 313
Tegt Date: 09/06/2009 Test Time: 12:08am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:08am
FLO Pass 12:08am
FC Pass 12:08am

Temperature Tests

Test Status Time

FC1 Pass 12:08am
SRC Pass 12:08am
DET Pass 12:08am
BAR Pass 12:08am
BT Pass 12:08am

Blank Tests
Test Status Time
ATR Pass 12:0%am

Printer Tests

Test Status Time

PRNT Pass 12:09am
CRC Tests

Test Status Time

COMP Pass 12:09am

CAL Pass 12:0%am

Preventive Maintenance
Status: Pass

A C o A

An;llyst

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



Intox, EC/IR-IT: Subject Test
CARTERET COUNTY BAT MOBILE UNIT 6 150

Serial Number: 008898
Test Date: 09/06/2009

Citation Number: MQOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:0lam
ATR BLK .00 12:02am
ACCY CHK .07 12:02am
ATR BLK .00 12:03am
SUB TEST .00 12:04am
ATR BLK .00 12:05am
SUB TEST .00 12:06am
ATR BLK .00 12:07am

/210L

Reported AC: .00

A C 77

Sigfiature ofCHémical Analyst

Court CVR

ey 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 ALLCOHOL BRANCH

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

County \’:{.g r/“-h: Yl A o Instrument Location ,%% / F:M éé‘ / € C/ /ﬂr’;(’ é
Instrument Serial No. 0 Qggé ? y%d/%qc/ (ﬁr \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 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 sampie;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the é day of (M /k’ , 20 d 7 the forgoing preventive maintenance
procedures were performed on the instrunfént ifdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

CARTERET COUNTY BAT MOBILE UNIT 6 150

Serial Number: 0088689
Test Date: 09/06/2009

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Test Record Number: 196
Test Time: 12:19am EDT

Time

12:
12:
12:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pagsg
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

19am
19am
20am

Time

12
12

12

:20am
:20am
12:
:20am
12:

20am

20am

Time

12:

20am

Time

12:

20am

Time

12:21am
12:21am

Preventive Malntenance

Status: Pass

F O gt

Alﬁlyst

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

Rev. 12,2007



* Intox EC/IR-II: Subject Test
CARTERET COQUNTY BAT MCOBILE UNIT 6 150

Serial Number: 008869
Test Date: 08/06/2009

Citation Number: M0OOCQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
briver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:10am
ATR BLK .00 12:11am
ACCY CHK .07 12:11lam
AIR BLK .00 12:12am
SUB TEST .00 12:14am
AIR BLK .00 12:15am
SUB TEST .00 12:16am
AIR BLK .00 12:17am

Reported AC: .00 g/210L

7 »
Sithure of; é%emlcal Analyst

Court CVR

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 IT

County-D\_q ey WA Instrument Locationm W\}h}\ v U\Y\Q] '\‘ “

Instrument Serial No. (T¥ KRR 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;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 _ L4 day of S@kﬂ‘(\\\)\e 2009 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. ‘
‘-—-_-—"- ‘n .l
LA S G\
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY BAT MOBILE UNIT 4 310
Serial Number: 008871 Test Record Number: 177
Test Date: 08/04/2009 Test Time: 8:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:1l6pm
FLO Pass 8:1l6pm
FC Pass 8:16pm

Temperature Tests

Test Status Time

FC1 Pass 8:16pm
SRC Pass 8:16pm
DET Pass 8:1l6pm
BAR Pass 8:1lé6pm
BT Pass 8:16pm

Blank Tests
Test Status Time
AIR Pass 8:16pm

Printer Tests

Test Status Time
PRNT Pass 8:16pm
CRC Tests

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

Preventive Maintenance
Status: Pasgs

\ .KE\EHM "
<;-.._/ ’E{"'»./\.!\.gi(/\(\ \‘ DALY LLLL "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-TII: Subject Test
DURHAM COUNTY BAT MOBILE UNIT 4 310

Serial Number: (008871
Test Date: 09/04/2009

Citation Numbker: 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: TRUDELL, SR., DANIEL T
Permit Number: 21535E
Effective:
12/01/2007-12/01/20089

