DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County A YA Instrument Location ,j/:;y’m.a//f /UA/JIJA / /r/” / =
Instrument Serial No. _ 72 Flee . S 270 //"/(/4&/(/7’ ongdes oA /(}7./, & oros z‘*«-‘/d//c/, <

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

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

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

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

3T - - o . . .
[ certify that on the £ / day of LECirras 4 .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.

7
e -/
H___;,y ‘ // ~ v =
e it A [ecal - 7
;o Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test
WAYNE COUNTY SEYMOUR JOHNSON AFE 3950

Serial Number: 008786
Test Date: 12/31/2008

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: NC
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: FIA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG722802
Exp Date: 08/15/200%

Test g/210L Time

DIAG Pass 4:06pm
AIR BLK .00 4:07pm
ACCY CHK .07 4:0%pm
AIR BLK .00 4:08pm
SUB TEST .00 4:09pm
ATR BLK .00 4:10pm
SUB TEST .00 4:11pm
ATR BLK .00 4:12pm

Reported AC: .00 g/210IL

. ,
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

WAYNE COUNTY SEYMOUR JOHNSON AFE 8950

Serial Number: 0
Test Date: 12/31

08786 Test Record Number: 62

/2008 Test

Time:

System Check: Passed

Test

iR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

4:15pm
4:15pm
4:15pm

Temperature Tests

Test
FC1
SRC
DET

EAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Testé
Status

Pass
Pass

Time

:15pm
:15pm
:15pm
:15pm
:15pm

[

Time

4:16pm

Time

4:1lé6pm

Time

4:16pm
4:1l6pm

Preventive Maintenance

Status: Pass

4:15pm EST

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 1757 AL m;r/; [ Instrument Location ‘XB/,-; A C}; :‘f;';/

-

' /4{ ' L -
Instrument Serial No. /70 T ST S Ve A

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

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

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

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

I certify that on the / & day of ,//r’{’ £ ﬁp I ,20 K the forgoing preventive maintenance
procedures were performed on the 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

{

- '
/ ,.%- = 2”/ Ny L — "/ i

/ Signature of Certifying Official Certificdte Number

A signed original of 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 C(COUNTY JATL
100

Serial Number: (008697
Test Date: 12/18/2008

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

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

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

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

Test g/210L Time

DIAG Pass 1:51pm
ATR BLK .00 1:52pm
ACCY CHK .08 1:53pm
ATR BLK .00 1:54pm
SUB TEST .00 1:54pm
AIR BLK .00 1:55pm
SUB TEST .00 1:57pm
ATR BLK .00 1:57pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

% ;na;yst

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 BUNCOMEE COUNTY JAIL 100

Serial Number: 008697
Test Date: 12/19/2008

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:01pm
2:01pm
2:02pm

Temperature Tests

Test
¥C1
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

:02pm
:02pm
:02pm
:02pm
:02pm

BB BN

Time

2:02pm

Time

2:02pm

Time

2:02pm
2:02pm

Preventive Maintenance

Status: Pass

=z =

Test Record Number: 344
Test Time:

2:01pm EST

Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Z/Zr’//.’ & cm"éﬁ’. Instrument Location gm- combe Co Tzt
Instrument Serial No. /0 7% & /4 They te L A0

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 / yd day of JQA}f S il , 20 /2 9 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

e

~ H,' Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008798
Test Date: 12/19/2008

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: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
12/01/2007-12/01/2009

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

Lot Number: AGS 163702
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass 1:50pm
ATR BLK .00 1l:52pm
ACCY CHK .07 1:52pm
AIR BLK .00 1:53pm
SUB TEST .00 1:53pm
AIR BLK .00 1:54pm
SUB TEST .00 1:56pm
ATR BLK .00 1:57pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

«ﬁjiézzggégégg;zziic;’- 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
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100
Serial Number: 008798 Test Record Number: 478
Test Date: 12/19/2008 Test Time: 2:01pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 2:01pm
SRC Pass 2:01pm
DET Pass 2:01pm
BAR Pass 2:01pm
BT Pass 2:01pm

Blank Tests
Test Status Time
ATR Pass 2:02pm

Printer Tests

Test Status Time
PRNT Pass 2:02pm
CRC Tests

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

Preventive 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 1/5&1 Jidls }Aq‘é(i Instrument Location / S/ Combe o e/
. d
Instrument Serial No. £ %635/ /éé e ity 4L

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

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

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

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

[ certify that on the / v day of .@(J/- bl ,20 /7 % the forgoing preventive maintenance

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

S | |
e - 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

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008631
Test Date: 12/19/2008

Citation Number: MO00CC00C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1:50pm
AIR BLK .00 l:51pm
ACCY CHK .08 1:51pm
ATIR BLK .00 1:52pm
SUB TEST .00 1:53pm
ATR BLK .00 1:54pm
SUB TEST .00 1:55pm
ATR BLK .00 1:56pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

iEeERa .
' — Anilyst

This form is used when 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: 008831 Test Reccrd Number: 674
Test Date: 12/1%/2008 Test Time: 2:00pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass Z2:01pm
FLO Pass 2:01pm
FC Pass 2:01pm

Temperature Tests

Test Status Time

FCl1 Pass 2:01pm
SRC Pass 2:01pm
DET Pass 2:01pm
BAR Pass 2:01pm
BT Pass 2:01pm

Blank Tests
Test Status Time
AIR Pass 2:02pm

Printer Tests

Test Status Time
PRNT Pass 2:02pm
CRC Tests

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

Preventive Maintenance
Status: Pass

—

ﬂalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 -7 -

County__. e i il Instrument Location__wzer o/ 7 "0, o £

- e P B o
N e L LT r ) WP 7 Ce » .
HEE N VA e s I P F e AL

Instrument Serial No. ¢

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

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

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

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

1 certify that on the __ <" o day of g ,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 Lo tr-ermy

. S -y P
- o oy A T e, e
e e el S - e 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 408¢ (11/07)



Intox EC/IR-II: Subject Test
CAMDEN COUNTY CAMDEN CO S5C 140

Serial Number: 008540
Test Date: 12/02/2008

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

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

Qfficer'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 1:29%pm
AIR BLK .00 1:30pm
ACCY CHK .08 1:30pm
AIR BLK .00 1:31pm
SUB TEST .00 1:32pm
AIR BLK .00 1:32pm
SUB TEST .00 1:34pm
AIR BLK .00 1:35pm
Reported AC: .00 g/210L

e

Signature of Chemical Analyst

Court CVR

L/ﬂ%///éepf _

Analyst

This form is used when 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 CQOUNTY CAMDEN CC SO 140
Serial Number: 008940 Test Record Number: 77
Test Date: 12/02/2008 Test Time: 1:37pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:37pm
FLO Pass 1:37pm
¥C Pass 1:37pm

Temperature Tests

Test Status Time

FC1 Pass 1:37pm
SRC Pass 1:37pm
DET Pass 1:37pm
BAR Pass 1:37pm
BT Pass 1:37pm

Blank Tests
Test Status Time
AIR Pass 1:38pm

Printer Tests

Test Status Time
PRNT Pass 1:38pm
CRC Tests

Test Status Time
COMP Pass 1:38pm
CAL Pass 1:38pm

Preventive Maintenance
Statug: Pass

~— Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

) * T A

;". A B ; A R , .
County ;’"fé’- £ T Al IS Instrument Location s oA A3 fries Fie  da g7, e
' J Ao
. R i ™Sy g A e < S
instrument Serial No. i ¥ 5T ¢ et £ ,i Popd et S T P T 'U} C

7
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.

“‘n\'\ -
A} {.-" ‘J.f . . ‘m‘_, , i .
1 certify that on the cowle day of "¢ ¢nrrf A , 20 A the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. . STy
T e .,,:M,,f,{' ;}'/ ‘,"a;/_/:{.{'«'-fr:f"’-?—m...--w W ?{ /«’f
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

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690

Serial Number: 008850
Test Date: 12/02/2008

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

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

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

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

Test g/210L  Time
DIAG Pass 2:04pm
ATIR BLK .00 2:05pm
ACCY CHK .08 2:06pm
ATR BLK .00 2:07pm
SUB TEST .00 2:07pm
AIR BLK .00 2:08pm
SUB TEST .00 2:10pm
ATR BLK .00 2:11lpm
Reported AC: .00 g/210L

i

[ r_.—_ = 4
Signature of Chemical Analyst

Court CVR

C::;;;gfgiif>ff o

Analyst

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



Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690

Serial Number: 008950
Test Date: 12/02/2008

Citation Number: MO0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:04pm
AIR BLK .00 2:05pm
ACCY CHK .08 2:06pm
ATR BLK .00 2:07pm
SUB TEST .00 2:07pm
ATR BLK .00 2:08pm
SUR TEST .00 2:10pm
ATR BLK .00 2:11pm

Reported AC: .00 g/210L

Sighatlre 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



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

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11
County / A< s o o 7 el &S Instrument Locationy vy S ToAnl il ¢ %, L dire /; s
£
g e eTa g o~ — 7 . . . ) o . L e
Instrument Serial No, & %~ 5/ e £, e Fiosiint KfE L A S T rrs

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 oceurs first.

