DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. e e , ¢ i S
County [,‘-;i[ Topen & Instrument Location > <& by 4 o (o, T 7

. " Lt ): g
Instrument Serial No. £ Dei” T

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

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

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

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

,j.«i\" ] . .

I certify that on the day of S R ST , 20 £24™  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

2} f-
e
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- ./ f’f! S ORI
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/67)



1 T

Intox EC/IR-II: Preventive Maintemnance
HOKE COUNTY BAT MCOBILE UNIT 5 460
Serial Number: 008788 Test Record Number: 107
Test Date: (08/30/2008 Tegt Time: 11:58pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 11:59%9pm
FLO Pass 11:5%pm
FC Pass 11:59pm

Temperature Tests

Test Status Time

FC1 Pass 11:59pm
SRC Pags 11:59pm
DET Pass 11:59pm
BAR Pass 11:59pm
BT Pass 11:59pm

Blank Tests
Test Status Time
ATR Pass 12:00am

Printer Tests

Test Status Time

PRNT Pass 12:00am
CRC Tests

Test Status Time

COMP Pass 12:00am

CAL Pass 12:00am

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
HOKE COUNTY BAT MOBILE UNIT 5 460

Serial Number: 008788
Test Date: 08/30/2008

Citation Number: MCCO00D0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Morgart, Stephen G
Permit Number: 09372E
Effective:
10/01/2007-10/01/20089

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

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

Test g/210L Time

DIAG Pass 11:50pm
AIR BLK .00 11:51pm
ACCY CHK .07 11:51pm
ATR BLK .00 11:52pm
SUB TEST .00 11:53pm
ATR BLK .00 11:54pm
SUB TEST .00 11:56pm
ATR BLK .0C 11:57pm

Reported AC: .00 g/210L

Sloro G T rmD

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 I
. s

County ,.Z/—/x'/ = Instrument Location /Sty £#t ey (g Etmi s T -

Instrument Serial No. (s Ebon

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

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

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

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

o TE .
1 certify that on the 5o day of  Fte & LSS ,20 247 the forgoing preventive maintenance
procedures were performed on the 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

Elt §  Themy EZé

Signature of Certifying Official Certificate Number

A

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

DHHS 4080 (11/67)



Intox EC/IR-II: Preventive Maintenance
HOKE CQUNTY BAT MOBILE UNIT 5 460
Serial Number: 008600 Test Record Number: 382
Test Date: 08/30/2008 Test Time: 11:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:18pm
FLO Pass 11:18pm
FC Pass 11:18pm

Temperature Tests

Test Status Time

FC1 Pass 11:18pm
SRC Pass 11:18pm
DET Pass 11:18pm
BAR Pass 11:18pm
BT Pass 11:18pm

Blank Tests
Test Status Time
AIR Pass 11:18pm

Printer Tests

Test Status Time

PRNT Pass 11:18pm
CRC Tests

Test Status Time

COMP Pass 11:19pm

CAL Pass 11:19pm

Preventive Malintenance
Status: Pass

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



Intox EC/IR-II: Subject Test
HOKE CQUNTY BAT MOBILE UNIT 5 460

Serial Number: 008600
Test Date: 08/30/2008

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

Analyst's Name: Morgart, Stephen G
Permit Number: 0%9372F
Effective:
10/01/2007-10/01/2009

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

Lot Number: AG723401
Exp Date: 08/21/200%

Test g/210L Time
DIAG Pass 11:09pm
ATR BLK .00 11:10pm
ACCY CHK .07 11:11pm
AIR BLK .00 11:11pm
SUB TEST .00 11:12pm
AIR BLK .00 11:13pm
SUB TEST .00 11:14pm
AIR BLK .00 11:15pm
Reported AC: .00 g/210L

T

Signature of Chemfcal Analyst

Court CVR

S s irma

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 1I

- ) . i
-~ . g = fa rd Eorald f:.s
County /7’474’*-”‘ Instrument Location ,g_f,aﬁ-'?— FP7 5’/_{“5 o Lt s f

Instrument Serial No. /2 &°d2 Ve

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

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

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

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

-

X .
I certify that onthe __ * ¢ dayof  f cr g ety , 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.

Fo e e - . -
L R S SN
C:j"t-’ig-,«/k_, LRI = ,;a’i,«)‘a/ & 3T i
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

HOKE COUNTY BAT MOBILE UNIT 5 460

Serial Number: 008698
Test Date: 08/30/2008

Test Record Number: 221
Test Time: 11:33pm EDT

System Check: Passed

Test

IR
FLO
FC

Raseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:33pm
:33pm
:33pm

Time

11

11:
11:
11:
11:

:33pm
33pm
33pm
33pm
33pm

Time

11

:34pm

Time

11

:34pm

Time

11
11

:34pm
:34pm

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
HOKE COUNTY BAT MOBILE UNIT 5 460

Serial Number: 008698
Test Date: 08/30/2008

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

Analyst's Name: Morgart, Stephen G
Permit Number: 09372E
Effective:
10/01/2007-10/01/20089

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

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

Test g/210L Time
DIAG Pass 11:25pm
AIR BLK .00 11:26pm
ACCY CHK .07 11:26pm
AIR BLK .00 11:27pm
SUB TEST .00 11:27pm
AIR BLK .00 11:28pm
SUB TEST .00 11:30pm
ATR BLK .00 11:31pm
Reported AC: .00 g/210L

A S T e

Signatire of Chemical Anal¥yst

Court CVR

Sl © TJige

™37 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

— - 4 P g I S
County Co i el asi b Instrument Location =557 flo . i & Ltgs, | =

. N oy ) T fj"‘h
Instrument Serial No. (O F & 7™ St o2

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
e
5 o - .’__,..--- ~ N . .
I certify that on the <>~ day of S EAES T ,20 225 the forgoing preventive maintenance

procedures were performed on the 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/._——’“a
K - o r v [ — .~ ,//"‘ -
6:3;&—3_,/61".. T v }i / ’/ = ‘;;Jz,.,-../)i*' f..‘i é
Signature of Cerfifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR;II: Preventive Maintenance
EDGECOMBE CQOUNTY BAT MOBILE UNIT 5 320
Serial Number: 008698 Test Record Number: 219
Test Date: 08/25/2008 Test Time: 11:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 11:11pm

Printer Tests

Test Status Time

PRNT Pass 11:11pm
CRC Tests

Test Status Time

COMP Pass il1:11pm

CAL Pass 11:1llpm

Preventive Maintenance
Status: Pass

Analyst

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



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

Serial Number: (008698
Test Date: 08/29/2008

Citation Number: MOGCO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Morgart, Stephen G
Permit Number: 09372F
Effective:
10/01/2007-10/01/2009

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

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

Test g/210L Time

DIAG Pass 11:00pm
AIR BLK .00 11:01pm
ACCY CHK .07 11:01pm
ATR BLK .00 11:02pm
SUB TEST .00 11:03pm
AIR BLK .00 11:04pm
SUB TEST .00 11:05pm
AIR BLK .00 11:06pm

Rep, d AC: .00 g/210L
(7?7;2/

Signature of Chemical Analyst

Court CVR

Hv & g

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

- Y e : . - p— ,./’ - i
County ¢~ IPerE Ctiprr & Instrument Location_ A&zes ™ f44 0 i5 b if L, |
Instrument Serial No. OO & / P Al A o W
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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

R

. -f/ {\ !} Z_ o o= 7 . - .
I certify that on the _->*- day of _ <t & e 57 ,20 24 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

)
T T T =
{;‘_’_T?E.{—_'»""‘tiwﬁ S s f i ";f":.‘_( ..:-\VP 6\&-— {:c.i'
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY BAT MOBILE UNIT 5 320
Serial Number: (008788 Test Record Number: 105
Test Date: 08/29/2008 Test Time: 11:21pm EDT
System Check: Passed

Baseline Tests

Test Statug Time

IR Pass 11:21pm
FLO Pass 11:21pm
FC Pass 11:22pm

Temperature Tests

Test Status Time

FC1 Pass 11:22pm
SRC Pass 11:22pm
DET Pass 11:22pm
BAR Pass 11:22pm
BT Pass 11l:22pm

Blank Tests
Test Status Time
AIR Pass 11:22pm

Printer Tests

Test Status Time

PRNT Pass 11:22pm
CRC Tests

Test Status Time

COMP Pass 11:23pm

CAL Pass 11:23pm

Preventive Maintenance
Status: Pass

=< & g

Analyst

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



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

Serial Number: 008788
Test Date: 08/29/2008

Citation Number: MCG00000G-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Morgart, Stephen G
Permit Number: (09372F
Effective:
10/01/2007-10/01/2008

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

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

Test g/210L Time

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

Reported AC: .00 g/210L

:Ee,/z Gl e

Signature of Chemical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

' PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County &‘:/;Dé"-é CAO Pt f:' & Instrument Location £{¢‘;— - Y sy .’5':'.’,’, 2 e : ra <

I A YW W)

3

Instrument Serial No.  ¢5 65 4~6 <

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,

T

e ~ e
I certify that on the 7¢C7 dayof < Fti Ceal D ,20 25 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ﬂ—’j s ) ‘\ ',-"/'" - d
o S S e > 63
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: Freventive Maintenance
EDGECOMBE COQUNTY BAT MOBILE UNIT 5 320
Serial Number: 008500 Test Record Number: 378
Test Date: 08/29/2008 Test Time: 11:04pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:05pm
FLO Pass 11:05pm
FC Pass 11:05pm

Temperature Tests

Test Status Time

FC1 Pass 11:05pm
SRC Pass 11:05pm
DET Pass 11:05pm
BAR Pass 11:05pm
BT Pags 11:05pm

Blank Tests
Test Status Time
ATR Pass 11:05pm

Printer Tests

Test Status Time

PRNT Pass 11:05pm
CRC Tests

Test Status Time

COMP Pass 11:06pm

CAL Pass 11:06pm

Preventive Maintenance
Status: Pass

Analyst

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



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

Serial Number: 008600
Test Date: 08/29/2008

Citation Number: MC000000-0
Subject’s Name:
PREVENTIVE, MATNTENANCE
Subject's bate of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONFE

Analyst's Name: Morgart, Stephen G
Permit Number: (09372E
Effective:
i0/01/2007-10/01/2009

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

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

Test g/210L  Time
DIAG Pass 10:55pm
AIR BLK .00 10:56pm
ACCY CHK .07 10:57pm
AIR BLK .00 10:58pm
SUB TEST .00 10:58pm
AIR BLK .00 10:59pm
SUB TEST .00 11:01pm
AIR BLK .00 11:02pm
Re ed AC: .00 g/210L

ks A

gnature of Chemical

Analyst

Court CVR

B

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

. -"""“ﬁ:

County {,L),;n dor 2 Instrument Location “:5_;4;"_ i e {,‘;’f s (,’4...‘./

Instrument Serial No. & O & & oo TP E N

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

four months are:

1. Verify the cthanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

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

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

whichever occurs first.

PR

1 certify that on the ot 3 “"day of A et-€ Le S T ,20 224~ the forgoing preventive maintenance

procedures were performed on 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.

g, - -

i
S e . a

FE e G gy G 24
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
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Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008600
Test Date: 08/23/2008

Citation Number: MOQ00000-C
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Morgart, Stephen G
Pexrmit Number: 09372E
Effective:
10/01/2007-10/01/2009

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

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

Test g/210L Time
DIAG Pass 11:18pm
ATIR BLK .00 11:19pm
ACCY CHK .07 11:1%pm
ATR BLK .00 11:20pm
SUB TEST .00 11:21pm
ATR BLK .00 11:22pm
SUB TEST .00 11:23pm
AIR BLK .00 11:24pm
Re C: .00 g/210L

() T7)or2 >

Signatdre 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: Freventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 810
Serial Number: (008600 Test Record Number: 373
Test Date: 08/23/2008 Test Time: 11:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:27pm
FL.O Pass 11:27pm
FC Pass 11:27pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
_ AIR Pass 11:28pm

Printer Tests

Test Status Time
- PRNT Pass 11:28pm
CRC Tests
Test Status Time
COMP Pass 11:28pm
CAL Pass 11:28pm

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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

" 2 -
oo . . R I
County LG & Instrument Location /Nows it S f e Lt =

: o 7
Instrument Serial No. __ &8 73 Pf- A

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

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

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

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

- K2 - . 2 ; ; ‘
1 certify that on the T = dayof ¢ v riee s , 20 247 the forgoing preventive maintenance

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

i

e T T e et T o _,f;
Ll T et G2
- 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 CQUNTY BAT MOBILE UNIT 5 910

Serial Number: 008698
Test Date: 08/23/2008

Citation Number: MC000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Morgart, Stephen G
Permit Number: 08372E
Effective:
10/01/2007-10/01/20089

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

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

Test g/210L Time

DIAG Pass 11:20pm
AIR BLK .00 11:21pm
ACCY CHK .07 11:21pm
AIR BLK .00 11:22pm
SUB TEST .00 11:23pm
ATIR BLK .00 11:24pm
SUB TEST .00 11:26pm
AIR BLK .00 11:26pm

Re ted AC: .00 g/210L
ﬁ & Tl

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 BAT MOBILE UNIT 5 910
Serial Number: 008698 Test Record Number: 215
Test Date: 08/23/2008 Test Time: 11:28pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 11:29pm

Printer Tests

Test Status Time

PRNT Pass 11:2%pm
CRC Tests

Test Status Time

COMP Pass 11:29pm

CAL Pass 11:29pm

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 HEALTPi AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. P e » . . o
County faf i Lo Instrument Location /S« fhorX Ly Lowae 5
: e R }
Instrument Serial No. SO <~ 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 ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

AT .
. ’ 4"‘"‘ - - - - .
I certify that on the A Z Tdayof  oF e p s ,2024  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

‘!‘ et o d,..um-"""'"'"-"'-' » -

- ; T . A Ay e
,......TL-'lg:;._‘::.m. A“f“ iy, /i ;f :{ o ’:;?_.& "’}ﬁ -:’ ;} _‘5" f:-:’-;
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008788
Test Date: 08/23/2008

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Morgart, Stephen G
Permit Number: 09372F
Effective:
10/01/2007-10/01/20089

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

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

Test g/210L Time
DIAG Pass 11:38pm
AIR BLK .00 11:39pm
ACCY CHK .07 11:40pm
AIR BLK .00 11:41pm
SUB TEST .00 11:42pm
ATR BLK .00 11:43pm
SUB TEST .00 11:44pm
AIR BLK .00 11:45pm
orted AC: .00 g/210L

Signature of Chemical Ahalyst

Court CVR

S € T

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008788 Test Record Number: 100
Test Date: 08/23/2008 Test Time: 11:47pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:47pm
FLO Pass 11:47pm
FC Pass 11:47pm

Temperature Tests

Test Status Time

FCl Pass 11:47pm
SRC Pass 11:47pm
DET Pass 11:47pm
BAR Pass 11:47pm
BT Pass 11:47pm

Blank Tests
Test Status Time
ATR Pass 11:48pm

Printer Tests

Test Status Time

PRNT Pass 11:48pm
CRC Tests

Test Status Time

COMP Pass 11:48pm

CAL Pass 11:48pm

Preventive Maintenance
Statug: Pass

Yo Tt

Analyst

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



-

L

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR I o5 o
f - e s » o LI. Lo Fpe e
County /_{‘? L Instrument Location O oS, L i f >
Instrument Serial No. __ (OO (‘,:;(g O (4,(,}5; e

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

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

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

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

FLED .
I certify that on the dayof 4 Lt & £ 88 .20 2 the forgoing preventive maintenance

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

Y o & gt &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
HALIFAX COUNTY BAT MOBILE UNIT 5 410

Serial Number: 008600
Test Date: 08/22/2008

Citation Number: MO0O0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: NC
Driver's License Number: NONE

Analyst's Name: Morgart, Stephen G
Permit Number: (9372E
Effective:
10/01/2007-10/01/2009

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 8:46pm
ATIR BLK .00 8:47pm
ACCY CHK .07 8:47pm
ATIR BLK .00 8:48pm
SUB TEST .00 8:49pm
ATR BLK .00 8:50pm
SUB TEST .00 8:51pm
AIR BLK .00 8:52pm

Reparted AC: .00 g/210L
@:»LQ?Z/:»«—N

SigrHature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HALIFAX COUNTY BAT MOBILE UNIT 5 410
Serial Number: 008600 Tegst Record Number: 370
Test Date: 08/22/2008 Test Time: 8:57pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 8:57pm
SRC Pass 8:57pm
DET Pass 8:57pm
BAR Pass g:57pm
BT Pass 8:57pm

Blank Tests
Test Status Time
AIR Pass 8:58pm

Printer Tests

Test Status Time
PENT Pass 8:58pm
CRC Tests

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

Preventive Maintenance
Status: Pass

Analy§t

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

@ . p— o 0.._.‘“ ;7:"1':--‘..."'"__
County /’/}/}15 ¢ £ Instrument Locatlon/if/'g‘.:/ ',-",-‘:I ph e fama Tl -
Instrument Serial No. ¢ & & {7?’ 4~ ) Dioe)

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

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

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

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

1
vy, NEL )
I certify that on the ) dayof & tt8 e L7 , 20 >3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o

-
p o T T * i g
< <D (,/\C“ -y -t'::/

(IRt 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
HATLLTFAX COUNTY BAT MOBILE UNIT 5 410

Serial Number: 008698
Test Date: 08/22,/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: Morgart, Stephen G
Permit Number: 09372F
Effective:
10/01/2007-10/01/2009

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 8:40pm
ATR BLK .00 8:41pm
ACCY CHK .07 8:41pm
ATR BLK .00 8:42pm
SUB TEST .00 8:43pm
AIR BLK .00 8:44pm
SUB TEST .00 8:46pm
ATIR BLK .00 8:47pm

Reported AC: .00 g/210L

; ' cﬁi”,/ffaﬁz%£:>4/

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HALTFAX COUNTY BAT MOBILE UNIT 5 410
Serial Number: 008698 Test Record Number: 213
Test Date: 08/22/2008 Test Time: 8:53pm EDT
Sygtem Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:53pm
FLO Pass 8:53pm
FC Pass 8:53pm

Temperature Tests

Test Status Time

FC1 Pass 8:53pm
SRC Pass B:53pm
DET Pass 8:53pm
BAR Pass 8:53pm
BT Pass 8:53pm

Blank Tests
Test Status Time
AIR Pass 8:54pm

Printer Tests

Test Status Time
PRNT Pass 8:54pm
CRC Tests

Test Status Time
COMP Pass 8:54pm
CAL Pass 8:54pm

Preventive Maintenance
Status: Pasgs

Analyst

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



T ¥

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

- PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County /1'74'?"'Z :’f‘ e, Instrument Location SET A Bl e Lo, ] e
Instrument Serial No, (& &~ P£2" bl e e ONe

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
. 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ,
) <7 N o . . :
I certify that on the _ <> - dayof o FiA 5 tel/ .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.

e e o _ -

o o N S R4 o

; ) _% o 'Ii_w___ (L_.(_ > ~ /A (;Cz_f”z \)\/;/’ 6 _.__\,éf;
<7 Signature of Certifying Official H Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Tést
HALIFAX COUNTY BAT MOBILE UNIT 5 410

Serial Number: 008788
Test Date: 08/22/2008

Citation Number: M000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Morgart, Stephen G
Permit Number: (09372FE
Effective:
10/01/2007—10/01/2009

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 8:42pm
AIR BLK .00 8:43pm
ACCY CHK .07 8:44pm
ATIR BLK .00 8:45pm
SUB TEST .00 g:46pm
ATR BLK .00 8:47pm
SUB TEST .00 8:48pm
AIR BLK .00 8:49pm

Reported aAC: .00 g/210L

-7 //frﬁD(

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HALTFAX COUNTY BAT MOBILE UNIT 5 410
Serial Number: (008788 Test Record Number: 98
Test Date: 08/22/2008 Test Time: 8:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:54pm
FLO Pass 8:54pm
FC Pass 8:54pm

Temperature Tests

Test Status Time

FC1 Pass 8:54pm
SRC Pass B:54pm
DET Pass 8:54pm
BAR Pass 8:54pm
BT Pass 8:54pm

Blank Tests
Test Status Time
ATR Pass 8:55pm

Printer Tests

Test Status Time
PRNT Pass 8:55pm
CRC Tests

Test Status Time
COMP Pass 8:55pm
CAL Pass 8:55pm

Preventive Maintenance
Status: Pass

= Ll —

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

- o e P |
County__ (.7 I Instrument Location P Lo e Loy 4
- T e /.
s Ty i A ",""’ N . r
Instrument Serial No. R c ST e !
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are:
1. Verify the ethanol gas canister displays pressure, ot the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
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.
certify thatonthe - & dayof /i g 41 57 ,20 ¥ the forgoing preventive maintenance

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

G

_‘,;,{/// -~ g }’;/” e A
. ¥ . E/ . Iy Y '/V’dﬂ.— '//ﬂ T y
T 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: Preventive Maintenance
GASTON COUNTY BAT MOBILE UNIT 6 350
Serial Number: (008858 Test Record Number: &89
Test Date: 08/30/2008 Test Time: 11:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 11:26pm
SRC Pass 11:26pm
DET Passg 11:26pm
BAR Pass 11:26pm
BT Pass 11:26pm

Blank Tests
Test Status Time
AIR Pass 11:27pm

Printer Tests

Test Status Time

PRNT Pass 11:27pm
CRC Tests

Test Status Time

COMP Pass 11:27pm

CAL Pass 11:27pm

Preventive Maintenance
Status: Pass

sy v

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Subject Test
GASTON COUNTY BAT MOBILE UNIT 6 350

Serial Number: (008898
Test Date: 08/30/2008

Citation Number: MQO00Q000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 11:18pm
ATR BLK .00 11:1%pm
ACCY CHK .07 11:20pm
ATIR BLK .00 11:21pm
SUB TEST .00 11:21pm
AIR BLK .00 11:22pm
SUB TEST .00 11:24pm
AIR BLK .00 11:25pm
Reported AC: /21QL

e L

Sidnature of/Chemical Analyst

Court CVR

ey 2

/ Analyst

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




-
DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH
PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INTOX EC/IR I1
o oy o -
County_*- 17 sio i Instrument Location /. P I TR
. T P /‘/‘."‘ P .
Instrument Serial No. g 5 onsraas 5

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 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.
. 1
1 certify that on the 5 C day of ,.«;*-!mw ¢iin 57 ,20 4 7 the forgoing preventive maintenance

¥

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

A e /‘, g i} o /
/ff ] 3" &"‘ t’-;/? i ) {f w2 < ’
5 : - . . . .
+ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
GASTON COUNTY BAT MOBILE UNIT 6 350
Serial Number: 008939 Test Record Number: 83
Test Date: 08/30/2008 Test Time: 11:14pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 11:16pm

Printer Tests

Test Status Time

PRNT Pass 11:16pm
CRC Tests

Test Status Time

COMP Pass 11:16pm

CAL Pass 11:1epm

Preventive Maintenance
Status: Pass

ey

Analyst

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



- .
=

Intox EC/IR-II: Subject Test
GASTON COUNTY BAT MOBILE UNIT 6 350

Serial Number: 008939
Test Date: 08/30/2008

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

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

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

Test g/210L Time

DIAG Pass 11:06pm
ATR BLK .00 11:07pm
ACCY CHK .07 11:07pm
ATR BLK .00 11:08pm
SUB TEST .00 11:10pm
ATR BLK .00 11:10pm
SUB TEST .00 11:12pm
AIR BLK .00 11:13pm

Reported AC: 00 g/210L

4.

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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County ‘Lff_ /”f / Instrument Location / i ’/ % o, /{;ﬁ Crio! -

v

|

s - ,
N - ‘—? . I N
(W L : i,‘;—'!"}j ol A2

Instrument Serial No.

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

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

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

simulator solution is being changed every four months or after 125 Alceholic Breath Simulator tests,

whichever occurs first.
/;‘

. kP & s . —
1 certify that on the y ¢ dayof y,,/""wu L b7 , 20" ¢ the forgoing preventive maintenance
procedures were performed on the instrument indi€ated above, in accordance with current regulations of the N.C.

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

LA -
o i

/"A//;f‘ - R /fr ”'/" '
!/: o A / L
| / . {/////’:’ %‘!{;{/'4"‘ — A_’_::} = ~
_Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
GASTON COUNTY BAT MOBILE UNIT 6 350
Serial Number: 0088689 Test Record Number: 66
Test Date: 08/30/2008 Test Time: 10:56pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:57pm
FLO Pass 10:57pm
FC Pass 10:57pm

Temperature Tegts

Test Status Time

FC1 Pass 10:57pm
SRC Pass 10:57pm
DET Pass 10:57pm
BAR Pass 10:57pm
BT Pass 10:57pm

Blank Tests
Test Status Time
AIR Pasg 10:57pm

Printer Tests

Test Status Time

PRNT Pass 10:57pm
CRC Tests

Test Status Time

CCMP Pass 10:58pm

CAL Pass 10:58pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Subject Test

GASTON COUNTY BAT MOBILE UNIT 6 350

Serial Number: 0088659
Test Date: 08/30/2008

Citation Numbexr: M000000C-C
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 53259FE
Effective:
02/01/2008~02/01/2010

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

Lot Number: AG8140C02
Exp Date: 05/18/2010

Test g/210L Time
DIAG Pass 10:48pm
AIR BLK .00 10:49pm
ACCY CHK .08 10:49pm
ATR BLK .00 10:50pm
SUB TEST .00 10:51pm
AIR BLK .00 10:52pm
SUB TEST .00 10:53pm
ATIR BLK .00 10:54pm -
Reported AC: 7. 00 g/210L
‘(i: Aé%b’dézﬁL'_ﬁf
Sighature hemical Analyst
Court CVR

oy

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
0 INTOXIMETERS, MODEL INTOX ;EC/IR I1

‘/"'f:r /(

County ;/ ~— T eilis K Instrument Location /

#
s

, A
Instrument Serial No. .~ & 7,

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

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

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

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

whichever occurs first.
¥

//' e
I certify that on the c—:x-. ? dayof . pn’ 1o fe ST , 207 / the forgoing preventive maintenance
procedures were performed on the instrumnént indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

= e -~ :
o e ) ‘ '_,', ': s jr'f“._ ~7 I'{.
SRSt len
o~ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 6 090
Serial Number: 008869 Test Record Number: 62
Test Date: 08/29/2008 Test Time: 8:57pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATIR Pass 8:58pm

Printer Tests

Test Status Time
PRNT Pass 8:58pm
CRC Tests

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

Preventive Maintenance
Status: Pass

Pty A

7/ Analyst

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



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 6 0350

Serial Number: (008869
Test Date: 08/29/2008

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/15811
Subject's Sex: Male
Driver's License 8tate: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329%9E
Effective:
02/01/2008-02/01/2010

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

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

Test g/210L Time

DIAG Pass 8:49pm
AIR BLK .00 8:50pm
ACCY CHK .08 8:51pm
ATR BLK .00 8:52pm
SUB TEST .00 8:52pm
ATR BLK .00 8:53pm
SUB TEST .00 8:55pm
ATR BLK .00 8:56pm

/2;28;ted A .00 g/210L

Sﬁgnaturg'of Chemical Analyst

Court CVR

e {%/2,,

Analyst

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



. "
DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County !5(2.:‘ ratne a Instrument Location | ° ga' { }/L’/ ¢ é s (//1 i 4‘ Cs

N
e T O
Instrument Serial No. - C)C/—C/; et 7

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
. 7
e e
1 certify that on the -~ / day of”v— Lhp e S , 20, \/ the forgoing preventive maintenance
procedures were performed on the instrument/indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

"’/ / ///*/ St

7 Signature of Certifying Official Certificate Number

Il

A signed 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
BRUNSWICK CQUNTY BAT MCBILE UNIT 6 090
Serial Number: 008539 Test Record Number: 77
Test Date: 08/29/2008 Test Time: 9:08pm EDT

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:08pm
FLO Pass 9:08pm
FC Pass 9:08pm

Temperature Testg

Test Status Time

FC1 Pass 9:08pm
SRC "Pass 9:08pm
DET Pass 9:08pm
BAR Pass 9:08pm
BT Paazs 9:08pm

Blank Tests
Test Status Time
ATR ‘Passg 9:09pm

Printer Tests

Test Status Time
PRNT Pass 9:09pm
CRC Tests

Test Status Time
COMP Pass 9:09pm
CAL Pass 9:09pm

Preventive Maintenance
Status: Pass

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



Intox EC/IR~II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 6 080

Serial Number: (008939
Test Date: 08/25/2008

Citation Number: M0O0000C0O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 8:59%pm
ATIR BLK .00 9:00pm
ACCY CHK .07 9:01pm
AIR BLK .00 9:01pm
SUB TEST .00 9:02pm
ATR BLK .00 9:03pm
SUB TEST .00 9:05pm
ATR BLK . 9:05pm

ey

Si¥gnature Hf Chemical Analyst

Court CVR

s w%,/é/

7 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. / . I3
3

: ¥ g3 /“ / ,/l ' L
RN ‘. - | e . LA ':' P A F 5 eF s
County /2" r 57 S Lot 4 i Instrument Location_> ;,/ A /(,7,;/‘,» ST S

o

Instrument Serial No. /7 ¢J y & T

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

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

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

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

3
r
.