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

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

Test g/210L Time

DIAG Pags 8:07pm
ATR BLK .00 8:08pm
ACCY CHK .07 8:08pm
AIR BLK .00 8:09pm
SUB TEST .00 8:10pm
AIR BLK .00 8:10pm
SUB TEST .00 8:12pm
ATR BLK .00 8:13pm

_Reported AC: .00 g/210L
) . \ )

gnature of Chemical Analyst

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County:wt i \\\,—Q\{V\ Instrument Location ?\m “\{Db\\\p &‘(\3; {* LJ(
Instrument Serial No. (¢ 8 2 3 L_-‘;

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

I. 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;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 H \h\’\ day of '53 SM}Qgg ) 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.

30 &5\

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox BEC/IR-II: Subject Test
DURHAM COUNTY BAT MOBILE UNIT 4 310

Serial Number: 008734
Test Date: 08/04/2009

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

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535F
Effective:
1z2/01/2007-12/01/2009

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 8:08pm
ATR BLK .00 8:09pm
ACCY CHK .08 8:10pm
ATR BLK .00 8:10pm
SUB TEST .00 8:11lpm
ATR BLK .00 8:12pm
SUB TEST .00 8:13pm
AIR BLK .00 8:1l4pm

(iﬂﬁeported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

3 .\.\\ ) 7\\::\ ~ N
C\ e as () (URTACT Y Q.L dl'}\o

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-IIX:

Preventive Maintenance

DURHAM COUNTY BAT MOBILE UNIT 4 310

Serial Number: 008734
Test Date: 09/04/2009

System Check: Passed

Test

IR
FL.O
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

8:17pm
8:17pm
8:17pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tesgts

Status

Pass
Pass

Time

:17pm
:17pm
:17pm
:17pm
:17pm

o 00 00 0o

Time

8:17pm

Time

8:18pm

Time

8:18pm
8:18pm

Preventive Maintenance

Status: Pass

Q: ﬂU\Mﬁadf \ \K\LMN

ﬁgx

Test Record Number: 288
Test Time:

8:16pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOIL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County G £ S‘}'() vl Instrument Location Ga ston Co i W}'}/ 9 B

Instrument Serial No. OC?G BL] LiQS’ /\J, Mﬁ(&eﬁ& ‘S‘l’rcd + Gd.s‘["nm;a
To4d -39 -6gou

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

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

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

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

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

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

I certify that on the i 7 ‘HA day of S&g‘k £ ‘oe_(‘ ,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.

ik ¢ Hebbama—— LS @

} d Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON COUNTY GASTON COUNTY SD 350

Serial Number: 008684
Test Date: 08/17/2009

Citation Number: MOQO0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951FE
Effective:
1z2/01/2007-12/01/2008

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

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

Test g/210L Time

DIAG Pass 2:38pm
ATIR BLK .00 2:39pm
ACCY CHK .08 2:40pm
ATR BLK .00 2:41pm
SUB TEST .00 2:41pm
AIR BLK .00 2:42pm
SUB TEST .00 2:43pm
ATR BLK .00 2:44pm

Reported AC: .00 g/210L

Sighature of Chemical Analyst

Court CVR.

;. A

ﬂ = '/'\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-I1: Preventive Maintenance
GASTON COUNTY GASTON COUNTY SD 350
Serial Number: 008684 Test Record Number: 914
Test Date: 09/17/2009 Test Time: 2:46pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:46pm
FLO Pass 2:46pm
FC Pass 2:46pm

Temperature Tests

Test Status Time

FC1l Pass 2:46pm
SRC Pass 2:46pm
DET Pass 2:46pm
BAR ' Pass 2:46pm
BT Pass 2:46pm

Blank Tests
Test Status Time
AIR Pass 2:47pm
Printer Tests

Test Status Time

PRNT Pass 2:47pm
CRC Tests

Test Status Time

COMP Pass 2:47pm

CAL Pass 2:47pm

Preventive Maintenance
Status: Pass

OM{MJ I % —

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 I

County (' <& :'f{*o n Instrument Location Ga 3J('ZJ A CO 1 ;/1+\t{ Sb

M

Instrument Serial No. C)O% 70{0 1'{95" /\/ /VZQK‘QH'—J\ ﬂ"ﬁ'red\l .’Lr'a':f\.'u-ﬂ;a
FoH- b9 - 3C0