LY N
I certify that on the (..«-"a/ day of i ot DE A ,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.

et 7 P ;’/ v d‘.’:‘
R e o 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

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690

Serial Number: 008941
Test Date: 12/02/2008

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

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

Lot Number: AG723402
Exp Date: 08/21/2009

Test g/210L Time

DIAG Pass 2:03pm
ATIR BLK .00 2:04pm
ACCY CHK .08 2:05pm
ATR BLX .00 2:06pm
SUB TEST .00 2:06pm
AIR BLK .00 2:07pm
SUB TEST .00 2:09pm
AIR BLK .00 2:10pm

Reiii;;:;égz .00 g/210L

Signstdre of Chemical Analyst

Court CVR

%ﬂﬂ. N ore

Analyst

This form is 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

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690

Serial Number: (008941
Test Date: 12/02/2008

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Drivex'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

Qfficer'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 2:03pm
ATR BLK .00 2:04pm
ACCY CHK .08 2:05pm
AIR BLK .00 2:06pm
SUB TEST .00 2:06pm
AIR BLK .00 2:07pm
SUB TEST .00 2:09pm
AIR BLK .00 2:10pm

Reported AC: .00 g/210L

Sign&fure of Chemical Analyst

Court CVR

(/f‘wg% 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 I1

N - . )
County (,}‘47 Ve ]f‘i ﬂd Instrument Location Lf(,’l/é flf‘;{}d CD. ? D

Instrument Serial No. F)O%{nq% IOD T{ 44‘{ J-('Q }‘\’)] , < i;"}‘{" ,l b\i/
JOH - UgH - 4384

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 ’ l day of b e ni II) ey ,20 (‘\% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

P\,lm 5. 10 5577

Signature qf Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND COUNTY SD
220

Serial Number: 008694
Test Date: 12/11/2008

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

Cfficer'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 1:26pm
AIR BLK .00 1:27pm
ACCY CHK .08 1:27pm
AIR BLK .00 1:28pm
SUB TEST .00 1:29pm
ATR BLK .00 1:30pm
SUB TEST .00 1:31pm
AIR BLK .00 1:32pm
Reported AC: .00 g/210L

Retly ©. 1Y,

Si§ﬁatd§e/bf Chemical Analyst

Court CVR

Retou 1. Lty

J Analyst

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



Intox EC/IR-II: Preventive Maintenance
CLEVELAND COUNTY CLEVELAND COUNTY SD 220
Serial Number: 008654 Test Record Number: 121
Test Date: 12/11/2008 Test Time: 1:22pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:23pm
FLO Pass 1:23pm
FC Pass 1:23pm

Temperature Tests

Test Status Time

FC1 Pass 1:23pm
SRC Pass 1:23pm
DET Pass 1:23pm
BAR Pass 1:23pm
BT Pass 1:23pm

Blank Tests
Test Status Time
ATR Pass 1:23pm

Printer Tests

Test Status Time
PRNT Pass 1:23pm
CRC Tests

Test Status Time
COMP Pass 1:24pm
CAL Pass 1l:24pm

Preventive Maintenance
Status: Pass

Bsﬁ&% D. Wil

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

£ /,‘ s i . 5 '\'_‘E__ '
County 5{/’/’7‘ (el Instrument Location /7 P ,Q A7 'f ¢ il s
4
”‘7 ‘; ¥ //F) C T
Instrument Serial No.  / _/e" XTLY K /!c"/;__. /” i .

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

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

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

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

™ -

Y 2 ' i

d { H e Y . . N
I certify thatonthe _ <= ._) dayof | AECEMhER ,20225 the forgoing preventive maintenance
procedures were performed on the 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 T .,
\ ‘
N e
5, i i T g .
5\ podntd b A A S AP A - oy 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 SHP BAT UNIT 910

Serial Number: 0089289
Test Date: 12/23/2008

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: SIMMONS, PAUL T
Permit Number: 08619F
Effective: _
12/01/2007-12/01/2009

Qfficer'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 2:42pm
ATR BLK .00 Z2:43pm
ACCY CHK .07 2:43pm
ATIR BLK .00 2:44pm
SUB TEST .00 2:45pm
ATR BLK .00 2:46pm
SUB TEST .00 2:48pm
ATR BLK .00 2:49pm

ted 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 Malintenance

WAKE COUNTY SHP BAT UNIT 510

Serial Number: 008529

Test Date: 12/23

/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pasgs
Pass

Time

2:51pm
2:51pm
2:51pm

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

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

NN NN R

Time

2:51pm

Time

2:52pm

Time

2:52pm
2:52pm

Preventive Maintenance

Status: Pass

Test Record Number: 100

2:50pm EST

M\J \

Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

o 1

;i / ei .
County /. 7¥se £ Instrument Location_/ f,\,/ 4 '1( é / s i / :

y

4

3
N

//&':\ -"j;'/ ,_,(’(/ "r/ »l/jf//

£

, Y e
Instrument Serial No. ¢ £ «5 e

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;
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 Alcohelic Breath Simulator tests,
whichever occurs first.

r,"; —_
1 certify that on the / / day of / iy ’*‘}y,é i 205' u the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i

,'

P r , / / P

A Pl Lo

“y

Srénature of Certifying Official ‘Certificaté Number

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

DHHS 4080 (11/07}



Intox EC/IR-II:

Preventive Maintenance

DARE COUNTY BAT MCOBILE UNIT & 270

Serial Number: 008939
Test Date: 12/19/2008

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Test Record Number: 121
Test Time: 10:3%pm EST

Time

10
10
10

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

AIR

Test

PENT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

:3%9pm
:39%pm
:39pm

Time

10
10

:3%pm
:39%pm
10:
10:
10:

39pm
39pm
3%pm

Time

10

:40pm

Time

10:40pm

Time

10:
10:

4 0pm
4 0pm

Preventive Maintenance

Status:

ALC gl

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



o~ i

Intox BC/IR-II: Subject Test
DARE COUNTY BAT MOBILE UNIT 6 270

Serial Number: 008939
Tegst Date: 12/19/2008

Citation Number: MQOO00000-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge Number: NONE

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

Cfficer'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 10:32pm
AIR BLK .00 10:33pm
ACCY CHK .07 10:33pm
AIR BLK .00 10:34pm
SUB TEST .00 10:35pm
AIR BLK .00 10:36pm
SUB TEST .00 10:37pm
AIR BLK .00 10:38pm

Reported AC: 00 g/210L
A /%yé&—/

Signature of Chemical Analyst

Court CVR

JEC Ml

Analyst

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

S ) - _
! : - r X .‘ v . . /’
County ,i//f‘ﬁ/(’ ' Instrument Location / ﬁ/{f /g’;;/gf é - / el Z:/ s Fr

Instrument Serial No. £ O & £ @ & !%/ ‘ // /){p o / / /- /‘;if_S*

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

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

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

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

I certify that on the / ‘?’ day of ;’ L 5 204 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

;/ 4}/ - Qi/if//f//lfg.f (e OF

Sigrfature of Certifying Official Certificate Number

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

DRHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

DARE COUNTY BAT MOBILE UNIT 6 270

Serial Number: 008898
Test Date: 12/19/2008

Test Record.Number: 124
Test Time: 10:4%pm EST

System Check: Passed

Test

IR
FLO
¥C

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass
Pass
Pass

Status
Passa
Pass
Pass
Pass
DPags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

10
10
10

: 4 9pm
:49pm
: 4 9pm

Time

10:

10

10

49pm

:49pm
10:
10:

49pm
49pm
: 4 9pm

Time

10

:50pm

Time

10

:50pm

Time

10
10

:50pm
:50pm

Preventive Maintenance

Status: Pass

G flyfe

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



Tnto¥% EC/IR-II: Subject Test
DARE COUNTY BAT MORBILE UNIT 6 270

Serial Number: 008898
Test Date: 12/19/2008

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

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

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

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

Test g/210L Time

DIAG Pass 10:42pm
AIR BLK .00 13:43pm
ACCY CHEK .07 10:43pm
ATR BLK .00 1G:44pm
SUB TEST .00 10:45pm
ATR BLK .00 10:46pm
SUB TEST .00 10:47pm
AIR BLK .00 10:48pm

Repo?ted AC: ,.B0 g/210L
/4)/('/%//@

Sifnature 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. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County D /f' % € Instrument Location G%f Mé/ < 0/) . 7 é
Instrument Serial No. 0038 é? ’K // /De’ ;/:'/ /%r'//

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

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

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

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

1 certify that on the / C} day of Df C é’mé & , 20 66 f the forgoing preventive maintenance
procedures were perfornfed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ey 7 fo