£
[\’ - -'ﬁ#;. g L Sy e N . .
I certify that on the .~ <f;,;" day of Apprigtr 7 , 20,7 ¥ the forgoing preventive maintenance
procedures were pérformied on the instrumentdndicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

' L

r
. - ;‘/ .
s o P
B { - 5 - P
T/ L sl - E
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 6 090
Serial Number: 008898 Test Record Number: 85
Test Date: 08/29/2008 Test Time: S5:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 9:25pm
FLO Pass 9:25pm
FC Pass 9:26pm

Temperature Tests

Test Status Time

FC1 Pass 9:26pm
SRC Pass 9:26pm
DET Pass 9:26pm
BAR Pass 9:26pm
BT Pass S:26pm

Blank Tests
Test Status Time
AIR Pass 9:26pm

Printer Tegts

Test Status Time
PRNT Pass 9:26pm
CRC Tesgts

Test Status Time
COMP Pass 9:27pm
CAL Pass 9:27pm

Preventive Maintenance
Status: Pasg

ey 9

/ 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
BRUNSWICK COUNTY BAT MOBILE UNIT 6 0850

Serial Number: 008898
Test Date: (08/29/2008

Citation Number: MOQC0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:17pm
AIR BLK .00 9:18pm
ACCY CHK .07 9:19pm
ATR BLK .00 9:20pm
SUB TEST .00 9:20pm
ATR BLK .00 9:21pm
SUB TEST .00 9:23pm
ATR BLK .00 9:24pm

Reported AC: .00 ii;;i;///
L Wl

Signdture of Chfmical Analyst

Court CVR

oy

Analyst

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



-
DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH
PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INTOX EC/IR 1T .
A')*‘ e . - _.,? N ;f- - ’_,.'r—f '/"' . )’ PR g
County,” ... 7 * i e S0 Instrument Location__ "~ & sk [« {7070 7
T i ¥ C/ (;/' LN T ; S
Instrument Serial No. (o ' (0O o ol /’ i
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 ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

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

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

4
LS [ ,-‘? .

S A Lt e ., A .
I certify thaton the __~ dayof it g 5 7 , 207 < the forgoing preventive maini¢nance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,

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

.«’"‘/’" . TE - E,;‘ e e
e g . P P
.‘ff( - { . P _,‘, - "3://—/‘- .'/:/(“,.” e e Fa ¥

SEgn"ature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox BC/IR-

al Numbe
0

r: O
§/28

geri
Test Date:

Sys

Test
IR
FLO
FC

T
Test
FC1l
arC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CARL

Prev

This form

Forensic
Deparﬂnentof

II: Preventive

Maintenance

BRUNSWICK COUNTY BAT MOBILE UNIT 6 080

08898 Test record NumbeT: 83
/2008 Test Time: 11:07pm EDT
tem check: passed

Baceline Tests
status
. Pass
Pass
passe
emperature Tes
atatus
Pass
rass
Pass
Pass
Pass
Blank TegtsS
status
Pass
printe
gratus
Pass
CRC Tests

status

Pass
Pass

Time
11:08pm
11:08pm
11:08pm
rs

Time
11:08pm
11:08pm
11:08pm

11:08pW
11:08pm

Time

11:08pm

r Tests

Time

11:08pm

Time

11:09pm
11:09pm

entive Maintenance
Status:

pPace

nalyst

Health and
LYY v

is used when performing Preventive Maintenance procedures
Tests for Alcohol Branch
Human Services




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 6 020

Serial Number: (008838
Test Date: 08/28/2008

Citation Number: MC000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 8:49pm
AIR BLK .00 8:50pm
ACCY CHK .07 8:51pm
AIR BLK .00 8:51pm
SUB TEST .00 8:52pm
ATR BLK .00 8:53pm
SUB TEST .00 8:54pm
ATR BLK .00 8:55pm

Reported AC: . /210
/é/C'IZJVZ—’

Sighature of Chemical Analyst

Court CVR

/f%%,

Arﬂalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

2 .'_//, A " ,/" - y g
£ ,fb//‘ /: .,;;éf:z? /_;//\}_” (': L 7 L

County;‘/"»‘-ct""x’/’."f-"i"‘-»s:f“-r:.? A Instrument Location .-~
T e it S
. i i [ //—_) B S P 1y
Instrument Serial No. _~~ & L IE e L ,/ BYVA -

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.

lé’!{
I certify that on the i day of 72/.,/1 o s , 20 e the forgoing preventive maintenance

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

e

Sl

. '.'"'J . /}' - ‘/, =7 - d
P A PR o

2T O e

-
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK_COUNTY BAT MOBILE UNIT 6 080
Serial Number: (008539 Test Record Number: 74
Test Date: 08/28/2008 Test Time: 8:22pm EDT
System Check: Passed

BRaseline Tests

Test Status Time

IR Pass 8:22pm
FLO Pass 8:22pm
FC Pass 8:22pm

Temperature Tests

Test Status Time

FC1 Pass 8:22pm
SRC Pass 8:22pm
DET Pass 8:22pm
BAR Pasgs §:22pm
BT Pass 8:22pm

Blank Tests
Test Status Time
AIR Pags 8:23pm

Printer Tesgts

Test Status Time
PRNT Pass 8:23pm
CRC Tests

Test Status Time
COMP Pass 8:23pm
CAL Pass 8:23pm

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



- - b
Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 6 090

Serial Number: (0083939
Test Date: 08/28/2008

Citation Number: MQOC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGE14101
Exp Date: 05/20/2010

Test g/210L  Time
DIAG Pass 8:15pm
AIR BLK .00 8:16pm
ACCY CHK .07 8:17pm
AIR BLK .00 8:17pm
SUB TEST .00 8:18pm
AIR BLK .00 8:19pm
SUB TEST .00 8:20pm
AIR BLK .00 8:21pm
Reported AC: 0 g/210L

Tl Ll

Signature 6f Chemical Analyst

Court CVR

.y

’Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

i

/ ey e P ' :
; . L . ] A oA e g .. oo : ,-" _
County [=5 jiTtli S0 & 4 Instrument Location /= A /7 & iSE b ([ L

in e ol ] = ., e

) o L G T :

Instrument Serial No. (& & €< 7 Lo rm a/ TELE

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

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

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

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

7
I

AR ¢

™ P i B o . . .
I certify that onthe o/ ¢ day of ;f!.i;-«r,., PS4 ,204- *  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S

g )
/

. ‘/i_l o K ,-/ -
TRl 7 Y o
Signdture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK CQUNTY BAT MOBILE UNIT &6 090
Serial Number: 008862 Test Record Number: 57
Test Date: 08/28/2008 Test Time: 7:46pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:47pm
FLO Pass 7:47pm
FC Pass 7:47pm

Temperature Tests

Test Status Time

FC1l Pass 7:47pm
SRC Pass 7:47pm
DET Pass 7:47pm
BAR Pass 7:47pm
BT Pass 7:47pm

Blank Tests
Test Status Time
AIR Pass 7:48pm

Printer Tests

Test Status Time
PRNT Pass 7:48pm
CRC Tests

Test Status Time
COMP Pass 7:48pm
CAL Pass 7:48pm

Preventive Maintenance
Status: Pass

sy e

< Analyst

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



Tntox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 6 090

Serial Number: 008869
Test Date: 08/28/2008

Citation Number: MO0O0O0O0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 7
ATIR BLK .00 7
ACCY CHK .07 7
AIR BLK .00 7
SUB TEST .00 7:42pm
AIR BLK .00 7
SUB TEST .00 7
AIR BLK .00 7

Report
%ed/

Sidgnature Sf Chemical Analyst

Court CVR

gy e

i 7 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County F 0}?(5 7/ Tﬁ/ Instrument Location gﬂ 7/7%6’ / (_,6 0»4)/ 7 3
Instrument Serial No. 008@/6 : O-)/Uén’ﬁ) jﬂmj /()C

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

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

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

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

I certify that on the (;0 day of A U 6‘ U5 7 .20 08 the forgoing preventive maintenance

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

(O &, G G4s

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

FORSYTH COUNTY BAT MOBILE UNIT 3 330

Serial Number: (008616
Test Date: 08/30/2008

Citation Number: MOGC0O00-0

Subject's Name:

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

Driver'
Driver's License Number: NONE

s License State: XX

Analyst's Name: BARNES, ALVIN R

Permit Number: I15671FE

Effective:

12/01/2007-12/01/2009

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

'Test

Agency: DHHS
Type: Breath Test

Lot Number: AG722601

Exp Date: 08/13/2009
Test . g/210L Time
DIAG Pasgs 10:25pm
ATR BLK .00 10:26pm
ACCY CHK .07 10:26pm
AIR BLK .00 10:27pm
SUB TEST .00 10:28pm
ATR BLK .00 10:28pm
SUB TEST .00 10:30pm
ATR BLK .00 10:31pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

00, 2 FZe

Aﬁalyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007



Intox EC/IE-

II: Preventive Maintenance

FORSYTH COUNTY BAT MOBILE UNIT 3 330

Serial Number: 008616
Test Date: 08/30/2008

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Test Record Number: 313
Test Time: 10:33pm EDT

Time

10:
10C:

1¢

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

33pm
33pm -
33pm

Time

10
10
10
10
10

:33pm
:33pm
:33pm
:33pm
:33pm

Time

10:

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

34pm

Time

10:

34pm

Time

10:
10:

34pm
34pm

Preventive Maintenance

Status: Pass

(M, & /3.

Al?{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 I1

County Fd) A)j, )/7// Instrument Location % 7 %&é/ LE 0‘-”/ 7 Z
Instrument Serial No. Mé’ ‘/7 U/ 2 TGK) % LE, M," yy, .

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

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

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

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

I certify that on the __ ¢ 36\ day of A UG (5] f , 20 08 the forgoing preventive maintenance
procedures were performed on the 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
FORSYTH COUNTY BAT MOBILE UNIT 3 330

Serial Number: 008647
Test Date: 08/30/2008

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

Analyst's Name: 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
Exp Date: 08/13/2009

) Test g/210L Time
DIAG Pass 10:07pm
AIR BLK .00 10:08pm
ACCY CHK .07 10:09pm
ATR BLK .00 10:10pm
SUB TEST .00 10:10pm
ATR BLK .00 10:11pm
SUB TEST .00 10:13pm
ATR BLK .00 10:14pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

000 2.

A‘nalyst

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

Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

FORSYTH COUNTY BAT MCOBILE UNIT 3 330

Serial Number: 008647
Test Date: 08/30/2008

Test Record Number: 336
Test Time: 10:15pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasgs
Blank Tests’
Staﬁus

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:15pm
:15pm

:15pm

Time

10:
10:
10:
10:

10

15pm
15pm
15pm
15pm
:15pm

Time

10

:16pm

Time

10

:16pm

Time

10
10

:16pm
:16pm

Preventive Maintenance

Statusg: Pass

(0. 0. /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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County éﬂ Y 77 // Instrument Location gﬁ 7 WM/M 0/0/ s 3
Instrument Serial No. o8 70 7 w’ KST7oM éﬁ "-5”7 A

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

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

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

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

[ certify that on the 30 day of A UG‘ Us7 , 20 08 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Q..Qu« Qca/ s & Y8

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IXI: Subject Test
FORSYTH COUNTY BAT MOBILE UNIT 3 330

Serial Number: 008707
Test Date: 08/30/2008

Citation Number: MO000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
12/01/2007-12/01/20089

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

Lot Number: AG722501
Exp Date: 08/12/2009
Test g/210L Time
DIAG Pass 9:54pm
ATR BLK .00 9:55pm
ACCY CHK .07 9:56pm
AIR BLK .00 9:57pm
SUB TEST .00 9:57pm
AIR BLK .00 9:58pm
SUB TEST .00 9:59pm
ATR BLK .00 10:00pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

leugz**‘~§211 /zgfhﬂ—~tk

Ajnalyst

| This form is 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 BAT MOBILE UNIT 3 330

Serial Number: 08707 Test Record Number: 172
Test Date: 08/30/2008 Test Time: 10:01pm EDT

[

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:02pm
FLO Pass 10:02pm
FC Pass 10:02pm

Temperature Tests

Test Status Time

FCl Pass . 1C:02pm
SRC Pass 10:02pm
DET Pass 10:02pm
BAR Pass 10:02pm
BT Pass 1C:02pm

Blank Tests
Test Status Time
AIR Pass 10:02pm

Printer Tests

Test Status Time

PRNT Pass 10:02pm
CRC Tests

Test Status Time

COMP Pass 10:03pm

CAL Pass 10:03pm

Preventive Maintenance
Status: Pass

00.Q 3.

Andyﬂ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 I AMARCE Instrument Location 64 7/%/3/ LE U.Ul‘ T Z
Instrument Serial No. 00870 7 HAD\] 'Zl (/C}Zl‘ ,\.) C

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

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

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

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

I certify that on the cj 3 day of A %Uj T , 20 Cﬁ the forgoing preventive maintenance

procedures were performed on the 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
ALAMANCE CQUNTY BAT MOBILE UNIT 3 000

Serial Number: (008707
Test Date: 08/23/2008

Citation Number: MZ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Numbker: 15671F
tffective:
12/01/2007-12/01/2009

Cfficer'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 10:00pm
ATR BLK .00 10:01pm
ACCY CHK .07 10:02pm
ATIR BLK .00 10:02pm
SUB TEST .00 _ 10:03pm
AIR BLK .00 10:04pm
SUB TEST .00 10:05pm
ATR BLK .00 10:06pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

()\,Qu«2 /gcwhfﬁ\

Anh lyst

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



Intox EC/IR-II: Preventive Maintenance

ALAMANCE CQUNTY BAT MOBILE UNIT 3 000

Serial Number: 008707
Test Date: 08/23/2008

Tegt Record Number: 162
Test Time: 10:07pm EDT

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests

Status

Pass
Pass
DPass

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

FPass
Pass

:08pm
:08pm
:08pm

Time

10:
10:
10:
10:

10

G8pm
08&pm
J8pm
08pm
: 08pm

Time .

10

:09pm

Time

10

:09%pm

Time

10
10

: 09pm
:09pm

Preventive Maintenance

Status: Pass

Gt &, % .

AﬁaWst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and 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 /}700 RE Instrument Location ﬁﬂ 7 %ﬁ/ LE OAJ £7 ,3 :
Instrument Serial No. 008 70 7 ﬁ gg R D £ E/’-) 4 L) C.

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

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

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

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

I certify that on the J ? day of /4 UG U:j 7_ , 20 0'39 the forgoing preventive maintenance

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

a,@-—'v Q@/ ﬁof—é o ¥4

Signature ofﬁertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MOORE CQUNTY BAT MOBILE UNIT 3 620

! Serial Number: 008707
Test Date: 08/29/2008

Citation Number: MO000C00-0C
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

OCfficer'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 7:13pm
ATR BLK .00 7:14pm
ACCY CHK .07 7:15pm
ATR BLK .00 7:16pm
SUB TEST .00 7:16pm
ATR BLK .00 7:17pm
SUB TEST .00 7:19pm .
ATR BLK .00 7:20pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(R 3o

nalyst

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

Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
MOQRE COUNTY BAT MOBILE UNIT 3 620
Serial Number: 008707 Test Record Number: 1689
Test Date: 08/29/2008 Test Time: 7:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:21pm
FLO Pass 7:21pm
FC Pass 7:21pm

Temperature Tests

Test Status Time

FC1 Pass 7:21pm
SRC Pass 7:21pm
DET Pass 7:21pm
BAR Pass 7:21pm
BT Pass 7:21pm

Blank Tests
Test Status Time
AIR Pass 7:21pm

Printer Tests

Test Status Time
PRNT Pass 7:22pm
CRC Tests

Tegt Status Time
COMP Pass 7:Z22pm
CAL Pass 7 22pm

Preventive Maintenance
Status: Pass

(12,£Z}Af\‘i;?c1 iyiE;caaﬂﬂﬂﬁzb

Anélyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County GA-j Tor) Instrument Location /g]q 7 /Wﬁﬁ/LE U:Ui 7 5

Instrument Serial No. OO 8 70 7 C qu M E L TCJA-) A /kj (_

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

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

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

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

I certify that on the 0‘707 day of A VGUsT ,20 IE  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

OL__Q,LN Qﬁ 6M (Y8

Signaturk of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON COUNTY BAT MOBILE UNIT 3 350

Serial Number: @¢08707
Test Date: 08/22/2008

Citation Number: M0O0000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG722501
Exp Date: 08/12/2009

% Test g/210L Time
DIAG Pass 8:51pm
AIR BLK .00 8:52pm
ACCY CHK .07 8:52pm
AIR BLK .00 8:53pm
SUB TEST .00 B:53pm
ATR BLK .00 8:54pm
SUB TEST .00 8:56pm
AIR BLK .00 8:57pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

,f”)if\ )
| &_i/{Lf—x\&;\% j{ig)d’“ﬁ_—Jis

Analf/st

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



Intox EC/IR-II: Preventive Maintenance
GASTON COUNTY BAT MORBILE UNIT 3 350
Serial Number: 008707 Test Record Number: 157
Test Date: 08/22/2008 Test Time: 8:58pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:58pm
FLC Pass 8:58pm
FC Pass 8:58pm

Temperature Tests

Test Status Time

FC1 Pass 8:58pm
SRC Pass 8:58pm
DET Pass 8:58pm
BAR Pass 8 :58pm
BT : Pass 8:58pm

Blank Tests
Tesgt Status Time
AIR Pass 8:59pm

Printer Tests

Test Status Time
PRNT Pass - 8:59%9pm
CRC Tests

Test Status Time
CCMP Pass £:59pm
CAL Pasgs 8:59pm

Preventive Maintenance
Status: Pass

-

V4

i A L)LJHJ #f% VDL >
Aﬁalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County GAj 7o Instrument Location ng T M oBILE Dt 5

Instrument Serial No, __( 2( 22 Sg o) q 2 C RA/”ER TOr 2 UC

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

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

I certify that on the J; day of AUG—(_}ﬁT , 20 08 the forgoing preventive maintenance

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

C/wa Qaj g"’w"} LYE

Si'gnagbre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON COUNTY BAT MOBILE UNIT 3 350

} Serial Number: 008647
Test Date: 08/22/2008

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

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

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

; Test g/210L Time
DIAG Pass 8:53pm
ATR BLK .00 8:54pm
ACCY CHK .07 8:54pm
AIR BLK .00 8:55pm
SUB TEST .00 8:55pm
ATR BLK .00 8:56pm
SUB TEST .00 8:58pm
ATR BLK .00 B:55%pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(i:l,ﬁl~»».i;27 JCE?C*’"—‘%a

Anaﬂmt

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



Intox EC/IR-II: Preventive Maintenance

GASTON COUNTY BAT MOBILE UNIT 3 350

Serial Number: 008647

Test Date: 08/22/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Raseline Tests
Status
Pass

Pass
Pass

Time

9:00pm
9:00pm
9:00pm

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

O wwww

Time

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

Time

9:01pm

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

9:01pm

Time

9:01lpm
9:01pm

Preventive Maintenance

Status: Pass

(102 A .

Test Record Number: 327

8:59pm EDT

;\n%lyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C’ A7 Instrument Location @74 7 MCJ J1LE 0 AT 3

Instrument Serial No. OO% / (p CRI]ME R T{)A) , A) C

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9 Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 AUG U5 T , 20 08 the forgoing preventive maintenance

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

QLR Ben (48

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON COUNTY BAT MOBILE UNIT 3 350

Serial Number: 008616
Test Date: 08/22/2008

Citation Number: MOCO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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
Exp Date: 08/13/2009

: Test 'g/210L  Time
DIAG Pass 8:57pm
AIR BLK .00 8:58pm
ACCY CHK .07 8:58pm
AIR BLK .00 8:59pm
SUB TEST .00 8:59pm
ATIR BLK .00 9:00pm
SUB TEST .00 9:02pm
AIR BLK .00 9:03pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

C0e R B

/fnalyst

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



Intox EC/IR-II: Preventive Maintenance
GASTON COUNTY BAT MOBILE UNIT 3 350
Serial Number: 008616 Test Record Number: 308
Test Date: 08/22/2008 Test Time: S:04pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 2:05pm
SRC Pass 9:05pm
DET Pass 9:05pm
BAR Pass 9:05pm
BT Pass 9:05pm

Blank Tests
Test Status Time
ATIR Pass 9:06pm

Printer Tests

Test Status Time
PRNT Pass - S:06pm
CRC Tests

Test Status Time
COMP Pass 9:06pm
CAL Pass 9:06pm

Preventive Maintenance
Status: Pass

00, & 3o

Aﬂalyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County m 5C_K LEIJ !3 U QG— Instrument Location 634 TM&G } CE UIUI T 3
Instrument Serial No. O:)B&)/ {p C, H AR LDWE} /L) C

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

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

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

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

| certify that on the 0’? ) day of A UC‘I 05 T , 20 08 the forgoing preventive maintenance

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

A0 Qo Been (U8

Signature df Certifying Official Certificate Number

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

DHHS 4086 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG CCOUNTY BAT MOBILE UNIT 3
550

Serial Number: (008616
Test Date: 08/21/2008

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

Analyst's Name: 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: AG722601
Exp Date: 08/13/2009

5 Test g/210L  Time
DIAG Pass 11:41pm
AIR BLK .00 11:42pm
ACCY CHK .07 11:42pm
AIR BLK .00 11:43pm
SUB TEST .00 11:43pm
AIR BLK .00 11:45pm
SUB TEST .00 11:46pm
AIR BLK .00 11:47pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

dore ¥ey ) Qe

Anﬁbst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG CQOUNTY BAT MOBILE UNIT 3 59¢0
Serial Number: (008616 Test Record Number: 306
Test Date: 08/21/2008 Test Time: 11:48pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:48pm
FLO Pass 11:48pm
FC Pass 11:48pm

Temperature Tests

Test Status Time

rCl Pass 11:48pm
SRC Pass 11:48pm
DET Pass 11:48pm
BAR Pass 11:48pm
BT Pass 11:48pm

Blank Tests
Test Status Time
ATR Pass 11:49%pm

Printer Tests

VTest Status Time

PRNT Pass 11:49pm
CRC Tests

Test Status Time

COMP Pass 11:49%pm

CAL Pass 11:4%pm

Preventive Maintenance
Status: Pass

(0. Q, /3o

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 MEC.K LER BU}Q i~ Instrument Location 674 TMOIQ} LE UU) T 3
Instrument Serial No. OCECD q 7 C HA Q LOWE-/ U C,

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

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

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

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

1 certify that on the J } day of AUG U a7 ., 20 08 the forgoing preventive maintenance

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

Ol Ko e .. (48

Signature of Wertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IXI: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
550
j
Serial Number: 008647
Test Date: 08/21/2008

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

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

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

; Test g/210L  Time
DIAG Pass 11:19pm
ATR BLK .00 11:20pm
ACCY CEK .07 11:20pm
ATIR BLK .00 11:21pm
SUB TEST .00 11:22pm
ATIR BLK .00 11:23pm
SUB TEST .00 11:24pm
AIR BLK .00 11:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

J”?7

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 580
Serial Number: 008647 Test Record Number: 324
Test Date: 08/21/2008 Test Time: 11:26pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:27pm
FLO Pass 11:27pm
FC Pass 11:27pm

Temperature Tests

Test Status Time

FC1 Pass 11:27pm
SRC Pass 11:27pm
DET Pass 11:27pm
BAR Pass 11:27pm
BT Pass 11:27pm

Biznk Tegts
Test Status Time
AIR Pass 11:28pm

Printer Tests

Test Status Time

PENT Pass 11:28pm
| CrRC Tests

Test Status Time

COMP Pass 11:28pm

CAL Pass 1i:28pm

Preventive Maintenance
Status: Pass

Q0. Q@
£ LA N e

Analyst

7
vV J by ..4._.-!-?_’5

e

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County m ECK LEA) 6 ) Q 6-' Instrument Location /9774 T MOE /&5 U AT Z
Instrument Serial No. m& 70 7 C H A Q’ w 7T¢’,——,, L.) C,

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;
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 0? ) day of A UG Ub T , 20 08 the forgoing preventive maintenance

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

(-\‘LQ)-"—'\«QC\ (B lLedd

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
550

Serial Number: 008707
Test Date: 08/21/2008

Citation Number: M000000C-C
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG722501
Exp Date: 08/12/2009

I Test 'g/210L  Time

DIAG Pass 11:17pm

ATR BLK .00 11:18pm

ACCY CHK .07 11:1%pm

AIR BLK .00 11:19pm

SUB TEST .00 11:20pm

AIR BLK .00 11:21pm

SUB TEST .00 11:22pm

AIR BLK .00 11:23pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

OLQ/‘MQ% / g CnPon

Ahalyst

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



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008707
Test Date: 08/21/2008

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Test Record Number: 154
Test Time: I1:24pm EDT

Time

13:

24pm

11:24pm

11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

. Status
Pass
Pass
Pass
Passg
Pass

Blank Tests
Status

Pass

24pm

Time

11:
11:
11
11:
11:

24pm
24pm
24pm
24pm
Z24pm

Time

11:

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

25pm

Time

11:

25pm

Time

11
11:

25pm
25pm

Preventive Maintenance

Status: Pass

j ! ’ d
0. Lo/ 3 e .

Anﬂim

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County E DG E CCJ/Y) 6 é- Instrument Location 674 7”70 6 i LE OJUI T 3

Instrument Serial No. OO(CJ /]0 7 (J-)H ' T/‘q KEIZj / )LJ 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 secjuence;
4. Enter information as prompted;
5. Verify instrument accuracy;

- 6. 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 Alccholic Breath Simulator tests,
whichever occurs first.

I certify that on the @ 9 day of AU GCUST , 20 48 the forgoing preventive maintenance
procedures were performed on the 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 L. 3. . L4,

Signature of Centifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
EDGECOMBE CQUNTY BAT MOBILE UNIT 3 320

Serial Number: 008707
Test Date: 08/09/2008

Citation Number: MOO000GCO0-0
Subject's Name:
-PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's Licensgse State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
12/01/2007-12/01/2005

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

I
DIAG Pass 11:19pm .
AIR BLK .00 11:20pm
ACCY CHK .07 11:20pm
ATR BLK .0C 11:21pm
SUB TEST .00 11:21pm
ATIR BLK .00 11:22pm
SUB TEST .00 11:24pm
ATR BLK .00 11:24pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(10 By 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



Intox EC/IR-II: Preventive Maintenance

EDGECOMBE COUNTY BAT MOBILE UNIT 3 320

Serial Number: 008707
Test Date: 08/08/2008

Test Rebord Number: 138
Test Time: 11:26pm 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

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests

Status

Pasg

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:26pm
:26pm
:26pm

Time

11:
11:
11:
11:
11:

27pm
27pm
27pm
27pm
27pm

Time

11

:27pm

Time

11

:27pm

Time

11
11

:27pm
:27pm

Preventive Maintenance

Status: Pass

(10, QS e,

Anai!/st

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County A ’ AMARLLCE Instrument Location me Yct LE U)UI 7 3
Instrument Serial No. ( Z 2(‘ 5§ ¥ l _C_Q GL)Q' Li MC‘DTO /\-)/, /\J C

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

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

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

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

I certify that on the ]J day of A U GI Ué 7 , 20 618 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

()LQ/‘MQ’I (Lo (48

Signature of Centifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ALAMANCE COUNTY BAT MOBILE UNIT 3 000

E—

Serial Number: 008616

Tes

Citati

t Date: 08/15/2008

on 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'

Analyst’
Per

g License Number: NONE

s Name: BARNES, ALVIN R
mit Number: 15671FE
Effective:

12/01/2007-12/01/2009

Qffice

r's Name: NONE, NONE

Type of Agency: FTA
~ Agency: DHHS

Test

Lot
Exp

Test

DIAG
ATR
ACCY
AIR
SUB
ATR
sSUB
AIR

Repor

Type: Breath Test

Number: AG722601

Date: 08/13/2009
g/210L Time
Pass 10:56pm

BLK .00 10:57pm

CHK .07 10:57pm
BLK .00 10:58pm
TEST .00 10:58pm
BLK .00 10:59pm
TEST .00 11:01pm
BLK .00 11:02pm

ted AC: .00 g/210L

Signatu

re of Chemical 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
ALAMANCE COUNTY BAT MOBILE UNIT 3 000
Serial Number: 008616 Test Record Number: 301
Test Date: 08/15/2008 Test Time: 11:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:03pm
FLO Pass 11:03pm
FC Pass 11:03pm

Temperature Tests

Test Status Time

FCl Pass 11:03pm
SRC Pass 11:03pm
DET Pass 11:03pm
BAR Pass 11:03pm
BT Pass 11:03pm

Blank Tests
Test Status Time
ATR Pass 11:04pm

Printer Tests

Test Status Time

PRNT Pass 11:04pm
CRC Tests

Test Status Time

COMP Pass 11:04pm

CAL Pass 11:04pm

Preventive Maintenance
Status: Pass

O B (B

Analysf

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 /A MARCE Instrument Location qu T/ﬁ(jﬁi LE UA)] 7 3
Instrument Serial No. 0 08(0 (} 7 6(.) Qu /UG TGAJ’ ; A) C

The preventive maintenance procedures for the Intoximeters, Madel 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.

[ certify that on the / 5 day of /q UG D57 , 20 08 the forgoing preventive maintenance

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

())\,Q},wQﬁ (e (Y8

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BAT MOBILE UNIT 3 000

Serial Number: 008647
Test Date: 08/15/2008

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

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

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

) Test g/210L Time
DIAG Pass 10:35pm
ATR BLKX .00 10:36pm
ACCY CHK .C7 10:37pm
AIR BLK .00 10:38pm
SUB TEST .00 10:38pm
AIR BLK .QO0 10:39pm
SUB TEST .00 10:40pm
ATR BLK .00 10:41pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVER

C;Zy: --;;?q J:gc;uhﬂﬂfb

Anal’yst

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE CCUNTY BAT MOBILE UNIT 3 000
Serial Number: 008647 Test Record Number: 320
Test Date: 08/15/2008 Test Time: 10:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:43pm
FLO Pass 10:43pm
FC Pass 10:43pm

Temperature Tests

Test Status Time

FC1 Pass 10:43pm
SRC ~ Pass 10:43pm
DET Pass 10:43pm
BAR Pass 10:43pm
BT Pass 10:43pm

Blank Teéts
Test Status Time
AIR Pass 10:43pm
Printer Tests

Test Status Time

PRNT Pass 10:44pm
CRC Tests

Test Status Time

COMP Pass 10:44pm

CAL Pass 10:44pm

Preventive Maintenance
Status: Pass

2Ty P
( Ho oD -7
AN A Ny g D a o

Analyslt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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! ANALCE Instrument Location /{374 7%&(3 [E 0,0/ 7 3

Instrument Serial No. (X0 8 707 g URCING 704 Y LC

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

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

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

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

I certify that on the / j day of /4 UeUs7 » 20 08 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.