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, coliect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Driagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 4’5,,\ day of )&J“e A i\.__r , 20 O 1 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\%i,n L 450

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: 008706
‘Test Date: 09/17/2009

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 2:19pm
ATIR BLK .00 2:20pm
ACCY CHK .08 2:21pm
AIR BLK .00 2:22pm
SUB TEST .00 2:23pm
ATR BLK .00 2:24pm
SUB TEST .00 2:25pm
ATR BLK .00 2:26pm

Reported AC: .00 g/210L

S%?nﬁture of Chemical Analyst

Court CVR

wg—-ﬁ%’/f\

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GASTON COUNTY GASTON COUNTY SD 350
Serial Number: 008706 Test Record Number: 807
Test Date: 09/17/2009 Test Time: 2:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:27pm
FLO Pass 2:27pm
FC Pass 2:27pm

Temperature Tests

Test Status Time

FCl Pass 2:27pm
SRC Pass 2:27pm
DET Pass 2:27pm
BAR Pass 2:27pm
BT Pass 2:27pm

Blank Tests
Test Status Time
ATR Pass 2:28pm

Printer Tests

Test Status Time
PRNT Pass 2:28pm
CRC Tests

Test Status Time
CCMP Pass 2:28pm
CAL Pass 2:28pm

Preventive Maintenance
Statug: Pass

/ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County CI’ aston Instrument Location_ (e { mount D

Instrument Serial No. OO0 % 733 20t Cheonicle S*ree?"f.\ BE.‘!MO»{{'
To4-%35-3792

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 J '7 ~Hr\ day of S@,ﬂ‘i‘f v her .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.

\m-\’f e L5 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
GASTON COUNTY BELMONT PD 350

Serial Number: 008733
Test Date: 09/17/2009

Citation Number: MQOCQ0Q000-0
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: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG902603
Exp Date: 01/26/2011

Test g/210L Time

DIAG Pass 1:30pm
ATR BLK .00 1:31pm
ACCY CHK .08 1:32pm
ATR BLK .00 1:33pm
SUB TEST .00 1:33pm
ATR BLKXK .00 1:34pm
SUB TEST .00 1:36pm
AIR BLK .00 1:37pm

Reported AC: .00 g/210L

; w\(Jm/vwa_ R

Silg ature of Chemical Analyst

Court CVR

M\f m@

Analyst

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



Intox EC/IR-II: Preventive Maintenance

GASTON COUNTY BELMONT PD 350

Serial Number: 008733

Test Date: 09/17/2009 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:38pm
1:38pm
1:38pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Sstatus
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

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

Y o

Time

1:39pm

Time

1:3%pm

Time

1:39pm
1:35pm

Preventive Maintenance

Status: Pass

o A —

Test Record Number: 285

1:38pm EDT

i

Analyst

This form is nsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 ( Aviion Instrument Location (/{ ¥y COU‘ ﬁ'{'}z 5D

Instrument Serial No. Q03376 EE e 5)1"655\3,\ ana{" /\/’!umr"eé’.
To4- 53-377J

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

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

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

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

I certify that on the ] {oin day of 59 | 1—1—0 41 be.r ,20 CH the forgoing preventive mainignance
procedures were performed on the instrument Indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

—— - /
Az_ﬂffm ¢ 'Fiz -E } 62 ¢
j Signature of Cemfymg Off' mal 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
UNION COUNTY UNION COUNTY SD 820

Serial Number: (008876
Test Date: 08/16/20089

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: HUTCHINSON, JOSEPH E
Permit Number: 15951F
Effective:
12/01/2007-12/01/20089

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 12:13pm
AIR BLK .00 12:14pm
ACCY CHK .Q7 12:14pm
AIR BLK .00 12:15pm
SUB TEST .00 12:16pm
ATR BLK .00 12:17pm
SUB TEST .00 12:19pm
AIR BLK .00 12:20pm

