DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C)(// LFORD Instrument Location 44 7. /%ﬂ/éé’ M‘I/T ;
Instrument Serial No. OOgé/é //f//éﬁ g’” 7:_ </ 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 ( day of A / s , 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.

(forley 75 e 7

Signatupé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HIGH POINT BAT MOBILE UNIT 3 401

Serial Number: 008616
Test Date: 04/25/2008

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

Analyst's Name: 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: AGT722601-19
Exp Date: 08/13/2009

Test g/210L Time

DIAG Pass 11:45pm
ATR BLK .00 11:46pm
ACCY CHK .08 11:47pm
ATIR BLK .0C 11:47pm
SUB TEST .00 11:48pm
ATR BLK .00 11:49pm
SUB TEST .00 11:50pm
ATR BLK .00 11:51pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(oo s

Anrﬂlyst

This form 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

HIGH POINT BAT MOBILE UNIT 3 401

Serial Number: 008616
Test Date: 04/25/2008

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 208
Test Time: 11:52pm EDT

Time

11:

11

11:

Temperature Testg

Test
FC1
SRC
DET

BAR
BT

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

11
11:
11:
171

1.,

53pm
53pm
53pm
53pm

:53pm

Time

11:

53pm

Time

11:

53pm

Time

11:
11:

53pm
53pm

Preventive Maintenance

Status: Pass

ﬂv/ﬁﬂ_ /éy%&wzr

nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (o UL FoRD Instrument Location /&4'71 7. %ﬁ/éé MJ/ 7 Z

Instrument Serial No. 008& 47 /4//4/9’ ﬂahdc‘ oxa

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( day of A ﬂ 2ic , 2045 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(S ey B G

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HIGH POINT BAT MOBILE UNIT 3 401

Serial Number: 008647
Test Date: 04/25/2008

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

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

Lot Number: AG722602-09
Exp Date: 08/13/2009

Test g/210L Time

DIAG Pass 11:29pm
ATR BLK .00 11:29pm
ACCY CHK .08 11:30pm
ATR BLK .00 11:31pm
SUB TEST .00 11:31pm
ATR BLK .00 11:32pm
SUB TEST .00 11:34pm
ATR BLK .00 11:35pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Jolep f G

Aﬂﬁbst

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




Intox EC/IR-II:

Preventive Maintenance

HIGH POINT BAT MOBILE UNIT 3 401

Serial Number: 008647
Test Date: 04/25/2008

Test Record Number: 227
Test Time: 11:36pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:36pm
:36pm
:36pm

Time

11

17.:
11:
11:
11:

:36pm
36pm
36pm
36pm
36pm

Time

11

:37pm

Time

11

:37pm

Time

11
11

:37pm
:37pm

Preventive Maintenance

(o

Status: Pass

Q«y P

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
INTOXIMETERS, MODEL INTOX EC/IR 11

County Instrument Location

Instrument Serial No.

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 day of , 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.

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)

[5"‘4



Intox EC/IR-II: Subject Test
CATAWBA COUNTY BAT MOBILE UNIT 3 170

Serial Number: 008616
Test Date: 04/19/2008

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

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

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

Lot Number: AG722601-19
Exp Date: 08/13/2009

Test g/210L Time

DIAG Pass 12:20am
ATIR BLK .00 12:20am
ACCY CHK .08 12:21am
ATR BLK .00 12:22am
SUB TEST .00 12:22am
AIR BLK .00 12:23am
SUB TEST .00 12:25am
ATR BLK .0C 12:25am

Reported AC: .00 g/210L

Signature of Chemical Analyst

(e Ry B

Analys

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
CATAWBA COUNTY BAT MOBILE UNIT 3 170
Serial Number: 008616 Test Record Number: 200
Test Date: 04/19/2008 Test Time: 12:26am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:27am
FLO Pass 12:27am
FC Pass 12:27am

Temperature Tests

Test Status Time

FC1 Pass 12:27am
SRC Pass 12:27am
DET Pass 12:27am
BAR Pass 12:27am
BT Pass 12:27am

Blank Tests
Test Status Time
AIR Pass 12:27am

Printer Tests

Test Status Time

- PRNT Pass 12:27am
CRC Tests

Test Status Time

COMP Pass 12:28am

CAL Pass 12:28am

Preventive Maintenance
Status: Pass

W Ro) 5.

Anéilyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Instrument Location

Instrument Serial No.

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

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

I certify that on the day of , 20 the forgoing preventive maintenance
procedures were performed on the 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

ROCKINGHAM COUNTY BAT MOBILE UNIT 3
780

Serial Number: 008616
Test Date: 04/11/2008

Citation Number: MO0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 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: AG722601-19
Exp Date: 08/13/2009

Test g/210L Time

DIAG Pass 10:50pm
ATR BLK .00 10:51pm
ACCY CHK .08 10:51pm
ATR BLK .00 10:52pm
SUB TEST .00 10:52pm
ATIR BLK .00 10:53pm
SUB TEST .00 10:55pm
ATR BLK .00 10:56pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court VR

e,

[Sem o

Ar(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 BAT MOBILE UNIT 3 780
Serial Number: 008616 Test Record Number: 197
Test Date: 04/11/2008 Test Time: 10:57pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:58pm
FLO Pass 10:58pm
FC = Pass 10:58pm

Temperature Tests

Test Status Time

FCL Pass 10:58pm
SRC Pass 10:58pm
DET Pass 10:58pm
BAR Pass 10:58pm
BT Pass 10:58pm

Blank Tests
Test Status Time
ATR Pass 10:58pm

Printer Tests

Test Status Time

PRNT Pass 10:58pm
CRC Tests

Test Status Time

COMP Pass 10:59pm

CAL Pass 10:59pm

Preventive Maintenance
Status: Pass

(Mo Loy 15 o

Anabs%

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



County

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Instrument Location

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;

S. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the day of , 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.

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)

G



Intox EC/IR-II: Subject Test
CATAWBA COUNTY BAT MOBILE UNIT 3 170

Serial Number: 008647
Test Date: 04/19/2008

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: BARNES, ALVIN R
Permit Number: 15671FE
Effective:
12/01/2007—12/01/2009

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

Lot Number: AG722602-09
Exp Date: 08/13/2009

Test g/210L Time
DIAG Pass 12:04am
ATR BLK .00 12:04am
ACCY CHK .08 12:05am
ATR BLK .00 12:06am
SUB TEST .00 12:06am
ATR BLK .00 12:07am
SUB TEST .00 12:09%9am
ATR BLK .00 12:09am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ol Qe e

AnMyﬁ

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



Intox EC/IR-II:

Preventive Maintenance

CATAWBA COUNTY BAT MOBILE UNIT 3 170

Serial Number: 008647
Test Date: 04/19/2008

Test Record Number: 219
Test Time: 12:1lam 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

:1llam
:1lam
:12am

Time

12
12
12

1.2 %
1.2 :

:12am
:12am
:12am
1l2am
12am’

Time

12

:12am

Time

12

:12am

Time

12
12

:13am
:13am

Preventive Maintenance

Status: Pass

(Ui Recy e

Analys

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County Instrument Location

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.

[ certify that on the day of , 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.

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 BAT MOBILE UNIT 3
780

Serial Number: 008647
Test Date: 04/11/2008

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

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

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

Lot Number: AG722602-09
Exp Date: 08/13/2009

Test g/210L Time
DIAG Pass 10:34pm
AIR BLK .00 10:34pm
ACCY CHK .08 10:35pm
AIR BLK .00 10:36pm
SUB TEST .00 10:36pm
ATR BLK .00 10:37pm
SUB TEST .00 10:38pm
ATIR BLK .00 10:39pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court GVR

U 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:
ROCKINGHAM COUNTY BAT MOBILE

Serial Number: 008647
Test Date: 04/11/2008

Preventive Maintenance

UNIT 3 780

Test Record Number: 212
Test Time: 10:41pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:41pm
:41pm
:41pm

Time

10
10
10

10:
10:

:41pm
:41pm
:41pm
41pm
41pm

Time

10

:42pm

Time

10

:42pm

Time

10
10

:42pm
:42pm

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 IT

County /%/ ig vi g ] Instrument Location ; cé_ﬂ A /C;);, )
Instrument Serial No. (//O &::\{r /"3 Cj g 2 {*,’-‘[/ /(/ C .