QQ«M Q7 gw—"’:» &48

Signaturt of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subiject Test
ALAMANCE COUNTY BAT MOBILE UNIT 3 000

j Serial Number: 008707
Test Date: 08/15/2008

Citation Numbexr: M0OQ0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
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: 08/12/200¢%

) Test g/210L Time
DIAG Pass 8:42pm
AIR BLK .00 8:43pm
ACCY CHK .07 &:44pm
ATR BLK .00 8:45pm
SUB TEST .00 8:45pm
AIR BLK .00 8:46pm
SUB TEST .00 8:48pm
ATR BLK .0QC 8:49pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Anab&t

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BAT MOBILE UNIT 3 000

Serial Number: 008707 Test Record Number: 143
Test Date: 08/15/2008 Test Time: 8:52pm EDT

.

System Check: Passed
Baseline Tests

Test Status Time

IR Pass 8:53pm
FLO Pass 8:53pm
FC Pass 8:53pm

Temperature Tests

Test Status Time

FC1 Pass 8:53pm
SRC Pass 8:53pm
DET Pass 8:53pm
BAR Pass 8:53pm
BT Pass 8:53pm

Blank Tests
Test Status Time
ATR Pass 8:54pm

Printer Tests

Test Status Time
PRNT Pass 8:54pm
CRC Tests

Test Status Time
COMP Pass 8:54pm
CAL Pass 8:54pm

Preventive Maintenance
Status: Pass

Gl

Analkst — -

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 2 ICKINGHAM Instrument Location 64 7’//&/3/(,5 O/J/ il 3

Instrument Serial No. Q 2£ 5 Zﬂ z M ﬂ’)/ﬂ DAL 4 AJ C

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

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

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

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

I certify that on the / (o day of A U 6- Uf5 7 , 20 49 the forgoing preventive maintenance

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

(ZQM 2 ﬁcﬂ-/\- < Y8

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

ROCKINGHAM COUNTY BAT MCBILE UNIT 3
780

Serial Number: 008707
Test Date: 08/16/2008

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGT722501
Exp Date: 08/12/2009

) Test g/210L  Time
DIAG Pass 10:30pm
AIR BLK .00 10:31pm
ACCY CHK .07 10:31pm
ATR BLK .00 10:32pm
SUB TEST .00 10:33pm
AIR BLK .00 10:34pm
SUB TEST .00 10:35pm
ATR BLX .00 10:36pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(:zLLA«ui;?ﬁ /i§3€ﬁ””””:§

!Analyst

5 This form is used when performing Preventive Maintenance procedures
d 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: 008707 Test Record Number: 151
Test Date: 08/16/2008 Test Time: 10:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:37pm
FLO Pass 10:37pm
FC Pass 10:37pm

Temperature Tegts

Test Status Time

FC1 Pass 10:37pm
SRC Pass 10:37pm
DET Pass 10:37pm
BAR Pass 10:37pm
BT Pass 10:37pm

Blank Tests
Test Status Time
ATR Pass 10:38pm

Printer Tests

Test Status Time

PRNT Pass 10:38pm
CRC Tests

Test Status Time

COMP Pass 10:38pm

CAL Pass 10:38pm

Preventive Maintenance
Status: Pass

(ill?lwmnhk;zég fzj%‘LL&h“*?\

Ahalyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

~ i .
County C Cl‘,rﬁ'\’.u'kﬁ Instrument Location C—.:ﬂ 4{ ek \ CJ o -««.‘i'lf D
f
Instrument Serial No. 0¥ ¥ 2 103 B Sovthge ar C{ ’ j\/ C;(,H?m

F2¢ - Yo~ 241

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;
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 on the C"‘H« day of A “4 1 st L2005 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

;—-‘f‘—*, ?— T e ¢
\}('\ ;it, L{“ Mo 1\;93 &
) ," / Signature of Certifying Official Certificate Number
S

Py

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

DHHS 4080 (11/07)



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

Serial Number: 008821
Test Date: 08/09/2008

Citation Number: MQO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 15951FE
Effective:
12/01/2007-12/01/2009

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 1l:42am
ATR BLK .00 1:43am
ACCY CHK .07 1:43am
AIR BLK .00 1:44am
SUB TEST .00 l:45am
AIR BLK .00 l:46am
SUEB TEST .00 l1:48am
AIR BLK .00 1:49am
Reported AC: .00 g/210L

Vet s

g;g¢aturé of Chemical Analyst

Court CVR
[
Y/
L/y / Analyst

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



Intox EC/IR-II: Preventive Maintenance
CATAWBA COUNTY CATAWBA COUNTY SD 170
Serial Numbker: 008821 Test Record Number: 136
Test Date: 08/09/2008 Test Time: 1:50am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:50am
FLO Pass 1:50am
FC Pass 1:50am

Temperature Tests

Test Status Time

FC1l Pass 1:50am
SRC Pass 1l:50am
DET Pass 1:50am
BAR Pass 1:50am
BT Pass 1l:50am

Blank Tests
Test Status Time
ATR Pass 1:51lam

Printer Tests

Test Status Time
PRNT Pass 1:51am
CRC Tests

Test Status Time
COMP Pass 1:51am
CAL Pass 1:51am

Preventive Maintenance
Status: Pass

o
il
Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

AT -~y \ 5 «
County L ’\’a 1, \i;\a Instrument L.ocation (.-a‘f"a w ¥ G -C;am n,"i'?f JQ
Instrument Serial No. (ﬁ O3 Q X7 {OL ()J j}O w[’i-\wc’ st BE \/oI- . /\/ T

a5~ 44 - S 24

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 prempted;
5 Verify instrument accuracy;
; 6. When "PLEASE BLOW" appears, collect breath sample;

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

10. Verify that the ethanol gas canister is being changed before 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 1, day of Fraai, 5 20 (J¢  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

?\\_ !,‘f -77—-;---»":-*!'; TSRS T e b
VRO . 5P
|/ Signature of Certifying Official Certificate Number
P
o

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

DHHS 4080 (11/07)



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

Serial Number: (008687
Test Date: 08/09/2008

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: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
1z2/01/2007-12/01/2009

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 1:43am
AIR BLK .00 l:44am
ACCY CHK .07 l1:45am
AIR BLK .00 l:46am
SUB TEST .00 l:46am
ATR BLK .00 1:47am
SUB TEST .00 1:49am
ATR BLK .00 1:50am
Reported AC: .00 g/210L

A" i
S%?h?ture'of Chemical Analyst

Court CVR

M-OIMF ¥ —
y/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
CATAWBA CQUNTY CATAWBA COUNTY SD 170
Serial Number: 008687 Test Record Number: 350
Test Date: 08/08/2008 Test Time: 1:51am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:51am
FLO Pass l:51am
FC Pass l:51lam

Temperature Tests

Test Status Time

FC1 Pass 1:51lam
SRC Pass l:51lam
DET Pass l1:51lam
BAR Pass 1:51lam
BT Pass 1:51am

Blank Tests
Test Status Time
ATR Pass 1:52am

Printer Tests

Test Status Time
PRNT Pass 1:52am
CRC Tests

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

Preventive Maintenance
Status: Pass

§k&&ﬂjhé? f\\\hthaa\\\
./j ﬂ Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C,(;Jf fiwmi l:mh Instrument Location 3—}1 <j<o f‘\i} P D

Instrument Serial No. OOZ?{LJ | 3"37 (}'nc! AW., St . f"lh C,,l(oﬁf
28 - 334~ 00

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
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 on the 3 Yf/\ day of (druﬂ 21 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.

.l-n-'w‘F- i

Cﬂg,J - A{,/f/ ~ L/ J v,

7 ‘;"/’ Signature of Certtfy?‘ﬁg‘(*}ﬁﬁmﬁl Certlf cate Number
L

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CATAWBA COUNTY HICKORY PD 170

Serial Number: 008841
Test Date: 08/08/2008

Citation Number: MC0000006-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 12:47pm
ATR BLK .00 12:48pm
ACCY CHK .07 12:48pm
AIR BLK .00 12:49pm
SUB TEST .00 12:50pm
AIR BLK .0OC 12:51pm
SUB TEST .00 12:52pm
AIR BLK .00 12:53pm
Reported AC: .00 g/210L

%WM

Sgﬁgéture of Chemical Analyst

Court CVR

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 Date: 08/08/2008

Test Record Number: 154
Test Time: 12:54pm EDT

System Check: Passed

Bageline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasgss
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pasgs
Pass

:55pm
:55pm
:55pm

Time

12
12

12:
12:

12

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

Time

12

:56pm

Time

12

:56pm

Time

12
12

:56pm
:5e6pm

Preventive Maintenance

Yph 1

Statusg: Pass

9l

Analyst

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

//? 3 e A . // i -~ 3 /'.’;.) 4
County L eAL 7 /X Instrument Location (. Z-er 7wl 779, S0 L 2w il
. D) GG fimym e S S : Lo D O
instrument Serial No. /& 5 7 7 P RS AR X VIS AL e (70

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

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

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

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

T A v - -
Icertify thatonthe ¢ 2 ° " dayof LA & S ,20 /7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

'\_ - ___‘.’.":,; - I/ v
e - / L 1 i [
R -_-«er,q b 'c“._.«-».fk‘_':.‘.a-’{'"(—--»-- - e

M

4 ' » -~ Signature of Certifying Official Certificate Number

-
P

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

DHHS 4080 (11/07)



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

Serial Number: 008549
Test Date: 08/28/2008

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

Analyst's Name: 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: AG722501
Exp Date: 08/12/2009

Test g/210L  Time

DIAG Pass l1:16pm
AIR BLK .00 1:17pm
ACCY CHK .07 1:18pm
AIR BLK .00 1:18pm
SUB TEST .00 l:19pm
AIR BLK .00 1:20pm
SUB TEST .00 l:22pm
ATR BLK .00 1:23pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
CURRITUCK COUNTY SO-COROLLA 260
Serial Number: 0089459 Test Record Number: 61
Test Date: 08/28/2008 Test Time: 1:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass l:26pm
FLO Pass 1:26pm
FC Pass 1:26pm

Temperature Tests

Test Status Time

FC1 Pass 1:27pm
SRC Pass 1:27pm
DET Pass 1:27pm
BAR Pass 1:27pm
BT Pass 1:27pm

Blank Tests
Test Status Time
AIR Pass 1:27pm

Printer Tests

Test Status Time
PRNT Pass 1:27pm
CRC Tests

Test Status Time
COMP Pass 1:27pm
CAL Pass 1:27pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

p T . N ATy s S P - !
County__ IOV Instrument Location o0 EReFon. 7y SWELRY De

Instrument Serial No. (6 (51 (Yol VOSNT we NE el (Son S MS“{\_C ooy | 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 ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

1 certify that on the C}‘ C( day of PVLAT(L%C— , 260 (;? the forgoing preventive maint¢nance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

PR

lf.‘ ——_a, ,’(ﬂ- - \x
\ ‘M.L) (Wl ) |
e N I L5
Signaturt of Certifying Official Certificate Number
~

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NORTHAMPTON CQUNTY SHERIFFS DEPARTMENT

‘.’ 650

Serial Number: 008607
Test Date: 08/28/2008

Citation Number: MQC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'S'Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

QOfficer'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 3:00pm
ATR BLK .00 3:01pm
ACCY CHK .07 3:02pm
AIR BLK .00 3:03pm
SUB TEST .00 3:03pm
AIR BLK .00 3:04pm
SUB TEST .00 3:06pm
ATR BLK .00 3:06pm

Reported AC: .00 g/210

Signature df\yhemical 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

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650

Serial Number: 008607
Test Date: 08/28/2008

System Check: Passed

Baseline Tests

Test Status
IR Pass
FLO Pass
FC Pass

Time

3:08pm
3:08pm
3:08pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

: 08pm
: 08pm
: 08pm
:08pm
: 08pm

W W w W

Time

3:09pm

Time

3:0%9pm

Time

3:05pm
3:0%pm

Preventive Malintenance

Status: Pass

O, )

Test Record Number: 400
Test Time:

3:07pm EDT

O
X

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County hD CTH P PTond Instrument Location St T praPT0an (’: . SxELATS \D:»’f}‘—-h
Instrument Serial No. ™) SRy VORDT U, N & PR S ST TNAS Soes .

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 disptays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

1 certify that on the ﬁ“% day of i’a\v(i S , 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.

et

\ -
e 3 » -~ l\ —,
SRy @;H‘ﬂm/ &SP~
o Signat{ﬁe Sf\Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT

. 650

Serial Number: 008688
Tezst Date: 08/28/2008

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:
QUARANTELLQ, NICHOLAS J
Permit Numbexr: 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 2:59pm
AIR BLK .00 3:00pm
ACCY CHE .07 3:00pm
AIR BLK .00 3:01pm
SUB TEST .00 3:02pm
AIR BLK .00 3:03pm
SUB TEST .00 3:04pm
AIR BLK .00 3:05pm

Repo

Signature of\gpemlcal Analyst

Court CVR

\\,mw

. alyst

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
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008688 Test Record Number: 372
Test Date: 08/28/2008 Test Time: 3:06pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 3:07pm
FLO Pass 3:07pm
FC Pass 3:07pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 3:07pm

Printer Tests

Test Status Time
PRNT Pass 3:07pm
CRC Tests

Test Status Time
COMP Pass 3:08pm
CAL Pass 3:08pm

Preventive Maintenance.
Status: Pass

D E e,

niﬁyst

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

“t’*’“‘b? Al Instrument Location ‘\‘"ﬁf’l;‘zﬁq- (-C" : v‘:;H&‘ (AR \'D ;.,33:-

County

Instrument

Serial No. OO $6S T\;Q,‘UL%LL b Jr‘\z‘v{_.\?—*,r\-«-; L

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

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

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

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

I certify that on the 9? day of Q'S?\)(\vgr , ZOOrf the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Lol ‘l@w«\/) (S

@ture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

. Serial Number: 008695
Test Date: 08/28/2008

Citation Number: M0O00Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L Time
DIAG Pass 2:09pm
AIR BLK .00 2:10pm
ACCY CHK .08 2:11pm
AIR BLK .00 2:11pm
SUB TEST .00 2:12pm
AIR BLK .00 2:13pm
SUB TEST .00 2:14pm
ATIR BLK .00 2:15pm

Repoiiiggif: .00 g/2i23::::)

Signature of QEémical Analyst

Court CVR

b \ Qe

. ‘ \Qnalyst —

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




Intox EC/IR-II: Preventive Maintenance
HALTFAX CO. HALIFAX CO. 8D 410
Serial Number: 008695 Test Record Number: 186
Test Date: 08/28/2008 Test Time: 2:1é6pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:16pm
FLO Pass 2:16pm
FC Paszs 2:16pm

Temperature Tests

Test Status Time

FC1 Pass 2:16pm
SRC Pass 2:16pm
DET Pass 2:16pm
BAR Pass 2:1lé6pm
BT Pass 2:16pm

Blank Tests
Test Status Time
ATR Pass 2:17pm

Printer Tests

Test Status Time
PRNT - Pass 2:17pm
CRC Tests

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

Preventive Maintenance
Status: Pass

Nk e_@fw‘?\

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 LA LGPy Instrument Location fe.e) s .*)_,"“P‘{\B ? 0
i S 00 BE S Lo e Pornail s Aus  destory API05 NG
Instrument Serial No. .0 OoBESE 1O T Ae e tNOe , N

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

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

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

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

=

1 certify that on the j 2 day of ]AYU(U\)S\._ - , 200F  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Hurnan Services, and the instrument is functioning properly.

' T
Y R ,/'(i’_\, 4 Y
R N &S
Sigrf‘au_l_eﬁ of Certifying Official Certificate Number

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

DHHS 4080 {11/07)



Intox EC/IR-II: Subject Test
HALTFAX (0. ROANOKE RAPIDS PD 410

. Serial Number: 008656
Test Date: 08/28/2008

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:
QUARANTELLO, NICHOLAS J
Permit Number: 21536FE
Effective:
01/01/2008-01/01/2010

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

Lot Number: AGT722702
Exp Date: 08/14/2009

. Test g/210L Time
DIAG Pass 12:34pm
AIR BLK .00 12:35pm
ACCY CHK .07 12:36pm
AIR BLK .0OC 12:37pm
SUB TEST .00 12:38pm
ATR BLK .00 12:39pm
SUB TEST .00 12:40pm
ATR BLK .00 i2:41pm
Reporte C: 0 g/21

Signature of\JhemIcal Analyst

Court CVR

Analyst

\\Q\\M

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



Intox EC/IR-II: Preventive Maintenance

HALIFAX CO. ROANOKE RAPIDS PD 410

Serial Number: 008656
Test Date: 08/28/2008

Tegst Record Number: 213
Test Time: 12:43pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Testsg

Status

Pass
Pass
Pass

Time

12
iz2
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:43pm
:43pm
144pm

Time

12
12
12
12

12:

:44pm
:44pm
:44pm
144pm
44pm

Time

12

:44pm

Time

12

:44pm

Time

12
12

:45pm
:45pm

Preventive Malntenance

Status: Pass

W Qe

L]

; &JAnﬁ@ﬂ

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County lf'"iﬁu\r \7!‘ Instrument Location QO!L‘VMT}(% ff\-‘P NS ! ?E:;

. R I e - - ., N . . £ ;f,} NeE
Instrument Serial No. <<y (OO %o %3 i() e Wl s AUG J Lot s ‘14\#. lﬁ’)
’ | ST

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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.
oL

I certify that on the dqn day of f\;u&b§? , 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.

'Signaturé\g\f Fertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HALIFAX CCO ROANOKE RAPIDS PD 410

. Serial Number: 008635
Test Date: 08/28/2008

Citation Number: MO000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLCO, NICHOLAS J
Permit Number: 21536FE
Effective:
01/01/2008-01/01/2010

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

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

. Test g/210L Time
DIAG Pass 12:33pm
AIR BLK .00 12:34pm
ACCY CHK .07 12:35pm
ATR BLK .00 12:36pm
SUB TEST .00 12:36pm
AIR BLK .00 12:37pm
SUB TEST .00 12:39pm
AIR BLK .00 12:40pm

Repm h‘Ac: . OWOL
Signature Chemical Analyst
Court CVR

O\M@WQ

. 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
HALTFAY CO ROANOKE RAPIDS PD 410
Serial Number: (008635 Teast Record Number: 211
Test Date: 08/28/2008 Tegst Time: 12:41pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:41pm
FLO Pass 12:41pm
FC Pass i2:41pm

Temperature Tests

Test Status Time

FC1l Pass 12:41pm
SRC Pass 12:41pm
DET Pass 12:41pm
BAR Pass 12:41pm
BT Pass 12:41pm

Blank Tests
Test Status Time
ATR Pass 12:42pm

Printer Tests

Test Status Time

PRNT Pass 12:42pm
CRC Tests

Test Status Time

COMP Pass 12:42pm

CAL Pass 12:42pm

Preventive Maintenance
Status: Pass

Yo,

g \J fn’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 ‘t\-) ASH Instrument Location \\) PSS £ EAAA T‘)‘Qﬁ .

Instrument Serial No. ¢ X0 ?-é L8 \\) A =vuve PO

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. :

. P —— - . ; .

I certify that on the ﬁ,_) % day of o (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 property.

N LY e £52.

Signatute of Certifying Official Certificate Number

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

DHHS 4080 (11/67)



Intox EC/IR-II: Subject Test
NASH COUNTY NASH COUNTY JAIL 630

. Serial Number: 008630
Test Date: 08/28/2008

Citation Number: MQO0OQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L Time
DIAG Pass 10:36am
ATR BLK .00 10:37am
ACCY CHK .07 10:38am
ATR BLK .00 10:3%am
SUB TEST .00 10:39am
ATIR BLK .0O 10:40am
SUB TEST .00 10:42am
"AIR BLK .00 10:43am

Repprt AC: .00 g/

Signature oy THemical Analyst

Court CVR

\xﬁ%@m&

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY NASH COUNTY JAIL 630
Serial Number: 008630 Test Record Number: 575
Test Date: 08/28/2008 Test Time: 10:44am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:44am
FLO Pass 10:44am
FC Pass 10:44am

Temperature Tests

Test Status Time

FC1 Pass 10:44am
SRC Pass 10:44am
DET Pass 10:44am
BAR Pass 10:44am
BT Pasgs 10:44am

Blank Tests
Test Status Time
ATR Pass 10:45am

Printer Tests

Test Status Time

PRNT Pass 10:45am
CRC Tests

Test Status Time

COMP Pass 10:45am

CAL Pass 10:45am

Preventive Maintenance
Status: Pass

W Qe

\J Analyst *

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

I i,
County_ _hJ A% Instrument Location__ K€ Y Mesow s £DH

Instrument Serial No. (X2 ¥ HD W:}—- L/Wud Sl el Plf’-ﬁ !T“j*-ii—f“-\’ b

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

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

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

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

: ;}ngﬂ i, o o . . .

1 certify that on the <7 ™ ¢ day of ]C]L.,Y{ Yy , 200 C} the forgoing pteventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

' “;’m 12,07 ’ — T,
o QUAMV“"@* \ ~., it :\ /frﬂf \' v ., .
‘ WA st HSA
Sj\gjature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

. Serial Number: 008740
Test Date: 08/29/2008

Citation Number: M00000006-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Séx: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536FE
Effective:
01/01/2008-01/01/2010

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

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

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

Reported AC: .00 fiiiff)
Wi

Signature WQf 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
NASH COUNTY ROCKY MOUNT PD 630
Serial Number: 008740 Test Record Number: 129
Tegt Date: 08/29/2008 Test Time: 11:10am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:11lam
FLO Pass 11:11am
FC Pass 1l1:11am

Temperature Tests

Test Status Time

FC1l Pass 11:11lam
SRC Pass 11:11am
DET Pass 11:11am
BAR Pass 1l1:11lam
BT Pass 11:11lam

Blank Tests
Test Status Time
ATIR Pass 1l1:12am

Printer Tests

Test Status Time

PRNT Pass 11:12am
CRC Tests

Test Status Time

CCOMP Pass 11:12am

CAL Pass 11:12am

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County }\) 54 Instrument Location lzté«k ~ AT P _‘:\
n - d iy A . ld—\) yuu )
Instrument Serial No. (X% 7+ | #j— LovERM ST P iAZA ety Lf{u"”‘« N

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

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

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

1 certify that on the ?’ * day of oS , 20 “’_)C the forgoing preventive maintenance
procedures were per_fﬁmed on the 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 TN Ty
SN S L
\ i A T £S5
Sigl{atuf‘e of Certifying Official Certificate Number
‘\_j

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

. Serial Numbker: 008741
Test Date: 08/25/2008

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:
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 11:00am
ATIR BLK .00 11:01am
ACCY CHK .07 11:01lam
AIR BLK .00 11:02am
SUB TEST .00 11l:03am
AIR BLK .00 11:03am
SUB TEST .00 11l:05am
AIR BLK .00 11l:06am

Repor;ed AC: ;00 g/210L

Signature\ﬂf Chemical Analyst

Court CVR

IO
. Q Analyst

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




Intox EC/IR-II: Preventive Maintenance
NASH COQUNTY ROCKY MOUNT PD 630
Serial Number: 008741 Test Record Number: 72
Test Date: 08/29/2008 Tegt Time: 11:07am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 11:08am
FLO Pass 11:08am
FC Pass 11:08am

Temperature Tests

Test Status Time

FC1 Pass 11:08am
SRC Pass 11:08am
DET Pass 11:08am
BAR Pass 11:08am
BT Pass 11:08am

Blank Tests
Test Status Time
ATR Pass 11:08am

Printer Tests

Test Status Time

PRNT Pass 11:0%am
CRC Tests

Test Status Time

COMP Pass 11:0%9am

CAL Pass 11:0%am

Preventive Maintenance
Status: Pass

\S ) Qe

q Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

— f

P i J.-’ i '/ v
County (. f{ﬂ \/ Instrument Location &. & ¥ - &, d S
. o !
AL A } i
0N £ e AL e
Instrument Serial No. ¢ 7 {é & /if 4 5/'1‘?--.5 Vo c / M

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

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

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

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

tl »‘“) ! ) '_#4‘:' . (v' . . .
1 certify that on the ;o day of /{ SRR ih Y / ,20 € & the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

Y el

4

) A A o
- s -]r/,:" e "‘,'3"’ Ve v £
- el vl 7/ 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
CLAY COUNTY CLAY COUNTY JAIL 210

Serial Number: 008608
Test Date: 08/12/2008

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

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

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

Test g/210L Time

DIAG Pass 1l:42am
AIR BLK .00 11:43am
ACCY CHK .07 11l:44am
ATR BLK .00 11:45am
S8UB TEST .00 1i:46am
ATR BLE .00 1ll:46am
SUB TEST .00 ji:4%am
AIR BLK .00 11l:50am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

bf K Lt~

Analyst _

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



Intox EC/IR-II:

Preventive Maintenance

CLAY COUNTY CLAY COUNTY JAIL 210

Serizal Number: 008608

Test Record Number: 539

Tegst Date: 08/12/2008 Tegt Time: 11:50am EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass il:51am
FLO Pags 11:51am
¥C Pass 1i:51am

Temperature Tests

Test Status Time

PC1 Pass 1l:51lam

SRC Pass 11:51am

DET Pass 11:51am

BAR Pasg 1l:51am

BT Pass 11:51am

Blank Tests
Test Status Time
AIR Pass 11:52am
Printer Tests
Test Status Time
PRNT Pass 1i:52am
CRC Tests

Test Status Time

COMP Pass 11:52am

CAL Pass ll:52am

Preventive Maintenance

Status: Pasgs

o/ K Lz

Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. -~
County —C Ll A Instrument Location C /4 vrg /{ (54 /p /:/ :

o088 782, (’/,/fr(),étve/ﬁ/(l

Instrument Serial No.

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

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

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

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

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

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

L Y : :
[ certify that on the / / day of ’4 LGS/ .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.

‘Signature of Cert'ifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SWATIN COUNTY CHERQKEE INDIAN PD 860

Serial Number: 008782
Test Date: 08/14/2008

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

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

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

Test g/210L  Time

DIAG Pass 10:21am
AIR BLK .00 10:22am
ACCY CHK .07 10:23am
AIR BLK .00 10:24am
SUB TEST .00 1C:24am
AIR BLK .00 10:25am
SUB TEST .00 10:27am
ATR BLK .00 10:28am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

bt # it

Analyst

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



Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY CHEROKEE INDIAN PD 860
Serial Number: 008782 Test Record Number: 104
Test Date: 08/14/2008 Tegt Time: 10:28am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:28am
FLO Pags i0:28am
FC Pass 10:28am

Temperature Tests

Test Status Time

FCl Pass 10:29am
SRC Pass 10:2%2am
DET Pass 10:2%am
BAR Pass 10:2%am
BT Pass 10:29am

Blank Tests
Test Status Time
ATR Pasgs 10:2%am

Printer Tests

Test Status Time

PRNT Pass 10:29am
CRC Tests

Test Status Time

COMP Pass 10:2%am

CAL Pass 10:29am

Preventive Maintenance
Status: Pass

El 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- - - -~
County ( — Y /‘1ﬂ " Instrument Location_/ »~ i~/ /?C 1A (/!f’ L -/D .
0223 & fbnsirlle , 1
Instrument Serial No. a=-41= / Salb, syl € ;L

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

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

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

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

4 7/ o
I certify that on the / T dayof A4S g ,20 £ r’/ the forgoing preventive maintenance
procedures were performed on the instrument indi ated above in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

T

e ) . ’) / ’
f —r’"-—"'v f ’/\‘ ,-;1,7“ - ‘:Jt/

i e

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
GRAHAM COUNTY GRAHAM COUNTY 8D 370

Serial Number: 008683
Test Date: 08/15/2008

Citation Number: MQCOQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG722502
Exp Date: 08/12/2009

Test g/210L Time

DIAG Pass 12:27pm
ATR BLK .00 12:27pm
ACCY CHK .07 12:28pm
AIR BLK .00 12:29pm
SUB TEST .00 12:29pm
ATIR BLK .00 12:30pm
SUB TEST .00 12:32pm
AIR BLK .00 12:33pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Eo) € gt

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
GRAHAM COUNTY GRAHAM COUNTY SD 370
Serial Number: 008683 Test Record Number:; 441
Test Date: 08/15/2008 Test Time: 12:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 12:34pm
SRC Pass 12:34pm
DET Pass 12:34pm
BAR Pass 12:34pm
BT Pass 12:34pm

Blank Tests
Test Status Time
ATR Pass 12:34pm

Printer Tests

Test Status Time

PRNT Passg 12:34pm
CRC Tests

Test Status Time

CQMP Pass 12:34pm

CAL Pass 12:34pm

Preventive Maintenance
Status: Pass

L K tr~

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

P / o,
County ‘_} Al SOR Instrument Location Ja g !f: Son - o - j g f
i S OB708 Syl e
Instrument Serial No. _ <7 0 & =y Iv A o,

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

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

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

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

Pes 4 ! 4 . . .
I certify that on the / 7 day of /’{ wG 3T ,20 8 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

TN
& : ; ./" s e _m(/ff . VA e
{é B .AI-’fi--wJ/ / ] 3{’ PR e & 3
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008708
Test Date: 08/19/2008

Citation Number: M0OC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:43am
ATR BLK .00 11:43am
ACCY CHK .07 11:44am
ATR BLK .00 1l1l:45am
SUB TEST .00 11:45am
ATR BLK .00 11:46am
SUB TEST .00 l1l:47am
AIR BLK .00 11:48am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Fl) R Lt

Analyst

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



Intox EC/IR-II: Preventive Maintenance
JACKSON COUNTY JACKSON COUNTY JAIL 490
Serial Number: 008708 Test Record Number: 110
Test Date: 08/19/2008 Test Time: 11:49%9am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:49am
FL.O Pass 11:49am
FC Pass 11:49am

Temperature Tests

Test Status Time

FC1 Pass 11:5Cam
SRC Pass 1l1:50am
DET Pass 11:50am
BAR Pass 11:50am
BT Pass 11:50am

Blank Tests
Test Status Time
ATR Pass 11 :50am

Printer Tests

Test Status Time

PRNT Pass 11:50am
CRC Tests

Test Status Time

COMP Pass 11:50am

CAL Pass 11:50am

Preventive Maintenance
Status: Pass

L LA

4 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1
Y -~ - —
County L <;\:.’.ff/l {.f’),’?’}i;’h-‘-’? Instrument Location /5{//:’ Cﬁ,@:}éfvf"“ Lo e /
o A P A .
Instrument Serial No. %/7 = / /7‘/;;{ ewile, AT

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

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

10. Verify that the ethanol gas canister is being changed before 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 S5 T ,207 \é the forgoing preventive maintenance
procedures were performed on the instrument Yhdicated above, in accordance with current regulations of the N.C.,
Department of Health and Human Services, and the instrument is functioning properly.