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY BAT MOBILE UNIT &6 270
Serial Number: 008869 Tegt Record Number: 107
Test Date: 12/19/2008 Test Time: 10:30pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:30pm
FLO Pass 10:30pm
FC Pass 10:30pm

Temperature Tests

Test Status Time

FC1 Pass 10:20pm
SRC Pass 10:30pm
DET Pass 10:30pm
BAR Pass 10:30pm
BT Pass 10:30pm

Blank Tests
Test Status Time
ATR Pass 10:31pm

Printer Tests

Test Status Time

PRNT Pass 10:31pm
CRC Tests

Test Status Time

COMP Pass 10:31pm

CAL Pass 10:31pm

Preventive Maintenance
Status: Passg

7

sy >

/" An alyst

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



Intox EC/IR-II: Subject Test
DARE COUNTY BAT MOBILE UNIT 6 270

Serial Number: 0088689
Test Date: 12/19/2008

Citation Number: MO0OQ0OC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:23pm
ATR BLK .00 10:24pm
ACCY CHK .08 10:24pm
AIR BLK .00 10:25pm
SUB TEST .00C 10:25pm
AIR BLK .00 10:27pm
SUB TEST .00 10:28pm
AIR BLK . 10:29pm

Reported ‘Jé{/ 0 g/210L

Slgnature’bf Chemical Analyst

Court CVR

e

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I
A

-7

s
/f’ ¢ . s i S | , /
County (. & » 7°C =¥ Instrument Location /' §ot 7 el Je 70,0 7 e
o Lt e P SRS -
Instrument Serial No. & Cogr S L st e ey /g e 75 / -

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;
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.

= ~.
. f T L o £ . . .
I certify that on the .. day of AL P s Lo - .20 the forgoing preventive maintenance

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

T = / - ‘
A0 s Dl C» ot/
Signature of Certifying Official Certificate Number

7"
o
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: Preventive Maintenance

CARTERET COQUNTY BAT MOBILE UNIT 6 150

Serial Number: (00895389
Tegt Date: 12/31/2008

Test Record Number: 127
Test Time: 11:2%9pm EST

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

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

129pm
1 29pm
:29pm

Time

11:
11:
11:
11:

11

29pm
29pm
29pm
29pm
:2%9pm

Time

11

:30pm

Time

11

:30pm

Time

11
11

:30pm
:30pm

Preventive Maintenance

Status: Pass

S L 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



Ml ¥

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

Serial Number: 008839
Test Date: 12/31/2008

Citation Number: MO000O0OG0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 11:22pm
AIR BLK .00 11:23pm
ACCY CHK .07 11:23pm
AIR BLK .00 11:24pm
SUB TEST .00 11:25pm
ATR BLK .00 11:26pm
SUB TEST .00 11:27pm
ATR BLK .00 131:28pm

Reported AC: .00 g/210L

L o e

Signature Hf 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 I1

County {__<€2/7 "((/ g%’ Ipstrument Location.-y /ﬁ / f/ﬁé// bl é/ /7/;‘i é

Instrument Serial No. 00 8‘23? _ 'tgfﬁé/ i /’ /)ﬁ

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. . When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Pngram; and
10. Verify that the ethaﬂol gas canister is being changed before 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 D ECE fin é;(i»" , 200 j/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

GOy

Kignature of Certifying Official 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: Preventive Maintenance
CARTERET COUNTY BAT MOBILE UNIT 6 150
Serial Number: 008939 Test Record Number: 117
Test Date: 12/13/2008 Test Time: 9:32pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:32pm
FLO Pass 9:32pm
FC Pass 9:32pm

Temperature Tests

Test Status Time

FC1 Pass 9:3Z2pm
SRC Pass 9:32pum
DET Pass 9:32pm
BAR Pass 9:32pm
BT Pass 9:32pm

Blank Tests
Test Status Time
ATR Pass 9:33pm

Printer Tesgts

Test Status Time
PRNT Pass 9:33pm
CRC Tests

Test Status Time
COMP Pass 9:33pm
CAL Pass 9:33pm

Preventive Maintenance
Status: Pass

2 gt

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007
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Intox EC/IR-II: Subject Test
CARTERET COUNTY BAT MOBILE UNIT 6 150

Serial Number: 008939
Test Date: 12/13/2008

Citation Number: M00000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5325F
Effective:
02/01/2008-02/01/2010

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

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

Test g/210L Time

DIAG Pass 9:25pm
AIR BLK .0C 9:26pm
ACCY CHK .07 9:26pm
ATR BLK .00 9:27pm
SUB TEST .00 9:27pm
ATR BLK .00 9:28pm
SUB TEST .00 9:30pm
ATR BLK .00 9:31pm

Reported AC: .q’"'g/zlor..

Sighature of Lhemical Analyst

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County é}

Griere Instrument Location i@_/q C’ée'/ & 6(//7 / (74 é

Instrument Seriai No. M ﬂ €t 74 i P 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 informatton as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program, and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the / ‘\3 day of D EC€ é L 2087 ( the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

5 Mo 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
CARETERET COUNTY BAT MOBILE UNIT 6 150
Serial Number: (008898 Test Record Number: 121
Test Date: 12/13/2008 Test Time: 11:15pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:16pm
FLO Pass 1l1:16pm
FC Pass 11:16pm

Temperature Tests

Test Status Time

FC1 Pass il:16pm
SRC Pass 1ll1:16pm
DET Pass 11l:16pm
BAR Pass 11:16pm
BT Pass 11:16pm

Blank Tests
Test Status Time
AIR Pasgs 11:17pm

Printer Tesgts

Test Status Time

PRNT Pass 11:17pm
CRC Tests

Test Status Time

COMP Pass 11:17pm

CAL Pasgs 11:17pm

Preventive Maintenance
Status: Pass

Py 5

Analyst

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



»

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

Serial Number: (008898
Test Date: 12/13/2008

Citation Number: MQO000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 11:08pm
AIR BLK .00 11:09pm
ACCY CHK .07 11:10pm
ATR BLK .00 11:10pm
SUB TEST .00 11:11pm
ATR BLX .00 11:12pm
SUB TEST .00 11:13pm
ATR BLK .00 11:14pm
Reported AC: 00 g/210L

Ao C gl

Signature &f 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County /:0/ Re }/ T Instrument Location gﬂ 7'/%6/ L 04/ 7 3
Instrument Serial No. @()86 ¢7 w/ Uj @AJ 5 /f LE. /71 AIC

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. -Verify instrument accuracy;
6. When "PLEASE BLOW" appears, 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 canisfer is being changed before expiration date, or the alcoholic breath

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

I certify that on the 3/ day of DECEWéER , 20 Oéi the forgoing preventive maintenance

procedures were performed on the 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

N Serial Number: 008647
Test Date: 12/31/2008

Citation Number: MOCCL000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of BRirth: 11/11/1911
Subject's Sex: Male
Driver’'s License State: XX
Driver's License Number: NONFE

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

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

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

] Test g/210L Time
DIAG Pass 11:31pm
ATR BLK .00 11:32pm
ACCY CHEK .07 11:33pm
ATR BLK .00 11:34pm
SUB TEST .00 11:34pm
AIR BLK .00 11:35pm
SUB TEST .00 11:36pm
ATIR BLK .00 11:37pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ol Lo f3e .

Anéilyst

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY BAT MOBILE UNIT 3 330
Sexrial Number: 008647 Test Record Number: 402
Test Date: 12/31/2008 Test Time: 11:38pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:38pm
FLO Pass 11:38pm
FC Pass 11:38pm

Temperature Tests

Test Status Time

FC1 Pass 11:39%pm
SRC Pass 11:35%pm
DET Pass 11:39pm
BAR Pass 11:39pm
BT Pass 11l:39pm

Blank Tests
Test Status Time
AIR Pass 11:39pm

Printer Tests

Test Status  Time

PRNT Pass 11:3%pm
CRC Tests

Test Status Time

COMP Pass 11:39pm

CAL Pass 11:3%pm

Preventive Maintenance
Statug: Pass

C:lézh~—-i:2ﬁ /<EfC-—~%=

—

b\nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ;él? SYTH Instrument Location /gq 703 LE y/.?/ 7 3
Instrument Serial No. wf i'{ é/gé w/uéﬁd) ijﬁfﬂ; «J C

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
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 5/ day of O[mﬁfz@ , 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.