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

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

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

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

[ certify that on the / 4 A dayof / 7 ,J ay / , 20 ‘. é) the forgoing preventive maintenance
procedures were performed on the instrument fndicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

--.,

%M/um Kux,‘é’/zﬂ/ (42

Slgnatﬁre of Certifying Official Certificate Number

A signed original of 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: 04/07/2008

Citation Number: MO0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG722701-07
Exp Date: 08/14/2009

Test g/210L Time

DIAG Pass 2:44pm
AIR BLK .00 2:45pm
ACCY CHK .07 2:45pm
ATR BLK .00 2:46pm
SUB TEST .00 2:46pm
ATR BLK .00 2:47pm
SUB TEST .00 2:49pm
AIR BLK .0C 2:50pm

Reported AC: .00 210L
4:;xf%2§;:;bﬁn.£::i%iﬁxj

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
ROCKINGHAM COUNTY EDEN PD 780
Serial Number: 008636 Test Record Number: 392
Test Date: 04/07/2008 Test Time: 2:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:52pm
FLO Pass 2:52pm
FC Pass 2:52pm

Temperature Tests

Test Status Time

¥C1 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 Pasgs 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
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 o,
County /é( 4] CJL Fyider #H Fil Instrument Location /:((é’ Ia’i“‘ ¥ ! f/ .f(“‘ f/ fm>'
Instrument Serial No. ¢ :0((;7 ?ﬁ ;4" paly t’?j SV fif/ﬁ[, N O

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

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

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

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

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

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

]

i H e
I certify that on the [ A day of / Lo , 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.

,,,,,,,, SyEe
s é%(ﬁ( P ) /L__L/:;f’ﬁﬂfl / /7 if"i/?

b / Slgng{ure of Certifying Official ~ Cerfificate Nuimber

A signed original of 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: 04/07/2008

Citation Numbexr: MO0O00G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG722601-07
Exp Date: 08/13/2009

Test g/210L Time

DIAG Pass 11:53am
ATR BLK .00 11:54am
ACCY CHK .08 11l:54am
ATR BLK .00 11:55am
SUB TEST .00 ll:55am
ATR BLK .00 l11l:56am
SUB TEST .00 11:58am
ATR BLK .00 11:59am

Reported AC: Ziiz%i;iiOL

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
ROCKINGHAM COUNTY REIDSVILLE PD 780
Serial Number: 008784 Test Record Number: 41
Test Date: 04/07/2008 Test Time: 12:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:02pm
FLO Pass 12:02pm
FC Pass 12:02pm

Temperature Tests

Test Status Time

FC1 Pass 12:02pm
SRC Pass 12:02pm
DET Pass 12:02pm
BAR Pasgs 12:02pm
BT Pags 12:02pm

Blank Tests
Test Status Time
ATR Pass 12:03pm

Printer Tests

Test Status Time

PRNT Pass 12:03pm
CRC Tests

Test Status Time

COMP Pass 12:03pm

CAL Pass 12:03pm

Preventive Maintenance
Status: Pass

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

.
CTTN,
County_/ W ol "& SV ”*."“’"7 sl Instrument Location il 27!2 daeens, T
P — A . —~
) P P S i P i1,
Instrument Serial No. A e e C’:/E:-t-)— P lf_{ Ty VA e

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

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

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

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

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

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

A

P

£ 2 ! B .‘(- A
I certify that on the £ dayof e L , 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.

] -
s .
T e { ’“?
. 9 . Py
(___ﬂ___/ \'“\ . .’_T}*g’.— Ll A L,/!{f c‘, P :’ }L p—
Slgnature of Certifying Official Certlﬁcate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 008802
Test Date: 04/07/2008

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

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

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

Lot Number: AG722701-23
Exp Date: 08/14/2009

Test g/210L  Time

DIAG Pass 6:28pm
ATR BLK .00 6:29pm
ACCY CHK .08 6:29pm
ATR BLK .00 6:30pm
SUB TEST .00 6:30pm
AIR BLK .00 6:31pm
SUB TEST .00 6:33pm
AIR BLK .00 6:34pm

g/210L

Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY MADISON PD 780
Serial Number: 008802 Test Record Number: 43
Test Date: 04/07/2008 Test Time: 6:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:36pm
FLO Passg 6:36pm
PC Pasgs 6:36pm

Temperature Tests

Test Status Time

FC1l Pass 6:36pm
SRC Pass 6:36pm
DET Pass 6:36pm
BAR Pass 6:36pm
BT Pass 6:36pm

Blank Tests
Test Status Time
ATR Pass 6:37pm

Printer Tests

Test Status Time
PRNT Pass 6:37pm
CRC Tests

Test Status Time
COMP Pass 6:37pm
CAL ~ Pass 6:37pm

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



h <t

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

- INTOXIMETERS, MODEL INTO)X EC/IR I1 e
R P
County %g’:ﬁ;fg Y= *Mﬂ(‘, Instrument Location ~ =e { ?/"’ A it f/; -\j,;\ .
Instrument Serial No. {/’(JED !7 "’ / I/k/ € | 1:1— BN ?' 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, 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.

— A '
! iy
[ certify that on the /»sﬁ /‘C” day of /! i—) 2 s / .20 O; the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. o
— Lol T
Y DA ,(L/ LA O H
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: 008796
Test Date: 04/07/2008

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

Analyst's Name: DEAN, LARRY K
Permit Number: 115%8E
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG722701-21
Exp Date: 08/14/2009

Test g/210L Time
DIAG Pass 4:50pm
AIR BLK .00 4:51pm
ACCY CHK .08 4:51pm
AIR BLK .00 4:52pm
SUB TEST .00 4:53pm
AIR BLK .00 4:54pm
SUB TEST .00 4:55pm
ATR BLK .00 4:56pm
Reported AC: .00 g/210L

Lyt

Signaturd of Chemical Analyst

Court CVR

O@?ﬁ@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
ROCKINGHAM COQUNTY ROCKINGHAM CO JAIL 780
Serial Number: 008796 Test Record Number: 49
Test Date: 04/07/2008 Test Time: 4:58pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:58pm
FLO Pass 4:58pm
FC Pass 4:59pm

Temperature Tests

Test Status Time

FC1 Pass 4:59pm
SRC Pass 4:59%pm
DET Pass 4:59pm
BAR Pass 4:59pm
BT Pass 4:5%pm

Blank Tests
Test Status Time
ATR Pass 4:59pm

Printer Tests

Test Status Time
PRNT Pass 4:59pm
CRC Tests

Test Status Time
COMP Pass 5:00pm
CAL Pass 5:00pm

Preventive Maintenance
Status: Pass

HE e K s

JAnalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C/“W ;//fj/ ?{ Instrument Location /‘?? 77 S 300 /ﬁ(_/(’f

Instrument Serial No. 0(’3;?\557) / ,DF -07; / / =Roen /V 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;
0. 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 yle, day of ﬁlp/{;?{_ , 20 GE ) the forgoing preventive maintenance

procedures were performed on the 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
J

' 74 -7
) / A &’M,é( 3 / /
I %nature of Certifying Official Certificate Number

1,

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

DHHS 4080 (11/07)



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

Serial Number: 008591
Test Date: 04/10/2008

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

Analyst's Name: 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: AG723401
Exp Date: 08/21/2009

Test g/210L Time

DIAG Pass 7:20pm
ATR BLK .00 7:21pm
ACCY CHK .07 7:22pm
ATR BLK .00 7:22pm
SUB TEST .00 7:23pm
AIR BLK .00 7:24pm
SUB TEST .00 7:25pm
AIR BLK .00 7:26pm

.00 g/210L

Court CVR

Y ave )
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
CHATHAM PITTSBORO PD 180
Serial Number: 008591 Test Record Number: 63
Test Date: 04/10/2008 Test Time: 7:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:28pm
FLO Pass 7:28pm
FC Pass 7:28pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 7:29pm

Printer Tests

Test Status Time
PRNT Pags 7:29pm
CRC Tests

Test Status Time
COMP Pass 7:29pm
CAL Pass 7:29pm

Preventive Maintenance
Status: Pass

2 AL e 7

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e R T o~ D
County (__/*5-:’)/‘7 / ;—j /-} w7 Instrument Location_ % /¢ 5 &2 C 7 ~ AT L
4
y _,r-‘:; s B 4 s .., - "y
Instrument Serial No. D0 @)8 { [’, <3 e (} ’ ;"’7; N O

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

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

P 3 L
I certify that on the e, dayof /' i /Lf = f";\f: ,20 2 C*?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.