Reported AC:; .00 g/210L

%é@qéture of Chemical Analyst

Court CVR

P 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

UNION COUNTY UNICN COUNTY SD 890

Serial Number: 008876
Test Date: 09/16/2009

Test Record Number: 758
Test Time: 12:21pm 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

AIR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:21pm
:21pm
:22pm

Time

12
12
1z
12
12

122pm
:122pm
122pm
:22pm
:22pm

Time

12

:22pm

Time

12

1 22pm

Time

12
12

1 23pm
:23pm

Preventive Maintenance

Status: Pass

Analyst

T e
7T

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and 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 u A0V Instrument Location (/( Ao Cou ,,\4—1(; . )

Instrument Seriat No. {2 O33L4 33244 Presso«\ QO:zc,{ \ Monrae
TOoH - J¥3-3770

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 | ol day of SP D“i‘ e m\oe.r , 20 0“1 the forgoing preventive maintenance
procedures were performed on the instrument ihdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\’A}w{«&f d’—hi (a S’d

,‘ Signature of Certlfymg Offictal Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
UNION COUNTY UNION COUNTY SD 85¢

Serial Number: 008866
Test Date: 08/16/2009

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: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
12/01/2007-12/01/20089

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

Lot Number: AGS20401
Exp Date: 07/23/2011

Test g/210L Time

DIAG Pass 12:11pm
ATR BLK .00 12:12pm
ACCY CHK .08 12:12pm
AIR BLK .00 12:13pm
SUB TEST .00 12:15pm
AIR BLK .00 12:15pm
SUB TEST .00 12:17pm
ATIR BLK .00 12:18pm

Reported AC: .00 g/210L
7 f o

L& B >
Alggature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
UNION COUNTY UNION COUNTY SD 890
Serial Number: 008866 Test Record Number: 477
Test Date: 09/16/20085 Test Time: 12:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:20pm
FLO Pass 12:20pm
FC Pass 12:20pm

Temperature Tests

Test Status Time

FC1l 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 12:21pm

Printer Tests

Test Status Time

PRNT Pass 12:21pm
CRC Tests

Test Status Time

CCOMP Pass 12:21pm

CAL Pass 12:21pm

Preventive Maintenance
Status: Pass

/ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County CQL_) GLTAS Instrument Location KC\ W\ ] G '{Ju ‘ . 5 {3 )

Instrument Serial No. 00253? Bf""/ ‘5 f'\’)\ain "T‘J’i’:‘?_d; K&m :'u,lf_‘,af.':)
FoH-920 - HCoo

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,
bt whichever occurs first.

. oo .
I certify that on the \ 4”{lr\ dayof ¢ 3‘, £ L‘C_( , 20 ( ﬁ the forgoing preventive maintenance
procedures were performed on the instrument inldicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\Qﬁ IJ thﬁ/ﬁw, B ’cf {j’(.;)

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008589
Test Date: 09/11/2009

Citation Number: MO0OQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSCON, JOSEPH E
Permit Number: 19951E
Effective:
12/01/2007-12/01/2009

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

Lot Number: AGB16302
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass 12:52pm
ATR BLK .(CO 12:53pm
ACCY CHK .07 12:54pm
AIR BLK .00 12:54pm
SUB TEST .00 12:55pm
ATR BLK .00 12:56pm
SUB TEST .00 12:57pm
ATR BLK .00 12:58pm

Reported AC: .00 g/210L

-

wl t———
Sifgnafture of Chemical Analyst

Court CVR

—-—‘—-}

\a
/j / Analyst

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY KANNAPOLIS PD 120
Serial Number: 008589 Test Record Number: 769
Test Date: 09/11/2009 Test Time: 1:00pm 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
AIR ' Pass 1:01pm

Printer Tests

Test Status Time
PRNT Pass 1:01pm
CRC Tests

Test Status Time
COMP Pass 1:01pm
CAL Pass 1:01pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