Cé—» %@ ez, &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
FORSYTH COUNTY BAT MOBILE UNIT 3 330

! Serial Number: 008616
Test Date: 12/31/2008

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:
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 11:3Cpm
ATR BLK .00 11:31pm
ACCY CHK .07 11:31pm
ATR BLK .00 11:32pm
SUB TEST .00 11:32pm
AIR BLK .0¢C 11:33pm
SUB TEST .00 11:35pm
ATR BLK .00 11:35pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

i:z£2b~ﬁ‘ ;zh B

nalyst

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



Intox EC/IR-IT:

Preventive Maintenance

FORSYTH COUNTY BAT MOBILE UNIT 3 330

Serial Number: 008616
Test Date: 12/31/2008

Test Record Number: 294
Test Time: 11:36pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

i1
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pagsg
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Statug

Pass
Pags

:37pm
:37pm
:37pm

Time

11:
11:
11:

11
11

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

Time

11

:37pm

Time

11

:37pm

Time

11
i1

:38pm
:38pm

Preventive Malntenance

Statug: Pass

O_p,u-«_ Q‘H /j&ww«ca

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 [0-)&5 v 77 Instrument Location 4}‘? 7”&5/&5 0&/ 7 3

Instrument Serial No. 008 07 ZL)/ AE700) (jﬂ LE'M,‘ yore

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

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

I certify that on the 3/ day of :DE CEr7BEXK 20 o8 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

aau«» Q@; 66—% LY S

Signafure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FORSYTH COUNTY BAT MCRBILE UNIT 3 330

b Serial Number: 008707
Test Date: 12/31/2008

Citation Number: M0O00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birxth: 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: 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 11:34pm
ATR BLK .0C 11:35pm
ACCY CHK .07 11:36pm
ATR BLK .00 11:37pm
SUB TEST .00 11:37pm
AIR BLK .00 11:38pm
SUB TEST .00 11:39pm
ATR BLK .00 11:40pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Q04,5

A’nalyst

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



Intox EC/IR-II: Preventive Maintenance

FORSYTH COUNTY BAT MOBILE UNIT 3 330

) Serial Number: 008707 Test Record Number: 234
Test Date: 12/31/2008 Tegt Time: 11:42pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:42pm
FLO Pass 11:42pm
FC Pass 11:42pm

Temperature Tests

Test Status Time

FC1 Pass 11:42pm
SRC rass 11:42pm
DET Pass 11:42pm
BAR Pass 11:42pm
BT Pags 11:42pm

Blank Tests
} Test Status Time
AIR Pass 11:43pm

Printer Tests

Test Status  Time

PRNT Pass 11:43pm
CRC Tests

Test Status Time

COMP Pass 11:43pm

CAL Pass 11:43pm

Preventive Maintenance
Status: Pass

Al &y 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 I1

- g )
L . : . L Li - : ) N
County /€1 4 i1 e v Instrument Location_ /27 & 11 v £ ¥1 %, /c .
}/ 4
‘ i - i l i I3
| e - T A B D A
Instrument Serial No. _ 0 & ¥ &2/ / /;} AU vl D R 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;
ailills. 6. When "PLEASE BLOW" appears, collect breath sample;
. 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

70 7 / _
1 certify that on the / 7 day of _/ )7(”@;"&»7 éf("gr‘ ' ,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//,-, /7 J K 7 ///_,ﬂ___ K ; =
A Vi S AL ‘0 C/ _f
Signdture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PERQUIMANS COUNTY PERQUIMANS CO S0 710

Serial Number: 008921
Test Date: 12/17/2008

Citation Numbker: MOQ000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

Qfficer'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 11:50am
AIR BLK .00 11:51lam
ACCY CHK .08 11:52am
AIR BLK .00 11:53am
SUB TEST .00 11:53am
AIR BLK .00 11:54am
SUE TEST .00 ll:56am
ATR BLK .00 11:57am

Reported AC: .00 g/210L

T T [

Signature of Chemical Analyst

Court CVR.

Y A 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-1I: Preventive Maintenance
PERQUIMANS COUNTY PERQUIMANS CO S50 710
Serial Number: 008921 Test Record Number: 76
Test Date: 12/17/2008 Tegt Time: 11:5%am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:00pm
FLO Pass 12:00pm
FC Pass 12:00pm

-Temperature Tests

Test Status Time

FC1 Pass 12:00pm
SRC Pass 12:00pm
DET Pass 12:00pm
BAR Pass 12:00pm
BT Pass 12:00pm

Blank Tests
Test Status Time
ATR Pass 12:00pm

Printer Tests

Test Status Time

PRNT Pass 12:01pm
CRC Tests

Test Status Time

COMP Pass 12:01pm

CAL Pass 12:01pm

Preventive Maintenance
Statusg: Pass

R 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 I

o 1 ! e i : -
4 - L., - s . S ’ , e -
County L Lrid s Tl Instrument Location & {4 & recd ff eI
i o CAR 5 TTF i e - SA o poA L
Instrument Serial No. ?(,S‘C\ /4;‘" s L[(j “? - %——\ l"'\(. L l‘(’j (s R TN RS

7 T

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.

# 7"’}'] e / S
I certify that on the ! ,7 day of [ 2 7¢ps 1oy p , 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.

oy
S ; ey
Sl J 2
I " ot >
-S$ignature of Certifying Official Certificate Number

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

DHHS 4080 {11/07)



Intox EC/IR-II: Subject Test

CURRITUCK COUNTY CURRITUCK SO-MAPLE
z260

Serial Number: 008947
Test Date: 12/17/2008

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

Analyst's Name: GUARD, KELLY G
Permit Number: 12855E
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 10:43am
AIR BLK .00 10:44am
ACCY CHX .08 10:45am
ATR BLK .00 10:46am
SUB TEST .00 l0:46am
ATR BLK .0C 10:47am
SUB TEST .00 10:49am
ATR BLK .00 10:50am
Reported AC: .00 g/210

2

Signature @f Chemical Analyst

Court CVR

AL

J Analyst

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



Intox EC/IR-II: Preventive Maintenance
CURRITUCK COUNTY CURRITUCK SO-MAPLE 260
Serial Number: 008547 Test Record Number: 180
Test Date: 12/17/2008 Test Time: 10:52am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:52am
FLO Pass 10:52am
BC Pass 10:52am

Temperature Tests

Test Status Time

FC1 Pass 10:52am
SRC Pass i0:52am
DET Pass 10:52am
BAR Pass 10:52am
BT Pass 10:52am

Blank Tests
Test Status Time
AIR Pass 10:53am

Printer Tests

Test Status Time

PRNT Pass 10:53am
CRC Tests

Test Status Time

COMP Pass 10:53am

CAL Pass 1d:53am

Preventive Maintenance
Status: Pass

VUl I

’ ’ Analyst (

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

/!M

County aiadi Instrument Location /4/ S OE T "'/,-, s (AT
. S Lijises /» I S gh e T Fe
Instrument Serial No. £/27 /7 L L & L LS R i R
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, 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,

Lt Ve .

' T e £ . . . . .
1 certify that on the / day of L EC fAr gL T 20 074 the forgoing preventive maintenance
procedures were performed on the 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 S P
s - r Lo T
. e //7 ;, M /._,;" -_’_ - [ /
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
PITT AYDEN PD 730

Serial Number: 008666
Test Date: 12/04/2008

Citation Number: MOQO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:42am
ATR BLK .00 9:43am
ACCY CHK .07 9:44am
AIR BLK .00 9:45am
SUB TEST .00 9:45am
ATR BLK .00 9:46am
SUB TEST .00 9:48am
ATR BLK .00 9:49am

Reported AC: .00 g/210L

e

Signature of Chemical Analyst

Court CVR

L//;f/ﬂ/éap_q,_é

Analyst

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



Intox EC/IR-II: Preventive Maintenance
PITT AYDEN PD 730
Serial Number: 008666 Test Record Number: 265
Test Date: 12/04,/2008 Test Time: 9:50am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:51lam
FLO Pass 9:51lam
FC Pass 9:51lam

Temperature Tests

Test Status Time

FC1 Pass 9:51am
SRC Pass 9:51am
DET Pass 9:51am
BAR Pass 9:51lam
BT Pass 9:51am

Blank Tests
Test Status Time
ATR Pass 9:51am

Printer Tests

Test Status Time
PRNT Pass 9:52am
CRC Tests

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

Preventive Maintenance
Status: Pass

A /45;29442_

Analyst

This form is used when performing Preventive Maintenance procedures
Foreasic Tests for Alcohol Branch
Department of Health and 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
R Ea — ,'/ I
County /i 25 ot o Instrument Location ( .rop.rwe e ¢fo o, owpn s
. Y oz " F /‘ - ,-'_3 . s o Py s
Instrument Serial No. ¢/ ¢ £ T il /ff9 S G Tt i eI _&’J. L
/ rd

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

four months are:

i.

10.