Y~

<o

o e o —k::hq -~ i, g e
L ’) Aﬂ"'!‘,—%z; -"’i/ - t\j T e e o T e ff? f; ‘;f
- " Signaturé'of Certifying Official Certificate Number

-
-

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008631
Test Date: 08/22/2008

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: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
12/01/2007-12/01/20089

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

Lot Number: AG722502
Exp Date: 08/12/2009

Test g/210L Time

DIAG Pass 4:092pm
AIR BLK .00 4:10pm
ACCY CHK .07 4:11pm
AIR BLK .00 4:12pm
SUB TEST .00 4:12pm
ATR BLK .00 4:13pm
SUB TEST .00 4:15pm
ATR BLK .00 4:16pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100
Serial Number: 008631 Test Record Number: 490
Test Date: 08/22/2008 Test Time: 4:18pm EDT
‘System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 4:1%pm
FLC Pass 4:19pm
FC Pass 4:1%pm

Temperature Tests

Test Status Time

FC1 Pass 4:19pm
SRC Pass 4:1%pm
DET Pass 4:19pm
BAR Pass 4:19pm
BT Pass 4:19pm

Blank Tests
Test Status Time
ATR Pass 4:20pm

Printer Tests

Test Status Time
PRNT Pass 4:20pm
CRC Testg

Test Status Time
COMP Pass 4:20pm
CAL Pass 4:20pm

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
e INTOXIMETERS, MODEL INT/g‘X EC/IR1I
T p —
County ;” LA /}‘,17&6(‘3 Instrument Location ‘5‘//?(_’ a2 7 ,/;}. o ;"
Instrument Serial No. j;% J ; o ;/{‘W/A’ £l . 1’7./:? 2 A

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

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

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

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

. o ; _ _ .
[ certify that on the Z 2. day of /%/Q&")?“ ,20,.77<%"  the forgoing preventive maintenance

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

T—
ST Y e D Sz C:v‘i ‘-f?’
"~ ~8ignature of Certifying Official Certificate Number

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

DHHS 4086 (11/07)



Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JATL
100

Serial Number: 008798
Test Date: 08/22/2008

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

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 1I1304E
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass
AIR BLK .00
ACCY CHK .07
AIR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
ATR BLK .00

(1N N N N S NN
l_l
[N
Lo
|

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

: Analyst™

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



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY JATL 100
Serial Number: 008798 Test Record Number: 238
Test Date: 08/22/2008 Test Time: 4:18pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:18pm
FLO Pass 4:18pm
FC Pass 4:18pm

Temperature Tests

Test Status Time

FC1 Pass 4:18pm
SRC Pass 4:18pm
DET Pass 4:18pm
BAR Pass 4:18pm
BT Pass 4:18pm

Blank Tests
Test Status Time
ATR Pass 4:19pm

Printer Tests

Test Status Time
PRNT Pass 4:19pm
CRC Tests

Test Status Time
CcCoMpP Pass 4:19pm
CAL Pass 4:19%pm

Preventive Maintenance
Status: Pass

Amalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

?7; o i B . Q e e
County_ { | & ovhiie Instrument Location__{ o2 & Oedrtn &7 o0y e/
5 L A it ’
Instrument Serial No. & &7/ 7 s /;__, E g

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

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

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

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

Ly g i i PR R . .
I certify thatonthe < < dayof ,/.:,,& e , 20 7~ ¥, the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

— 7 q:_,:} o
e /? . \‘} O s I "?"}
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008697
Test Date: 08/22/2008

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: 113204E
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass
ATR BLK .00
ACCY CHK .07
AIR BLK .00
SUB TEST .00
ATR BLK .00

S N N O N N
[
0
o)
=]

SUB TEST .00 14pm
ATR BLK .00 15pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

M(?fx—:—::}

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100
Serial Number: 008697 Test Record Number: 226
Test Date: 08/22/2008 Test Time: 4:19pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:19pm
FLO Pass 4:19pm
FC Pass 4:19pm

Temperature Tests

Test Status Time

FC1 Pass 4:19%pm
SRC Pass 4:19pm
DET Pass 4:19pm
BAR Pass 4:19pm
BT Pass 4:19pm

Biank Tests
Test Status Time
AIR Pass 4:20pm

Printer Tests

Test Status Time
PRNT Pasgs 4:20pm
CRC Tests

Test Status Time
COMP Pass 4:20pm
CAL Pass 4:20pm

Preventive Maintenance
Status: Pass

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

N P! )
County / /7 R Instrument Location__/ //,? O F (:{) -J/?,’ <

. - —— .-'} I . .
Instrument Serial No. é) 0 8 7 _5_6’, L/ /;r’m,’ /'9(:\‘ -{; N C

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

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

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

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

Pl — ‘} J— )
I certify that on the < (7’ day of /? {s 6{’15 / , 20 5}}"\ the forgoing preventive maintenance

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

7
// /=
o / TN,
A’ o ya P!
SN PN AY S S ——
F e S i A 57
/ﬁignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MOORE MOORE COQOUNTY JAIL 620

. Serial Number: 008735
Test Date: 08/29/2008

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

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 4:52pm
AIR BLK .00 4:53pm
ACCY CHK .07 4:53pm
ATIR BLK .00 4:54pm
SUB TEST .00 4:55pm
ATR BLK .00 4:56pm
SUB TEST .00 4:57pm
AIR BLK .00 4:58pm
Reported, AC: .00 g/210L

Signatufé/ of Chemical Analyst

Court CVR

e

. °/) Analyst

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




Intox EC/IR-II: Preventive Maintenance
MOORE MOORE COUNTY JAIL 620
Serial Number: 008735 Test Record Number: 2089
Test Date: 08/29/2008 Test Time: 4:59pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:00pm
FLO Pass 5:00pm
FC Pass 5:00pm

Temperature Tests

Test Status Time

FC1 Pass 5:00pm
SRC Pass 5:00pm
DET Pass 5:00pm
BAR Pagss 5:00pm
BT Pass 5:00pm

Blank Tests
Test Status Time
AIR Pass 5:01pm

Printer Tests

Test Status Time
PRNT Pass 5:01pm
CRC Tests

Test Status Time
COMP Pass 5:01pm
CAL Pass 5:01pm

Preventive Maintenance
Status: Pass

/O Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

— L AT
County 7 Instrument Location ,f/ SN :*%,/ ;_).25 I B e
/ D
Instrument Serial No. __ /Y 5 7/ J N JE AN )T 7 N

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

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

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

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

- 4 . o
I certify that on the ,-2 L’/‘ day of // LG dS s ,20 ¢ ”d“( the forgoing preventive maintenance
procedures were performed on the 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 / / -
,/” v A 5/ J/ S7
§§nature of Cemfymg Ofﬁcnal 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
MOORE PINEHURST PD. 620

Serial Number: 008710
Test Date: 08/2%/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: 06108E
Effective:
12/01/2007-12/01/2009

QOfficer'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 3:13pm
ATR BLK .00 3:1l4pm
ACCY CHK .07 3:14pm
AIR BLK .00 3:15pm
SUB TEST .00 3:16pm
ATR BLK .00 3:17pm
SUB TEST .00 3:18pm
AIR BLK .00 3:19pm

Report AC: g/210L
/ﬁ?)’/-r/

Signéturgjof Chemical Analyst

Court CVR

/%O/A/Q_g//

Analyst '

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



Intox EC/IR-II: Preventive Maintenance
MQOORE PINEHURST PD. 620
Serial Number: (008710 Test Record Number: 185
Test Date: 08/29/2008 Test Time: 3:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

iR Pags 3:20pm
FLO Pass 3:20pm
FC Pass 3:21pm

Temperature Tests

Test Status Time

FC1 Pass 3:21pm
SRC Pass 3:21pm
DET Pass 3:21pm
BAR Pass 3:21pm
BT Pasgs 3:21pm

Blank Tests
Test Status Time
ATR Pass 3:21pm

Printer Tests

Test Status Time
PRNT Pass 3:21pm
CRC Tests

Test Status Time
CCMP Pass 3:22pm
CAL Pass 3:22pm

Preventive Maintenance
Status: Pass

/{g/%/ b W

g Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County [/ }?70G’?{ Instrument Location .. (30 077-‘./ EEN /”7 A =,

- 7 - g
Instrument Serial No. (X0 8) 720 f‘; /CE l%ﬁ 7 “\_’P\,umrf::@x.i [Fhiess N
/

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
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 Z 7 __dayof /5 LSS/ ,20 05 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

) o
e g /‘/ / ;) -7 .
e ] = /
/ s /"// ; - u./.xdl//ﬂ — 7"
"f ,S’lg)ature of Certifying Official Certificate Number
fa

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

DHHS 4080 (11/07)



- -

Intox EC/IR-II: Subject Test
MOORE SOUTHERN PINES PD. 620

Serial Number: 008720
Test Date: 08/25/2008

Citation Number: MQO0O0000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG722702
Exp Date: 08/14/2009

Test g/210L Time

DIAG Pass 2:25pm
AIR BLK .00 2:26pm
ACCY CHK .07 2:26pm
ATR BLK .00 2:27pm
SUB TEST .00 2:28pm
AIR BLK .00 2:29pm
SUB TEST .00 2:30pm
ATR BLK .00 2:31pm

Report c: .00 g/210L

Signétui%iri 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
MOORE SOQUTHERN PINES PD. 620
Serial Number: 008720 Test Record Number: 125
Test Date: 08/29/2008 Test Time: 2:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:33pm
FLO Pass 2:34pum
FC Pass 2:34pm

Temperature Tests

Test Status Time

FC1 Pass 2:34pm
SRC Pass 2:34pm
DET Pass 2:34pm
BAR Pass 2:34pm
BT Pass 2:34pm

Blank Tests
Test Status Time
AIR Pass 2:34pm

Printer Tests

Test Status Time
PRNT Pass 2:34pm
CRC Tests

Test Status Time
COMP Pass 2:35pm
CAL Pass 2:35pm

Preventive Maintenance
Status: Pass

e

Y

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR AL.COHOL BRANCH

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

1 . : H . ) 4

County R R Instrument Location § _ ¢ i, ¢ -t ¢ i

Instrument Serial No. 7. 7 & = R N S RN A8 T I L N NI T e

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

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

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

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

I certify that on the L day of Fepogn vy ,20 LA the forgoing preventive maintenance
procedures were performed on the instrument indicated above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Bt
S

Signature of Certifying Official ) Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008823
Test Date: 08/26/2008

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WILLIS, BOBBY D
Permit Number: 08010F
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 11:06am
ATR BLK .00 11:07am
ACCY CHK .07 11:08am
ATR BLK .00 11:0%am
SUB TEST .00 11:09%am
AIR BLK .00 11:10am
SUB TEST .00 ll:11am
AIR BLK .00 11:12am

Reported AC: .00 g/210L

Signature S Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
LINCOLN COUNTY LINCOLN COUNTY SD 540
Serial Number: 008823 Test Record Number: 205
Test Date: 08/26/2008 Test Time: 11:16am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass l11l:16am
FL.O Pass 11:16am
FC Pasgss 11:16am

Temperature Tests

Test Status Time

FC1 Pass 11:17am
SRC Pass 11:17am
DET Pass 11:17am
BAR Pasgs 11:17am
BT Pass 11:17am

Blank Tests
Test Status Time
ATIR Pass 11:17am
Printer Tests

Test Status Time

PRNT Pass 11l:17am
CRC Tests

Test Status Time

COMP Pass 11:17am

CAL Pass 11:17am

Preventiwve Maintenance
Status: Pass

Bty O UL

4nalyst

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



‘.1

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. ! . i T,
County L! & C":O{ ) Instrument Location__ |  § {} {"0! nio S D

. - T ; . P i
Instrument Serial No. (}f’)? 0 ’}\ 7 "I(,EOJ o Howe‘{ ! I\L i hi ‘ L H(’_";J;')‘}Lﬂr-.
acd - 3% - G030

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

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

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

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

. ~ Vi < AD . . .
I certify that on the Al day of FHUan st ,20 ()7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

) A s N A /", y —

/ ." R ! ,é i /"‘ ra) r. "~
bﬂ%f LA !~/ N i WXL o J ]1
Signature of 9ertifying Official Certificate Number

A signed original of 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: 008827
Test Date: 08/26/2008

Citation Number: M0000O000-0C
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:35am
ATR BLK .00 10:35am
ACCY CHK .07 10:36am
AIR BLK .00 10:37am
SUB TEST .00 10:37am
ATR BLK .00 10:38am
SUB TEST .00 10:40am
ATR BLK .00 10:41am

Reported AC: .00 g/210L

H(Tp A S Lt

Signature ?f Chemical Analyst

Court CVR

Befbo O Ul

Zf Analyst

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



Intox EC/IR-II: Preventive Maintenance

LINCOLN COUNTY LINCCLN COUNTY SD 540

Serial Number: 008827
Test Date: 08/26/2008

Test Record Number: 87
Tegt Time: 10:42am EDT

System Check: Passed

Test
IR
FLO
FC

Rageline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
BRlank Tests
Status

Pass

Printer Tests

Status

Pagss

CRC Tests

Status

Pass
Pass

s42am
4 2am
:42am

Time

10
10
10
10
10

:42am
:42am
r42am
:42am
:42am

Time

10

:43am

Time

10

:43am

Time

10
10

:43am
:43am

Preventive Maintenance

Status: Pass

P’(\'@{)&M MD '{/{/(;Q//&

nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

; { -
A f . 1 : S0
County ;/1_4 s fi Lt [( Instrument Location (/f,fi aRicd i { (’-1/' c e r
Py 7(’1 YT L i ity j { /o L
Instrument Serial No. (z{ P 7 {/‘/ / ‘”/ L /J: [l Vid ok i { ¢ AlL .

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

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

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

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

I certify that on the :x »\ day of S AL ‘;‘ , 20 L "i the forgoing preventive maintenance
procedures were performed on the instrument ifdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

) . /f/ /
f/ s Cnil &
e ‘--&ﬁ é” ’j RN e ‘/ o (‘i‘}‘?" --(3
glgnature of Certifying Off' cial Certificate Number

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

DHHS 4089 (11/07)



Intox EC/IR-II: Subject Test

CURRITUCK COUNTY CURRITUCK SQ-MAPLE
260

Serial Number: 008947
Test Date: 08/28/2008

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: GUARD, KELLY G
Permit Number: 12955FE
. Effective:
12/01/2007-12/01/2009

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

Lot Number: AG723402
Exp Date: 08/21/2009

Test g/210L Time

DIAG Pass 11:16am
ATIR BLK .00 1i:17am
ACCY CHK .07 11:17am
ATR BLK .00 11:18am
SUB TEST .00 1l:19am
ATR BLK .00 11:20am
SUB TEST .00 1ll:21am
AIR BLK .00 11:22am

R;;;g;z?/i;; .00 g/210L

Sighature’ of Chemical Analyst

Court CVR

zZz/// ;g

Ana S

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



Intox EC/IR-II:

Preventive Maintenance

CURRITUCK COUNTY CURRITUCK SO-MAPLE 260

Serial Number: 008947
Test Date: 08/28/2008

Test Record Number: 111
Test Time: 11:24am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Blank Tests

Printer Tests

Status
Pass
Pass
Pass

Pass
Pass

Status

Pass

Statug

Pass

CRC Tests

Status

Pass
Pass

:24am
:24am
:24am

Time

11:
11:
11:
11:
11:

24am
24am
24am
24am
24am

Time

1i:25am

Time

11

1 25am

Time

11:25am
11:25am

Preventive Malintenance

Status:

Rl

Pass

-

J

Analyst

/

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

b e o Y. s it R P et iy fe
County 173 ~ } Ao i*ﬁf\ 4 Instrument Location ”fzf?..m,; L U\\&..f& g Lo s E,-i‘.{ g Rt v
H !
N o Ty T | _ i A‘ ;IA}' T
Instrument Serial No. L. O ¥ 50 oo, 00 L (einnn i Puge, [ 7ol

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sampile;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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— L i ¢ R
I certify that onthe &y { & dayof ¥ agios YT ,20 -f,-f‘ﬁ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

. 7
S : i iy
7 o ; / i o
g g - Li7 7
o A Al o &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

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690

Serial Number: 008950
Tegt Date: 08/26/2008

Citation Number: MQO0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG722601
Exp Date: 08/13/2009

Test g/210L Time

DIAG Pass 11:26am
AIR BLK .00 11:27am
ACCY CHK .07 11:28am
AIR BLK .00 11:2%am
SUB TEST .00 11:29am
AIR BLK .00 11:30am
SUB TEST .00 l11:31lam
AIR BLK .00 11:32am

Reported/i;}, .00 g/210L

Nt

Signaturé’ of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
PASQUOTANK COUNTY PUBLIC SAFETY BLDG 6350
Serial Number: 008950 Test Record Number: 97
Test Date: 08/26/2008 Test Time: 11:35am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11l1:36am
FLO Pass 11:36am
FC Pass 11:36am

Temperature Tesgts

Test Status Time

FC1 Pass 11:36am
SRC Pass 11:36am
DET Pass 1l1l:36am
BAR Pass 11l:36am
BT Pass 11:36am

Blank Tests
Test Status Time
ATR Pass 11:37am

Printer Tests

Test Status Time

PRNT Pass 11:37am
CRC Tests

Test Status Time

COMP Pass 11:37am

CAL Pass 11:37am

Preventive Maintenance
Status: Pass

MM/

“  Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

e e

e \ Y i ; 3 ‘1\_ e
County &;_r“' AW Ny \‘( Instrument Location \' 3w MR \W S0 P Al e T e
Y ¥
----- - - ¢ P
. 4 e \ IR BT i . N Py . P -~ |
Instrument Serial No. OQ&S& Sl Vg JUO £ {don ol ‘a‘ ~J#F !. Zodoev oD AL W
T B B

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

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

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

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

1 \

BV S A Y ) .
I certify that on the ~le day of \i-“-f«-&t'»._ Lo s , 20 \;-((4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

”

/ 7 P
f”zt y i P /?i !’ -~ g T e
Sl /A e ot =
' 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

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690

Serial Number: 008941
Test Date: 08/26/2008

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

Analyst's Name: GUARD, KELLY G
Permit Number: I12855FE
Effective:
12/01/2007-12/01/2009

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

Lot Number: AGT723402
Exp Date: 08/21/2009

Test /210L Time

DIAG Pass 11:27am
AIR BLK .00 11:28am
ACCY CHK .08 11:29am
AIR BLK .00 11:30am
SUB TEST .00 11:30am
AIR BLK .00 11i:31lam
SUB TEST .00 11:32am
AIR BLK .00 11:33am

Reported AC: .00 g/219L

M~

Signdture’/of Chemical Analyst

Court CVR

2]

g Y Analyst

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



Intox EC/IR-II: Preventive Maintenance
PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690
Serial Number: 008941 = Test Record Number: 73
Test Date: 08/26/2008 Test Time: 11:36am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 11:36am
SRC Pass 1ll:36am
DET Pass 11:36am
BAR Pass ll:36am
BT Pass 11:36am

Rlank Tests
Test Status Time
AIR Pass 11:37am

Printer Tests

Test Status Time

PRNT Pass 11:37am
CRC Tests

Test Status Time

COMP Pass 11:37am

CAL Pass 11:37am

Preventive Maintenance
Status: Pass

w /W) o

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

~~
County / )7 DOKE Instrument Location / ’{5.98 INS B¢ &

Instrument Serial No. 5 0 8 72 8 Dé ;DT: /%5 é/ S /\/ (:

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

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

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

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

I certify that on the 2 6 day of /‘2 JGUS , 20 9 8 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properfy.

7 ’
S / y
Y. ///‘;w% 74

i ;X\ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MOORE ROBBINS PD 620

. Serial Number: 008728
Test Date: 08/28/2008

Citation Number: M0OGQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L Time
DIAG Pass 3:18pm
AIR BLK .00 3:19pm
ACCY CHK .07 3:20pm
ATR BLK .00 3:20pm
SUB TEST .00 3:21pm
ATIR BLK .00 3:22pm
SUB TEST .00 3:23pm
ATR BLK .00 3:24pm

Rii:%éip AC: .00 g/210L
¢/¢“//C;2mg£2?7

Sighatﬁg@ of Chemical Analyst

Court CVR

Py

. Z Analyst

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




Intox EC/IR-II: Preventive Maintenance
MOORE ROBBINS PD 620
Serial Number: 008728 Test Record Number: 78
Test Date: 08/28/2008 Test Time: 3:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:26pm
FLO Pass 3:26pm
FC Pass 3:26pm

Temperature Tests

Test Status Time

FC1 Pass 3:26pm
SRC Pass 3:26pm
DET Pass 3:26pm
- BAR Pass 3:26pm
BT Pass 3:26pm

BRlank Tests
Test Status Time
ATR Pass 3:27pm

Printer Tests

Test Status Time
PRNT Pass 3:27pm
CRC Tests

Test Status Time
COMP Pass 3:27pm
CAL Pass 3:27pm

Preventive Mailintenance
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

f'l‘-} [}
! .
Coun F 4 € } A A TN Instrument Locatiorf\ i b{ ‘ AT

e
—

G _ P ! l. ~ ! S
Instrument Serial No. ;’_’_’:ﬁ /(f) g é ?3 2. W) #‘j“h-%! (_ajéi"i"w L}Jr? < a\) {c €& J £

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

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

"y Y.
I certify that on the <., | day of \[ﬂ-ﬂ \/ Ly "% ,20 {3 A ’} the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\ '.’::M"\
\‘\ S ~, - wm-{“n oo
et i e
\ G x“cgk- {. X,Lp&\ A YA«
Signature of Cer?ﬁmg Official Ccrtif cate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008632
Test Date: 08/21/2008

Citation Number: M0O00OC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SIMMONS, PAUL T
Permit Number: 08619F
Effective:
12/01/2007-12/01/20089

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

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

Test g/210L Time

DIAG Pass 12:13pm
AIR BLK .00 12:14pm
ACCY CHK .07 12:15pm
ATR BLK .00 12:15pm
SUB TEST .00 12:16pm
ATR BLK .00 12:17pm
SUB TEST .00 12:19pm
ATIR BLK .00 12:19pm

Re ed AC: -00 g/210L
KF:;i&LO_,lvEEBLAL~*~AV

Signature of Chemical Analyst

Court CVR

dlgxﬁé——_ZTfE£;§4ﬂ«-mggs_d

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COQUNTY DETENTION CTR 250
Serial Number: 008632 Test Record Number: 341
Test Date: 08/21/2008 Test Time: 12:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:25pm
FLO Pass 12:25pm
FC Pass 12:25pm

Temperature Tests

Test Status Time

FC1 Pass 12:25pm
SRC Pass 12:25pm
DET Pass 12:25pm
BAR Pass 12:25pm
BT Pass 12:25pm

Blank Tests
Test Status Time
AIR Pass 12:26pm

Printer Tests

Test Status Time

PRNT Pass 12:26pm
CRC Tests

Test Status Time

COMP Pass 12:26pm

CAL Pags 12:26pm

Preventive Maintenance
Status: Pass

e L

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

P |

’ ~
Couﬂtyé UNRE :"‘i’/ AT Instrument Location i, (rheglann { 0 .;JU-!"\-(

‘ - _ . —
Instrument Serial No. /)C? 84} 33 \is.;g_.l & ) ._‘. Lo )_] (i__ < Lj‘)’ {2 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 soiution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the [; ! day of fq L}(}; WS _f’ .20 2D} the forgoing preventive maintenance
procedures were performed on the 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

. I o
_ A _},x_glm.. { CNLAIA S A Dy, > ?%
. Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008633
Test Date: 08/21/2008

Citation Number: MO00000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass il:21am
ATR BLK .00 11:22am
ACCY CHK .07 11l:22am
ATR BLK .00 11:23am
SUB TEST .00 1l1:24am
ATR BLK .00 11:25am
SUB TEST .00 l1:26am
AIR BLK .00 1l:27am

RE¢D ed AC: .00 g/210L

E@M
Signature of ChemXc¢al Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CTR 250
Serial Number: 008633 Test Record Number: 304
Test Date: 08/21/2008 Test Time: 11:2%am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:2%am
FLO Pass 11:2%am
FC Pags 11:30am

Temperature Tests

Test Status Time

FC1 Pass 11:30am
SRC Pass 11:320am
DET Pass 11:30am
BAR Pass 11:30am
BT Pass 11:30am

Blank Tests
Test Status Time
ATR Pass 11:3Cam

Printer Tests

Test Status Time

PRNT Pass 11:30am
CRC Tests

Test Status Time

COMP Pass 11:30am

CAT, Pass 11:30am

Preventive Maintenance
Status: Pass

‘Q.,\_-.Q_lt I —

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

! /"'
County{ Ry M V){:_ ﬁ,\ E,;:yp)(} Instrument Location( b 1 € % ’rﬁi A j

LS L / g -
Instrument Serial No. ’if{'} 8 é‘) ;{7[ {_ "’\. JA)L‘iLJ“} _h‘ A H‘-‘ L“‘,‘L.; r/ !\J']L(d j<.

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

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

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

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

X O oot

I certify that on the __ <% ¢ dayof {777 Jif L ,20 £ 8 the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

O .

\ "-u.....,‘ ‘.-a-»--"‘“"""’”"&-""-
Noua Se s WA.«J»&\M Db %‘)
Signature of Certifying Official Certlf' cate Number

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

DHHS 4080 (11/07)



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

Serial Number: (008614
Test Date: 08/21/2008

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: SIMMONS, PAUL T
Permit Number: 08615E
Effective:
12/01/2007-12/01/20089

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

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

Test g/210L Time

DIAG Pass 1ll:47am
AIR BLK .00 11:48am
ACCY CHK .08 11:49am
ATR BLK .00 11:49am
SUBR TEST .00 11l:50am
AIR BLK .00 11:51am
SUB TEST .00 11:53am
ATR BLK .00 11:53am

Rted AC: .00 g/210L

dL&}lL:j—TTfSEyuNMAVvuh—~—-

Signature of Chemical Analyst

Court CVR.

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CTR 250
Serial Number: 008614  Test Record Number: 463
Test Date: 08/21/2008 Test Time: 11:58am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:58am
FLO Pass 11:58am
FC Pass 11:58am

Temperature Tests

Test Status Time

FCl Pass 11:58am
SRC Pass 11:58am
DET Pass 11:58am
BAR Pass 11:58am
BT Pass 11:58am

Blank Tests
Test Status Time
AIR Pass 11:5%2am

Printer Tests

Test Status Time

PRNT Pass 11:59am
CRC Tests

Test Status Time

COMP Pass 11:5%9am

CAL Pass 11:5%am

Preventive Maintenance
Status: Pass

L

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TEST FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXILYZER MODEL 5000

1 ’ ‘
County C U H be—(a\ P’ ‘OB Instrug(’ent Location (C{ ,.f; V") b C'?,f?f l‘j) A ?:)
Instrument Serial No. OQ %(0 7 Q\ (j{:‘, U l\_}‘l‘b\;b S ‘J“e_ )\J"i'; s )\J (:::é”/(_jf‘é” 72

The preventive maintenance procedures for the Intoxilyzer, Model 5000 to be followed at least once every four

menths are:
I. Verify alcoholic breath simulator thermometer shows 34 degrees, plus or minus .2 degree
centigrade;
2. Verify instrument displays time and date;
3. Press “START TEST”; when “INSERT CARD” appears, insert test record;
4. Enter information as prompted;
5. Verify instrument accuracy;
0. When “PLEASE BLOW” appears, collect breath sample;
7. When “PLEASE BLOW?” appears, collect breath sample;
8. When test record ejects, remove;
9. Verify Diagnostic Program; and
10. Verify alcoholic breath simulator solution is being changed every four months or after 125

Alcoholic Breath Simulator tests, whichever occurs first.
H - . i
I certify that on the ! 2 day of _{ :}\ () (A oS \lf,‘ 20 &8 % __the forgoing preventive
maintenance procedures were performed on the instrument indicated above, in accordance with current
regulations of the N.C. Department of Health and Human Services, and the instrument is functioning propetrly.