7 —
‘,/ ,f” ;’J’ \1 -
e D —
N A st S
Signature of Certifying Official Certificate Number
.

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

DHHS 4080 (11/07)



~

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

Serial Number: 008811
Test Date: 04/16/2008

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

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

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

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

Test g/210L Time

DIAG Pass 3:39pm
ATR BLK .00 3:39%9pm
ACCY CHK .08 3:40pm
ATIR BLK .00 3:41pm
SUB TEST .00 3:41pm
AIR BLK .00 3:42pm
SUB TEST .00 3:44pm
ATIR BLK .QO0 3:45pm

Reijizf§7Ac: 00 g/210
7 e //~/

Sigﬁﬁtuﬁg'of Chemical Analyst

Court CVR

4

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CHATHAM SILER CITY PD. 180
Serial Number: 008811 Test Record Number: 52
Test Date: 04/10/2008 Test Time: 3:47pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:47pm
FLO Pass 3:47pm
FC Pass 3:48pm

Temperature Tests

Test Status Time

FC1 Pass 3:48pm
SRC Pass 3:48pm
DET Pass 3:48pm
BAR Pass 3:48pm
BT Pass 3:48pm

Blank Tests
Test Status Time
AIR Pass 3:48pm

Printer Tests

Test Status Time
PRNT Pass 3:48pm
CRC Tests

Test Status Time
COMP Pass 3:495pm
CAL Pass 3:49pm

Preventive Maintenance
Status: Pass

/)/JQM//

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

rd

bR

;o ‘ e . s
County ,/"?/.l/ -3 Instrument Location_<” Yv&y* 7 L g A A AL

. PR Weart / -, . . ; ‘
Instrument Serial No, _ &< & ;77 Al S LN A e Al

[ e

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

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

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

s
I certify thatonthe _ / a
procedures were performed on the 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
- IR . N . .
day of L ,20 4 fj; the forgoing preventive maintenance

e

ST - u L o s o P
T e Y ,?s«f”ﬂ,—fﬂ S s
e Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE CO S0 OCRACOKE 470

Serial Number: 008797
Test Date: 04/09/2008

Citation Number: MOOCQC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG . Pass 3:33pm
ATR BLK .00 3:33pm
ACCY CHK .08 3:34pm
AIR BLK .00 3:35pm
SUB TEST .00 3:35pm
ATR BLK .00 3:37pm
SUB TEST .00 3:38pm
ATIR BLK .00 3:38pm

Rei;%222490: .00 g/210L

Signature of Chemical Analyst

Court CVR

Vﬂzﬁwf./é&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
HYDE COUNTY HYDE CO SO QOCRACOKE 470
Serial Number: 008797 Test Record Number: 47
Test Date: 04/09/2008 Test Time: 3:39pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:40pm
FLO Pass 3:40pm
FC Pass 3:40pm

Temperature Tests

Test Status Time

FC1 Pass 3:40pm
SRC Pass 3:40pm
DET Pass 3:40pm
BAR Pass 3:40pm
BT Pass 3:40pm

Blank Tests
Test Status Time
AIR Pass 3:40pm

Printer Tests

Test Status Time
PRNT Pass 3:40pm
CRC Tests

Test Status Time
COMP Pass 3:41pm
CAL Pass 3:41pm

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

| II d PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County ,‘//41‘ T Instrument Location /"dﬁ’"’ £ S Tf":ﬂ Tre et S
Instrument Serial No. {) 2 &&o _'/7 L ,,,{,U/ ’ 7:} v ',:’:-—';»’_,a . , /J%('f! 5V fo AT /i"f(’_

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

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

Vgehas 4o o
I certify that on the _ /< dayof .~ /H sy ,20__ 224" the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current reguiations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L= -

P TEI A (5 T
; Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DARE COUNTY DARE (O S50 HATTERAS 270

Serial Number: 008807
Test Date: 04/18/2008

Citation Number: M0O000O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1:25pm
AIR BLK .00 1:26pm
ACCY CHK .07 1l:26pm
ATR BLK .00 1:27pm
SUB TEST .00 1:28pm
ATR BLK .00 1:29pm
SUB TEST .00 1:30pm
ATR BLK .00 1:31pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

et /4«4’5—/

Analyst

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



Intox EC/IR-IX: Preventive Maintenance
DARE COUNTY DARE CO SO HATTERAS 270
Serial Number: 0068807 Test Record Number: 42
Test Date: 04/18/2008 Test Time: 1:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:33pm
FLO Pass 1:33pm
FC Pass 1:33pm

Temperature Tests

Test Status Time

FC1 Pass 1:33pm
SRC Pass 1:33pm
DET Pass 1:33pm
BAR Pass 1:33pm
BT Pass 1:33pm

BRlank Tests
Test Status Time
AIR Pass 1:34pm

Printer Tests

Test Status Time
PRNT Pass 1:34pm
CRC Tesgts

Test Status Time
COMP Pass 1:34pm
CAL Pass 1:34pm

- Preventive Maintenance
Status: Pass

%x/ e 2

An alysi

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



g&)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County .’“:\ I SN Instrument Locatlong”ﬂf"r, iy -‘\Qs AR ~d

. P e B |
Instrument Serial No.  {.+{ '/ ? e

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

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

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

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

Icertify thatonthe __ =/ (. = dayof ;- %J AR ,200° % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

{7 e

; s R P “{ ) o - s
\%';.__ N 1 \{" ‘\ Py ﬂ-’:i L gw‘ \x; Sy bl < "':‘3 é
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY BAT MOBILE UNIT 4 860
Serial Number: 008734 Test Record Number: 68
Tegt Date: 04/26/2008 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 Pagss 8:51pm
BT Pass 8:51pm

Blank Tests
Test Status Time
ATR 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 Mainienance
Status: Pass

(o 0T Tt 0 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: Subject Test
SWATN COUNTY BAT MOBILE UNIT 4 860

Serial Number: 008734
Test Date: 04/26/2008

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: TRUDELL, SR., DANIFEL T
Permit Number: 21535F
Effective:
12/01/2007—12/01/2009

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

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

Test g/210L Time

DIAG Pass 8:43pm
AIR BLK .00 8:44pm
ACCY CHK .07 8:44pm
ATR BLK .00 8:45pm
SUB TEST .00 8:46pm
AIR BLK .00 g8:46pm
SUB TEST .00 8:48pm
AIR BLK .00 8:49pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

- : ' -
County 'E IR LA Instrument Location \_‘, H“‘ Pt \w Ln Ve 3\

N

- .’- t!!'\ .?: - M‘:‘ d -:
Instrument Serial No. C.-%L) S0 Ay

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

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

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

I certify that onthe _ % *, dayof -\ Y , 200773 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.

o~ o
i P .
Meia ; k ER ©~ LA

\ L 7 - P
PRV U AW T vy L3

[

Slgnature of Certifying O f' 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: Prevertive Maintenance
SWAIN COUNTY BAT MOBILE UNIT 4 860
Serial Number: (008734 Test Record Number: 65
Test Date: 04/25/2008 Test Time: 6:16pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATIR Pass &:17pm

Printer Tegts

Test Status Time
PRNT Pass 6:17pm
CRC Tests

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

Preventive Maintenance
Status: Pass

Analyst

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



Intox EC/IR-II: Subject Test
SWATN COUNTY BAT MOBILE UNIT 4 860

Serial Number: 008734
Teat Date: 04/25/2008

Citatilion 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., DANTETL, T
Permit Number: 21535F
Effective:
12/01/2007—12/01/2009

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

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

Test g/210L Time
DIAG Pass 6:07pm
AIR BLK .00 6:08pm
ACCY CHK .07 6:09pm
AIR BLX .00 6:10pm
SUB TEST .00 6:10pm
ATR BLK .CO 6:11lpm
gUB TEST .00 6:13pm
ATR BLK .00 6:13pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



\JO
®

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County S Ly ey M Instrument Location Q&T {\\()Cv \\ o xR0 F%. \ é“'}\"

Instrument Serial No. C‘)O 97 VT

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

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

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

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

b

I certify thatonthe %! {»  day of O \ ,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.