Al 7y b ‘-'
County !‘_}\!\‘.73 Wah Instrument Location [.J \(W\j& by Q 0. 4 l'?"ti W ) Pf!(

i
\

o7

P Y . |
Instrument Serial No. D“M"é@‘; :")‘f; . Y REENad ‘(7[“} !':ﬁ"J/ﬂ/inf\ 1!\3(

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be foltowed 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 aicoholic breath

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

| Ak\ {:w { e f .
I certify that on the \. \ day of Wi AR oA A L20 a4y the forgoing preventive maintenance
procedures were performed on the 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
. 2L s o,
P -"'““""‘?/f/‘?’-f’é /’(;/* /&fﬂf,?_f/z'(/// (_g;y-if/7
4 e Signature of Certifying Official 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
CHOWAN COUNTY PUBLIC SAFETY CENTER 200

Serial Number: 008895
Tect Date: 09/11/2009

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: KFESLER, 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: AGB809301
Exp Date: 04/02/2010

Test g/210L Time

DIAG Pass 12:37pm
AIR BLK .00 12:38pm
ACCY CHK .07 12:39pm
ATR BLK .00 12:40pm
SUB TEST .00 12:40pm
AIR BLK .00 12:41ipm
SUB TEST .00 12:42pm
AIR BLK .00 12:43pm

Reported AC: A .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
CHOWAN COUNTY PUBLIC SAFETY CENTER 200
Serial Number: 008895 Test Record Number: 193
Test Date: 09/11/2009 Test Time: 12:44pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 12:45pm
SRC Pass 12:45pm
DET Pass 12:45pm
BAR Pass 12:45pm
BT Pass 12:45pm

Blank Tests
Test Status Time
AIR Pass 12:45pm

Printer Tests

Test Status Time

PRNT Pass 12:45pm
CRC Tests

Test Status Time

COMP Pass 12:45pm

CAL Pass 12:45pm

Preventive Maintenance
Status: Pass

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 ’.'f oA ) /o,
County “p) e < Instrument Location ié‘f:’fb'&"i A LT
{
’ < e EF e AT
Instrument Serial No. OO0 C/? (;‘JQ, JhHec /S OF e =2

The preventive maintenance procedutes 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.

75 s N S - ) .
{ certify that on the 02 5’7 day of e S G SN ,20 <57 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P
,'/ /’/- e - /_; =
S S G T,
e .—;_’7/“./,»(“,—«4_?7 <o ?V/‘{é/ D ,"“/
Signaytre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

PENDER PENDER CC SD 700

. Serial Number: (008946
Test Date: 09/28/2009

Citation Number: MQ000000-0

Sub

ject's Name:

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

Analyst's Name: HALL, RANDY E
Permit Number: 03462F

E

ffective:

12/01/2007-12/01/2009

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

Ag

ency: DHHS

Test Type: Breath Test

Lot Number: AG904502
Exp Date: 02/18/2011

. Test

g/210L Time

DIAG Pass 2:04pm
ATR BLK .00 2:05pm
ACCY CHK .08 2:05pm
AIR BLK .00 2:06pm
S8UB TEST .00 2:07pm
ATR BLK .CO 2:08pm
SUB TEST .00 2:09pm
ATR BLK .00 2:10pm

Repo:% AW/ZH)L

Signature of Chemical Analyst

Court CVR

%M@ ALY

{&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
PENDER PENDER CO SD 700
Serial Number: 008946  Test Record Number: 508
Test Date: 09/28/2008 Test Time: 2:11pm EDT
System Check: Passed

Baseline Tests

Taest Status Time

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

Temperature Testsg

Test Status Time

FC1 Pass 2:11pm
SRC Pass 2:11pm
DET Pass 2:11pm
BAR Pass 2:11pm
BT Pass 2:11pm

Blank Tests
Test Status Time
AIR Pass 2:12pm

Printer Tests

Test Status Time
PRNT Pass 2:12pm
CRC Tests

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

Preventive Maintenance
Status: Pass

[ e o, AL

A’nalyst

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 ALCOHOIL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