I certify that on the

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;
When "PLEASE BLOW" appears, collect breath sample;
Print test record;

Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before 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
Ve
;Y

e Ve . . .
day of iAEE L Fro & ,20 /% the forgoing preventive maintenance

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

s
z‘/._/'
- e ,;"‘,./ .. '_?
= o~ 2 - Ay
g g Bt ST e .
e Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008949
Test Date: 12/18/2008

Citation Number: MO0OC0OC0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:53pm
ATR BLK .00 12:54pm
ACCY CHK .07 12:55pm
ATR BLK .00 12:56pm
SUB TEST .00 12:56pm
AIR BLK .00 12:57pm
SUB TEST .00 12:59pm
AIR BLK .00 12:59pm

Reﬁjz;;g%;C: .00 g/210L

Signature of Chemical Analyst

Court CVR

/“;* 5 /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
CURRITUCK COUNTY S50-COROLLA 260
Serial Number: 008949 Test Record Number: 68
Test Date: 12/18/2008 Test Time: 1:00pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:01pm
FLO Pass 1:01pm
FC Pass 1:01lpm

Temperature Tests

Test Status Time

FC1 Pass 1:01pm
SRC Pass 1:01pm
DET Pass 1:01lpm
BAR Pass 1:01pm
BT Pass 1:01pm

Blank Tests
Test Status Time
AIR Pass 1:01pm

Printer Tests

Test Status Time
PRNT Pass 1:02pm
CRC Tests

Test Status Time
COMP Pass 1:02pm
CAL Pass 1:02pm

Preventive Maintenance
Status: Pags

/7?;y¢f1A74 /éiikézdfi__-—ff’

,-_/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

Ty e,

County [ Aoy g Instrument Location _ »~ & \v* i

1
L§

DI g e e e L ; T i b, o e
e LS00 L Tythas ol T e R

Instrument Serial No. /7~ 7

0

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

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

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

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

i T . - r 375 . . .
I certify that on the “-)3 ! day of { Gr/erp—tin Bl , 2045 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e J b .

'“5"“‘\'“’{- P I I s el
Signature of Certifying Official Certificate Number
!

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

DHHS 4080 (11/07)



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

. Serial Number: 008826
Test Date: 12/31/2008

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:
QUARANTELILO, NICHOLAS J
Permit Number: 21536F
Effective:
01/01/2008-01/01/2010

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

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

. Test g/210L Time
DIAG Pass 12:10pm
AIR BLK .00 12:11pm
ACCY CHK .07 12:12pm
ATR BLK .00 12:13pm
SUB TEST .00 12:13pm
ATR BLK .00 12:14pm
SUB TEST .00 12:16pm
AIR BLK .00 12:17pm
Reported,AQs .00 g/210L

WY,

Signature of ChéQPcai Analyst

Court CVR

\\\\Q &y@m«\v\_}

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



Intox EC/IR-IT:

Preventive Maintenance

WAKE COUNTY CCBI 910

Serial Number: 008826
Test Date: 12/31/2008

Test Record Number: 982
Test Time: 12:18pm EST

System Check: Passed

Test

IR
FLO
FC

BPaseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PENT

Test

CoMp
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tegts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:15pm
:1%pm
:19pm

Time

12:
12:
12:
12
12

19pm
19pm
19pm
19pm
19pm

Time

12

:19pm

Time

12

:19pm

Time

12
12

:20pm
:20pm

Preventive Maintenance

Statug: Pass

nalyst

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

Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County |3 Y¥ % Instrument Location ¢ B
Instrument Serial No. /)a?é; 8%: < 30 s, < ,A"L_F;:Bt.ﬁizﬂf T Q»?‘-‘L.EIC"\%“\ ‘i\—};‘

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

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

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

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

. o , )
1 certify that on the -—;; | day of X:’Zéé})ﬂ‘\\}% ) ZQQ%_ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

=~ 3 '(.’Fw ,’_//}
; AN S i 6 S

Signbt—i.lre of Certifying Official Certificate Number
-

A signed 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
WAKE CQUNTY CCBI 210

. Serial Number: 008686
Test Date: 12/31/2008

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 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 12:02pm
AIR BLK .00 12:03pm
ACCY CHK .07 12:04pm
AIR BLK .GO 12:05pm
SUB TEST .00 12:06pm
AIR BLK .00 12:07pm
SUB TEST .00 12:09pm
AIR BLK .00 12:10pm

Reporteqt AC: .00 g/Zb

Signature of \Ghemical Analyst

Court CVR
\\¢§;ljl~di:la&wzﬁg::\)
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:

WAKE COUNTY CCBI 910

Serial Number: 008686
Test Date: 12/31/2008

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Preventive Maintenance

Test Record Number: 967
Test Time: 12:12pm EST

Time

12:
12:
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

12pm
12pm
12pm

Time

12
12

:13pm
:13pm
12:
12:
12:

13pm
13pm
13pm

Time

12:

13pm

Time

12:

13pm

Time

12:
12:

13pm
13pm

Preventive Maintenance

Status: Pass

\ e (D

by

nalyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. Ao . T
County _1AAY W Instrument Location ey <Y
s et Yy — Gy e M} - .y .
Instrument Serial No. (3 {2 25"')"( & < 50 C_:> T an DAY a1 OTRLEE 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;
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.

I certify that on the ""),; \ day of \\\5' 521&_}2& , 200 &,f‘ the forgoing preventive maintenance
+ . - . - "

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

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

.......

\ }\&\ Y7
O e AQ ) e A=A’ 4NN

' Sién\z}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
WAKE COUNTY CCBI 910

. Serial Number: 008816
Test Date: 12/31/2008

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:
QUARANTELLC, 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: AG825401
Exp Date: 09/10/2010

. Test g/210L Time
DIAG Pass 11l:28am
ATR BLK .00 11:2%9am
ACCY CHK .07 11:30am
ATR BLK .00 11:31am
SUB TEST .00 11:31am
ATR BLK .00 11:32am
SUB TEST .00 ll:34am
ATR BLK .00 1l:35am

Rﬁiort d AC: .00 g/210L

L O D

Signature oﬁSChemical Analyst

Court CVR
) \\\nalyst
. This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY CCBI 910
Serial Number: 008816 Tegst Record Number: 888
Test Date: 12/31/2008 Test Time: 11:38am EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 11:39%9am
SRC Pass 11:3%am
DET Pass 11:39%9am
BAR Pass 11:3%9am
BT Pass 11:39am

Blank Tests
Test Status Time
ATR Pass 11:39%9am

Printer Tests

Test Status Time

PRNT Pass 11:33%am
CRC Tests

Test Status Time

COMP Pass 11:40am

CAL Pass 11:40am

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

o e . T Prwra
County [ %% Instrument Location BT

. N L VT e SN B S BT (O R :) A S e RS
Instrument Serial No. ¢ 3.3 Jé> 4 0y Lain Ty ST A W R G ALY == ) LA

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,
2. Verify Diagnostic Program; and

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

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

1 certify thaton the __ < day of Vo wralG b , 209 %% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

foa oo ~

\ e .

: ey L7 ] T 3 e
ERNLYES G s HS O

% | Signature of Certifying Official Certificate Number

™,

T
i
- !

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-IXI: Subject Test
WAKFE COUNTY CCEBI 910

. Serial Number: 008615
Test Date: 12/31/2008

Citation Number: M0O0O0OCCC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLC, NICHQOLAS 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: AG723402
Exp Date: 08/21/2009

. Test g/210L  Time
DIAG Pass 11:33am
ATR BLK .00 11:35am
ACCY CHK .07 11:35am
ATR BLX .00 11:36am
SUB TEST .00 1ll:37am
AIR BLK .00 11:38am
SUB TEST .00 1l1l:3%am
ATIR BLK .00 11:40am

Repijggj AC: .00 L
|

Signature\eﬁ 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. 122007




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY CCBI 910
Serial Number: (008615 Test Record Number: 864
Test Date: 12/31/2008 Test Time: 11:42am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:42am
FLO Pass 11:42am
FC Pass 11:42am

Temperature Tests

Test Status Time

FC1 Pass 11:42am
SRC Pass 11i:42am
DET Pass 11:42am
BAR Pass 11:42am
BT Pass 11l: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 1l:43am

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

Y
i\ ) y,

o k . ‘-L..: ! TP oy 28 H . B
County VARASE AT Instrument Location T 115 S O@aog H L
(e 1 e Y e T e LA Ve 2 oo o b4
Instrument Serial No. /DO 8 _? [ { P / Pt T ffﬁ"\ah_s R T {‘—Jn\ y \f_;. B0 5?_:;‘-.1,(: +3 ;

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

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

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

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

o

o

I certify thatonthe ¢+ | day of % \‘ b, ufr Al t; the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7
'&‘ N O
L i '\ 7 \;_ e ~
AN PN
Slg_Slature of Certifying Oﬁ' 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)

NG



Intox EC/IR-II: Subiject Test
ORANGE COUNTY HILLSBOROUGH PD 670

. Serial Number: 008799
Test Date: 12/29/2008

Citation Number: MG000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELILQ, 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: AGS814101
Exp Date: 05/20/2010

. Test g/210L Time
DIAG Pass l:54pm
AIR BLK .00 1:55pm
ACCY CHK .07 1:56pm
AIR BLK .00 1:57pm
SUB TEST .00 1:57pm
AIR BLK .00 1:58pm
SUB TEST .00 1:59pm
AIR BLK .00 2:00pm

Repox;iggic: .00 g/210L

Signature of&ahéﬁfcal Analyst

Court CVR
Y \\Analyst
. This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-

II: Preventive Maintenance

ORANGE COUNTY HILLSBOROUGH PD 670

Serial Number: 0087958

Test Date: 12/29/2008 Test

Time:

System Check: Passed

Test

IR
FLC
FC

Basgeline Tests
Status
Pass

Pass
Pass

Time

2:03pm
2:03pm
2:03pm

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

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

NMNMNNDN

Time

2:04pm

Time

2:04pm

Time

2:04pm
2:04pm

Preventive Malintenance

Status: Pass

nalyst

Test Record Number: 194

2:02pm EST

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

- =
PP . T o £ e
County Wy LS oed) Instrument Location (S.57 /17 L5 L e e F o

Instrument Serial No. <> %6 oo

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

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

vz

I certify that on the / (7 day of L/t 1 &2 5 Eve ,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.