\:z "*n“\ - ;Hh ~ ((
S rea > UV ruorii N 40 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
SWATIN COUNTY BAT MOBILE UNIT 4 860
Serial Number: 008717 Test Record Number: 50
Test Date: 04/26/2008 Test Time: 9:21pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:21pm
FLO Pass 9:21pm
FC Pass 9:21pm

Temperature Tests

Test Status Time

FC1 Pass 9:21pm
SRC Pass 9:21ipm
DET Pass 9:21ipm
BAR Pass 9:21pm
BT Pass 9:21pm

Blank Tesgts
Test Status Time
ATR Pass 9:22pm

Printer Tests

Test Status Time
PRNT Pass 9:22pm
CRC Tests

Test Status Time
COMP Pass 9:22pm
CAL Pass 9:22pm

Preventive Maintenance
Statug: Pass

F j74f)

Analyst

This form is 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
SWAIN COUNTY BAT MOBILE UNIT 4 860

Serial Number: 008717
Test Date: 04/26/2008

Citation Number: MQ0O0OC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
12/01/2007-12/01/2008

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

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

Test g/210L Time
DIAG Pass 9:12pm
ATR BLX .00 9:13pm
ACCY CHX .07 9:14pm
ATR BLK .00 9:15pm
SUB TEST .00 9:15pm
ATR BLK .00 9:16pm
SUB TEST .00 9:18pm
AIR BLK .0GO 9:18pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Codoo 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
County .~ 13 Y Ca A\ VA Instrument Locationr.—ijza.;{’;\' ~{ieh :"\ o (NN \“}T -

Instrument Serial No. ¢ %2 7177

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.

A ;"‘-4 ',-. g - M a
L certify thatonthe (& ! _day of f"\’q‘_‘:‘- b ,20 1Y the forgoing preventive maintenance
procedures were performed on the 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 Fars
A PRI R 'S U TN PR
M W R 1 LOg b 20 LS )
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07}



L y -

Intox EC/IR-II: Preventive Maintenance

SWAIN COUNTY BAT MOBILE UNIT 4 8§60

Serial Number: (008717

Test Date: 04/25/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

7:18pm
7:18pm
7:18pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pasgss
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:18pm
:18pm
:18pm
: 18pm
:18pm

R I S S |

Time -

7:19pm

Time

7:19pm

Time

7:1%9pm
7:19pm

Preventive Maintenance

o O

Status: Pass

\ e R

Test Record Number: 47

7:18pm EDT

Analyst

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

Rev. 12/2007 -



Intox EC/IR-II: Subject Test
SWAIN COUNTY BAT MOBILE UNIT 4 860

Serial Number: (08717
Test Date: 04/25/2008

Citation Number: M0200000-0
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: TRUDELI,, SE., DANIEL T
Permit Number: 21535F
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time
DIAG Pass 7:10pm
AIR BLK .00 7:11lpm
ACCY CHK .07 7:11lpm
AIR BLX .00 7:12pm
SUBR TEST .00 7:12pm
AIR BLK .00 7:13pm
SUB TEST .00 7:15pm
ATR BLK .00 7:16pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

C}m“ O\—/:T/\«JL” 50

o An;alyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County__ \ A GRE Instrument Location CCRIT

—

S CALS oty S ﬁ-?’“«f‘?ﬁ\““'\ N

u\l

Instrument Serial No. (OO 92 4 %’é‘) ‘?

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

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

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

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

1 certify that on the f) 3\ day of Y2 ,20OF%  the forgoing preventive maintenance
procedures were performed on the 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 4 /
H %Y
Ny ‘l'i {( (AM*'“*\-L_.,—'/ (;_;’
= i j?Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

WAKE COUNTY CCBI 910

Serial Number: 008686
Test Date: 04/22/2008

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: NC
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: AG723401
Exp Date: 08/21/2009

Test g/210L Time

DIAG Pass 7:23pm
ATR BLK .00 7:24pm
ACCY CHK .07 7:24pm
ATR BLK .00 7:25pm
SUB TEST .00 7:26pm
ALTIR BLK .00 7:27pm
SUB TEST .00 7:28pm
AIR BLK .00 7:29pm

ReHE;Zfd AC::;.OO ziifff:)

Signature \Of Chemical Analyst

) O )

Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY CCBI 910

Serial Number: 008686

Test Date: 04/22/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pags
Pasgs

Time

7:31pm
7:31pm
7:32pm

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

:32pm
:32pm
:32pm
:32pm
:32pm

BN EES RS U B |

Time

7:32pm

Time

7:32pm

Time

7:32pm
7:32pm

Preventive Maintenance

s )

Status: Pass

Test Record Number: 332

7:31pm EDT

anaﬁ%f

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

" o . e AT
County _ . A"+ T Instrument Location OO V.
. e RO rd 5 =7 g R v L =y [ b e
Instrument Serial No. ¢ % 6 Dy 2% S, SRSl BT AL W

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

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

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

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

iy ALY b : . .
1 certify that on the _ == dayof {hrtilo ,20 (37 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regutations of the N.C.

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

A

- "'-\‘
\ o T Y
y “"‘%;\ | s} ) e
(\ W\n,_,» N *\\ {k; iﬁé—);ﬁ:-‘, S a L // \_:, t};-;:!
\Sign,ature of Certifying Official Certificate Number

3
s

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

WAKE COUNTY CCEI 910

Serial Number: 008826
Test Date: 04,/22/2008

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: NC
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 8:22pm
AIR BLK .00 8:23pm
ACCY CHK .07 8:23pm
ATR BLK .00 8:24pm
SUB TEST .00 8:24pm
ATR BLK .00 8:25pm
SUB TEST .00 8:27pm
AIR BLK .00 8:28pm

Reported,AC: .00 g/21

Signature oﬂgghemical Analyst

Court CVR

t &J 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
WAKE COUNTY CCBI 910
Serial Number: 008826 Test Record Number: 63
Teat Date: 04/22/2008 Test Time: 8:31pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:31pm
FLO Pass 8:31pm
FC Pass 8:31pm

Temperature Tests

Test Status Time

FC1 Pass 8:31pm
SRC Pass 8:31pm
DET Pass 8:31pm
BAR Pass 8:31pm
BT Pass 8:21pm

Blank Tests
Test Status Time
AIR Pass 8:32pm

Printer Tests

Test Status Time
PRNT Pass 8:32pm
CRC Tests

Test Status Time
COMP Pass 8:32pm
CAL Pass 8:32pm

Preventive Maintenance
Status: Pass

L@g@mo

nalyst

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



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

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County {,j Aoz Instrument Location_ & <. i%
Instrument Serial No. (XD E&/S 2o S S Lisglery ST .foT-J L Eid ;L e

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

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

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

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

-y I PR . . .
I certify that on the ,,;‘}.-*ﬁ. day of /=2 4, ,20 £ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7 ,
/ c\. —— ﬁ'ﬁl ., - e
Al €D O AT L7
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008615
Test Date: 04/22/2008

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

Analyst's Name: 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: AG723401
Exp Date: 08/21/2009

Test g/210L Time

DIAG Pass 8:22pm
AIR BLK .00 8:23pm
ACCY CHK .07 8:23pm
ATIR BLK .00 8:24pm
SUB TEST .00 8:24pm
ATIR BLK .00 8:25pm
SUB TEST .00 8:27pm
ATIR BLK .00 8:28pm

Reported AC: .09 g/210L
D ) 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. 12/2007



Intox EC/IR-

-
-

II: Preventive Maintenance

WAKE COUNTY CCBI 8910

Serial Number: 008615

Test Date: 04/22/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

8:2%pm
8:29pm
8:29pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:30pm
:30pm
:30pm
:30pm
:30pm

0o 0 0 0

Time

8:30pm

Time

8:30pm

Time

8:30pm
8:30pm

Preventive Maintenance

Statug: Pass

2&»/,@

Test Record Number: 278

8:29pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e -~ -
County [,Jj-\ K. Instrument Location_ C C /5.0~
Instrument Serial No. _(Q ¥ ¥ /¢ 320 5 SpusReey 3T KALE 14, MO

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.