C\_.:\) n : = KD
\\ OO 1 A WA O 276

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 3258 (Rev. 11/07)



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

Serial Number: (008672
Test Date: 08/11/2008

Citation Number: M0O0O0QC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 10:11am
ATR BLK .00 10:12am
ACCY CHK .08 10:12am
ATR BLK .00 10:13am
SUB TEST .00 10:15am
ATR BLK .00 10:16am
SUB TEST .00 10:17am
ATR BLK .00 10:18am
Re ted AC: .00 g/210L

!
Signature of Chemical Analyst

Court CVR

M/»M

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CTR 250
Serial Number: 008672 Test Record Number: 596
Test Date: 08/11/2008 Test Time: 10:21am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:21am
FL.O Pass 10:21am
FC Pass 10:21am

Temperature Tests

Test Status Time

FC1 Pass 10:21lam
SRC Pass 10:21am
DET Pass 10:21am
BAR Pass 10:21am
BT Pass 10:21lam

Blank Tests
Test Status Time
ATIR Pass 10:22am

Printer Tests

Test Status Time

PRNT Pass 10:22am
CRC Tests

Test Status Time

COMP Pass 10:22am

CAL Pass 10:22am

Preventive Maintenance
Status: Pass

l@u&,z, o

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

_.._\) L v P !’ . ; .- ‘{l\ . / (f‘
County £ /T Instrument Location l’ Hofa _{/41 Jf/ IN g (et b
AT N .
Instrument Serial No. (O ot/ {n oY fa fe By o Z.J/ - f < ,f fe P

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

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

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

\,-"‘n

S S N i
I certify that on the __ L~ - dayof - co¢ i’ s , 20 (L }\ the forgoing preventive maintenance
procedures were performed on the instrument indicated above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P
"Hw. 12, YTE

S o N e o ,
ol S S i 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-ITI: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: (008646
Test Date: 08/20/2008

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: 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: AG722501
Exp Date: 08/12/2009

Test g/210L Time
DIAG Pass 9:48am
AIR BLK .00 9:49am
ACCY CHK .07 9:50am
AIR BLK .00 9:51lam
SUB TEST .00 9:51lam
AIR BLK .00 9:52am
SUB TEST .00 9:54am
AIR BLK .00 9:54am
Rep:;ézz%zf 00 g/210
Signature &f Chemical’ Analyst
Court CVER

22 ) D

Analyst

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



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008646 Tegt Record Number: 310
Test Date: 08/20/2008 Test Time: 9:59am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:59am
FLO Pass 9:5%am
FC Pass 9:5%am

Temperature Tesgts

Test Status Time

FC1 Pass 9:5%am
SRC Pass 9:5%am
DET Pass %:59am
BAR Pass 9:59%am
BT Pags 9:59%am

Blank Tests
Test Status Time
AIR Pass 10:00am

Printer Tests

Test Status Time

PRNT Pass 10:00am
CRC Tests

Test Status Time

COMP Pass 10:00am

CAL Pass 10:00am

Preventive Maintenance
Status: Pass

Wy A )

Analyst /

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

_____ . N A - - |
. w S I A
County }I'J, ] Instrument Location_$™y & 07 5L \ L~ Nyt
I o . NIy -1 Y ".l =
Instrument Serial No. 0 2 % (o (e (o '/"/f' & {“/ { "’)*0) f e Foyde, 1 7 { SRl

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

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

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

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

R .

LHNY o s O . . .
I certify that on the _ -~~~ dayof . o N 20020 { the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. ‘

f

; e T
. gF ; -

S S e T s 7
AT A {" Ve fiﬁ--—‘-"‘“"‘“’"' - L!»;/ 7
_: Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/407)



Intox EC/IR-II: Subject Test
PITT AYDEN PD 730

Serial Number: 008666
Test Date: 08/20/2008

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: GUARD, KELLY G
Permit Number: 12555FE
Effective:
12/01/2007—12/01/2009

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

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

Test g/210L  Time

DIAG Pass 1:37pm
ATR BLK .00 1:38pm
ACCY CHK .07 1:38pm
ATIR BLK .00 1:39pm
SUB TEST .00 1:40pm
ATR BLK .00 1:41pm
SUB TEST .00 l:42pm
ATR BLK .00 1:43pm

Reported AC: .00 g/210L
TS| =

Signature ®f Chemical Analyst

Court CVR

v/ 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-TI: Preventive Maintenance
PITT AYDEN PD 730
Serial Number: 008666 Test Record Number: 237
Test Date: 08/20/2008 Tegt Time: 1:46pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass l:46pm
FLO Pass l:46pm
FC Pass l:46pm

Temperature Tests

Test Status Time

FC1 Pass 1:46pm
SRC Pass l:46pm
DET Pass 1l:46pm
BAR Pass l:46pm
BT Pass 1:46pm

Blank Tests
Test Status Time
ATR Pass 1:47pm

Printer Tests

Test Status Time
PRNT Pass 1:47pm
CRC Tests

Test Status Time
COMP Pass 1:47pm
CAL Pass 1:47pm

Preventive Maintenance
Status: Pass

%/g M=

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR T

Y - R i ! o /
A . A R S P
County /7177 Instrument Location /7 {7 (/: s Jig bt e
L ) _
: e S ANDI S Y P N Ve
Instrument Serial No. /¢ & {r s J LA Vi L f;—’f‘f; I e e A e ’*~-\

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 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.

- \\..":\» ' - ! R
1 certify that on the O«‘) O day of H [ GO ,20..%  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

i
- // ) . /"_.;
2y S A7 4 _—
A 5”641 L /_f}-{-«e?f.ﬂ-—é'f'j/ il 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
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008662
Test Date: 08/20/2008

Citation Number: MQC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
1z2/01/2007-12,/01/2003

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

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

Test g/210L Time

DITAG Pass 9:46am
ATR BLK .00 9:47am
ACCY CHK .07 9:48am
ATR BLK .00 9:49am
SUB TEST .00 9:49am
AIR BLK .00 9:50am
SUB TEST .00 9:52am
AIR BLK .00 9:52am

SighatureJof 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
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008662 Test Record Number: 229
Test Date: 08/20/2008 Test Time: 9:58am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:59%9am
FLO Pass 9:59am
FC Pass 9:5%am

Temperature Tests

Test Status Time

FC1 Pass 9:5%9am
SRC Pass 9:59am
DET Pass 9:59am
BAR Pass 9:59am
BT Pass 9:59am

Blank Tests
Test Status Time
ATR Pass 10:00am

Printer Tesgts

Test Status - Time

PRNT Pass 10:00am
CRC Tests

Test Status Time

COMP Pass 10:00am

CAL Pass 10:00am

Preventive Maintenance
Status: Pass

il A

v Analyst (

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

SRR N Pl

o b om L 4 o -
County _/ v/ i P Instrument Location f’- ! ’J ’f 0, ,f ifey D it
Instrument Serial No. _ .-/ £ lelo A 1/:’ ’f o ’L' Ly (Tl |t $(

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

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

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

-

1 certify thatonthe /7 day of ; e Ji o T ,20_{  the forgoing preventive maintenance
procedures were performed on the instrument mdicated above, in accordance wnth current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properiy.

J o
- A e AoaS
: / AR S / (ol
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
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008668
Test Date: 08/20/2008

Ccitation Number: M0000000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
gubject'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: AG722602
Exp Date: 08/13/2009

Test g/210L Time

DIAG Pass 9:47am
AIR BLK .00 9:48am
ACCY CHK .07 9:49am
AIR BLK .00 9:50am
auB TEST .00 9:50am
ATR BLK .00 S:51am
SUB TEST .00 9:53am
ATR BLK .00 9:53am

Reizgigd AC: .00 g/210L
/%M

SigmAdture @f Chemical Analyst

Court CVR

AL D

Y Analyst

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



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008668 Test Record Number: 490
Test Date: 08/20/2008 Test Time: 9:5%am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:59am
FLO Pass 9:59am
FC Pass 9:5%9am

Temperature Tests

Test Status Time

FC1 Pass 9:59%am
SRC Pass 9:59am
DET Pass 9:5%9am
BAR Pass 9:59%am
BT Passg 9:59am

Blank Tests
Test Status Time
ATR Pass 10:00am

Printer Tests

Test Status Time

PRNT Pass 10:00am
CRC Tests

Test Status Time

COMP Pass 10:00am

CAL Pass 10:00am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

s

. . = 7 -
County Cf’/-’*”iﬂ,éf/o/ Instrument Location (/ A L DL, Eglys

- L i Tl - g
Instrument Serial No. _ &7¢° T D Ay LT Cha g e/ » A

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

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

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

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

T A 7 s e . . .
I certify that on the =< * day of 5 A s 5 ,20 <2 {  the forgoing preventive maintenance

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

T
s
-

- /,- s “/L /: R
(" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CAMDEN COUNTY CAMDEN CO SO 140

Serial Number: 008940
Test Date: 08/20/2008

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

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

Lot Number: AG723402
Exp Date: 08/21/2009

Test g/210L Time

DIAG Pass 1:05pm
AIR BLK .00 1:06pm
ACCY CHK .08 1:07pm
ATR BLK .00 1:08pm
SUB TEST .00 1:08pm
ATR BLK .00 1:09pm
SUB TEST .00 l1:11pm
AIR BLK .00 1:12pm

Repiz;;ié§C: .00 g/210L

Signatdre of Chemical Analyst

Court CVR

s e
I

Analyst

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



Intox EC/IR-

II: Preventive Maintenance

CAMDEN COUNTY CAMDEN CO SO 140

Serial Number: 008540

Test Date: 08/20/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

1:15pm
1:15pm
1:15pm

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

Pagss
Pass

Time

:lépm
:léepm
:16pm
:16pm
:lépm

HHEBRPR

Time

l:16pm

Time

l:1l6pm

Time

1:16pm
1:16pm

Preventive Maintenance

Status: Pass

Test Record Number: 63

1:15pm 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

-

A n . . . . g . -
County &R orel s AAAMT Instrument Location ,’%ﬁ‘ Sute MaLdC ol S o,
Instrument Serial No. ¢ 5 P2/ e // Ot ST PlenrForp A C.
s #

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

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

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

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

. /> i "/l’ - 3 i . . .
1 certify that on the -— 72 day of A i ST ,20_<<  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

I A A Cor 7
{ " Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008921
Test Date: 08/20/2008

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: KEESLER, LINDA A
Permit Number: 11646FE
Effective:
12/01/2007-12/01/2008

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

Lot Number: AG723402
Exp Date: 08/21/2009

Test g/210L Time

DIAG Pass 11:58am
ATR BLK .00 11:59%9am
ACCY CHK .08 11:5%am
ATR BLK .00 12:00pm
SUB TEST .00 12:01pm
ATR BLK .00 12:02pm
SUB TEST .00 12:03pm
ATR BLK .00 12:04pm

Reported AC: .00 g/210L

L

Signature~6f Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

PERQUIMANS COUNTY PERQUIMANS CO S0 710

Serial Number: 00829821
Test Date: 08/20/2008

Test Record Number: 5é&
Test Time: 12:05pm EDT

System Check: Passed

RBaseline Tests

Test

IR
FLO
rC

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Blank Tests

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

:06pm
:06pm
:06pm

Time

12:
12:
12:

12

12:

06pm
06pm
O6pm
:06pm
06pm

Time

12

: 07pm

Time

12

:07pm

Time

12
12

: 07pm
: 07pm

Preventive Maintenance

St

atus: Pass

v /é22¢44~415______

—

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County (,P‘K v € Instrument Location B AT M °£" ", < (A hf’f‘Z,
Instrument Serial No. (O ?73 ¢ )\j e E 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 simutlator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the / 0 day of /At gh/ 4 , 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.

%,/C,/,J.u & o/

. < Signatdre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



4

Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT 2 240

Serial Number: 008736
Test Date: 08/10/2008

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

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

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

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

Test g/210L Time

DIAG Pass 12:13am
ATR BLK .00 12:14am
ACCY CHK .07 12:15am
AIR BLK .00 12:16am
SUB TEST .00 12:16am
ATR BLK .00 12:17am
SUB TEST .00 12:19am
ATR BLK .00 12:20am

Reported fiéééﬁf g/210L

Slgnature of Chemical Analyst

Court CVR

L2 L

- Analyst

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



Intox EC/IR-II:

Preventive Maintenance

CRAVEN COUNTY BAT MOBILE UNIT 2 240

Serial Number: 008736
Test Date: 08/10/2008

Test Record Number: 145
Test Time: 12:21am 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
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tegts

Status

Pass

CRC Tests

Status

Pass
Pass

:21lam
:21lam
:21am

Time

12:
12:

12
12

12:

2lam
2lam
:21lam
:21lam
21lam

Time

12

:22am

Time

12

:22am

Time

12
12

:22am
:22am

Preventive Maintenance

Status: Pass

y e

7

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County Cj(\cl e Instrument Location g AT M 8 é'“ (‘€. C/("'l fl‘f‘ 2

nsrument sersiNo,_ &0 O I @/ / / = /3 € Aj

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

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

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

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

I certify that on the /0 day of _/AQ’ 457 , 20 % ( the forgoing preventive maintenance

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

AT /yéﬂ—’ oS

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

CRAVEN COUNTY BAT MOBILE UNIT 2 240

Serial Number: (008601
Test Date: 08/10/2008

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

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

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

Test g/210L  Time

DIAG Pass i12:23am
AIR BLK .00 12:24am
ACCY CHK .07 12:25am
ATIR BLK .00 12:26am
SUB TEST .00 12:26am
ATR BLK .00 12:27am
SUB TEST 00 1l2:29am
ATR BLK 12:29%9am

Report d AC: g/210L

Sighature of Chemical Analyst

Court CVR

gy v

Analyst

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



Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY BAT MOBILE UNIT 2 240

Serial Number: 008601
Test Date: 08/10/2008

Test Record Number: 478
Test Time: 12:31am EDT

System Check: FPassed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

‘Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATIR

Test

PRENT

Test

comp
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

:31lam
:31lam
:31lam

Time

12
12
12
12
12

:31lam
:31lam
:31am
:31am
:31lam

Time

12

:32am

Time

12

:32am

Time

12
12

:32am
:32am

Preventive Maintenance

Status: Pass

oy e

Afnalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /{4 Q'J( Epn g “ rcj Instrument Location BA’TM o 6{ < Clh s 4

Instrument Serial No. Go S{G O/ {./*—) (Q{ [ L,[\Q

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

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

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

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

I certify that on the 0‘2 S day ofJ“kq L3 ,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(5//4_ o/

Sigfiature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-

II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 2 590

Serial Number: 008601

Test Date: 08/23

/2008 Tegt

Test Record Number: 493

Time: 4:4Zpm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

4:43pm
4:43pm
4:43pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

NN NS

Time

4:43pm

Time

4:43pm

Time

4:44pm
4:44pm

Preventive Maintenance

Status: Pass

Lukor

fC

nalyst

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

Rev. 12/2007



- \x
Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 2
590

Serial Numbexr: 008601
Test Date: 08/23/2008

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

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

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

Test g/210L Time

DIAG Pass 4:32pm
AIR BLK .00 4:33pm
ACCY CHK .07 4:33pm
ATR BLK .00 4:34pm
SUB TEST .00 4:35pm
AIR BLK .00 4:36pm
SUB TEST .00 4:39pm
AIR BLK .00 4:39%pm

Report AC: .

Ny A

Sidnature of{Chemical Analyst

Court CVR

sy ¥

“ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRH

County /%C///r’ ) éh/j/ Instrument Location /(? A7 I%A/C etz ;’A e
Instrument Serial No. & & Y? 3 C /ﬂ I'd /5/1 ’)/‘)C

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

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

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

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

L certify thaton the_ o2 _day of Atr i b § 7 200 ¥ i orgoingprevenive maiennee
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Yy VA Lo

#Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-

II: Preventive Maintenance

MECKLENBURG COQUNTY BAT MOBILE UNIT 2 590

Serial Number: (008736

Test Date: 08/23/2008 Test

Tegst Record Number: 157

Time: 4:2%pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

4:30pm
4:30pm
4:30pm

lTemperature 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

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

[ R ST )

Time

4:31pm

Time

4:31pm

Time

4:31pm
4:31pm

Preventive Malintenance

Status: Pass

A ol

Analyst

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

Rev. 12/2007



- x
Intox EC/IR-II: Subject Test

MECKILENBURG COUNTY BAT MOBILE UNIT 2
590

Serial Number: 008736
Test Date: 08/23/2008

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

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

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

Test g/210L Time

DIAG Pass 4:22pm
ATR BLK .00 4:23pm
ACCY CHK .08 4:23pm
ATIR BLK .00 4:24pm
SUB TEST .00 4:25pm
AIR BLK .00 4:26pm
SUB TEST .00 4:27pm
ATR BLK .00 4:28pm

Reported AC: &iéiiii//
;Z?T/i(? &

SigHature of Chemical Analyst

Court CVR

s/ Y

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ‘M &) é/o/ '/ Instrument Location /} A’ Z- /{/]Gé-‘/ Qe L{I’\ fk?L l
Instrument Serial No. o0 ?73 C AF CL\O[ S ( fd

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

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

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

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

I certify that on the / 6 day of /ég L 31+ \ 202 Y the forgoing preventive maintenance

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

/ /%@ZM/ <o/

Signature of Certifying Official Certificate Number

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

DHHS 4080¢ (11/07)



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY BAT MOBILE UNIT 2 750
Serial Number: 008736 Test Record Number: 154
Test Date: 08/16/2008 Test Time: 7:39%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:39pm
FLO Pass 7:39pm
FC Pass 7:39pm

Temperature Tests

Test Status Time

FC1 Pass 7:39pm
SRC Pass 7:39pm
DET Pass 7:39pm
BAR Pass 7:3%pm
BT Pass 7:39pm

Blank Tesgts
Test Status Time
ATR Pass 7:40pm

Printer Tests

Test Status Time
PRNT Passg 7:40pm
CRC Tests

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

Preventive Maintenance
Statug: Pass

// CA_%%/

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: Subiject Test
RANDOLPH COUNTY BAT MOBILE UNIT 2 750

Serial Number: 008736
Test Date: 08/16/2008

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

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

Lot Number: AG723401

Exp Date: 08/21/2009

Test g/210L Time

DIAG Pass 7:31pm
AIR BLK .00 7:32pm
ACCY CHK .07 7:32pm
AIR BLK .00 7:33pm
SUB TEST .00 7:34pm
ATR BLK .00 7:35pm
SUB TEST .00 7:36pm
ATR BLK .00 7:37pm

Repo d AC: ‘iAziiiif,/
/?'J

Si¥fgnature &f Chemical Analyst

Court CVR

Py e

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ’/>‘i AO/@ 43A Instrument Location 34'7-/{ 0 é‘{& Cﬁa‘({' 2.
Instrument Serial No, _® e Yé 4 / /J hal\ J I ( <

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 / C day of /4(71, J+ ,200 Y the forgoing preventive maintenance
procedures were perfzmed on the instrument ifdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Py I Lo/

“ 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-IX: Preventive Maintenance
RANDOLPH COUNTY BAT MOBILE UNIT 2 750
Serial Number: 008601 Test Record Number: 491
Test Date: 08/16/2008 Test Time: 7:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:32pm
FLO Pass 7:32pm
FC Pass 7:3Z2pm

Temperature Tests

Test Status Time

FC1 Pass 7:32pm
SRC Paszs 7:32pm
DET Pass 7:32pm
BAR Pass 7:32pm
BT Pass 7:32pm

Blank Tests
Test Status Time
ATR Pass 7:33pm

Printer Tests

Test Status Time
PRNT Pass 7:33pm
CRC Tests

Test Status Time
COMP Pass 7:33pm
CAL Pass 7:33pm

Preventive Maintenance
Status: Pass

AL ol

Analyst

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



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY BAT MOBILE UNIT 2 750

Serial Number: 008601
Test Date: 08/16/2008

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

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

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

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

Test g/210L Time

DIAG Pass 7:24pm
AIR BLK .00 7:25pm
ACCY CHK .07 7:26pm
ATR BLK .00 7:27pm
SUB TEST .00 7:27pm
AIR BLK .00 7:28pm
SUB TEST .00 7:30pm
ATR BLK .00 7:31pm

Reported fzégégyo g/210L

Slgnature of Chemical Analyst

Court CVR

ey e

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County L[/Q L/ ne Instrument Location B 4 J //L/ K 6,' / e Cf n ,t(‘ _l
Instrument Serial No. & 7] YG Jl é'o {J) A or 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 certify that on the / $ day of /éaé S ,20 el the forgoing preventive maintenance
procedures were performed on the instrument ifdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Peyy va G

Sigflature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY BAT MOBILE UNIT 2 850
Serial Number: 008601 Test Record Number: 483
Test Date: 08/15/2008 Test Time: 10:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 10:13pm
SRC Pass 10:13pm
DET Pass 10:13pm
BAR Pass 10:13pm
BT Pass 10:13pm

Blank Tests
Test Status Time
AIR Pass 10:13pm

Printer Tests

Test Status Time

PRNT Pass 10:13pm
CRC Tests

Test Status Time

COMP Pass 10:14pm

CAL Pass 1G:14pm

Preventive Maintenance
Status: Pass

AC Jat—

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Subject Test
WAYNE COUNTY BAT MOEBILE UNIT 2 950

Serial Number: 008601
Test Date: 08/15/2008

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329%9E
Effective:
02/01/2008-02/01/2010

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

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

Test g/210L Time

DIAG Pass 10:05pm
AIR BLK .00 10:06pm
ACCY CHK .07 10:07pm
AIR BLK .00 10:07pm
SUB TEST .00 10:08pm
AIR BLK .00 10:09pm
SUB TEST .00 10:10pm
AIR BLK .00 10:11pm

Rfj;;&;?qAC: .00 ,9/210L

Sigflature of Chemical Analyst

Court CVR

s

Analyst

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

FYd



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County M/ A

(;/ e Instrument Location E A" T M(Qé : { e (_pn ,\1— 2_
Instrument Serial No. @0 ?73C C’ 2 /C/S Lo fc)

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR I 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, coliect breath sample;
7. When "PLEASE BLOW™" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the / ( day of /AL\_Q [ Scﬁ L2090 Y the forgoing preventive maintenance

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

ﬂ/f/%/«/\/ o/

e Sighature of Certifying Official Certificate Numbet

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

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

WAYNE COUNTY BAT MOBILE UNIT 2 950

Serial Number: 008736
Tesgt Date: 08/15/2008

Test Record Number: 149
Test Time: 10:26pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Passg
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasgs

26pm
26pm
26pm

Time

10:
10:
10:
1G:
10:

26pm
26pm
26pm
26pm
26pm

Time

10:

27pm

Time

10

27pm

Time

10:
10:

27pm
27pm

Preventive Maintenance

Status: Pass

Yy

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007



- . "*
Intox EC/IR-IXI: Subject Test
WAYNE COUNTY BAT MOBILE UNIT 2 950

Serial Number: 008736
Test Date: 08/15/2008

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

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

Lot Number: AGT23401
Exp Date: 08/21/2009

Test g/210L Time

DIAG Pass 10:19pm
ATR BLK .00 10:20pm
ACCY CHK .08 10:20pm
ATIR BLK .00 10:21pm
SUB TEST .00 10:22pm
AIR BLK .00 10:23pm
SUB TEST .00 10:24pm
ATR BLK .00 10:25pm

R?d %00 g/210L

Sighature éf Chemical Analyst

Court CVR

L

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

3 N L Ty Oy oy L L o ¢
County ¢ 1y s Fareral Instrument Location, "1 {11 e e vy S

Instrument Serial No. & (™

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

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

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

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

. - ~ 1
. e S S . ~ % . . .

I certify thatonthe ¢ ¢\ dayof = LACie % N , 2007 the forgoing preventive maintenance

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

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

v ! ! s N Yo [ . = =t
Tl a0 Nk \‘-- ki 1"4. LA o ~__r' ., v e i:-r’ > !
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
HAYWOOD COUNTY BAT MOBILE UNIT 4 430
Serial Number: 008734 Test Record Number: 120
Test Date: 08/23/2008 Test Time: 8:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:43pm
FLO Pass 8:43pm
FC Pass 8:43pm

Temperature Tests

Test Status Time

FC1l Pass 8:43pm
SRC Pass 8:43pm
DET Pass 8:43pm
BAR Pass 8:43pm
BT Pass 8:43pm

Blank Tests
Test Status Time
ATR Pass 8:43pm

Printer Tests

Test Status Time
PRNT Pass 8:43pm
CRC Tests

Test Status Time
COMP Pass 8:44pm
CAL Pass 8:44pm

Preventive Maintenance
Statugs: 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
HAYWOQOD CQUNTY BAT MOBILE UNIT 4 42320

Serial Number: 008734
Test Date: 08/23/2008

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

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

Cfficer's Name: NONE, NONE
Type c©f Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time
DIAG Pass 8:35pm
AIR BLK .00 8:36pm
ACCY CHK .07 8:36pm
ATR BLK .00 8:37pm
SUB TEST .00 8:38pm
AIR BLK .00 8:39pm
SUB TEST .00 8:40pm
AIR BLK .00 8:41pm
Reported AC: .00 g/210L
A

Signature of C emical Analyst

Court CVR

o~
C NTNT U
Analyst

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



‘. ,

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

{ . e N Pty . Y I
County_ A Jonke €. Instrument Locatwnpﬁ%; Mpalode Une % ™3

Instrument Serial No. {80 KR 7\

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

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

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

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

1 /
=1 b \\ | RNy - . .
I certify that on the -3/ £ i day of L;s e 1isd ,20 7% the forgoing preventive maintenance

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

N S —
:\._‘,‘.__Hr«}{"- M ‘_}__,j !‘\ l\ {'\‘. Li‘_-(-L}:ﬂj-\‘-- {; s f.:_fi C‘ {
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 4 210
Serial Number: 008871 Test Record Number: 52
Test Date: 08/25/2008 Test Time: 1:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:26pm
FLO Pass 1l:26pm
FC Pass 1:26pm

Temperature Tests

Test Status Time

FCl1 Pass 1l:26pm
SRC Pass l:26pm
DET Pass 1:26pm
BAR Pass l:26pm
BT Pass 1l:26pm

Blank Tests
Test Status Time
AIR Pass 1:27pm

Printer Tests

Test Status Time
PRNT Pass 1:27pm
CRC Tests

Test Status Time
COMP Pass 1:27pm
CAL Pass 1:27pm

Preventive Maintenance
Status: Pass

Analyst

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



Intox EC/IR-IXI: Subject Test
WAKE COUNTY BAT MOBILE UNIT 4 910

Serial Number: (008871
Test Date: 08/25/2008

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: TRUDELL, SR., DANIEL T
Permit Number: 21535E
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 1:18pm
AIR BLK .00 1:1%9pm
ACCY CHK .07 1:19pm
ATR BLK .00 1:20pm
SUB TEST .00 1:21pm
AIR BLK .00 1:22pm
SUB TEST .00 1:23pm
ATR BLK .00 1:24pm

Reported AC: .00 g/210L

A ——

Signature of Chemical Analyst

Court CVR

AT P

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

N Sy -3 o /‘:’ 9 o
County ﬂ/uff /< & ) Instrument Location 77 & /72 / Ve /ﬁ 7=

] -
Instrument Serial No. ?Cfgt‘]fl—

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

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

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

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

—r -t ——
I certify that on the / cf day of A ees T 74 - ,20_£J¢7 the forgoing preventive maintenance
procedures were performed on the instrument indi¢ated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

/’////I Y B )
LT i Ay S L TS5
Signaturg'of Certifying Official Certificate Number

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

DHHS 4080 (11/47)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY MCAS NEW RIVER 660

. Serial Number: 008922
Teat Date: 08/19/2008

Citatlon Number: MOCQCGO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: (03462E
Effective:
12/01/2007-12/01/2009

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

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

. Test g/210L Time

DIAG Pass 1
AIR BLK .00 1
ACCY CHK .07 1
AIR BLK .00 1
SUB TEST .00 1:35pm
AIR BLK .00 1
SUB TEST .00 1
AIR BLK .00 1

L

Signature of Chemical Analyst

Court CVR

bintg EAY
. | Analyst

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




Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY MCAS NEW RIVER 660
Serial Number: 008822 Test Record Number: 46
Test Date: 08/19/2008 Test Time: 1:39pm EDT
System Check: Passed

RBaseline Tests

Test Status Time

IR Pass 1:40pm
FLO Pass 1:40pm
FC Pass 1:40pm

Temperature Tests

Test Status Time

FC1 Pass 1:40pm
SRC Pass 1:40pm
DET Pass 1:40pm
BAR Pass 1:40pm
BT Pass 3:40pm

Blank Tests
Test Status Time
ATR Pass l:41pm

Printer Tests

Test Status Time
PRNT Pass 1:41pm
CRC Tests

Test Status Time
COMP Pass 1:41pm
CAL Pass 1:41pm

Preventive Maintenance
Status: Pass

/ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County (j/us’ Z—CMJ{.) Instrument Location «{:/ ) ‘/‘cx/’ Coeseen df ;'/f
Instrument Serial No. cg'-sﬂ (;?a ¥ gjﬂ/;/c_/b’/ / =" / /“',f/, st

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

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

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

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

T -7 o) vl
1 certify that on the / Cf' day of A7 <les & 3 7 , 20 =2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s
/ g / - 3
L T S
ii/ ! ,,'. - )*\//r*y‘(,/’ 30 ?f‘
Slgnatur!e/ 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
ONSLOW COUNTY ONSLOW COUNTY SD 660

. Serial Number: 008598
Test Date: 08/1%8/2008

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

Analyst's Name: HALL, RANDY E
Permit Number: 03462EFE
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG710801
Exp Date: 04/17/2009

. Test g/210L Time
DIAG Pass 12:58pm
AIR BLK .00 12:59pm
ACCY CHK .07 1:00pm
AIR BLK .00 1:01pm
SUB TEST .00 1:01lpm
AIR BLK .00 1:02pm
SUB TEST .00 1:03pm
ATR BLK .00 1:04pm

Repi;§?j§%€: :.00 9/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY ONSLOW COUNTY SD 660
Serial Number: 008598 Test Record Number: 90
Test Date: 08/19/2008 Test Time: 1:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:05pm
FLO Pass 1:05pm
¥C Pass 1:06pm

Temperature Tests

Test Status Time

FC1 Pass 1:06pm
SRC Pass 1:06pm
DET Pass 1:06pm
BAR Pass 1:06pm
BT Pass 1:06pm

Blank Tests
Test Status Time
ATR Pass l:06pm

Printer Tests

Test Status Time
PRNT Pass 1:06pm
CRC Tests

Test Status Time
COMP Pass 1:07pm
CAL Pass 1:07pm

Preventive Maintenance
Status: Pass

et EA TV

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

L . ' 4 po Loy

County ;_/ﬁff);‘) Ao Instrument Location ZovilS/A e ) Cmcens iy
v S o, . P
N X b \ - 7
Instrument Serial No. G 7T o S ?‘C—/‘ TR SRS irsea