—

Loy T
{ ""-, - ,P’\" N o :;._ ] f/ -
Il . SN b5
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)

#‘.ﬁ-.- -



Intox EC/IE—II? Preventive Maintenance
WILSON COUNTY BAT MCBILE UNIT 5 970
Serial Number: 008600 Test Record Number: 430
Test Date: 12/19/2008 Test Time: 9:2%pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:29pm
FLO Pass 9:29pm
FC Pass 9:29pm

Temperature Tests

Test Status Time

FC1 Pass 9:29%pm
SRC Pass 9:29pm
DET Pass 9:29pm
BAR Pass 9:29%pm
BT Pass 9:29pm

Blank Tests
Test Status Time
ATR Pass 9:30pm

Printer Tests

Test Status Time
PRNT Pass 9:30pm
CRC Tests

Test Status Time
COMP Pass 9:30pm
CAL Pass 9:30pm

Preventive Maintenance
Status: Pass

,@ G- /7] JZ,QD»/

Analyst

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



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

. Serial Number: 008600
Test Date: 12/19/2008

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 09372F
Effective:
12/01/2007-12/01/20089

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

Lot Number: AG7232401
Exp Date: 08/21/2009

Test g/210L Time
. DIAG Pass 9:19pm
AIR BLK .00 9:20pm
ACCY CHK .07 9:20pm
AIR BLK .00 9:21pm
SUB TEST .00 9:23pm
AIR BLK .00 9:23pm
SUB TEST .00 9:25pm
ATR BLK .00 9:26pm

ted AC: .00 g/210L
f% ///f%>/

Signature of Chemldél Analyst

Court CVR
Analyst Jﬁb/
. This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1212007



" .

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
© g

County .{,;,/?L 5o Instrument Location /:55{'“ 1oL 1 & LA T >

Instrument Serial No. _ £2XC e GE

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

. G o . . .
1 certify thaton the _/ 7 day of L s o B e , 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.

’f" ™ P —
“‘-(‘-"" 7 \.:ﬂ T i //J / ’
I ~ -
_ ,ﬁ‘)’ D - //// (Jifg_ﬁ i.":f’gé/
- 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:rPreventive Maintenance
WILSON COUNTY BAT MCBILE UNIT 5 9270
Serial Number: 008698 Test Record Number: 278
Test Date: 12/19/2008 Test Time: 5:30pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:30pm
FLO Pass 9:30pm
FC Pasgs 9:30pm

Temperature Tests

Test Status Time

FC1 Pass 9:31pm
SRC Pass 9:31pm
DET Pass 9:31pm
BAR Pass 9:31pm
BT Pass 9:31pm

Blank Tests
Test Status Time
ATR Pass 9:31pm

Printer Tests

Test Status Time
PRNT Pass 9:31pm
CRC Tests

Test Status Time
CCMP Pass $:31pm
CAL Pass 9:31pm

Preventive Maintenance
Status: Pass

4%% &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: Subject Test -
WTLSON COUNTY BAT MOBILE UNIT 5 970

Serial Number: 008698
. Test Date: 12/19/2008

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

Analyst's Name: MCRGART, STEPHEN G
Permit Number: 09372E
Effective: _
12/01/2007-12/01/2009

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

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

Test g/210L Time
. DIAG Pass 9:23pm
ATR BLK .00 9:23pm
ACCY CHK .07 $:24pm
AIR BLK .00 9:25pm
SUB TEST .00 S:26pm
AIR BLK .00 9:26pm
SUB TEST .00 9:28pm
AIR BLK .00 9:29pm

Reperted AC: .00 g/210L
Ty 6 7oA

Signatwfe of Chemical Analyst

Court CVR

Analyst

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

. This form is used when performing Preventive Maintenance procedures



i &

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

-7 . [ — . i I
County { {,], [y Instrument Location /ij ﬁ/f &L Lt JF £

bl —Z:'-i: -

Instrument Serial No. &€ 8 o KK

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.

STk N _
I certify that on the / 7 day of 4)‘4{#—’?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.

T

; ——

Yo o }/ ! ] .
< a""% — (;T—/T S L,—W, o g

Signature of Certifying Offiofal Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preveéntive Mainteﬁance
WILSON COUNTY BAT MOBILE UNIT 5 970
Serial Number: 008788 Test Record Number: - 144
Test Date: 12/19/2008 Test Time: 9:36pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass $:36pm
FLO Pass 9:36pm
FC Pass 9:36pm

Temperature Tests

Test Status Time

FC1 Pass 9:36pm
SRC Pass 9:36pm
DET Pass 9:36pm
BAR Pass 9:36pm
BT Pass 9:36pm

Blank Tests
Test Status Time
ATR Pass 9:37pm

Printer Testsg

Test Status Time
PRNT Pass 9:37pm
CRC Tests

Test Status Time
COMP Pass 9:37pm
CAL Pass 9:37pm

Preventive Maintenance
Status: Pasgs

Analyst

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



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

. Serial Number: (008788
Tegst Date: 12/198/2008

Citation Number: MOQQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
. DIAG Pass 9:24pm
AIR BLK .00 9:25pm
ACCY CHK .08 9:26pm
ATIR BLK .00 9:27pm
SUB TEST .00 9:28pm
AIR BLK .00 9:28pm
SUB TEST .00 9:31pm
ATR BLK .00 9:32pm

Reported AC: .00 g/210L

) G7 ) e

Signattre of Chemical Ahalyst

Court CVR

5///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 ,éi/JCOL_L) Instrument Location @ﬁTWOﬁ/ LE U/Ul 7 3

Instrument Serial No. CD I<D L/ Ao 72)/')/, 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 breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BL.OW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9 Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the ﬁPO day of DECEM&EQ , 20_@ the forgoing preventive maintenance

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

Ol moy 7o, Co 48

Signaturd of Certifying Official Certificate Number

A signed original of 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 BAT MOBILE UNTT 3 &40
N Serial Number: 008516 '
Test Date: 12/20/2008

Citation Number: MOC0O0O0O0G-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
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

i Test g/210L Time
DIAG Pass 8:14pm
AIR BLK .00 8:1lépm
ACCY CHK .07 8:16pm
AIR BLK .00 8:17pm
SUB TEST .00 8:17pm
ATR BLK .00 8:18pm
SUB TEST .00 8:20pm
ATR BLK .00 8:21pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR_

1
Analyst

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



&
Y

Intox EC/IR—II:.Preventive Mainteﬁance
LINCOLN COUNTY BAT MOBILE UNIT 3.540
Serial Number: 008616 Test Record Number: 390
Test Date: 12/20/2008 Test Time: 8:2I1pm EST
System Check: Passed
" Baseline Tests

Test Status Time

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

Temperature Testg

Test Status Time

FC1 Pasg 8:22pm
SRC Pass 8:22pm
DET Pass 8:2Zpm
BAR Pass §:22pm
BT Pass 8:22pm

Bilank Tests
Test Status Time
ATR Pass 8:23pm

Printer Tests

Test Status Time
PRNT Pass 8:23pm
CRC Tests

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

Preventive Maintenance
Status: Pass

Cla e Be o

Ahabmt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 [AJAZ;ZE i\fl Instrument Location //L/AZJ?EHAJ ( r);l‘ . J;fl/(_m

Instrument Serial No. C’)O? 7‘7—‘3 /‘/f!«“'} v & & UA@QE/\)T G/\/J . }UC_

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

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

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

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

) -~ —~
I certify that on the / "Z day of D CEMBi ,20 KJX the forgoing preventive maintenance
procedures were performéd on the instrument indicated above, in accordance with current regulatlons ofthe N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- ,
St ) st 4 37

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11407)



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

. Serial Number: 008793
Test Date: 12/19/2008

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

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937E
Effective:
12/01/2007-12/01/2009