I certify that on the 2.2 dayof /;’ Fréite ,20 20N the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A0 A
A N S T 37
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008816
Test Date: 04/22/2008

Citation Number: M0000000-0 2@
Subject's Name:
PREVENTIVE, MAINTENANCE 304
Subject's Date of Birth: 11/11/1911 Bdp
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
Rgency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 7:13pm
ATR BLK .00 7:14pm
ACCY CHK .07 7:14pm
AIR BLK .00 7:15pm
SUB TEST .00 7:lé6pm
ATIR BLK .QO0 7:17pm
SUB TEST .00 7:18pm
ATR BLK .00 7:19pm

Réﬁizgfd AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-EI:

«

WAKE COUNTY CCBI 910

Serial Number: 008816
Test Date: 04/22/2008

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

7:21pm
7:21pm
7:21pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

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

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

R EENEE N BN

Time

7:22pm

Time

7:22pm

Time

7:22pm
7:22pm

Preventive Maintenance

Status:

0 dath,

Pass

Preventive Maintenance

Test Record Number: 54
Test Time:

7:21pm EDT

VIV

Auaﬁwt

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

-

‘} o 7 . -~
County //-’Jf'"} K’ Instrument Location {4 Fa

i OO’? S??? /.92{\' 'AJ i l q i /) A j/"
Instrument Serial No. )“S Ry IR e son Ave Caey 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.

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

SO,

FERN - ! S / —

I L inA & 37
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008587
Test Date: 04/21/2008

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

Analyst's Name: 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: AG723401
Exp Date: 08/21/2009

Test g/210L Time

DIAG Pass 5:10pm
AIR BLK .00 5:11pm
ACCY CHK .07 5:11pm
ATR BLK .00 5:12pm
SUB TEST .00 5:13pm
AIR BLK .00 5:14pm
SUB TEST .00 5:15pm
AIR BLK .00 5:16pm

ﬁed AC: 00 g/zloL

Signature of Chemlcél Analyst

Court CVR

Analys

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



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY CARY PD 910

Serial Number: (008587
Test Date: 04/21/2008

Test Record Number:
Test Time: 5:17pm EDT

System Check: Passed

Test

IR
FLO
rC

Baseline Tests

Status

Pass
Pass
Pass

Time

5:18pm
5:18pm
5:18pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tesgts

Status

Pass
Pass

Time

:18pm
:18pm
:18pm
:18pm
:18pm

[V RS e

Time

5:19pm

Time

5:19pm

Time

5:19pm
5:19%pm

Preventive Maintenance

Status: Pass

%JAW%

=7

Ana'lyst'

489

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

- 3 I i RN
County ‘x_,{.f.'”!f'é W Instrument Location_ "N ¢.¥a f;; P D
T ] ™ ! A FA 4.t
Instrument Serial No. {20235 H { 3 4 7 nd fe DWW Mk oy
{

$25 324 - 2060

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
0. Verify that the ethanol gas canister is being changed before 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 _
I certify that on the __ | d H\ day of A{Sf’“ \\ ,20_ O3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

: /
TR = = = e ey
\?g;}ﬁ_waﬁ,’\..‘i_ Qik/‘(ﬁf P S D (Z}

[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
CATAWBA COUNTY HICKORY FPD 170

Serial Number: 008841
Test Date: 04,/18/2008

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

Rnalyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19851F
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 5:21pm
ATR BLK .00 5:21pm
ACCY CHK .07 5:22pm
AIR BLK .00 5:23pm
SUB TEST .00 5:23pm
ATR BLK .00 5:24pm
SUB TEST .00 5:25pm
ATR BLK .00 5:26pm

Reported ?C: .00 g/210L
> 11

ture of Chemical Amatyst

Court CVR

\ TR

U / Analyst—

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




Intox EC/IR-II: Preventive Maintenance
CATAWBA COUNTY HICKORY PD 170
Serial Number: 008841 Test Record Number: 60
Test Date: 04/18/2008 Test Time: 5:27pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 5:28pm
FLO Pass 5:28pm
FC Pass 5:28pm

Temperature Tests

Test Status Time

FC1l Pass 5:28pm
SRC Pass 5:28pm
DET Pass 5:28pm
BAR Pass 5:28pm
BT Pass 5:28pm

Blank Tests
Test Statusg Time
AIR Pass 5:29pm

Printer Tests

Test Status Time
PRNT Pass 5:2%9pm
CRC Tests

Test Status Time
COMP Pass 5:29pm
CAL Pass 5:29pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

- kY / - . r'/ o
County Fonsg L Instrument Location .Z A I A’" I -’~\‘-

Instrument Serial No. (D) e (D

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 ethanal gas canister is being changed before expiration date, or the alcoholic breath

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

. a4 :
I certify that on the pr i day of /ﬁfiﬂr : f/ ,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.

S '
p vl /
T 7 2 2
(boon L o Z
e & Signature of Certifying Official Certificate Number

v

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY KERNERSVILLE PD 330
Serial Number: (08650
Test Date: 04/23/2008
Citation Number: MQOOOCC0OCO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

Lot Number: AG722501-07
Exp Date: 08/12/2009

Test g/210L Time

DIAG Pass 11:53am
ATR BLK .00 11:53am
ACCY CHK .08 11:54am
ATR BLK .00 11:55am
SUB TEST .00 ll:55am
ATR BLK .00 l11l:56am
SUB TEST .00 ll:58am
ATR BLK .00 11:5%am

Reported Ai;é:;gp g/210L
/P —

£ - -
ign#fure of Chemical Analyst

Court CVR

nalyst

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



Intox EC/IR-

II: Preventive Maintenance

FORSYTH COUNTY KERNERSVILLE PD 330

Serial Number: 008650

Test Date: 04/23

System Check: Passed

Test
IR
FLO
FC

Test Record Number: 167

/2008 Test Time: 12:00pm EDT

Baseline Tests

Status
Pass
Pass
Pass

Time

12:
12:
12:

Temperature Tests

Test
FCl
SRC
DET
BAR
BT

Test
AIR

Test
PRNT

Test
COMP
CAL

S5tatus
Pass
Pass
Pass
Pass
Pass

Blank Tests

Status
Pass

Printer Tests

Status
Pass

CRC Tests

Status
Pass
Pass

00pm
00pm
00pm

Time

12:
12:

12

Olpm
0lpm

:01lpm
12:
12:

0lpm
Olpm

Time

12:

0lpm

Time

12:

0lpm

Time

12:
12:

0lpm
Olpm

Preventive Maintenance
Status: Pass

Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

\ A" o~ -\./ £
County l\‘" \ ,({‘ 2 Instrument Location Hkr‘ ‘Q e Lo “ "’_” ' (‘{‘ = (e
i !
OO P37 '\{ ) <‘+ - A (C
Instrument Serial No. & ,L, e &) .;3_'-) 5 MG Yy » SO ey R R
E {

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

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

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

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

RV .n f i ]
o AWl ~ . . .
I certify that on the ’} day of ]~-: i1 1 , 20 ( t, 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.

A

J'

’—\

wff A / St JML/ (el =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
HYDE COUNTY HYDE CO SO SWAN QUAR 470

Serial Number: 08801
Test Date: 04/09/2008

Citation Number: MCC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 &
Permit Number: 12955E
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 10:46am
ATR BLK .00 10:46am
ACCY CHK .08 10:47am
ATR BLK .00 10:48am
SUB TEST .00 10:48am
ATR BLK .00 10:49am
SUB TE3T .00 1l0:51lam
ATR BLK .00 10:51am

Repoxted AC: .Q0 g/210
T4l ]

Signature/ of Chemical /Analyst

Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
HYDE CCOUNTY HYDE CO S0 SWAN QUAR 470
Serial Number: 008801 Test Record Number: 43
Test Date: 04/09/2008 Test Time: 10:53am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:53am
FLO Pass 10:53am
FC Pass 10:53am

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
Test Status Time
ATR Pasgs 10:54am

Printer Tests

Test Status Time

DPRNT Pass 10:54am
CRC Tests

Test Status Time

COMP Pass 10:54am

CAL Pass 10:54am

Preventive Maintenance
Status: Pasgs

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

—— - - ,
AN T s ! .
County f//)l-" i Instrument Location f/j’ U !f) ’i ¥ /’./'? Lf 'Lw;
~ i
P e Y ; ;‘{ } ] T
Instrument Serial No. _(J() ¥ 7€ 2 f// L, 1f f’ Lty f(; 1 /"-"Léfv‘! ~ory AL ‘

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

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

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

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

! "
f("—-‘-[g l/‘ A- 5
I certify thatonthe 7/ 4 day of [/~ 5 ! ,20_{ 1% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

;
; i

/7 b
b
'}1‘ H
---";, 4f!’ {[ "4 / j ‘/'( ‘;}
Aan i ';u . ’\,‘g r/? (}ffﬂgw;

r"‘f

/ Slgnature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DARE COQUNTY DARE CO DETENTION CE 270