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 simutator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethancl gas canister is being changed before 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 'y ) en fen
[ certify that on the / ,»"’ dayof - ATeeg AT 7 ,» 20 ¢ ‘-*X the forgoing preventive maintenance

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

p L . v e
ST o ST A S e
Lol et z’%w/’ 5 ;’
Signature of/ Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY ONSLOW COUNTY SD 660

. Serial Number: 008932
Test Date: 08/19/2008

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: HALL, RANDY E
Permit Number: 03462E
Effective:
12/01/2007-12/01/2009

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

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

. Test g/210L Time
DIAG Pass 11:56am
AIR BLK .00 11:57am
ACCY CHK .08 11:58am
ATIR BLK .00 11:59%9am
SUB TEST .00 11:5%9am
AIR BLK .00 12:00pm
SUB TEST .00 12:02pm
AIR BLK .00 12:03pm

Reported AC: ,.00 g/210L

Signature of Chemical Analyst

Court CVR

Kooy S
. _ Analyst

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




Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY ONSLOW COUNTY SD 660
Serial Number: 008932 Test Record Number: 117
Test Date: 08/19/2008 Test Time: 12:05pm EDT
Syetem Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:05pm
FLO Pass 12:05pm
FC Pass 12:05pm

Temperature Tests

Test Status Time

FC1i Pass 12:06pm
SRC Pass 12:06epm
DET Pass 12:06pm
BAR Pass 12:06pm
BT Pass 12:06pm

Blank Tests
Test Status Time
ATIR Pass 12:06pm

Printer Tests

Test Status Time

PRNT Pass 12:06pm
CRC Tests

Test Status Time

CCMP Pass 12:06pm

CAL Pass 12:06pm

Preventive Maintenance
Status: Pass

Vg, oAt

/. Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1
County. DS Lol Instrument Location_$J ACASmmds Ll /':-‘/é ,

Instrument Serial No. Wff &

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

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

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

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

R -7 g
1 certify that on the / ? day of /7 Hf LSy 7L— , 20 Cf’gl the forgoing preventive maintenance
procedures were performed on the 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 /" T /.//‘r///
L T bfzk-é’f;;= g %aﬂ/

Signature of Certifying Official Certificate Number

-
o
1

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY JACKSONVILLE PD 660

. Serial Number: 008930
Test Date: 08/19/2008

Citation Number: M0OQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analygst's Name: HALL, RANDY E
Permit Number: 03462E
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 10:31am
ATR BLK .00 10:31am
ACCY CHK .07 10:32am
ATR BLK .00 10:33am
SUB TEST .00 10:34am
ATR BLK .00 10:35am
SUB TEST .00 10:37am
AIR BLK .00 10:38am
Reporte s/ .00g/210L

Signature of Chemical Analyst

Court CVR

fitreee, EHLE

. / Analyst

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




Intox EC/IR-II:

Preventive Maintenance

ONSLOW COUNTY JACKSONVILLE PD 660

Serial Number: (008530
Test Date: 08/19/2008

Test Record Number: 144
Test Time: 10:39am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

190
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:3%am
:39am
:39am

Time

10:
10:

10
10
10

3%am
39am
:3%am
:39am
:39%am

Time

10

:40am

Time

10

:40am

Time

10
10

:40am
:40am

Preventive Maintenance

Status: Pass

Al

ﬂm_f/’

Analyst

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

Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

< 2 o] = L
County _ {M2E Z ouS Instrument Location C'—A A K& Cunts Vol s
L4 ~

73 7
Instrument Serial No. 3 { = o

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

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

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

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

1 certify that on the / 9 day of /4 Ao LS 7 ,20_ & E’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Pl

s - / . .
~ e e S S ,'/:j /7(,_"_/ A
O s & ﬁzvé’i;f T S
Signatlér«é of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY CAMP LEJEUNE PMC 660

Serial Number: 0083520
. Test Date: 08/19/2008

Citation Number: MOQOQC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective:
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 9:46am
ATR BLK .00 9:47am
ACCY CHK .07 9:48am
ATR BLK .00 9:49am
SUB TEST .00 9:49am
ATIR BLK .00 9:50am
SUEB TEST .00 9:52am
ATR BLK .00 9:53am
Reported AC:, .00 g/210L

REL 0

Signature of Chemical Analyst

Court CVR

/ Do, E 4l
. “" Analyst

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




Intox EC/IR-iI:-Preventive Maintenance
ONSLOW COUNTY CAMP LEJEUNE PMO 660
Serial Number: 008820 Test Record Number: 75
Test Date: 08/19/2008 Test Time: 9:56am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:56am
FLO Pass 9:56am
FC Pass 9:56am

Temperature Tests

Test Status Time

FC1 Pass 9:56am
SRC Pass 9:56am
DET Pass 9:56am
BAR Pass 9:56am
BT Pass 9:56am

Blank Tests
Test Status Time
AIR Pass 9:57am

Printer Tests

Test Status Time
DRNT Pass S:57am
CRC Tests

Test Status Time
COMP Pass 9:57am
CAL Pass 9:57am

Preventive Maintenance
Status: Passg

jt Al

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR .
—
County /‘4—\ Nl P r’J Instrument Location /Z)A/ DIFMIAN /’5(1) OE

Instrument Serial No. ﬁ (”) ;‘? 7:‘3 7 (D(f{ﬁ : ‘g‘? O é’}?{#ﬁ l\) -

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

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

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

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

77 -
I certify that on the / Q day of /"/ 057 ,20 2 Q‘the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

N
J/’ 4;‘
o
// e A/ / H%,é/ 3 7(:
/? gnature of Certifying Offi cial Certificate Number
/

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RANDOLPH RANDLEMAN PD 750

Serial Number: (008737
Test Date: 08/18/2008

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:
12/01/2007-12/01/2008

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

Lot Number: AG723402
Exp Date: 08/21/2009

Test g/210L Time

DIAG Pass 2:07pm
ATR BLK .00 2:08pm
ACCY CHK .07 2:08pm
AIR BLK .00 2:09pm
SUB TEST .00 2:10pm
AIR BLK .00 2:11pm
SUB TEST .00 2:14pm
AIR BLK .00 2:15pm

.00 g/210L

Court CVR

R

4 0 Analyst

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH RANDLEMAN PD 750

Serial Number: 008737 Test Record Number: 116
Test Date: 08/18/2008 Test Time: 2:17pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:17pm
FLO Pass 2:18pm
FC Pass 2:18pm

Temperature Tests

Test Status Time

FC1 Pass 2:18pm
SRC Pass 2:18pm
DET Pass 2:18pm
BAR Pass 2:18pm
BT Pass 2:18pm

Blank Tests
Test Status Time
ATR Pass 2:18pm

Printer Tests

Test Status Time
PRNT Pass 2:18pm
CRC Tests

Test Status Time
COMP Pass 2:19pm
CAL Pass 2:19pm

Preventive Maintenance
Status: Pass

/g/’/f (2t

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
3 i
County 'f“;/';r-f ek /2 Instrument Location l"",‘vﬂﬂf LY /_{,! L_f e
Instrument Serial No, ’x 5: ,Qg d;’ /,; ff} f ; f ras r'\«f(ﬁ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR T} 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.

/ ehj ii L e JREET. el
Icertify thatonthe /4%  dayof LGS} ,20 &7 the forgoing preventive maintenance
procedures were performed on the instrument mdicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

Pt

-~ ‘ ,_,/ ' /___n-m-)
o o~
‘_,.1.;-“-“’ / j/ '__,:) . R
i o e,
N Y/ Sy)
Slg;:ﬁf?re of Certifying Official Certificate Number

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

DHHS 4080 (11/07}



Intox EC/IR-ITI: Subject Test
RANDOLPH RANDOLPH CO, JAIL 750

. Serial Number: 008860
Test Date: 08/18/2008

Citation Number: MQO0OC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

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

of Chemical Analyst

Court CVR

) Z//'/ @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
RANDOLPH RANDOLPH CO. JAIL 750
Serial Number: 008860 Test Record Number: 98
Test Date: 08/18/2008 Tegt Time: 3:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 3:37pm

Printer Tests

Test Status Time
PRNT Pass 3:37pm
CRC Tests

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

Preventive Maintenance
Status: Pass

il Loe )

4 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
— INTOXIMETERS, MODEL INTOX EC/IR II
— - Yy ;
County g’? N 1280 55"79 ‘tﬂ/ Instrument Location_ # %/Um (D/-/ CO . -j;‘?/ -

Instrument Serial No. (9 C) 88%\) /ﬁf 5/45& ji%} N C

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

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

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

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

-
I certify that on the / (C_’IE day of :// L}@U\_ET , 20 é’ éé the forgoing preventive maintenance

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

Y

s 2N
P o s y/
P £ e , /
2\ /",?*w‘ 4 '{MMM 5 7/
Sigrfég;’ye of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

. Serial Number: 008899
Test Date: 08/18/2008

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: AG723402
Exp Date: 08/21/2009

. Test g/210L Time
DIAG Pass 4 :00pm
AIR BLK .00 4:00pm
ACCY CHK .07 4:01pm
ATR BLK .00 4:02pm
SUB TEST .00 4:03pm
ATR BLK .00 4:03pm
SUB TEST .00 4:05pm
AIR BLK .00 4:06pm

Repo d AC: .00 g/210L
u4%4//<;zzgmz¢é%§;_____
Si nat%ge of Chemical Analyst
Court CVR

4%-//2“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
RANDOLPH RANDOLPH CO. JAIL 750
Serial Number: 008899 Test Record Number: 201
Test Date: 08/18/2008 Test Time: 4:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:08pm
FLO Pass 4:08pm
FC Pass 4:08pm

Temperature Tests

Test Status Time

FC1 Pass 4 :08pm
SRC Pass 4:08pm
DET Pass 4:08pm
BAR Pass 4:08pm
BT Pass 4 :08pm

Blank Tests
Test Status Time
ATR Pass 4:08pm

Printer Tests

Test Status Time
PRNT Pass 4:0%pm
CRC Tests

Test Status Time
COMP Pass 4:09pm
CAL Pass 4:09pm

Preventive Maintenance
Status: Pass

////—/Q

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

= 4 r
County _ / ‘3/1,~’/'f_,'>:1‘_‘).{.,9/~7’ Instrument Location ( LIAELT }‘j" f?g L7

g — i
Instrument Serial No. 0 ,/'ﬁ'%é%,fo l)f" FY I _/._. ! {_:31‘2?/@7“;7 f\./, C:_

- . >

N

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

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

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

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

P 2 //" — ¥
I certify that on the 2 / day of 7/ / LEU ST ,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.

P
K s
e

.’.?4'_“—'- "/ /:’7 el
/ A &!/;;! / e _.‘Zf'ﬂ f< ;/ /
/,’S}gnature of Certifying Official Certificate Number
g

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

DHHS 4080 (11/07)



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

Serial Number: 008830
Test Date: 08/21/2008

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

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

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

Test g/210L Time

DIAG Pass 11:40am
AIR BLK .00 11:41am
ACCY CHK .07 11:42am
AIR BLK .00 11:42am
SUB TEST .00 ll:43am
ATR BLK .00 11:44am
SUB TEST .00 ll:46am
ATR BLK .00 11:47am

Report AC: g/210L

Sighaturdof 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
RANDQLPH LIBERTY POLICE DEPT 750
Serial Number: 008830 Test Record Number: 88
Test Date: 08/21/2008 Tegt Time: 11:48am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 11:48am
FLO Pass 11:48am
FC Pass 11:48am

Temperature Tests

Test Status Time

FC1 Pass 11:48am
SRC Pass 11:48am
DET Pass 11:48am
BAR Pass 11:48am
BT Pass 11:48am

Blank Tests
Test  Status  Time
ATR Pass 11:4%2am

Printer Tests

Test Status Time

- PRNT Pass 11:4%am
CRC Tests

Test Status Time

COMP Pass 11:49am

CAL Pass 11:4%9am

Preventive Malintenance
Statug: Pass

S/ 2l

@ Analyst A

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

- - - ——

County | P A rata’ Instrument Location | D d- ke L wd . N Ay
. o e P B T U
Instrument Serial No. __ a5 5 0SS <t T At s L T e S

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

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

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

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

I certify that on the - & dayof Do/ s ,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 Setrvices, and the instrument is functioning properly.

LAt N S
5 R ‘“c:g R \'-.= {;:: Y e ; .
PN k t»\\___wjk R A T dana
: Si%nat‘tin'e of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DURHAM CQOUNTY DURHAM COUNTY JAIL 310

Serial Number: 008859
Test Date: 08/22/2008

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:
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: AG814002
Exp Date: 05/19/2010

Test g/210L Time

DIAG Pass 3:09pm
ATR BLK .00 3:10pm
ACCY CHK .07 3:10pm
AIR BLK .00 3:11lpm
SUB TEST .00 3:12pm
ATR BLK .00 3:12pm
SUB TEST .00 3:14pm
ATIR BLK .00 3:15pm

Rq{i;;lf AC: .00 g/2

Signature d{schemical‘Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

DURHAM COUNTY DURHAM COQUNTY JAIL 310

Serial Number: (08859
Test Date: 08/22/2008

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pass

Time

3:17pm
3:17pm
3:17pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

W W W

Time

3:18pm

Time

3:18pm

Time

3:18pm
3:18pm

Preventive Maintenance

Status: Pass

Lk Qe

Test Record Number: 50
Test Time:

3:17pm EDT

A}ﬁlyst

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

— :
Sy . ’f "' g
County ’ }.f Vi) Instrument Location [t i FAFA L L, AL
— - N - i - , ot o -
Instrument Serial No. 0¥y "7 200 00 MAML oM ST Popeast MT

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

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

I certify that on the o day of _.f’-'{ Lt ,20 <+ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o ] i
- A ! A
< f‘ L e £ ] / Fom
-, —— P -‘;"i - - ) -":" |
yL)/{/’ = o} pui'/(.«?fh\ {57 J?’

ra =

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
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008878
Test Date: 08/22/2008

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: SMITH, BRIAN D
Permit Number: (085837E
Effective:
12/01/2007—12/01/2009

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

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

Test g/210L Time

DIAG Pass 3:13pm
AIR BLK .00 3:13pm
ACCY CHK .07 3:14pm
AIR BLK .00 3:15pm
SUB TEST .00 3:15pm
ATR BLK .00 3:16pm
SUB TEST .00 3:18pm
AIR BLK .00 3:19pm

Reported AC: .00 g/210L
;iT?)QﬁC> %&J JQQWny~

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: 008878 Test Record Number: 64
Test Date: 08/22/2008 Test Time: 3:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:21pm
FLO Pass 3:21pm
FC Pass 3:21pm

Temperature Tests

Test Status Time

FC1 Pass 3:21pm
SRC Pass 3:21pm
DET Pass 3:21pm
BAR Pass 3:21pm
BT ' Pass 3:21pm

Blank Tests
Test Status Time
AIR Pass 3:22pm

Printer Tests

Test Status Time
PRNT Pass 3:22pm
CRC Tests

Test Status Time
COMP Pass 3:22pm
CAL Pass 3:22pm

Preventive Maintenance
Status: Pass

L ) Bt

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

™ > - j——
County j—‘--‘ﬁx:«'ﬂ g A Instrument Location f P TR
. PN oad o T N ,1 - e
Instrument Serial No. _{ LAY S ZE? LA pArdoe i T fALg a4l

The preventive maintenance procedures for the [ntoximeters, Medel Intex EC/IR II to be followed at least once every
four months are:

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

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

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

- O —y . . .
I certify that on the _ = < dayof Afpirmyg 7 , 20 7N the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- - i
e £
f N e A /o e
Y AT S 6 v Wi
’ 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
DURHAM COUNTY DURHAM COQUNTY JAIL 310

Serial Number: 008891
Test Date: 08/22/2008

Citation Number: MOCGGO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937FE
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 3:09pm
AIR BLK .00 3:09pm
ACCY CHK .07 3:10pm
ATR BLK .00 3:11pm
SUB TEST .00 3:11pm
AIR BLK .00 3:12pm
SUB TEST .00 3:14pm
ATR BLK .00 3:15pm

rted AC: .QO0 g/210L

2l

digndture of Chémical Analyst

Court CVR

Lo ) byt

Analyst

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



Intox EC/IR-II: Preventive Maintenance

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008891

Test Date: 08/22/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pasgs
Pass
Pass

Time

3:19pm
3:1%pm
3:19pm

Temperature Tesis

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

W www

Time

3:19pm

Time

3:19pm

Time

3:20pm
3:20pm

Preventive Maintenance

Status: Pass

IOy %

Test Record Numbery: 50

3:18pm 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- b T e

. : . P O e, T
County L.p e £ Instrument Location <37 s &% rE, { & Lt ¥ :
Instrument Serial No. R = W T S

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
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 ethanel gas canister is being changed before expiration date, or the alcoholic breath

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

7L D i
1 certify that onthe __ /2 day of ¥ ¢t Gt LT ,20: " the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

I S S = Lo
‘.1;:;-' "Nj”":’?’{"”'-..__ L S AT i A%
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008600
Test Date: 08/15/2008

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

Analyst's Name: Morgart, Stephen G
Permit Number: (09372E
Effective:
10/01/2007-10/01/2009

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

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

Test g/210L Time

DIAG Pass 10:48pm
AIR BLK .00 10:49pm
ACCY CHK .07 10:50pm
AIR BLK .00 10:51pm
SUB TEST .00 10:52pm
AIR BLK .00 10:53pm
SUB TEST .00 10:54pm
ATIR BLK .00 10:55pm

Reported AC: .00 g/210L
J;;;;;éi ¢5£T77Z/J;¢é::>¢/

Signature of Chemical Analyst

Court CVR

.ﬁ:zam—@(

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 BAT MOBILE UNIT 5 910
Serial Number: 008600 Test Record Number: 364
Test Date: 08/15/2008 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

FC1 Pass 10:58pm
8SRC 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 10:59pm
CRC Tests

Test Status Time

COMP Pass 10:59%pm

CAL Pass 10:5%pm

Preventive Maintenance
Status: Pass

St & Tliom

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOIL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e . r— <"

e
County P it Instrument Location A7%  fiy @, ¢ e Lofen | -

b

Instrument Serial No. EOSTTs™ L2 g,

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, 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 aléoholic 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 __ " =2 day of ~#x¢ & et , 20 <% the forgoing preventive maintenance

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

f.r" .
("%‘""’ ;¢ /",,..—-- f-....——' . . .
- X SNy oo
oty o T Y &5
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
WAKE COUNTY BAT MOBILE UNIT 5 810

Serial Number: 008698
Test Date: 08/15/2008

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

Analyst's Name: Morgart, Stephen G
Permit Number: 09372F
Effective:
10/01/2007-10/01/2009

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

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

Test g/210L Time

DIAG Pass 11:07pm
AIR BLK .00 11:08pm
ACCY CHK .07 11:09pm
AIR BLK .00 11:10pm
SUB TEST .00 11:10pm
AIR BLK .00 11:13ipm
SUB TEST .00 11:13pm
ATR BLK .00 11:13pm

Reported AC: .00 g/210L

' & T oY

Signature of Chemical Analyst

Court CVR

Analyst

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



-

Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 510
Serial Number: 008698 Test Record Number: 210
Test Date: 08/15/2008 Test Time: 11:15pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 11:15pm
FLO Pass 11:15pm
FC Pass . 11:16pm

Temperature Tests

Test Status Time

FC1 Pass 11:16pm
SRC Pass 11:31épm
DET Pass 11:16pm
BAR Pass 11:1é6pm
BT Pass 11:16pm

Blank Tests
Test Status Time
ATR Pass 1l:1é6pm

Printer Tests

Test Status Time
PRNT Pass 11:16pm
CRC Tests |
Test Status Time
COMP Pass 11:1épm
CAL Pass 11:16pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County Lot A Instrument Location  5a="" 4o 8, Lex  Cotwd ) -
- L et ’f’-‘
Instrument Serial No, __ £ € &~ 0 &5 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.

7T o
1 certify that on the =% day of (26 te5J , 2036 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e N " e - .

w T e e
A Co " s N 378
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 BAT MOBILE UNIT 5 910

Serial Number: 008788
Test Date: 08/15/2008

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

Analyst's Name: Morgart, Stephen G
Permit Number: (09372E
Effective:
10/01/2007-10/01/2009

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

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

Test g/210L Time

DIAG Pass 11:10pm
ATR BLK .00 11:11pm
ACCY CHK .07 11:11pm
ATIR BLK .00 11:12pm
SUB TEST .00 11l:14pm
ATR BLK .00 11:15pm
SUB TEST .00 11:16pm
ATR BLK .00 11:17pm

Reported AC: .00 g/210L

6~ Tloma=y

Signature of Chemical Analyst

Court CVR

dé%iilii.637\,4¢eya;2;2225

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 BAT MOBILE UNIT 5 %810

Serial Number: 008788
Test Date: 08/15/2008

Test Record Number: 94
Test Time: 11:20pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

il
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pagg
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:21pm
:21pm
:21pm

Time

11:
11:
11:
11:

11

21pm
21pm
21pm
21pm
:21pm

Time

11

:21pm

Time

11

:21pm

Time

11
11

:22pm
:22pm

Preventive Maintenance

Status: Pass

[t © gmeiiX

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
1 / d

I
'S f

- A S
County Fovs e /i’r o

Instrument Location £ ¢/ 04/& 0/ 500 .

Instrument Serial No. 30 S¢S O

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

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

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

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

-2 ,fI — - . , .
1 certify that on the / day of Jitrgs 577 ,20 2 & the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

, j
m/"':; s / /
oA
o //, ‘/ \/ '/"' "? o
Sl o L gan— 452
A ! Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY KERNERSVILLE PD 330
Serial Number: 008650
Test Date: 08/07/2008
Citation Number: MQOC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 09442ZE
Effective:
12/01/2007—12/01/2009

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

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

Test g/210L Time
DIAG Pass 1:21pm
AIR BLK .00 1:22pm
ACCY CHK .07 1:22pm
ATIR BLK .00 1:23pm
SUB TEST .00 1:24pm
ATR BLK .00 1:25pm
SUB TEST .00 1:27pm
AIR BLK .00 1:28pm
Reported AC; .00 g/210L

&

natyre of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

FORSYTH COUNTY KERNERSVILLE PD 330
Serial Number: 008650 Test Record Number: 207
Test Date: 08/07/2008 Test Time: 1:31pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:31pm
FLO Pass 1:31pm
FC Pass 1:32pm

Temperature Tests

Test Status Time

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

Blank Tests

Test Status Time
AIR Pass 1:32pm

Printer Tests

Test Status Time
PRNT Pass 1:32pm
CRC Testsg

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

Preventive Maintenance
Status: Pass

L

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO?‘( EC/IR I
County ’Lf;(f ES0 N Instrument Location /é (D afg[:y;’bu &% f‘? :;\,

L 5" f{« STy aiﬁ/?m! as, AL

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

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

1 certify that on the ﬁé‘) day of /gf-" LS 7 , 20 C;ié% the forgoing preventive maintenance

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

%;”ﬂfé-a‘waz,//" S7/

Sgﬁﬁture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROBESON RED SPRINGS PD 770

Serial Number: 008857
Test Date: 08/08/2008

Citation Number: M0O0OGC0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG814101
Exp Date: 05/20/2010

Test g/210L  Time
DIAG Pass 10:11lam
AIR BLK .00 10:12am
ACCY CHK .08 10:13am
ATR BLK .00 10:13am
SUB TEST .00 10:14am
AIR BLK .00 10:15am
SUB TEST .00 10:16am
ATIR BLK .00 10:17am
Rei::;?§7A .00 g/210L
Signatufgjof Chemlcaf Analyst
Court CVR

/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESON RED SPRINGS PD 770
Serial Number: 008857 Test Record Number: 43
Test Date: 08/08/2008 Test Time: 10:1%am EDT
System Check: Passed

BRaseline Tests

Test Status Time

IR Pass 10:19am
FLO Pags 10:19am
FC Pass 10:1%am

Temperature Tests

Test Status Time

FC1 Pass 10:19am
SRC Pass 10:1%2am
DET Pags 10:19am
BAR Pass 10:19am
BT Pass 10:19am

Blank Tests
Test Status Time
ATR Pasgss 10:20am

Printer Tests

Test Status Time

PRNT Pass 1d:20am
CRC Tests

Test Status Time

COMP Pass 10:20am

CAL Pass 10:20am

Preventive Maintenance
Status: Pass

L2l

/. Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

s . s g LT
County ST i S ) Instrument Location { {A%aEon { 2.
. P .Y uy tj:‘?:)/ f' A + “"d"‘i
Instrument Serial No. __ £37 &%~ S LT AN, N

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

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

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

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

g T -y T ) . . .
I certify that on the g? Sl dayof S LAGHIST , 20 u’f:'ébthe forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P o
- A

wdf.'_‘-«.--"/ . H ’f}‘. : ? <J':iy_»-,
. th{ ™ g,--“" A J e _A{ _{:» ) 'f
S‘%héture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROBESON LUMBERTCON, LEC 770

Serial Number: 008836
Test Date: 08/08/2008

Citaticon Numbexr: MGC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

Lot Number: AG814002
Exp Date: 05/1%/2010

Test g/210L Time

DIAG Pass 1:23pm
ATR BLK .00 1:24pm
ACCY CHEK .08 1:24pm
AIR BLK .00 1l:25pm
SUB TEST .00 1:27pm
ATR BLK .00 1:28pm
SUB TEST .00 1:29pm
ATIR BLK .00 1:30pm

Ri:;;%fg AC: .00 g/210L

Signatufg)of Chemical Analyst
g

Court CVR

N A

'ﬂ Analyst

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




Intox EC/IR-II: Preventive Maintenance
ROBESON LUMBERTON, LEC 770
Serial Number: 008836 Test Record Number: 42
Test Date: 08/08/2008 Test Time: 1:33pm 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

FCL Pass 1:34pm
SRC Pass 1:34pm
DET Pass 1:34pm
BAR Pass 1:34pm
BT Pass 1:34pm

Blank Tests
Test Status Time
ATR Pass 1:34pm

Printer Tests

Test Status Time
PRNT Pass 1:34pm
CRC Tests

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

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXWETERS, MODEL INTOX EC/IR II

- f ? oy - ]
County / (L) {}) ES N Instrument Location 4. {_J i1 GE R ‘;’ o /~J)
P —
Instrument Serial No. £ ) ¢ ﬁfﬁw -Z,/ 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 BLLOW" appears, coltect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that onthe €2 ’¢ day of 1[‘:& L_:‘: (e J f.\"(l“ ,20(55}7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propetly.