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

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

. Test g/210L Time
DIAG Pass 1:31pm
AIR BLK .00 1:32pm
ACCY CHK .07 1:33pm
ATR BLK .00 1:33pm
SUB TEST .00 1:34pm
AIR BLK .00 1:35pm
SUB TEST .00 1:36pm
AIR BLK .00 1:37pm

Re ted AC: .00 g/210L
//2&'3/{0 Aoath

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

WARREN COUNTY WARREN COUNTY JAIL 320

Serial Number: 008793

Test Date: 12/19/2008 Test

Time:

System Check: Passed

Test

IR
FLO
BFC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:38pm
1:38pm
1:38pm

‘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

:38pm
:38pm
:38pm
:38pm
:38pm

A

Time

1:3%pm

Time

1:39pm

Time

1:39pm
1:39pm

Preventive Maintenance

Status: Pass

R,

Test Record Number: 134

1:37pm EST

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

- o :
County [ RANKL ;”\j Instrument Location I~ EANK 1) Co . I

Instrument Serial No. /DK 472 XS ’r KEMP KA A OUisBura y ﬁJC_

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

E

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

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

N - - . |

I certify that on the / 57 day of Z/ﬁ”f MEEL ,20 & the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7 /

W A <\ . ,/;‘ /’j'{‘ i g I
N y{/ < AN T > 5
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
FRANKLIN COUNTY FRANKLIN CO. JAIL 340

. Serial Number: 008942
Test Date: 12/18/2008

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

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937E
Effective:
12/01/2007-12/01/2009

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

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

. Test g/2i0L Time
DIAG Pass 4:07pm
AIR BLK .00 4:07pm
ACCY CHK .07 4:08pm
AIR BLK .00 4:09pm
SUB TEST .00 4:09pm
ATR BLK .00 4:10pm
SUB TEST .00 4:11pm
AIR BLK .00 4:12pm

Reported AC: .0p g/210L

Signature of Chemical Analyst

Court CVR

\;/457/1?@ 4 Amzfé

Analyst

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



Intox EC/IR-II: Preventive Maintenance
FRANKLIN CQUNTY FRANKLIN CO. JAIL 340
Serial Nﬁmber: 008942 Test Record Number: 98
Test Date: 12/18/2008 Test Time: 4:13pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:14pm
FLO Pass 4:14pm
FC Pass 4:14pm

Temperature Tests

Test Status Time

FC1 Pass 4:14pm
SRC Pass 4:14pm
DET Pass 4:14pm
BAR Pass 4:14pm
BT Pass 4:14pm

Elank Tests
Test Status Time
ATR Pass 4:14pm

Printer Tests

Test Status Time
PRNT Pass 4:15pm
CRC Tests

Test Status Time
COMP Pass 4:15pm
CAL Pass 4:15pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

z : ok P v

County < A L in Instrument Location /&AM i L 0. A 1é
rny Y oy T} T ST A . 1 ”
Instrument Serial No. i2le) };7 ."))__5 ’(}-i(;— {IREME 4 /ZC"/—" 1SBU KRG -.;\; C

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

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

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

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

P TN - e . e
I certify that on the / 5/ day of LAE CEMRE A ,20_<7S  the forgoing preventive maintenance
procedures were performed on the 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 ‘/'= K
-~
L i i
‘\ AN e, -/;‘1 ,,;f/:-. ey é -
wf e Y 4 AL '(-’L’,-Z:’/» e LN

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
FRANKLIN COUNTY FRANKLIN CO. JAIL 340

. Serial Number: (0089233
Test Date: 12/18/2008

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: (08937FE
Effective:
12/01/2007-12/01/2009

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

Lot Number: AGT723402
Exp Date: 08/21/2009

. Test g/210L Time
DIAG Pass 4:05pm
ATR BLK .00 4:06pm
ACCY CHK .08 4:06pm
AIR BLK .00 4:07pm
SUB TEST .00 4:08pm
AIR BLK .00 4:09pm
SUB TEST .00 4:10pm
AIR BLK .00 4:11ipm

Re;izted AC: .Oq_g/210L
Signature of "Chemical Analyst

Court CVR

Oyy 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
FRANKIL.IN COUNTY FRANKLIN CCO. JAIL 340
Serial Number: 008933 Test Record Number: 152
Test Date: 12/18/2008 Test Time: 4:12pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:12pm
FLO Pass 4:12pm
FC Pass 4:12pm

Temperature Tests

Test Status Time

FC1 Pass 4:12pm
SRC Pass 4:12pm
DET Pass 4:12pm
BAR Pass 4:12pm
BT Pass 4:12pm

Blank Tests
Test Status Time
AIR Pass 4:13pm
Printer Tests

Test Status Time

PRNT Pass 4:13pm
CRC Tests

Test Status Time

COMP Pass 4:13pm

CAL Pass 4:13pm

Preventive Maintenance
Status: Pass

,gm\u Y Amg

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 IT

1 L\
- - . e 3 ; -
County DV o Instrument Location -,_,)C)ﬁ«:,.,l‘b Tt e AL
. 7 3T U T : [ e
Instrument Serial No. i} ><¢ '.5L%(O _____ Se i BRI ;ﬁ/’ AL

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

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

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

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

Icertify thatonthe 2 % ,20 £38 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

-
- s o~

o ‘ TN,
e / - z. —
i v e 57/
Signature of Certifying Official Certificate Number
!:m_/!'

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JOHNSTON JOHNSTON CO. JAIL 500

" Serial Number: 008846
Test Date: 12/23/2008

Citation Number: M0OGQOQC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Numbker: AG722702
Exp Date: 08/14/2009

. Test g/210L Time
DIAG Pass 2:06pm
AIR BLK .(0OC 2:07pm
ACCY CHK .07 2:08pm
AIR BLK .00 2:08pm
SUB TEST .00 2:09pm
AIR BLK .00 2:10pm
SUB TEST .00 2:12pm
AIR BLK .00 2:13pm

Reej;igf;AC: .00 g/210L
. /”\,/qgﬂki;zzuaﬁé?21__
Signdtu¥eof Chemical alyst
Court CVR

%%/M

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

JOHNSTON JOHNSTON CO. JAIL 500

Serial Number: 008846

Test Date: 12/23/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:16pm
2:1epm
2:16pm

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

:16pm
:lepm
:16pm
:16pm
:lepm

[NC IS SIS

Time

2:17pm

Time

2:17pm

Time

2:17pm
2:17pm

Preventive Maintenance

Status: Pass

Analyst

Test Record Number: 374

2:16pm EST

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

Rev. 12720607



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

|

o~y

! D e, ) ! . R [
County  ‘;maindsimad Instrument Location_ . Q401 ad Lo, IS0
. AT "‘\"-Ih:! Ve . 0 En .
Instrument Serial No. &4 = /D ey STl R Ty 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 simuliator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

. i AT oy : : . .
I certify that on the .5 day of ,./ ) &1 ’f-“‘,-p_‘:f-iz &l , 20 OE’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.

=
-
—

PPN S ST 2
L TS it e L N 7
L . ™, . 3 . A DA
k»"jﬁlgnature 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
JOHNSTON JOHNSTON CO. JAIL 500

. Serial Number: 008810
Test Date: 12/23/2008

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

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

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

. Test g/210L Time
DIAG Pass 2:28pm
AIR BLK .00 2:29pm
ACCY CHK .07 2:29pm
ATR BLK .00 2:30pm
SUB TEST .00 2:31pm
ATR BLK .00 2:32pm
SUB TEST .00 2:33pm
ATR BLK .00 2:34pm

Repo?lkc: .00 g/210L
H Lodrse

Signature #f Chemical Analyst

Court CVR
/fgiifflﬁ//C;;lyzaéZEV
@ Analyst
. This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON JOHNSTON CO. JAIL 500
Serial Number: 008810 Test Record Number: 233
Tegst Date: 12/23/2008 Test Time: 2:35pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:36pm
FLO Pass 2:36pm
FC Pass 2:36pm

Temperature Tests

Test Status Time

FC1 Pass 2:36pm
SRC Pass 2:36pm
DET Pass 2:36pm
BAR Pass 2:36pm
BT Pass 2:36pm

Blank Tests
Test Status Time
AIR Pass 2:37pm

Printer Tests

Test Status Time
PRNT Pass 2:37pm
CRC Tests

Test Status Time
COMP Pass 2:37pm
CAL Pass 2:37pm

Preventive 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

. . e e DI
County {4 FE Instrument Location  ‘A_#%i-L v L i "T),,L'
Instrument Serial No, ¢ %00 O o LE ST PG TR ; SR

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
. o - Al . . .
1 certify that on the i ) day of I NG ounnge 4 ,20 /‘,}C;( the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. SN,
Loy PN ‘ 3y
i \\\_ ~1. !\ f;:'. ‘} - f R sacl
w5 % (0 LR o> o
‘. §ignature of Certifying Ufficial Certificate Number