Serial Number: 008783
Test Date: 04/18/2008

Citation Number: M00C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:03am
ATR BLK .00 11:04am
ACCY CHEK .07 11:04am
ATR BLK .00 11:05am
SUB TEST .00 11:05am
ATR BLK .0GC 11:06am
SUB TEST .00 11:08am
ATR BLK .00 11:09am

Reported AC: /é;%;ijjjj;;jj?
Al

Sigrnature 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
DARE COUNTY DARE CQO DETENTION CE 270
Serial Number: 008783 Test Record Number: 46
Test Date: 04/18/2008 Test Time: 11:10am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 11:11am

Printer Tests

Test Status Time

PRNT Pass 11:11am
CRC Tests

Test Status Time

COMP Pass 11:311am

CAL Pass 1i:11am

Preventive Maintenance
Status: Pass

2N,

’ UAnalyst /

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1I
County l:j Cv € Instrument Location i:\’ibvf’ (u\ {)g l:‘:’?'vﬂlh.;)\,-’} (-(:’r/l Jg"@,f/
N e e u ~-\\\\ e A "‘\_\ A A i - o
Instrument Serial No. O e ? _JU i ULH _ﬁ_/i ' jr Jy Ly O¥ \, i . _&-’ iy | ““f’u’, :’L—’.{ )

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

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

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

- ;
oo N 7
I certify that on the __, s day of /""f_fj v / ,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 Heaith and Human Services, and the instrument is functioning properly.

4
/ g
o A

7 Vs #s .
"’)‘_, P r}f’ - J/ /7 ; -
L e’ 47>
’ 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: 04/18/2008

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG ~ Pass 11:05am
AIR BLK .00 11:05am
ACCY CHK .07 11:06am
AIR BLK .00 11:07am
SUB TEST .00 11:07am
AIR BLK .00 11:08am
SUB TEST .00 1l:10am
AIR BLK .00 1l:1lam

Slgﬁaturefof Chemlcal Ahalyst

Court CVR

7/4 /M

/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE (CO DETENTION CE 270
Serial Number: 008804 Test Record Number: 43
Test Date: 04/18/2008 Test Time: 11:12am EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 11:12am
FLO Pass l1i:12am
FC Pass 11:12am

Temperature Tests

Test Status Time

FC1l Pass 11:12am
SRC Pass 11:12am
DET Pass 11:12am
BAR Pass 11:12am
BT Pass 11:12am

Blank Tests
Test Status Time
ATIR Pass 11:13am

Printer Tests

Test Status Time

PRNT Pass 11:13am
CRC Tests

Test Status Time

COMP Pass 11:13am

CAL Pass 11:13am

Preventive Maintenance
Status: Pass

i pi_

) Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

. - oS ’.' e \‘-‘.\
County j_)ﬂ;/ £ Instrument Location r/!‘7 ,af/ ;ffwc)c,f / ,/ ) a’,/j J
Instrument Serial No. (;F & Fj(‘/ (/ Ha 7;/ Lari D / /7 / / / /},/ ,K{ // / ,/5' ; //{7{ ,’z/ -

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

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

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

. o ‘J{’
— /.. i / g P
) f""‘; s s
ﬁk-é#‘:g /k/ N /}( L 4"”'{/ é; g/ ‘;
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008844
Tegt Date: 04/18/2008

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

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

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

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

Test g/210L Time
DIAG Pass 1:43pm
ATIR BLK .00 l:44pm
ACCY CHK .08 l:44pm
ATR BLK .00 l:45pm
SUB TEST .00 l:46pm
AIR BLK .00 1:47pm .
SUB TEST .00 l:48pm
AIR BLK .00 1:49pm
Reported AC: .00 g/210L

Signattdre off Chémical

Court CVR

2 J 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
DARE COUNTY KILI. DEVIL HILLS PD 270
Serial Number: 008844 Test Record Number: 51
Test Date: 04/18/2008 Test Time: 1l:51pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 - Pass 1:51pm
SRC Pass 1:51pm
DET Pass 1l:51pm
BAR Pass 1:51pm
BT Pass 1:51pm

Blank Tests
Test Status Time
AIR Pass  1:52pm

Printer Tests

Test Status Time
PRNT Pass 1:52pm
CRC Tests

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

Preventive Maintenance
Status: Pass

7/44]

U Analyst |

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

JE— i

j-‘?44 . f}’:} p o o f
County ¢ /50 oy Instrument Location /7S &4 0 ol &
ray ("-[ i"f,'f I'/(w,_ e ."{ ."' A/C,
Instrument Serial No. £.&7 #9278 S A K
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 sampie;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

s /
1 certify that on the s day of ,-:‘}f st ,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.

: ‘ L .{:’7 P o - o
R e &35
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: (008618
Test Date: 04/07/2008

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

Analysgt's Name: CUTLER, DANIEL R
Permit Number: 08457F
Effective:
12/01/2007-12/01/20089

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

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

Test g/210L Time

DIAG Pass 3:56pm
AIR BLK .00 3:57pm
ACCY CHK .08 3:57pm
ATR BLK .00 3:58pm
SUB TEST .00 3:5%9pm
AIR BLK .QQC 4:00pm
SUB TEST .00 4:01pm
AIR BLK .00 4:02pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Dect £ L=

This form is used when performing Preventive Maintenance procedures
Forenasic 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 Tegt Record Number: 314
Test Date: 04/07/2008 Test Time: 4:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:03pm
FLO Pass 4:03pm
FC Pass 4:03pm

Temperature Tests

Test Status Time

FC1 Pass 4:03pm
SRC Pass 4:03pm
DET Pass 4:03pm
BAR Pass 4:03pm
BT Pass 4:03pm

Blank Tests
Test Status Time
AIR Pass 4:04pm

Printer Tests

Test Status Time
PRNT Pass 4 :04pm
CRC Tests

Test Status Time
COMP Pass 4:04pm
CAL Pass 4:04pm

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/IRII

. B :
Gl ot . 5 e .
County SN CiSati Instrument Location /7 /zicm 17 a4 Sdo !
e v _
: T G - L AaiC
Instrument Serial No. £ "¢(7 > 7 ¥ ,#‘w reenkl o, A e

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

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

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

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

. Y -7 i . . .
I certify that on the s day of ’ ,’ifz sy ,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 property.

7

;"/ h ~ 7 - ”
(_’,‘i;' 2 ) : . .f' {,f"i P ’.//7 ‘_‘_/_-“/; ‘ < e
fl_ R e G A Loy 7T £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
MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008789
Tegt Date: 04/07/2008

Citation Number: MOCC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: NC
Driver's Licenge Number: NONE

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

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

Lot Number: AGT722701
Exp Date: 08/14/2009

Test g/210L Time
DIAG Pass 3:57pm
AIR BLK .0CO 3:57pm
ACCY CHK .08 3:58pm
AIR BLK .00 3:59%9pm
SUB TEST .00 3:59pm
ATIR BLK .00 4 :00pm
SUB TEST .00 4:01pm
AIR BLK .00 4:02pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

S LA

/ Analyst

This form is used when 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: (008789 Test Record Number: 39
Test Date: 04/07/2008 Test Time: 4:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 4:03pm
FLO Pass 4:03pm

FC Pass 4:03pm

Temperature Tests

Test Status Time

FC1 Pass 4:03pm
SRC Pass 4:03pm
DET Pass 4:03pm
BAR Pass 4:03pm
BT Pass 4:03pm

Blank Tests
Test Status Time
ATR Pass 4:04pm

Printer Tests

Test Status Time
PRNT Pass 4:04pm
CRC Tests

Test Status Time
COMP Pass 4 :04pm
CAL Pass 4:04pm

Preventive Maintenance
Status: Pass

(L) & Lol

Analyst -

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

£ - . ™ e
County_.* Y, G o Instrument Location /7 /7({ € O87 {/ 5. J7 Jne
._\j
i - {_, - /f r,i !i' .
Instrument Serial No. /(0% ?7 > /{/ ,e:j A Jan ,,/ s AT

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l 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 7 day of /{ ila ,"ff , 20 ()8 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current reguiations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7 ayr p P
sl /,/ i .‘f’ 7:“ K ey e
{,4 -”'K"Z,”-‘L‘“-""“' Vi /K: f{i iR e 5{‘7 s fJ
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008795
Test Date: 04/07/2008