{,/ ™ .
\ f_/) S— ‘
N D P TR 57
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROBESON LUMBERTON, LEC 770

Serial Number: 008805
Test Date: 08/08/2008

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: SIMMONS, PAUL T
Permit Number: (08619E
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 1:53pm
AIR BLK .00 1:53pm
ACCY CHK .08 1:54pm
ATR BLK .00 1:55pm
SUB TEST .00 1:55pm
AIR BLK .00 1:56pm
SUB TEST .00 1:58pm
AIR BLK .00 1:59pm

Rep¥ijfd AC: .00 g/210L‘
Cixij_rﬂ7FTT55}A#&wH~~§5

Signature of Chemical Analyst

Court CVR

a—'——\—Q_al‘\ NP,V

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESON LUMBERTON, LEC 770
Serial Number: 008805 Test Record Number: 53
Test Date: 08/08/2008 Test Time: 2:01pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:02pm
FLO Pass 2:02pm
FC Pass 2:02pm

Temperature Tests

Test Status Time

FC1 Pass 2:02pm
SRC Pass 2:02pm
DET Pass 2:02pm
BAR Pass 2:02pm
BT Pass 2:02pm

Blank Tests
Test Status Time
ATR Pass 2:03pm

Printer Tests

Test Status Time
PRNT Pass 2:03pm
CRC Tests

Test Status Time
COMP Pass 2:03pm
CAL Pass 2:03pm

Preventive Maintenance
Status: Pass

A

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 5 JGTLAND Instrument Location__ S C&{ANTD (j{) mﬁé#ﬂ‘?ﬁ

Instrument Serial No. &0 88\5‘-‘0 "%’T‘; K. UmBERTO IU NC

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the 07 day of Vs ZL&)ST , 20 08 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

e MJ;ZM 37/

/§1gnature of Certifying Official Certificate Number

L

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SCOTLAND SCOTLAND CO, SD. 820

Serial Number: 008850
Test Date: 08/07/2008

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: 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: AG814002
Exp Date: 05/19/2010

Test g/210L Time

DIAG Pass 11:35am
ATR BLK .00 11:36am
ACCY CHK .08 11:36am
AIR BLK .00 1l1l:37am
SUB TEST .00 11:37am
ATR BLK .00 11:38am
SUB TEST .00 11:40am
AIR BLK .00 11:41am

Report AC: .00 g/210L
NSl

SignatuUyg of Chemical Analyst

Court CVR

=

P, Analyst

sy

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
SCOTLAND SCOTLAND CO. SD. 820
Serial Number: 008850 Test Record Number: 37
Test Date: 08/07/2008 Test Time: 11:42am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:42am
FLO Pasg 11:42am
FC Pass 11:42am

Temperature Tests

Test Status Time

FC1 Pass 11:42am
SRC Pass 11:42am
DET Pass 1i:42am
BAR Pass 11:42am
BT Pass 11:42am

Blank Tests
Test Status Time
ATR Pass 11:43am

Printer Tests

Test Status Time

PRNT Pass 11:43am
CRC Tests

Test Status Time

COMP Pass 11:43am

CAL Pass 11:43am

Preventive Maintenance
Status: Pass

/‘{ //'3/ Q—yu/

7/ Analyst e

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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' 7 L AT AITD Instrument Location z,”ﬁ;ﬁ;"é NG5 E ,L?j L7 e

Instrument Serial No, (2{ 25‘@;‘3 j ‘?33 p’g‘j‘, M R/ NRges NG

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy; -
6. When "PLEASE BLOW™ appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the & "7 dayof /’4 Aletd Rl .20 {)géa}the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/}_,—. f' -
hf.,..: "“ f, ) w" /' a
5 &ﬁature 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
SCOTLAND LAURINBURG PD 820

Serial Number: 008834
Test Date: 08/07/2008

Citation Number: MQOCOCCO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Tegst Type: Breath Test

Lot Number: AG814002
Exp Date: 05/19/2010

Test g/210L Time

DIAG Pass 10:03am
ATR BLK .00 10:04am
ACCY CHK .08 10:04am
ATR BLK .00 10:05am
SUB TEST .00 10:06am
ATR BLK .00 10:07am
SUB TEST .00 10:09am
ATR BLK .00 10:10am

Reported, AC: .00 g/210L

OB 4

Slgnatu¥g90f Chemical Analyst

Court CVR

2 el

) Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
SCOTLAND LAURINBURG PD 820
Serial Number: (008834 Test Record Number: 40
Test Date: 08/07/2008 Test Time: 10:13am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:13am
FLO Pass 10:13am
FC Pass 10:13am

Temperature Tests

Test Status ~ Time

FC1 Pass 10:13am
SRC Pass 10:13am
DET Pass 10:13am
BAR Pass 10:13am
BT Pass 106:13am

Blank Tests
Test Status Time
ATR Pass 10:14am

Printer Tests

Test Status Time

PRNT Pass 10:i4am
CRC Tests

Test Status Time

COMP Pass 10:14am

CAL Pass 10:14am

Preventive Maintenance
Status: Pass

/\/é pid (2o

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch 7
Department of Health and 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

H . .
County :’f”/ Qe’wf’J ’é"i'ﬂ Instrument Location /"'/,‘*‘),{*"355‘ {/ ’D‘ 41} i 1?7 oy

"

P gy
Instrument Serial No. {’){}%Q 55 /j@"p{j AL B 2T ] Al

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the @’7 day of /‘// Ot TT 20 A 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Py
~ joooT
/ 7 L, ) P > g
//-‘\4(-! /"""“#’/’ﬂ/ ‘ﬁoﬂt—é”/ “‘5 //
/ﬁﬁnature of Certifying Official Certificate Number
_—

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HOKE HOKE CO. SD. 460

Serial Number: (008855
Test Date: 08/07/2008

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: 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 Numbexr: AG814101
Exp Date: 05/20/2010

Test g/210L Time

DIAG Pass 2:18pm
ATR BLK .00 2:18pm
ACCY CHK .08 2:19pm
ATIR BLK .00 2:20pm
SUB TEST .00 2:20pm
AIR BLK .00 2:21pm
SUB TEST .00 2:23pm
ATIR BLK .00 2:24pm

Repjjéégjhc: .00 g/210L
L/’%#//(:;Z4yuﬂégz§7

Signéturéé?f Chemical Analyst

Court CVR

A/ 2 it

- 0 Analyst *

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
HOKE HOKE CO. S8D. 460
Serial Number: 008855 Test Record Number: 43
Test Date: 08/07/2008 Test Time: 2:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:25pm
FLO Pass 2:25pm
¥C Pass 2:26pm

Temperature Tests

Test Status Time

FC1 Pags 2:26pm
SRC Pass 2:26pm
DET Pass 2:26pm
BAR Pass 2:26pm
BT Pass 2:26pm

Blank Tests
Test Status Time
AIR Pass 2:26pm

Printer Tests

Test Status Time
PRNT Pass 2:26pm
CRC Tests

Test Status Time
COMP Pass 2:26pm
CAL Pass 2:26pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

~ \
County /e {%@ ESON Instrument Location ,//"%Y)’ng@?ﬁf & / Dei O&E

Instrument Serial No. {,‘70 (C”} /8 3 7 “Z‘:éfﬁ}'; '/ "'é’)?é}&)ﬁ{f i NQ

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.

~ H ——— . . .

1 certify that on the ‘Ii‘) 6 day of ﬁu@ﬁi { , 20 63& the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

//} P
el / VN —_
W TP 4 /
4 ‘?{f I/ ’ ! / '3 {
Signature of Certifying Official Certificate Number

o

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROBESON PEMBROKE, PD. 770

Serial Number: 008837
Test Date: 08/08/2008

Citation Number: MQO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108F
Effective:
12/01/2007-12/01/2009

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG814002
Exp Date: 05/19/2010

Test g/210L Time

DIAG Pass 11:41am
ATR BLK .00 1l1:42am
ACCY CHK .08 11:42am
ATR BLK .00 11:43am
SUB TEST .00 ll:44am
ATR BLK .00 11:45am
SUB TEST .00 ll:46am
ATR BLK .00 11:47am

Reported AC: .00 g/210L

71

Signature Jof Chemical Analyst

Court CVR

,;g/// sz%

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
ROBESCN PEMBROKE, PD., 770
Serial Number: 008837 Test Record Number: 43
Test Date: 08/08/2008 Test Time: 11:4%9am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:4%am
FLO Pass 11:49am
FC Pass 11:4%am

Temperature Tests

Test Status Time

FC1 Pass 11:49am
SRC Pass 11:49am
DET Pass 11:4%9am
BAR Pass 11:49am
BT Pass 11:42am

Blank Tests
Test Status Time
ATR Pass 11:50am

‘Printer Tests

Test Status Time

ERNT Pass 11:50am
CRC Tesgts

Test Status Time

COMP Pass 11:50am

CAL Pass 11:50am

Preventive Maintenance
Status: Pass

A 0 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1 ~
County '!12[;1/ Vehion Instrument Location__ <> 1 ,"duf_«% :%LJCQ i;ﬁﬁ}“ -

Instrument Serial No. OO 88 { LII -f“:( R &’“AMLS . M

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verity 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.

Py ]
; J—
I certify that on the Og dayof / ‘”f U&s / ,20 08» the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7Ty o )
Pl ’ﬁlfxmﬁ 4{/5&” =7

d {S"igrﬁlture of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



3

Intox EC/IR-II: Subject Test
ROBESON ST. PAULS PD. 770

. Serial Number: 008814
Test Date: 08/08/2008

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: 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: AG814101
Exp Date: 05/20/2010

. Test g/210L Time
DIAG Pass 4:02pm
AIR BLK .00 4:02pm
ACCY CHK .08 4:03pm
ATIR BLK .00 4:04pm
SUB TEST .00 4:04pm
ATR BLK .00 4:05pm
SUB TEST .00 4:06pm
AIR BLK .00 4:07pm

Reij;2297AC: .00 g/210L
e, M

Signﬁtuf%)of Chemical Analyst

Court CVR

%ﬂ’/M

. 7)) Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROBESON ST. PAULS PD. 770
Serial Number: 008814 Test Record Number: 38
Test Date: 08/08/2008 Test Time: 4:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:09pm
FLO Pass 4:09pm
FC Pass 4:09pm

Temperature Tests

Test Status Time

FC1 Pasgs 4:09pm
SRC Pass 4:09pm
DET Pass 4:09pm
BAR Pass 4:09pm
BT Pass 4:09pm

BRlank Tests
Test Status Time
ATR Pass 4:10pm

Printer Tests

Test Status Time
PRNT Pass 4:10pm
CRC Tests

Test Status Time
COMP Pass 4:10pm
CAL Pass 4:10pm

Preventive Maintenance
Status: Pass

,%,bﬁ/@wgz

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County A’ ArMALOCE Instrument Location 64 7 /7&6 3 _/_ )U/ 7 3

Instrument Serial No. _ ( 2( 28(0[!@ H)QUJ Q’ VE Q UC__

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
. ) 7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9, Verify Diagnostic Program; and

10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath

- simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

- —— lLeertify that on the _, Ogday of A VGUST déthe-forgoing--preventive- maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

a@d\—/gﬂ 66/“—-——% (LY 8

Signature df Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ALAMANCE COUNTY BAT MOBILE UNIT 3 000

Ser
Tes

Citati

ial Number: 008616
t Date: (08/08/2008

on Number: MJ000000-0
Subject's Name:

PREVENTIVE, MAINTENANCE

Subject's
Su
Driver
Driver'

Analyst'’
Per

Date cf Birth: 11/11/1911
bject's Sex: Male

's License State: XX

g8 License Number: NONE

s Name: BARNES, ALVIN R
mit Number: 15671E
Effective:

12/01/2007-12/01/2009

Office

r's Name: NONE, NONE

Type of Agency: FTA

Test

Lot
Exp

Test

DIAG
AIR
ACCY
AIR
SUB
ATR
SUB
AIR

Repor

Agency: DHHS.
Type: Breath Test

Number: AGT722601
Date: 08/13/2009

g/210L,  Time
Pass 11l:11pm
BLK .00 11:12pm
CHK .07 11:12pm
BLK .00 11:13pm
TEST .00 11:14pm
BLK .00 11:14pm
TEST .00 11:16pm
BLK .00 11:17pm

ted AC: .00 g/210L

Signatu

re of Chemical Analyst

Court CVR

C:;E,£2A»-x-{22:, Jifgicﬂ_M_égh

Anal)‘st

This form is used when performing Preventive Maintenance procedures
- Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BAT MOBILE UNIT 3 000
Serial Number: 008616 Test Record Number: 295
Test Date: (8/08/2008 Test Time: 11:18pm EDT
System Check: Passed

Basgseline Tests

Test Status Time

IR Pass 1i:18pm
FLO Pass 11:18pm
FC Pass 11:18pm

Temperature Tests

Test Status Time

FC1 Pass 1l:18pm
SRC Pass 11:18pm
DET Pass 11:18pm
BAR Pass 11:18pm
BT Pass 11:18pm

Blank-Tests
Test Status Time
AIR Pass 11:1%pm

Printer Tests

Test Status Time
PRNT Pass 11:19pm
CRC Tests
‘Test  Status  Time -
COMP Pass 11:1%pm
CAL Pass 11:1%pm

Preventive Maintenance
Status: Pass

Analyst 4

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 ’ RMALCE Instrument Location @47— /Moé’ 1 LE U AT 3

Instrument Serial No. OO 87@ 7 A Aw Q) V ERi AJC

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 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, ot 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,,,,,Qa ,daywofrfAUC:Ué 7 r‘,-ZOCJé - the forgoing preventive-maintenance - - -

~ procedures were performed on the 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 Certffying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at [east three years.

DHHS 4080 (11/07)



Intox E

C/IR-II: Subject Test

ALAMANCE COUNTY BAT MOBILE UNIT 3 000

Ser
Tes

Citati

ial Number: 008707
t Date: 08/08/2008

on Number: MC000000-0
Subject's Name:

PREVENTIVE, MAINTENANCE

Subject's
S5u
Driver
Driver!

Analyst'
Per

Date of Birth: 11/11/1511
bject's Sex: Male

's License State: XX

5 License Number: NONE

s Name: BARNES, ALVIN R
mit Number: 15671F -
Effective:

12/01/2007-12/01/2009

Qffice

¥r's Name: NONE, NONE

Type of Agency: FTA

Test

Lot
Exp

Test

DIAG
AIR
ACCY
AIR
SUB
AIR
SUB
AIR

Repor

Agency: DHHS
Type: Breath Test

Number: AG722501
Date: 08/12/2009
g/210L Time
Pass 10:34pm
BLK .00 13:35pm
CHK .07 10:36pm
BLK .00 10:37pm
TEST .00 10:37pm
BLK .00 10:28pm
TEST .00 10:39pm
BLK .0C 10:40pm
ted AC: .00 g/210L

Signatu

re of Chemical Analyst

Court CVR

(R B,

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2067




Intox EC/IR-II:

Preventive Maintenance

ALAMANCE COUNTY BAT MOBILE UNIT 3 000

Serial Number: 008707
Test Date: 08/08/2008

Test Record Number: 132
Test Time: 10:44pm EDT

System Check: Passed

Test

IR
FLG
rc

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test

PCL
SRC
DET
BAR
BT

Test

ATR

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pags

Brinter Testg

Test Status
PRNT Pass
CRC Tests
Test  Status
COMP Pass
CAL Pass

:45pm
:45pm
:45pm

Time

10
10

10:

10
10

:45pm
:45pm
45pm
:45pm
:45pm

Time

1¢

:46pm

Time

10

Time

10
10

:46pm

14 6pm
:46pm

Preventive Maintenance

(e
N

Status: Pass

O e

Anal}lst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County A' AM fq NCE Instrument Location QA T/ﬂd{)’ [LE UU i 5
Instrument Serial No. OOS(DLI 7 %u) }?T VER y /L) C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. .

™ (2
- Leertify that on theday of A UGLe7 . 20 OE the forgoing preventive-maintenance

procedures were performed on the 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 Ly /B 2

Signature of Cﬁrtifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox E

C/IR-II:

Subject

Test

ALAMANCE COUNTY BAT MOBILE UNIT 3 000

i Serial Number:

Tes

Citation Number:

t Date:

Subject'

008647

08/08/2008

s Name:

MOooGoooQ0-0

PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

Subject's Sex: Male
Driver's License State:
Driver's License Number:

Analyst'

Permit Number:

Officer's Name:
Type of Agency: FTA

Test

Lot
Exp

Test

DIAG
AIR
ACCY
ATR
SUB
AIR
SUB
AIR

Repor

s Name:

XX
NONE

BARNES, ALVIN R

Effective:
12/01/2007-12/01/2009

15671E

NONE, NONE

Agency: DHHS
Type: Breath Test
Number: AGT722602
Date: 08/13/2009
g/210L Time
Pass 10:55pm
BLK .00 10:56pm
CHK .07 10:56pm
BLK .00 1C:57pm
TEST .00 10:58pm
BLK .00 10:59pm
TEST .00 11:01pm
BLK .0C 11:02pm
ted AC: .00 g/210L

Signature of Chemical Analyst

Court

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

CVR

JAVS IS

/ Analyst

Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BAT MOBILE UNIT 3 000
Serial Number: 008647 Test Record Number: 316
Test Date: 08/08/2008 Test Time: 11:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:03pm
FLO Pass 11:03pm
FC Pass 11:03pm

Temperature Tests

Test Status Time

FC1 Pass 11:04pm
SRC Pass 11:G4pm
DET Pass 11:04pm
BAR Pass 11:04pm

BT Pass 11:04pm
Blank Tests |

Test Status Time

AIR Pass 11:04pm

Printer Tests

Test Status Time
PRNT Pass 11:04pm
CRC Tests
.~ Test  sStatus Time
COMP Pass 11:C4pm
CAL Pass 11:04pm

Preventive Maintenance
Status: Pass

7 7 |
¢ o -

f&ﬁmalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 G ViILFOR D Instrument Location gAT%é ILE U RO0T 3

Instrument Serial No. _QQM /\"’ﬂw /]21 VE ’2,. /L) C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 ~ Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
- ) 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Is _ .

< ——1 certify that-on the __ O ] day of A UGUé /o --,-—20-6‘{8-_--the forgoing preventive maintenance -
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

@QWQ&, 6 D (YE

Signature of Qertifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
. - dg .
GREENSBCRO BAT MOBILE UNIT 3 400

Serial Number: 008707
Test Date: 08/07/2008

Citation Number: M0O000000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
12/01/200%-12/01/2008

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 7:55pm
AIR BLK .00 7:56pm
ACCY CHK .07 7:56pm
ATR BLK .00 7:57pm
SUB TEST .00 7:57pm
AIR BLK .00 7:58pm
SUB TEST .00 8:00pm
ATR BLEK .0QO 8:01pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(L0 Qo iy

f\n%lyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

" Virkg




Intox EC/IR-II1:

Preventive Maintenance

GREENSBORO BAT MOBILE UNIT 3 400

Serial Number: 008707

Test Date: 08,/07/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

§:02pm
8:02pm
8:02pm

Temperature Tegts

Test
FC1
SRC
DET

BAR
BT

' Test

AIR

PRNT

COMP
CAL

- Test

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:02pm
:02Zpm
:02pm
:02pm
:02pm

o o 00 w W

Time

8:03pm

Time

8:03pm

Time

8:03pm
8:03pm

Preventive Maintenance

Status: Pass

0 Qo Do

Test Record Number:

8:02pm

Anﬂyﬂ

128
EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Ilev.12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County G UICFORD Instrument Location Igf? 777 }7013 /LE U/U 17 3
Instrument Serial No. OCBCD I CD G < E E_'Mjg OQOII L) C

The preventive maintenance procedures for the Intoximeters, Mode! Intox ECAR 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 displéys time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, colfect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethano] gas canister is being changed before expiration date, or the alcohelic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, -
whichever occurs first.

1 certify that on the 07 day of A VDG UST .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.

/AJO.LLA«Q [t | g A s @HQ

Signature of Cedifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.



Intox EC/IR-II: Subject Test
GREENSBORQO BAT MOBILE UNIT 3 400

Serial Number: 008616
Test Date: 08/07/2008

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: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Numbker: 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: AG722601
Exp Date: 08/13/2009

Test g/210L Time
DIAG Pass 8:07pm
ATR BLK .00 8:08pm
ACCY CHK .07 8:09pm
ATR BLK .00 8:10pm
SUB TEST .00 8:10pm
ATR BLK .00 8:11pm
SUB TEST .00 8:13pm
AIR BLK .00 8:13pm
Reported AC: .00 g/210L

Court CVR

Gl P (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

GREENSBORC BAT MOBILE UNIT 3 400

Serial Number: 708616

Test Date: 08/07/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

“__mmm_mTemperature Testg -« coromame o

Test
rPC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

CCMP
CAL

Baseline Tests
Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Time

8:14pm
8:14pm
8:15pm

Time

:15pm
:15pm
:15pm
:15pm
:15pm

0o

Time

8:15pm

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

8:15pm

Time

8:1l6pm
8:1le6pm

Preventive Mailntenance

Status: Pass

Test Record Number: 2983

8:14pm EDT

(:},£2~x4a~«§:?¢v1{E%c,hﬁ_ggjh

Anal_vstl

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 G UILFORD Instrument Location @ﬂ T/) /6.36/ LE U/U 1T 3

Instrument Serial No. 008(0 q 7 é?f: ErJS /2 2174 O; )\) C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l to be followed at least once every
four months are:

we=w b Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows——
34 degrees, pius or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record:
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

[ certify that on the 07 day of A UC* Us7 , 20 ()5 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propetly.

Gl Be O g

Signature of Ceftifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07



Intox EC/IR-II: Subject Test
GREENSBORO BAT MOBILE UNIT 3 400

Serial Number: 008647
Test Date: 08/07/2008

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: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:

L 12/01/2007-12/01/2009 . . _ . . . __.____ e

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG722602
Exp Date: 08/13/2009

Test g/210L  Time

DIAG Pass 8
ATR BLK .00 8
ACCY CHK .07 8
AIR BLK .00 8:02pm
SUB TEST .00 8
8

ATR BLK .00 : 03pm
SUB TEST .00 8:05pm
ATR BLK .00 8:06pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

b b

Court CVR

SN

A A '

!\./){ L&./’Lf‘-/ N\ Sy \\" ) “’—'\__Qﬁvr
Analkst — =

This form is 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

GREENSBORC BAT MOBILE UNIT 3 400

Serial Number: 008647
Test Date: 08/07/2008

Test Record Number: 314
Test Time: 8:06pm EDT

System Check: Passed

Test
IR

FLO
FC

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Baseline Tests
Status
Pass

Pass
Pass

. Temperature Tests. . . ..

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

8:07pm
8:07pm
8:07pm

Time

:07pm
:07pm
: 07pm
: 07pm
:07pm

0o wm

Time

8:08pm

Time

g:08pm

Time

8:08pm
8:08pm

Preventive Maintenance

~

Y
/- Lo

(4 1/

Status: Pass

A

#;/_ 1 - s
e B '/5 N Lo —

Anal)]st

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

L7 4 I N P /)
County LOpAE T & /'._) Instrument Location jﬂfﬁé‘ " Dk 74/(/ -

Instrument Serial No. 57 57 / E‘?

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

: S i o
1 certify that on the / :/ day of Tl LD ,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.

/," ‘ / —— K S

F e g ST S S D [
o Q/J/g,é.‘{;; & ;r/,//dyr:_?/f/ T

Signature of (.;értifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BLADEN COUNTY BLADEN COUNTY SD 080

. Serial Number: 008818
Tegt Date: 08/11/2008

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: HALL, RANDY E
Permit Number: 0346Z2FE
Effective:
12/01/2007-12/01/2009

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG816302
Exp Date: 06/11/2010

. Test

g/210L Time

DIAG Pass 1:40pm
ATR BLK .00 1l:41pm
ACCY CHK .08 1:41pm
AIR BLK .00 1:42pm
SUB TEST .00 l:42pm
ATR BLK .00 1:43pm
SUB TEST .00 1:45pm
ATR BLK .00 l:46pm

Report?c\%?MOL

Signature of Chemical Analyst

Court CVR

e, E AL

. (Analyst \

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
BLADEN COUNTY BLADEN COUNTY SD 080
Serial Number: (008818 Test Record Number: 59
Test Date: 08/11/2008 Test Time: 1:47pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:47pm
FLO Pass 1:47pm
FC Pass 1:47pm

Temperature Tests

Test Status Time

FC1 Pass 1:47pm
SRC Pass 1:47pm
DET Pass 1:47pm
BAR Pass 1:47pm
BT Pass 1:47pm

Blank Tests
Test Status Time
ATR Pass 1:48pm

Printer Tests

Test Status Time
PRNT Pass 1:48pm
CRC Tests

Test Status Time
COMP Pass 1:48pm
CAL Pass 1:48pm

Preventive Maintenance
Status: Pass

Gty E 4t

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 I1

i
County é / bad C/ A Instrument Location ,{jf\ /“‘3 L /CD L .U DL ._3

Instrument Serial No. %‘? r? 91

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

; i /
I certify that on the // dayof /7Tl LT . 20 Ozj the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P
vl
ﬂ":'“"’ ’- (M‘ T )
1 d Ao 14/ T
Slgnagt{re 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
BLADEN COUNTY BLADEN COUNTY SD 080

. Serial Number: 008854
Test Date: 08/11/2008

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: HALL, RANDY E
Permit Number: 03462E
Effective:
12/01/2007-12/01/2009

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS816302
Exp Date: 06/11/2010

. Test g/leL Time
DIAG Pass 1:05pm
ATR BLK .00 1:06pm
ACCY CHK .08 1:07pm
AIR BLK .00 1:07pm
SUB TEST .00 1:08pm
AIR BLK .00 1:09pm
SUB TEST .00 1:10pm
ATR BLK .00 1:11pm

Repori;?DAC:¢y/00 g/210L

Signature of Chemical Analyst

Court CVR

pM 5%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
BLADEN COUNTY BLADEN COUNTY SD 080
Serial Number: 008894 Test Record Number: 46
Test Date: 08/11/2008 Test Time: 1:14pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:15pm
FLO Pass 1:15pm
FC Pass 1:15pm

Temperature Tests

Test Status Time

FC1 Pass 1:15pm
SRC Pass 1:15pm
DET Pass 1:15pm
BAR Pass 1:15pm
BT Pass 1:15pm

Blank Tests
Test Statusg Time
AIR Pass 1:16pm

Printer Tests

Test Status Time
PRNT Pass 1:16pm
CRC Tests

Test Status Time
COMP Pass l1:16pm
CAL Pass 1:16pm

Preventive Maintenance
Status: Pass

ey EAY

c. Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

#7 ; ! T ,

A o — i - 7 ; o r ‘ o s
County . Ao 77 L ALD Instrument Location £ O/ &siAa.0 e 0T 0 4 ,E
',’
()‘:? e
Instrument Serial No. ¢ & (.03

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are;

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
, -t i
iy L3 o T 5 . . _
I certify thatonthe __ / / dayof /7iderod n/ ,20_<-U  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

g e ey TS
e BT R

P R S
* o

Signatute of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

COLUMBUS COQUNTY COLUMBUS CQUNTY SD 230

Serial Number: 008875

. Test Date: 08/11/2008
Citation Number: M0000000-0

Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective:
12/01/2007-12/01/2009

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG814101
Exp Date: 05/20/2010

Test g/210L  Time
. DIAG Pass 4:46pm
AIR BLK .00 4:47pm
ACCY CHK .07 4:47pm
AIR BLK .00 - 4:48pm
SUB TEST .00 4:48pm
ATIR BLK .00 4:49pm
SUB TEST .00 4:51pm
AIR BLK .00 4:52pm

Repoﬁ;éﬂt%iiyc;jéégleoL

Signature of Chemical Analyst

Court CVR

a0, EHDZ

. Xnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY COLUMBUS COUNTY SD 230
Serial Number: 008875 Test Record Number: 53
Test Date: 08/11/2008 Test Time: 4:53pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:53pm
FLO Pass 4:53pm
FC Pass 4:53pm

Temperature Tests

Test Status Time

FCl Pass 4:53pm
SRC Pass 4:53pm
DET Pass 4:53pm
BAR Pass 4:53pm
BT Pass 4:53pm

Blank Tests
Test Status Time
ATR Pass 4:54pm

Printer Tests

Test Status Time
PRNT Pass 4:54pm
CRC Tests

Test Status Time
COMP Pass 4:54pm
CAL Pass 4:54pm

Preventive Malntenance
Statug: Pass

2 SHla

{ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
/ - A

/ / - . /4 4 . A
County (- Aocip é ) Instrument Location O 4 cnd 5 ) ﬁou‘ i) ‘} oo

Instrument Serial No. %?Z}(p

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, coliect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the 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.

4 A e T
I certify thaton the ___// day of /7insg &5 7 ,20 & & the forgoing preventive maintenance
procedures were performed on the instrument indfcated above, in accordance with current reguiations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-1
// A
e e T / 7
T e e LS i
(Tovw &5 ool TG L
Sigr}gﬁlre of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
COLUMBUS COUNTY COLUMBUS COUNTY SD 230

. Serial Number: 008886
Tezst Date: 08/11/2008

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective:
12/01/2007—12/01/2009

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGB816302
Exp Date: 06/11/2010

. Test g/210L Time
DIAG Pass 4:49pm
AIR BLK .00 4:49pm
ACCY CHK .07 4:50pm
AIR BLK .00 4:51pm
SUB TEST .00 4:51pm
AIR BLK .00 4:52pm
SUB TEST .00 4:53pm
ATR BLK .00 4:54pm

Repoi;gfé%?: .00 g/210L

Signature of Chemical Analyst

Court CVR

G o, EH

. 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
COLUMBUS COUNTY COLUMBUS COUNTY SD 230
Serial Number: 008886 Test Record Number: 59
Test Date: 08/11/2008 Test Time: 4:55pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:55pm
FLO Pass 4:55pm
FC Pass 4 :55pm

Temperature Tests

Test Status Time

FC1 Pass 4:55pm
SRC Pass 4:55pm
DET Pass 4:55pm
BAR Pass 4:55pm
BT Pass 4 :55pm

Blank Tests
Test Status Time
AIR Pass 4:56pm

Printer Tests

Test Status Time
PRNT Pass 4:56pm
CRC Tests

Test Status Time
COMP Pass 4:56pm
CAL Pass 4:56pm

Preventive Maintenance
Status: Pass

iy ST

[Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT%EC/IR II

7 / ’ - A o t—
County__ { /é? S/ ,pa’-'/( © Instrument Location 5. &7‘ ' _/' :’; C{ / “/.,é‘ L{f’? ?/: >

Instrument Serial No, 0[) g ‘7%

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence; -
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

(’rf’
1 certify that on the 5? +A _day of /'/ S a7 , 20205 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

AT L dz

o ¢ Siénz}fﬁi"e of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



3

Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

. Serial Number: 008788
Test Date: (8/08/2008

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, LARRY K
Permit Number: 11598F
Effective:
12/01/2007-12/01/2009

Officer's Name: NONE, NONE
Type of Agency: FTA
Lgency: DHHS
Test Type: Breath Test

Lot Number: AG722802
Exp Date: 08/15/2009

. Test g/210L Time
DIAG Pass 11:17pm
ATR BLK .CO 11:18pm
ACCY CHK .07 11:18pm
AIR BLK .00 11:19pm
SUB TEST .00 11:20pm
AIR BLK .00 11:20pm
SUB TEST .00 1i:22pm
ATIR BLK .00 11:23pm

Reported AC: ,00 g/210
'

AL

Sighature of CHemical Analyst

Court CVR

‘I’ : Anglyst

This form is 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 BAT MOBILE UNIT 5 910
Serial Number: 008788 Test Record Number: 90
Test Date: 08/08/2008 Tegst Time: 11:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:25pm
FLO Pass 11:25pm
FC Pass 11:25pm

Temperature Tests

Test Status Time

FC1 Pass 11:25pm
SRC Pass 11:25pm
DET Pass 11:25pm
BAR Pass 11:25pm
BT Pass 11:25pm

Blank Tests
Test Status Time
ATR Pass 11:26pm

Printer Tests

Test Status Time

PRNT Pass 11:26pm
CRC Tests

Test Status Time

COMP Pass 11:26pm

CAL Pass 11:26pm

Prevenitive Maintenance
Status: Pacss

Xnalyst

This form is used when performing Preventive Maintenance procedures
Forengic Tests for Alcoho! Branch
Department of Health and Human Services
Rev. 12/2007



)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /_/'(/ /,:4" ,f\; /ﬁ Instrument Location &7’* /7‘(5/,1’, /é (/; , th_‘

Instrument Serial No. /)C;(P é) 9‘/‘?