. . . o oA
County (< LA LLE Instrument Location  (~{EE) kit JEEA
Instrument Serial No. _/¢D/5% Y/ Vi A G SFT G 8N oL | pir,

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 g B . . .
1 certify that on the / day of g‘ff—? &M EeH .20 &% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-~ -
/ b /
RV /e Ny -
/{_ /"r ‘>J'(€__ .f!‘;‘ ‘::;’ i & ‘}:Vf A Ml‘“""'/ (6{} jG:L“
d {,-""‘.%fgntéture of Certifying Official Certificate Number

[y
1

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

DHHS 4089 (11/07)



Intox E

C/IR-II: Subject Test

GRANVILLE COUNTY CREEDMOOR PD 380

o -

Tes

Citati

ial Number: 008641
t Date: 08/04/2009

cn Number: MQCO00000-0

Subject's Name: SIMULATCR, SCLUTION

Subject's

Date of Birth: 11/11/1%11

Subject's Sex: Male

Driver
Driver'

g License State: XX
s License Number: NONE

Analyst's Name:

QUARANTELLO, NICHCOLAS J

Per

mit Number: Z21536E
Effective:

01/01/2008-01/01/2010

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test
Lot Number: AGS814002
Exp Date: 05/1%/2010

. Test g/210L Time
DIAG Pass 11:1%am
ATR BLK .00 11:20Cam
ACCY CHK .07 il:21am
AIR BLK .00 1l:21lam
SUB TEST .13 11:22am
AIR BLK .00 11:23am
SUB TEST .13 11:25am
AIR BLK .00 ll:26am

Reported AC: .13 g/210
\
Signature of jChemical Analyst

Court CVR

N AV I

“Analyst

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



Intox EC/IR-II:

Preventive Maintenance

GRANVILLE COUNTY CREEDMOOR PD 380

Serial Number: 008641
Test Date: 09/04/2009

Test Record Number: 455
Test Time: 11:27am 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

:28am
:28am
:28am

Time

11:
11:
11:
11:
11:

Z28am
28am
28am
28am
28am

Time

11

:28am

Time

11

:28am

Time

11
11

:29am
:29am

Preventive Maintenance

Status: Pass

ﬁd:g‘Br(ji:gx%m;7ﬂL_,;)

T

JAnalyst

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

Rev, 12/2667



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County / %T/"Z’l éﬂ /7 Instrument Location .,ié’/}f/( [ ﬁ,/; @ ,C)/Q ;
Instrument Serial No. (7" Z 726 N (\}/}/t/.ﬁ/’ ; e , 470

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 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.

1 certify that on the / Z/ day of Lf"? o= mbe,p ,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.

<>
/. 2. R [, & g
- Signature of Certifying Official Certificate Number

e

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MITCHELL COUNTY SPRUCE PINE PD 600

Serial Number: 008726
Test Date: 09/14/2009

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

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

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

Lot Number: AGB1l6e302
Exp Date: 06/11/2010
Test g/210L Time

DIAG Pass
ATR BLK .00

3

3
ACCY CHK .08 3:19pm
ATR BLK .00 3:19pm
SUB TEST .00 3:20pm
AIR BLK .00 3:21pm
SUB TEST .00 3:22pm
ATR BLK .0C0 3:23pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/‘722255355f7 o .

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MITCHELI COUNTY SPRUCE PINE PD 600
Serial Number: 008726 Test Record Number: 217
Test Date: 09/14/2009 Test Time: 3:24pm EDT
System Check: Pasgssed

Baseline Tests

Test Status Time

IR Pass 3:25pm
FLO Pass 3:25pm
FC Pass 3:25pm

Temperature Tests

Test Status Time

FC1 Pass 3:25pm
SRC Pass 3:25pm
DET Pass 3:25pm
BAR Pass 3:25pm
BT Pass 3:25pm

Blank Tests
Test Status Time
AIR Pass 3:25pm

Printer Tests

Test Status Time
PRNT Pass 3:25pm
CRC Tests

Test Status Time
COMP Pass 3:26pm
CAL Pass 3:26pm

Preventive Maintenance
Status: Pass

oS e
Eﬁlalyst

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