Citation Number: MQCOC0OCO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: NC
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: (08457FE
Effective:
i2/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 1:35pm
AIR BLK .00 1:36pm
ACCY CHK .07 1:37pm
ATIR BLK .00 1:37pm
SUB TEST .00 1:38pm
ATR BLK .09 1:35pm
SUB TEST .00 1:40pm
AIR BLK .00 l:41pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

&2 /Lt~

/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

MACON COUNTY MACON CO MAGISTRATE 550

Serial Number: 008795

Test Date: 04/07/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:42pm
1:42pm
1:42pm

Temperéture Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pagss
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasgs

Time

:42pm
:42pm
:42pm
:42pm
:42pm

PERE R

Time

1:43pm

Time

1:43pm

Time

1:43pm
1:43pm

Preventive Maintenance

Status: Pass

Tegt Record Number: 39

1:42pm EDT

N Lt

— Lo

’ Analyst

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

Rev. 12/2007



.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

e S e N
County - /"(':f/v' Instrument Location ( !ffﬁ\/ ,/ ox . :7 e /
Instrument Serial No. /£~ 4 g é’{,’?(;{ /5 /f-’vzy‘ [y ;! /6’ N C

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

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

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

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

& ' -/ p
I certify that on the /5 day of Af por il ,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.

e P
-~ 3 A ] T .
L Y et ST =
. ’/?/:\.——-—w-"“ /( !Z'.«/;."Li L ;‘-} 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
CLAY COUNTY CLAY COUNTY JAIL 210

Serial Number: 008608
Test Date: 04/18/2008

Citation Number: MQOQQO0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: NC
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 08457E
Effective:
12/01/2007-12/01/20089

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

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

Test g/210L Time

DIAG Pass 2:19pm
AIR BLK .00 2:20pm
ACCY CHK .08 2:20pm
AIR BLK .00 2:21pm
SUB TEST .00 2:21pm
AIR BLK .00 2:22pm
SUB TEST .00 2:24pm
AIR BLK .00 2:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

AL 2ot

/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
CLAY COUNTY CLAY COUNTY JAIL 210
Serial Number: 008608 Test Record Number: 499
Test Date: 04/18/2008 Test Time: 2:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:26pm
FLO Pass 2:26pm
FC Pass 2:26pm

Temperature Tests

Test Status Time

FC1 Pass 2:26pm
SRC Pass 2:26pm
DET Pass 2:26pm
BAR Pasg 2:26pm
BT Pass 2:26pm

Blank Tests
Test Status Time
ATR Pass 2:27pm

Printer Tests

Test Status Time
PRNT Pass 2:27pm
CRC Tests

Test Status Time
COMP Pass 2:27pm
CAL Pass 2:27pm

Preventive Maintenance
Status: Pass

DAY 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



< B
DEPARTMENT OF HEALTH AND HUMAN SERVICES

. FORENSIC TESTS FOR ALCOHOL BRANCH
PREVENTIVE MAINTENANCE RECORD
—_— INTOXIMETERS, MODEL INTOX EC/IR II
,f/7 e ’_,4' /}_,\, . - ; s ;
County_ A& U2 I AL Instrument Location (ke /S //LQ/}}' &

Instrument Serial No,

- — < ™ 4
b8 /XZ CE IOE 0T

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

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

/
Vi
A /;71 7 f 7 . . .
I certify that onthe __ / C/ dayof 775/ ,20 YJ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Depariment of Health and Human Services, and the instrument is functioning properly.

/’”'\\ TN
v ]

7 /’ // S/ \_?/ _ s
/ . - 0 “; - ) T -‘!.’:: ‘3) /
\“;.//'6';‘:’/} \’:‘;{j/{‘rﬁ'{ r’){"{”// / \'_/! \.fj/;’! {f\\m T el /!

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
BRUNSWICK COUNTY OAK ISLAND PD (0590

Serial Number: 008648
Test Date: 04/10/2008

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: 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: AGT723301
Exp Date: 08/20/2009

Test g/210L Time

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

Cj;?ted AC: .00.g/210L

Signature of Chemical Analyst

Court CVR

il Lo

A.abmt

This form is used when 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 OAK ISLAND PD 090
Serial Number: 008648 Test Record Number: 377
Tegt Date: 04/10/2008 Test Time: 1:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 1:21pm

Printer Tests

Test Status Time
PRNT Pass 1:21pm
CRC Tests

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

Preventive Maintenance
Status: Pass

(D o

Ana st’

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

[ | PN <7 D
County | 11120 i ' Instrument Location_{_, ,i RRATVR U GFs WA .
. NSO A e i vl ™ } 3
Instrument Serial No. { ’() 7.6 720\ ?OD } ) ] e oW e } v[‘v‘ Loy R 1 O DR TR T -’“lm;i)f‘/?

“Tau- T132-G090

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

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

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

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

~r )
I certify that on the ’\/j day of i" Oy { , 20 !A ;5 the forgoing preventive maintenance
procedures were performed on the instrument 1nd|c§ted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

!“\ .’F?”"w ™ L A ) f‘f;”‘.? g o

A pterf SR TIIN BT

DU ey oo e oh ]

Signature of Gertifying Official Certificate Number
J

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

DHHS 4080 (11/07)



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

Serial Number: 008823
Tegst Date: 04/29/2008

Citation Number: M0O0OCCQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:00am
ATR BLK .00 11:01lam
ACCY CHK .08 11:01lam
ATR BLK .00 11:02am
SUB TEST .00 11:02am
ATR BLK .00 11:03am
SUB TEST .00 11:05am
ATR BLK .00 11:0€am

Reported AC: .00 g/210L

Buftuy . Wl

gignature or 4Chemical Analyst
9 Y

Court CVR

Refou B, L0,

A.abmt

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



Intox EC/IR-II: Preventive Maintenance
LINCOLN COUNTY LINCOLN COUNTY SD 540
Serial Number: 008823 Test Record Number: 56
Test Date: 04/29/2008 Test Time: 11:08am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:09am

FLO Pass 11:09am
' FC Pass 11:09am

Temperature Tests

Test Status Time
FC1 Pass 11:02am
' 8RC Pass 11:0%9am
DET Pass 11:0%am
BAR Pasgs 11:0%am
BT Pass 11:0%am

Blank Tests
Test Status Time
ATR Pass 11:0%2am

Printer Tests

Test Status Time
| PRNT Pass 11:0%am
CRC Tests
Test Status Time
r COMP Pass 11l:10am
CAL Pass 11:10am

Preventive Maintenance
Status: Pass

‘hnalyst

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

ozl e ('n 5D
County |, { MO Instrument Location | _ | f1Coin (. 3. L/

tmstrument SerialNo._C (0% 3] T T fun Heweel e Dv. [ colitor
104 -7132-Q630

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

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

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

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

{»» ,_;’“‘ . - .
I certify that on the ,’)\\A day of H D ¥ } , 20 (\ #  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Depariment of Health and Human Services, and the instrument is functioning properly.

R - : \{'} 771, s
ftidn, A 7 \f £ £
P} . i“' L){; f .!5 i{ IR { L L,*‘,-E{ﬁ,) )

Signature of Ofértifying Official Certificate Number

A signed original of 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 LINCOLN COUNTY SDb 540

Serial Number: 008827
Test Date: 04/29/2008

Citation Number: M0OQ0OO000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 9:56am
AIR BLK .00 9:57am
ACCY CHK .08 9:57am
ATIR BLK .0OC 9:58am
SUB TEST .00 9:5%am
AIR BLK .00 10:00am
SUB TEST .00 10:01lam
ATR BLK .00 10:03am
Reported AC: .00 g/210L

Signature ¢f 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

B@@;ﬂ D0l



Intox EC/IR-II: Preventive Maintenance

LINCOLN COUNTY LINCOLN COUNTY SD 540

Serial Number: 008827
Test Date: 04/29/2008

Test Record Number: 63
Test Time: 10:05am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pasgs
Pass

Time

1¢
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pagss
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

:05am
:05am
:06am

Time

10
10:
10:
10:
10:

ceam
C6am
Ce6am
06am
O06am

Time

10

:06am

Time

10

:06am

Time

10
10

:07am
: 07am

Preventive Maintenance

Status: Pass

Bottu D. (004,

Anflyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C/,t ,,/// A2 ,/ / ’ Instrument Locationé; ;‘-‘é/ /éa/é’// ] / HKP Ja.” /
Instrument Serial No. &6 8/5 2 ? A(i’x,’ C’/‘;‘/ y 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 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 BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ,/%/:’"/ i ,20 £ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