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. | Initiate breath test séquence;
4, . Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW™" appears, collect breath sample,
7. When "PLEASE BLOW™" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ; i + [L day of //*/ c_,»(;'-rc,s'?‘- , 20 CJB the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

W, be 2

S‘igna;turé— of Certifying Official Certificate Number

A signed original of 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 BAT MCOBILE UNIT 5 910

. Serial Number: 008698
Test Date: 08/08/2008

Citation Number: MCCC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, LARRY K
Permit Number: 11598FE
Effective:
12/01/2007-12/01/2008

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 10:26pm
AIR BLK .00 10:27pm
ACCY CHK .07 10:28pm
AIR BLK .00 10:28pm
SUB TEST .00 10:29pm
AIR BLK .00 10:30pm
SUB TEST .00 10:31pm
ATR BLK .00 10:32pm
Reported AC: ,.00 g/210

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 COQUNTY BAT MOBILE UNIT 5 910
Serial Number: 008698 Test Record Number: 206
Test Date: 08/08/2008 Test Time: 10:35pm EDT
System Check: Pasged

Baseline Tests

Test Status Time

IR Pass 10:36pm
FL.O Pass 10:36pm
FC Pass 10:36pm

Temperature Tests

Test Status Time

FC1 Pass j0:36pm
SRC Pass 10:36pm
DET Pass 10:36pm
BAR Pass 10:36pm
BT Pass 10:36pm

Blank Tests
Test Status Time
ATR Pass 10:37pm

Printer Tests

Test Status Time

PRNT Pass 10:37pm
CRC Tests

Test Status Time

COMP Pass 10:37pm

CAL Pass 10:37pm

Preventive Maintenance
Status: Pass

/i:%%?/jvfj*ﬂ% Ajiz;ﬂ%&J

Anﬁlyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County. Lj/l‘/ A /(/ £ Instrument Location BC&?L /7 % é é ( J'*-’.«"/{S—_

Instrument Serial No. (’j& Y é’:‘ \{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 ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. . w,@g&\ar information as prompted,

5. Verii’y instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ; i ~+ L day of /“// Qs 4 , 20@57’ the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

//,755?5 N AQM(/ b42

T Signaturé of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 210

" Serial Number: 008600
Test Date: 08/08/2008

Citation Number: MOOC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, LARRY K
Permit Number: 11598F
Effective:
12/01/2007-12/01/2009

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG723401
Exp Date: 08/21/2009

. Test g/210L Time
DIAG Pass 10:15pm
AIR BLK .00 10:16pm
ACCY CHK .07 10:16pm
AIR BLK .00 10:17pm
SUB TEST .00 10:18pm
AIR BLK .00 10:19pm
SUB TEST .00 10:20pm
AIR BLK .00 10:21pm

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
WAKE COUNTY BAT MOBILE UNIT 5 810
Serial Number: 008600 Test Record Number: 359
Test Date: 08/08/2008 Test Time: 10:10pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 10:11pm
FLO Pass 10:11pm
FC Pass 10:11pm

Temperature Tests

Test Status Time

FC1 Pass 10:11pm
SRC Pass 10:11pm
DET Pass 10:11pm
BAR Pass 10:11pm
BT Pass 10:11pm

Blank Tests
Test Status Time
ATR Pass 10:12pm

Printer Tests

Test Status Time

PRNT Pass 10:12pm
CRC Tests

Test Status Time

COMP Pass 10:12pm

CAL Pass 10:12pm

Preventive Maintenance
Status: Pass

% %@m Ban

A’nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

o S
/ﬁ < . VA 1
/-’SJ s e V,’/c, -j‘,‘.:',-.j/ = L e ,__?'_

/' -
County a’i’f’/ GA L Instrument Location

p—

jom Je i b

ﬁ
~

g
v

. PRI
Instrument Serial No. C- i

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

L. Verify the ethano] gas canister displays pressure, or the alcohelic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
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 alcohoelic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
A
C' 4 jr’ .- s -~ ';«7 .
I certify that on the al dayof /7 g, i 5 ,20_“~2  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

- 2
A I
R
I . . /)
- p

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 BAT MOBILE UNIT 2 910

Serial Number: 008736
Test Date: 08/08/2008

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
02/01/2008-02/01/2010

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG723401
Exp Date: 08/21/2009

Test g/210L Time

DIAG Dass 10:11pm
AIR BLK .00 10:12pm
ACCY CHK .08 10:12pm
ATR BLK .00 10:13pm
SUB TEST .00 10:14pm
AIR BLK .00 10:15pm
SUB TEST .00 10:16pm
ATR BLK .00 10:17pm

Reported AC: 00 g/210L
/(’ 402—»/

-

sfghature “of Chemical Analyst

Court CVR

ey e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 12/2007



Intox EC/IR-IT:

Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 2 910

Serial Number: 008736
Test Date: 08/08/2008

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 140
Test Time: 10:18pm EDT

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

18pm
18pm
18pm

Time

10:
10:
10:
:18pm
:18pm

10
10

18pm
18pm
18pm

Time

10:

19pm

Time

10:

19pm

Time

10:
10:

19pm
19pm

Preventive Maintenance

Status: Pass

Py

’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 r{‘{/ AE Instrument Location___/> AT L WL »"/"“ Cfrre ;’mlm
N VA , i
Instrument Serial No. _ <~ ©~ =k ‘/r_,> < /[\_a s /x

The preventive maintenance procedures for the Intoximeters, Modet 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,

— Y )
L i i ; [ . . .
I certify that on the v day of '{Z‘—ffz’; ¢y bq I ,20 < X" the forgoing preventive maintenance
procedures were performed on the instrumhent indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

et =¥ g
i e S / Vs
P R {{”}Zf’? & T oo /
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)



e ‘)
Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 2 910

Serial Number: 008601
Test Date: 08/08/2008

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: RHODES, KENNETH (
Permit Number: 5329F
Effective:
02/01/2008-02/01/2010

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG723401
Exp Date: 08/21/2009

Test g/210L Time

DIAG Pass 10:19pm
AIR BLK .00 10:20pm
ACCY CHK .07 10:21pm
ATR BLK .00 10:21pm
SUB TEST .00 10:22pm
ATR BLK .00 10:23pm
SUB TEST .00 10:24pm
ATR BLK .00 10:25pm

R?e %ZIOL

Sifnature éf Chemical Analyst

Court CVR

/K’%/LV

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 BAT MOBILE UNIT 2 910
Serial Number: 008601 Test Record Number: 471
Test Date: 08/08/2008 Test Time: 10:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:26pm
FLO Pass 10:26pm
rc Pass 10:27pm

Temperature Tests

Test Status Time

FC1 Pass 10:27pm
SRC Pass 10:27pm
DET Pass 10:27pm
BAR Pass 10:27pm
BT Pass 10:27pm

Blank Tests
Test Status Time
ATR Pags 10:27pm

Printer Testg

Test Status Time

DPRNT Pass 10:27pm
CRC Tests

Test Status Time

COMP Pass 10:27pm

CAL Pass 10:27pm

Preventive Maintenance
Status: Pass

Py

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

3 ey ]
T e e .
SAT ien e (i1

County_{. ¢~ ¢ &7 F =~ Instrument Location L. e

L '
Instrument Serial No. A~ 7. @ B

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
- 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / L day of %4 G 2T ,20 <7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o - _./'_‘:/ ‘ : .
W o~ £ A ) :
o /. i . -
/ DE St e M < 2 ( C’/\
- Signatute of Certifying Official Certificate Number

A signed original of the preventive maintenance record shatl be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CRAVEN COUNTY BAT MOBILE UNIT 2 240

Serial Number: 008736
Test Date: 08/10/2008

Citation Number: MGOC0000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
02/01/2008-02/01/2010

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG723401
Exp Date: 08/21/2009
Test g/210L Time
DIAG Pass 12:13am
ATR BLK .00 12:14am
ACCY CHX .07 12:15am
ATR BLK .00 12:16am
SUB TEST .00 l2:16am
ATR BLK .00 12:17am
SUB TEST .00 12:19am
ATR BLK . Q0 12:20am
Reported AC: 0 g/210L

. dayxé_ﬂ——"’"‘

Signature dtf Chemical Analyst

Court CVR

A AL

’ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT 2 240
Serial Number: 008736 Test Record Number: 145
Test Date: 08/10/2008 Test Time: 12:21am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:21am
FLO Pass 12:21am
FC Pass 12:21am

Temperature Tesgts

Test Status Time

FC1 Pass 12:21am
SRC Pass 12:21am
DET Pass 12:21am
BAR Pass 12:21am
BT Pags 12:21lam

Blank Tests
Test Status Time
ATR Passgs 12:22am

Printer Tests

Test Status Time

PRNT Pass 12:22am
CRC Tests

Test Status Time

COMP Pass 12:22am

CAL Pass 12:22am

Preventive Maintenance
Status: Pass

At

’Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
. FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

v e 3
County ( M ve~ Instrument Location IS AT AA‘ v b (‘fl" Cleys t 2.

Instrument Serial No. & O g/é 0/ /L(/fw.,f /\j s U

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 "PLLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the f/ 0 day of A ol ST , 20 2 g/ the forgoing preventive maintenance
procedures were performed on the instrument in,d’fcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e

. S e
/%,— ({ - //,/jfé (;’L’ ::/&-:2‘{ ( /'C? 0’/ //
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



T
Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT 2 240

Serial Number: 008601
Teat Date: 08/10/2008

Citation Number: MOCOC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
02/01/2008-02/01/2010

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG723401
Exp Date: 08/21/2009

Test g/210L Time

DIAG Pass 12:23am
ATR BLK .00 12:24am
ACCY CHK .07 12:25am
AIR BLK .00 12:26am
SUB TEST .00 12:26am
AIR BLK .0C 12:27am
SUB TEST .00 12:29am
ATR BLK .00 12:2%am

Report d AC: %ioo g/210L

Slgﬁature of Chemical Analyst

Court CVR

Llley) WA

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT 2 240
Serial Number: 008601 Test Record Number: 478
Test Date: 08/10/2008 Test Time: 12:31am EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pags 12:31am
FL.OC Pass 12:31am
¥C Pass 12:31am

Temperature Tests

Test Status Time

FC1 Pass 12:31am
SRC Pass 12:31lam
DET Pass 12:31lam
BAR Pass 12:31lam
BT Pass 12:31lam

Blank Tests
Test Status Time
AIR Pass 12:32am
Printer Tests

Test Status  Time

PRNT Pasgs 12:32am
CRC Tests

Test Status Time

COMP Pass 12:32am

CAL Pass 12:32am

Preventive Maintenance
Status: Pass

ey W

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

R . . ' e N . -~ .‘ .
County \K(‘;\ s R‘a‘;‘_ﬁc, Y Instrument Location \ir\*‘\ ?“\ 0 -\:j \\ e (g% *--5\.

P oty

Instrument Serial No. 7 5¢™ "% 774 -

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 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.

e |
eyt J . . . .

Icertify thatonthe 7 '"° dayof higeiat ,20 (> the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

) i | STy LT i - g
S N R L A 5&})_(\) <A G S
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
JACKSON COUNTY BAT MOBILE UNIT 4 490
Serial Number: 008734 Test Record Number: 111
Test Date: 08/08/2008 Test Time: 9:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:10pm
FLO Pass 9:10pm
FC Pass 9:10pm

Temperature Tests

Test Status Time

FC1 Pass 92:11pm
SRC Pass 9:11pm
DET Pass 2:11pm
BAR Pass 92:11pm
BT Pass 9:11pm

Blank Tests
Test Status Time
ATR Pass 9:11pm

Printer Tests

Test Status Time
PRNT Pass 9:11pm
CRC Tests

Test Status Time
COMP Pass 9:11pm
CAL Pass 9:11pm

Preventive Maintenance
Statusg: 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
JACKSON COUNTY BAT MOBILE UNIT 4 4890

Serial Number: (008734
Test Date: 08/08/2008

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: TRUDELL, SR., DANIEL T
Permit Number: 21535E
Effective:
12/031/2007-12/01/2009

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG722501
Exp Date: 08/12/2009

Test g/210L Time

DIAG Pass 9:01pm
ATR BLK .00 9:02pm
ACCY CHK .07 S:03pm
ATR BLK .00 9:03pm
SUB TEST .00 9:04pm
ATR BLK .00 S:05pm
SUB TEST .00 9:07pm
ATR BLK .00 9:07pm

Reported AC: .00 g/210L

\

Signature of Chemical Analyst

Court CVR

f ) 07Tl s
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. .o oy Ly T j
County__ \ra¢ M 0V Instrument Location - 5% 1 Y\e\7, v tw:!’*_,_)‘lt 4.

Instrument Serial No. /"™ # 2477

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

e N
I certify that on the 'r?i day of £y 94 U2 ¥ ,20 CJ‘Q? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S — {

A srssvac Ve G SIS A

Signature of Certitying Official Ceniﬁcaté Number

A signed 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
JACKSON COUNTY BAT MOBILE UNIT 4 490
Serial Number: 008717 Test Record Number: §2
Test Date: 08/08/2008 Test Time: 9:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:06pm
FLO Pass 9:06pm
FC Pass 9:07pm

Temperature Tests

Test Status Time

FC1 Pass 9:07pm
SRC Pass 9:07pm
DET Pass 9:07pm
BAR Pass 9:07pm
BT Pass 9:07pm

Blank Tests
Test Status Time
AIR Pass 9:07pm

Printer Tests

Test Status Time
PRNT Pass 9:07pm
CRC Tests

Test Status Time
COMP Pass 9:08pm
CAL Pass 9:08pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test
JACKSON COUNTY BAT MOBILE UNIT 4 490

Serial Number: 008717
Test Date: 08/08/2008

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: TRUDELL, SR., DANIEFL T
' Permit Number: 21535E
Effective:
12/01/2007-12/01/2009

QOfficer'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 . 8:58pm
ATR BLXK .00 8 :59pm
ACCY CHK .07 8:59%9pm
AIR BLK .00 9:00pm
SUB TEST .00 9:01lpm
AIR BLK .00 9:02pm
SUB TEST .00 9:04pm
ATR BLK .0C 9:05pm
eported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

14

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
INTOXILYZER MODEL 5000

2
b

AR S A okl
County U._,{;s‘c_‘%& Li c;‘.c,,._ Instrument Locanon‘,\ ';';:\:\ POME LD u‘r ‘”l

~ s

Instrument Serial No. %™ > 775

The preventive maintenance procedures for the Intoxilyzer, Model 5000 to be followed at least once every four
months are:

1. Verify alcoholic breath simulator thermometer shows 34 degrees, plus or minus .2 degree
centigrade;
2. Verify instrument displays time and date;
3. Press "START TEST"; when "INSERT CARD" appears, insert test record;
4, Enter information as prompted;
5. Verify instrument calibration;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BL.OW" appears, collect breath sample;
8. When test record ejects, remove;
9. Verify Diagnostic Program; and
10. Verify alcoholic breath simulator solution is being changed every four months or

after 125 Alcoholic Breath Simulator tests, whichever occurs first.
i ; -
Y ; i g . .
I certify that on the _ —¢ A day of EQ; L LA A,’EY ,20 52 the forgoing preventive
maintenance procedures were performed on the 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 T -

o 5 1T . f HE ' L. P T
TR _ ,,%:L‘\,-'Lr_a_i‘w" \ 4 LBty R N ':ff <
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 3258 (Rev. 12/06}



Intox EC/IR-ITI: Preventive Maintenance
WATAUGA COUNTY BAT MOBILE UNIT 4 940
Serial Number: 008734 Test Record Number: 116
Test Date: 08/08/2008 Test Time: 6:16pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:16pm
FLO Pass 6:16pm
FC Pags 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
AIR Pass 6:17pm

Printer Tests

Test Status Time
PRNT Pass 6:17pm
CRC Tests

Test Status Time
COMP Pass .6:18pm
CAL Pass 6:18pm

Preventive Maintenance
Status: Pass

o~
{L
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Subject Test
WATAUGA COUNTY BAT MOBILE UNIT 4 940

Serial Numbexr: 008734
Test Date: 08/09/2008

Citation Number: MOCC0000-0
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

Znalyst's Name: TRUDELL, SR., DANIFEL T
Permit Number: 21535F
Effective:
12/01/2007-12/01/20089

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGT722501
Exp Date: 08/12/2009

Test g/210L Time

DIAG Pass 6:08pm
AIR BLK .00 6:09pm
ACCY CHK .07 6:10pm
ATR BLKX .00 6:11pm
SUB TEST .00 6:11pm
ATR BLX .00 6:12pm
SUB TEST .00 6:14pm
AIR BLK .00 6:15pm
eported AC: .00 g/210L

S

_ ol W0 o0
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
INTOXILYZER MODEL 5000

J

P H H S pree D ' T
County i~ ~f~a ta cx Oy, Instrument Location4#c% 1Nl 4% .L U

=~
Lt

Instrument Serial No. /¢ > 717

The preventive maintenance procedures for the Intoxilyzer, Model 5000 to be followed at least once every four
months are:

1. Verify alcoholic breath simulator thermometer shows 34 degrees, plus or minus .2 degree
centigrade;
2. Verify instrument displays time and date;
3. Press "START TEST"; when "INSERT CARD" appears, insert test record;
4. Enter information as prompted,;
5. Verify instrument calibration;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. When test record ejects, remove,;
9. Verify Diagnostic Program; and
10. Verify alcoholic breath simulator solution is being changed every four months or

after 125 Alcoholic Breath Simulator tests, whichever occurs first.

1k A i -
I certify that on the aQ° day of F.\ Lg; WL , 2007 S the forgoing preventive
maintenance procedures were performed on the 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 .
| 1 T I
LY bl

L e o
~he f’hM,L:_\.:r/ LA e bl 2n (0% :

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 3258 (Rev. 12/06)



Intox EC/IR-II: Preventive Maintenance
WATAUGA COUNTY BAT MOBILE UNIT 4 940
Serial Number: 008717  Test Record Number: 84
Test Date: 08/09/2008 Test Time: 6:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass &:13pm
_ FLO Pass 6:13pm
’ FC Pass 6:13pm

Temperature Tests

Test Status Time

FC1l Pass 6:13pm
SRC Pass 6:13pm
DET Pass 6:13pm
BAR Pass 6:13pm
BT Pass 6:13pm

Blank Tests
Test Status Time
ATIR Pass 6:14pm

Printer Tests

Test Status Time
PRNT Pass 6:14pm
CRC Tests

Test Status Time
COMP Pass 6:14pm
CAL Pass 6:14pm

Preventive Maintenance
Statusg: 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-IX: Subject Test
WATAUGA COUNTY BAT MOBILE UNIT 4 3940

Serial Numper: 008717
Test Date: 08/08/2008

Citation Numbexr: MQO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licensgse Number: NONE

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535E
Effective:
12/01/2007-12/01/2009

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG723401
Exp Date: $38/21/2009

Test g/210L Time

DIAG Pass 6:04pm
ATR BLK .00 &:05pm
ACCY CHX .07 6:06pm
AIR BLK .00 6:07pm
SUB TEST .00 6:07pm
AIR BLK .00 6:08pm
SUB TEST .00 6:10pm
ATR BLK .00 6:11pm

(;iji:ited AC: .00 g/210L
. . —_— N
OFrwee 0 <

Signature of Chemical Analyst

Court CVR

QM&VTM 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

] ! ’f - . ! ;o 1L . I's ;-..
County ﬁ/ /‘(_/ IR Gl Instrument Location /i/{;r /L A //—f:.,cf ;‘;f‘/r‘ o F};:}
R F e Q ;_:I " 9 ﬁ / W/ J : Ly é ;
Instrument Serial No. C./‘C) - -.,.J(rj( ~ J Fana . LL,/; / K:{ L L0 F L, /\r’. (: -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade,

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW™" appears, collect breath sample;
7. When "PLEASE BLOW" appears, cotlect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

- ’,7
1 certify that on the j: 4_ dayof /*{ (G T , 20 X the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

=

,__._‘7;\’7{{:? “‘/’ —'} I/ { i t

. . - ',"z},./’ ’ { _/’4 ,  f "")

r” S \'}:_._‘Fl.f e e ,( i 2 4 O é:' “ L —
Signdture of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/67)



Intox EC/IR-II: Subject Test
WILKES COUNTY NORTH WILKESBORO PD 960

Serial Number: 008862
Test Date: 08/05/2008

Citation Number: MQOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, LARRY K
Permit Number: 11598E
Effective:
12/01/2007-12/01/2009

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG816303
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass 12:48pm
ATR BLK .00 12:49pm
ACCY CHK .07 12:50pm
ATR BLK .00 12:50pm
8UB TEST .00 12:52pm
ATR BLK .00 12:52pm
SUB TEST .00 12:54pm
AIR BLK .00 12:55pm

RjzzzéiguAC. .00 ;2%5
/7.

Signature of/Chemical Analyst

Court CVR.

et %L@/mu

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2607



Intox EC/IR-II: Preventive Maintenance
WILKES COUNTY NORTH WILKESBORO PD 560
Serial Number: 008862 Test Record Number: 43
Test Date: 08/05/2008 Test Time: 12:57pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:57pm
FLO Pags 12:57pm
FC Pass 12:57pm

Temperature Tests

Test Status Time

FC1 Pass 12:58pm
SRC Paszs 12:58pm
DET Pass 12:58pm
BAR Pass 12:58pm
BT Pass 12:58pm

Blank Tests
Test Status Time
ATR Pass 12:58pm

Printer Tests

Test Status Time

PRNT Pass 12:58pm
CRC Tests

Test Status Time

COMP Pass 12:58pm

CAL Pass 12:58pm

Preventive Maintenance
Status: Pass

% %M/L Jt A

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



*
3

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR I1
A? on A A e
County y S e Instrument Location 5y /{ & bevipat v J A 9’

e, /
Instrument Serial No. { C; W 4“' K? A_’j < -Lz £ (JA.!; ftl'f- C .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time apd date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. ~ When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. :

I certify that on the \5:& _day of /j . /(-5}.(,.,;,7& i , 20 (f; 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

g0
AT
AT Y dodbgyy 442
- | oSttt Kl g gl O L~
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ASHE COUNTY ASHE COUNTY JAIL 040

Serial Number: 0088429
Test Date: 08/05/2008

Citation Number: M0OO0CC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG816302
Exp Date: 06/11/2010

Test g/210L Time
DIAG Pass 3:54pm
ATR BLK .00 3:55pm
ACCY CHK .07 3:55pm
AIR BLK .00 3:56pm
SUB TEST .00 3:57pm
ATIR BLK .00 3:58pm
SUB TEST .00 3:59pm
AIR BLK .00 4:00pm
Reported AC: .00 _g/210L

Signatuye of Chémical 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
ASHE COUNTY ASHE COUNTY JAIL 040
Serial Number: 00884% Test Record Number: 45
Test Date: 08/05/2008 Test Time: 4:01pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:02pm
FLO Pass 4£:02pm
FC Pass 4:02pm

Temperature Tests

Test Status Time

FC1 Pass 4:02pm
SRC Pass 4:02pm
DET Pass 4:02pm
BAR Pass 4:02pm
BT Pass 4:02pm

Blank Tesgts
Test Status Time
ATR Pass 4:03pm

Printer Tests

Test Status Time
PRNT Pass 4:03pm
CRC Tests

Test Status Time
CCOMP Pass 4:03pm
CAL Pass 4:03pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

: ;

oy i1 4”'? -1 7
County ;\,,"’\“*/ / f/)ﬁ‘-“_ﬁ Instrument Location_{A/, /4 s Lo Locorthonst
Instrument Serial No. _/” “ "j (::v 43 i{‘/’\-/z/z”{bi é(;!"-f’.)} ’iv (

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the aicoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the __, j » 4  dayof /CZ, £ inS 7" , 20 t':ﬁ' 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.

-~

A / =
Y Pk L G 2
[ Slgnature o}‘fCemfymg 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
WILKES COUNTY WILKES CO COURTHOUSE 960

Serial Number: 008843
Test Date: 08/05/2008

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: DEAN, LARRY K
Permit Number: 11598F
Effective:
12/01/2007-12/01/2009

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG816303
Exp Date: 06/11/2010

Test g/210L Time
DIAG Pass 11:15am
ATR BLK .00 1l:15am
ACCY CHEK .07 11l:16am
AIR BLK .00 11:16am
SUB TEST .00 ll:17am
AIR BLK .00 11l:18am
SUB TEST .00 11:20am
ATIR BLK .00 11:20am
Reported AC: .00 g/2lOL

Slgnaﬂure of Chemical Analyst

Court CVER

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WILKES COUNTY WILKES CO COURTHOUSE 960

Serial Number: 008843 Test Record Number: 46
Test Date: 08/05/2008 Test Time: 11:22am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:23am
FLO Pass 11:23am
FC Pass 11:23am

Temperature Tests

Test Status Time

FC1 Passgs 11:23am
SRC Pass 11:23am
DET Pass 11:23am
BAR Pass 11:23am
BT Pass 11:23am

Blank Tests
Test Status Time
AIR Pass 11l:23am

Printer Tests

Test Status Time
PRNT Pass 11:24am
CRC Tests
Test Status Time
- COMP Pass 11:24am
CAL Pass 11:24am

Preventive Maintenance
Status: Pasgs

% %/‘;&LQQ@.;&/

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /—j! lIC’ Q "xﬁ vi k,i Instrument Location ﬂ:j (’/L:‘?Iﬂ/w{: & \/ﬁj

Instrument Serial No. a/(if gk’g{; ﬁ{x}ﬁ rTHA ; }U ( :

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;
e 6. When "PLEASE BLOW" appears, collect breath sample;
. 7. When "PLEASE BLOW" appears, collect breath sample,
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

5 /L o~

I certify that on the ¢ day of ,L ;/ LAl ,20 £ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N

" /

/"—' g fo PRy -
P = T N e
/x\’ Lol g bt # g’é? % oo
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
ALLEGHANY COUNTY ALLEGHANY CO JAIL (020

Serial Number: 0088890
Test Date: 08/05/2008

Citation Number: M0O0000060-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, LARRY K
Permit Number: 11598E
Effective:
12/01/2007-12/01/2009

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG816303
Exp Date: 06/11/2010

Test g/2i0L Time

DIAG Pass 5:51pm
AIR BLK .00 5:52pm
ACCY CHK .07 5:53pm
AIR BLK .00 5:53pm
SUB TEST .00 5:54pm
AIR BLK .00 5:55pm
SUB TEST .00 5:57pm
AIR BLK .00 5:57pm

Reported AC: .00 g/flOL
49/% /)""7/! O 2

Signature of Chemical Analyst

Court CVR

- Ftecantaare

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
ALLEGHANY COUNTY ALLEGHANY CO JAIL 020
Serial Number: 008890 Test Record Number: 48
Test Date: 08/05/2008 Test Time: 6:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 6:01pm
FLO Pass 6:01pm
FC Pass 6:01pm

Temperature Tests

Test Status Time

FC1 Pass 6:01pm
SRC Pass &:01pm
DET Pass 6:01lpm
BAR Pass 6:01pm
BT Pass 6:01pm

Blank Tests
Test Status Time
AIR Pass 6:02pm

Printexr Tests

Test Status Time
PRNT Pass 6:02pm
CRC Tests

Test Status Time
COMP Pass 6:02pm
CAL Pass 6:02pm

Preventive Maintenance
Status: Pass

//ZDZT%?fSQZ/«%m, < :

< Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



Lo

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

l - } - 1_--) -
County w/l KF Instrument Location ,!'/,U_N_-‘, HTDALE / f,}
Instrument Serial No. (0O N Y 3E 777 STEFPLE .j&UAQ e T /Z;/’u'/:.;' T AL E NE

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that onthe ()} £ dayof /’] Ueus™ ,20 &% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/"”) , ;f .
LS S it v

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY KNIGHTDALE PS 910

Serial Number: 008838
Test Date: 08/05/2008

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

QOfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG814101
Exp Date: 05/20/2010

Test g/210L Time
DIAG Pass 1:55pm
AIR BLK .00 1:56pm
ACCY CHK .07 1:56pm
AIR BLK .00 1:57pm
SUB TEST .00 1:58pm
ATR BLK .00 1:55pm
SUB TEST .00 2:00pm
AIR BLK .00 2:01pm
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-

WAKE COUNTY KNIGHTDALE PS 910

Serial Number: 008838
Test Date: 08/05/2008

II: Preventive Maintenance

Test Record Number:
Tegt Time: 2:03pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:03pm
2:03pm
2:03pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:04pm
:04pm
: 04pm
: 04pm
: 04pm

NNNNDN

Time

2:04pm

Time

2:04pm

Time

2:04pm
2:04pm

Preventive Maintenance

Y, 7

Status: Pass

Analyst

44

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. ] PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

7
couy__ (A7 THI] st Locaon [P S B0 /o 1E
a; /)
Instrument Serial No. M /2 ’;‘q-—;w / 177 SN LD A ‘/(‘1
bt ~ L ,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR TI 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.

1 certify that on the 0 / day of f’( ;{J@_U S?m , 20 0}2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- .
7 Y A /“Sﬁu.% L7/
4 /'\, Signature of Certifying Official Certificate Number
;

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

i



-

Intox EC/IR-II: Subject Test
CHATHAM PITTSBORO PD 180

Serial Number: 008591
Test Date: 08/01/2008

Citation Number: M0OQ0C0C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 10:57am
ATR BLK .00 10:58am
ACCY CHK .07 10:58am
ATIR BLK .00 10:5%am
SUB TEST .00 11:00am
ATIR BLK .00 11:01lam
SUB TEST .00 li:02am
AIR BLK .00 11:03am

Reported . AC: .00 g/210L
B

Signatuf. of Chemical“Analyst

Court CVR

v

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CHATHAM PITTSBORQO PD 180
Serial Number: 008591 Test Record Number: 146
Test Date: 08/01/2008 Test Time: 11:04am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:05am
FLO Pass 11:05am
FC Pass 11:05am

Temperature Tests

Test Status Time

FC1 Pass 11:05am
SRC Pass 11:05am
DET Pass 11:05am
BAR Pass 11:05am
BT Pass 11l:05am

Blank Tests
Test Status Time
ATR Pass 11:06am

Printer Tests

Test Status Time

PRNT Pass 11:06am
CRC Tests

Test Status Time

COMP Pass 11:06am

CAL Pass 11:06am

Preventive Maintenance
Status: Pass

AT =k

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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