_,4/-” ------- f-{;'m";) J— ooy
- /%:;;2’ T e i’ 7
// Signatureof Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CALDWELIL CQUNTY CALDWELL COUNTY JAIL .
130

Serial Number: 008803
Test Date: 04/09/2008

Citation Number: MO00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:46pm
AIR BLK .00 3:47pm
ACCY CHK .08 3:47pm
AIR BLK .00 3:48pm
S8UB TEST .00 3:49pm
ATR BLK .00 3:50pm
SUB TEST .00 3:51pm
AIR BLK .00 3:52pm

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
CALDWELIL COUNTY CALDWELL COUNTY JAIL 130
Serial Number: 008803 Test Record Number: 45
Test Date: 04/09/2008 Test Time: 3:53pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:54pm
FLO Pass 3:54pm
FC Pass 3:54pm

Temperature Tests

Test Status Time

FC1 Pass 3:54pm
SRC Pass 3:54pm
DET Pass 3:54pm
BAR Pass 3:54pm
BT Pass 3:54pm

Blank Tests
Test Status Time
ATR Pass 3:55pm

Printer Tests

Test Status Time
PRNT Pass 3:55pm
CRC Tests

Test Status Time
COMP Pass 3:55pm
CAL Pass 3:55pm

Preventive Maintenance
Status: Pass

ﬁ
~ o 4_____._}—'&-3
/ _/‘4 n,a‘ls;——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 I1
/f i s "/’ 7 -~ 7 !
County { -’/,«};:’,',;,, s i Instrument Location_ (. <& ;";7’21/,;5 o _ji& / ”
Instrument Serial No. (,’):;) ?’/,‘71’ ’ jf /,{ ) /!f,- /1: 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 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/ day of f%:, /, ,20 77 5 the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above, in accordance w1th current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

" ———— e, {' o
:w*“" - - {\ e .
/ﬁm—;’ ", z/j__._.-. et {f:‘:‘l (;ﬂff;.«'
Signature of Certifying Of’ﬁctal Certificafe Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008719
Test Date: 04/09/2008

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

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

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

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

Test g/210L Time

DIAG Pass 3:47pm
AIR BLK .00 3:48pm
ACCY CHK .08 3:48pm
ATR BLK .00 3:49pm
SUB TEST .00 3:49pm
ATR BLK .00 3:50pm
SUB TEST .00 3:52pm
ATR BLK .00 3:53pm

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. 12/2007



Intox EC/IR-II: Preventive Maintenance

CALDWELL COUNTY CALDWELL COUNTY JAIL 130

Serial Numbex: 008719

Test Date: 04/09/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

3:54pm
3:54pm
3:54pm

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

: 54pm
:54pm
:54pm
:54pm
:54pm

Wwwww

Time

3:55pm

Time

3:55pm

Time

3:55pm
3:55pm

Preventive Maintenance

Status: Pass

Test Record Number: 99

3:54pm EDT

7

S -

‘&haﬁ%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, MOBEL INTOX EC/IR II

N SR , UV TS L e
County L:_ [ l‘,-;b L Instrument Location C{\ Sw G Loy o D
{
PR P Y - i i o [ )
Instrument Serial No. &0 % B oy b ICC Iy i‘m L{ﬂ-’t wWwest B ¥ o . /&f &L 'f?-‘l L

K5 - dld ~ 54|

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be followed at least onee 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;
8. When "PLEASE BLOW" appears, collect breath sampie;
7. When "PLEASE BLOW" appears, collect breath samiple;
8. Print test record;
g, Verify Diagnostic Program; and
0. 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 Aicoholic Breath Simulator testg,
whichever occurs first.

I certify that on the I 3 1l day of A'Dﬁ \ 2003 the forgoing preventive maintenance
procedures were performed on the instrument Indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

kY ‘ I N ;“‘—.J‘"‘—“-—"" i S /o A
Vet § T T (57
j J  Signature of Certifying Official Certificate Number

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

g

(80 (11/07)



Intox EC/IR-IXI: Subject Test
CATAWEBA COUNTY CATAWBA COUNTY SD 170

Serial Number: (008821
Test Date: 04/18/2008

Citation Number: MCO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driverig License Number: NONE

Enalyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 1995iF
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 3:31pm
ATR BLK .00 3:32pm
ACCY CHK .08 3:33pm
ATR BLK .00 3:33pm
SUB TEST .00 3:34pm
AIR BLK .00 3:35pm
SGB TEST .00 3:35pm
AIR BLK .00 3:37pm

Reported,acfl

§ﬂﬂﬂlbéiémixﬁﬁl

Sigrature of Chemical Analyst

.00 g/210L

'

Court CVR

this form is wsed when perfarming Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Bepartment of Hezlth and Human Services
Rev, 12/20G7



Intox EC/IR-II: Preventive Maintenance
CATAWBA CQOUNTY CATAWEA COUNTY 5D 170
Serial Number: 008821 Test Record Number: 47
Test Date: 04/18/2008 Test Time: 3:3%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 3:40pm
SRC Pass 3:40pm
DET Pass 3:40pm
EAR Pass 3:40pm
BT Pass 3:40pm

Blank Tests
Test Status Time
ATR Pass 3:40pm

Printer Testsg

Test Status Time
PRNT Pass 3:40pm
CRC Tests

Test Status Time
COMP Pass 3:4Cpm
CAL Pass 3:40pm

Preventive Maintenance
Status: Pass

i Ay g 3 E \___/"
7 // Analyst
iy .

- T . . .
This form {s used when performing Preventive Maluntenance procederes
Farensic Fests for Alccho!l 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

Py . H . N
P . ~ b 3 [ <
County ATk h &, Ingtrument Location El,;“i;:;{,_i H Lo b .31;
i
_ e P T - L T
Instrument Serizi No. CCELE 7 1Eo B Scﬁ'l‘s-xs:\rcg“!“ L)ivc:{,\ Neoton

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
3. Verify instrumeint accuracy;
&. When "PLEASE BLOW" appears, collect breath sampie;
7. When "PLEASE BLOW" appears, coliect breath sample;
8. Print test racord;
9. Verify Diagnostic Program; and
1. Verify that the ethanol gas canister is being changed before sxpiration date, or the aleoholic 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 /—\ by 1& L2000 the forgeing preventive maintenance
procedures were performed on the instrument ihdicated above, in accordance with cusrent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propertly.

oy

e i f} N ~ ] . o~ - o A
/l .&'} Signature of Centifying Cfficial Certificate Number
A gigned erigingl of the preventive maintenance record shall be kent on fle for at least three JeBLs,
g g i :

DHHS 4080 (11/87)



Intox EC/IR-II: Subject Test
CATAWEBA CCOUNTY CATAWBA COUNTY 5D 170

Serial Numbelr: 008687
Test Date: 04/18/2008

Citation Number: MO0OO0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JCOSEFH E
Permit Number: 19951F
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 2:44pm
AIR BLKE .00 2:44pm
ACCY CHK .08 2:45pm
ATR BLK .00 2:46pm
gUB TEST .00 2:46pm
ATR BLK .GO0 2:47pm
SUB TEST .00 2:49pm
ATIR BLK .00 - 2:50pm

Reported &AC:, .00 g/210L
L .’ “ .

S;E?ature'of Chemical Analyst

Court CVR

5 Analyst
This form is used whenr performing Preventive Mainfenance procedures
Forensic Tests for Alcohe! Branch
BDepartment of Health and Human Services

Rev. 12/2087



Intox EC/IR-II: Preventive Maintenance
CLTAWBA COUNTY CATAWBA COUNTY 5D 170

Serial Number: 0085687
04/18/2008

Test Date:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:54pm
FLO Pass 2:54pm
FC Pass 2:54pm

Temperature Tests

Test Status Time

FC1 Pass 2:54pm
SRC Pass 2:54pm
DET Pass 2:54pm
BAR Pass 2:54pm
BT Pass 2:54pm

Blank Tests
Test Status Time
ATR Pass 2:54pm

Printer Tests

Test Status Time
PRNT Pass 2:54pm
CRC Tests

Test Status Time
CoMP Pass 2:55pm
CAL Pass 2:55pm

Preventive Maintenance
Status: Pasgss

-—‘—J / -fEJr—__,___r--

Test Record Number:
Test Time: 2:53pm EDT

222

Analyst

Fhis form is vsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Bramch

Department of Health and Human Services

Rev, 12/2047
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