1
X

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY WAKE FOREST PD 810

. Serial Number: 008700
Test Date: 12/18/2008

Citation Number: MG000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG723402
Exp Date: 08/21/2009

. Test g/210L Time
DIAG Pass 1:00pm
ATR BLK .00 1:01pm
ACCY CHK .07 1:02pm
AIR BLK .00 1:02pm
SUB TEST .00 1:03pm
AIR BLK .00 1:04pm
SUB TEST .00 1:06pm
ATR BLK .00 1:06pm
Reported AC: .00 g/210L

Signature Eﬂ Chemical Analyst

Court CVR
T (N Rnalyst
. This form is used when 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 CQUNTY WAKE FOREST PD 910
Serial Number: 008700 Test Record Number: 164
Test Date: 12/18/2008 Test Time: 1:08pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:08pm
FLO Pass 1:08pm
FC Pass 1:08pm

Temperature Tests

Test Status Time

FC1 Pass 1:09pm
SRC Pass 1:09pm
DET Pass 1:09pm
BAR Pass 1:09pm
BT Pass 1:09pm

Blank Tests
Test Status Time
AIR Pass 1:09%pm

Printer Tests

Test Status Time
PRNT Pass 1:09pm
CRC Tests

Test Status Time
CCMP Pass 1:09pm
CAL Pass 1:09pm

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. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

3 A B e i N hedg £ g : —
County /74N AR Instrument Location___#% /A acter [P Tt

, P JRTTI Y Y- e i i g Ae »
Instrument Serial No, £ & %¢v &0 2 RN IO RN ALYE ST, T RS RAM g

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

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

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

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

I certify that on the {8 day of "?:‘35,; ¢ B e , 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.

P S -
"\ g 1. )‘ !f o~ ) - - ; - c;—-« -
‘:‘g\j‘»:’ !;s I{ hl': '{:L*"‘fi"'ﬁg""‘ltrg"gw"ﬂ t" "‘b ?::a\
Slgr)}ature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY ALAMANCE CO. JAIL 000

. Serial Number: 0088523
Test Date: 12/18/2008

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:
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 10:54am
AIR BLK .00 10:55am
ACCY CHK .07 10:55am
AIR BLK .00 10:56am
SUB TEST .00 10:57am
AIR BLK .00 10:58am
SUB TEST .00 10:59am
AIR BLK .00 11:00am

Signature of Chefical 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
ALAMANCE COUNTY ALAMANCE CO. JAIL 000
Serial Number: 008853 Test Record Number: 140
Test Date: 12/18/2008 Test Time: 11:02am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:02am
FLO Pass 11:02am
FC Pass 11:02am

Temperature Tests

Test Status Time

FC1l Pass 1ll:02am
SRC Pass 11:02am
DET Pass 11:02am
BAR Pass 11l:02am
BT Pass 11:02am

Blank Tests
Test Status Time
ATR Pass 11:03am

Printer Tests

Test Status Time

PRNT Pass 11:03am
CRC Tests

Test Status Time

COMP Pass 11:03am

CAL Pass 11:03am

Preventive Maintenance
Status: Pass

ot ) Qi

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/IRI1

County ) Vi i & Instrument Location \J & s O . Sbg gAYFS | YL PT

Instrument Serial No. /5 o’é{"& B L o B BT e ro(E L Som Wy

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

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

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

N i P . . .

[ certify that on the i day of P}Q( St b4 , 20 &3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with cutrent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

1 L ) / ™

I ; £ ! B —

"‘\J‘w% ,)["\k,w‘iﬂw:"\::’ &S
Signatire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT 500

. Serial Number: 008870
Tegt Date: 12/19/2008

Citation Number: M0O0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGT722801
Exp Date: 08/15/2009

. Test g/210L Time
DIAG Pass 11:58am
ATIR BLK .00 11:59am
ACCY CHK .07 11:5%am
AIR BLK .00 12:00pm
SUB TEST .00 12:01pm
ATIR BLK .00 12:02pm
SUB TEST .00 12:03pm
ATR BLK .00 12:04pm
Reportij .00 g/210L
Signature o Chemical Analyst
Court CVR
\J Analyst
. This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
VANCE CQUNTY SHERIFF'S DEPARTMENT 900
Serial Number: 008870 Test Record Number: 107
Test Date: 12/18/2008 Test Time: 12:05pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:05pm
FLO Pass 12:05pm
FC Pass 12:05pm

Temperature Tests

Test Status Time

FC1 Pass 12:06pm
SRC Pass 12:06pm
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

COMP Pass 12:06pm

CATL Pass 12:06pm

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County \J V(& Instrument Location  \J At &y Shie b | s PEPT

Instrument Serial No. ¢ % 477 KON ALTE /40N FE e DEOtdors | 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.

3 ‘ ) : . . -
I certify that on the __ i A day of sz(,é . ,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.

\ 78N TN
\;\3\)(& \,\, K ) AR D 635 o
<S\ignature of Certifying Official Certificate Number
-

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

DHHS 4080 (11/07})



Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT 900

. Serial Number: 008937
Test Date: 12/19/2008

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:
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: AG723402
Exp Date: 08/21/2009

. Test g/210L Time
DIAG Pass 12:00pm
ATR BLK .00 12:01pm
ACCY CHK .07 12:02pm
ATR BLK .00 12:03pm
SUB TEST .00 12:03pm
AIR BLK .00 12:04pm
SUB TEST .00 12:05pm
AIR BLK .00 12:07pm

RepongiQ:f: .00 g/210L

Signature of\fhéhical Analyst

Court CVR
o \L&nalyst
. This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II:

Preventive Maintenance

VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008937
Test Date: 12/19/2008

Test Record Number: 225
Test Time: 12:08pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 08pm
:08pm
: 08pm

Time

12

12:
12:

12

12:

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

Time

12

: 09pm

Time

12

:09pm

Time

12
12

:09pm
:09pm

Preventive Maintenance

Status: Pass

WP

Al
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 I

e,

County VD Instrument Location Y3 i\‘w:,..‘xn:\'\\\p iy L‘g‘

Instrument Serial No. _ (> 327 =244

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.

, A ™~ \ . .

I certify that on the N dayof i rere N , 20 (R the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(ol a
LN B W GA  WAV I 1.
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

PERSCON COUNTY BAT MOBILE UNIT 4 720

Serial Number: 008734

Test Date: 12/18/2008 Test

Time:

System Check: Passed

Test

IR
FLC
FC

Raseline Tests
Status
Pass

Pass
Pass

Time

8:31pm
8:32pm
8:32pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Passg
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:32pm
:32pm
:32pm
:32pm
:3Z2pm

o 0 0 0

Time

8:32pm

Time

§:32pm

Time

8:33pm
8:33pm

Preventive Maintenance
Status: Pass

Analyst

Tegst Record Number: 178

8:31pm EST

This form is 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
PERSON COUNTY BAT MOBILE UNIT 4 720

Serial Number: 008734
Test Date: 12/19/2008

Citation Number: MQO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 8:24pm
ATR BLK .00 8:25pm
ACCY CHK .07 8:25pm
ATR BLK .00 8:26pm
SUB TEST .00 8:27pm
AIR BLK .00 8:28pm
SUB TEST .00 8:29pm
AIR BLK .00 8:30pm

Q;Reported AC: .00 g/210L

Tkjv4;(3\§ﬁrnxeﬁ_ﬁﬂ si

Signature of Chemical Analyst

Court CVR

(;;ELAAU;QJ;?TGiLM‘ R

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

A

e~ . e - 4 SO
County s i e Instrument Location /‘V,f(;.. IR /—?.’/?u oL
i s

Y

Instrument Serial No. /¢ ’\??%/’%

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

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

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

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

N /. Yo . . .
I certify that on the / 7 day of )J,-?/“gf?f‘?/;fiﬁ' ,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.

P S
/ [’/ O [ .

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008943
Test Date: 12/17/2008

Citation Number: M0O0000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: (09442FE
Effective:
12/01/2007-12/01/2009

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

Lot Number: AGE25401
Exp Date: 10/02/2011

Test g/210L Time
DIAG Pass 4:17pm
AIR BLXK .00 4:18pm
ACCY CHK .08 4:18pm
ATR BLK .00 4 :1%pm
SUB TEST .00 4:20pm
ATR BLK .00 4:21pm
SUB TEST .00 4:22pm
AIR BLK .00 4:23pm
Reported AC: ,007g/210L

re0f 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
SURRY COUNTY MOUNT AIRY PD 850
Serial Number: (008943 Test Record Number: 236
Test Date: 12/17/2008 Test Time: 4:25pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:25pm
FLO Pass 4:25pm
FC Pass 4:25pm

Temperature Tests

Test Status Time

FC1 Pass 4:25pm
SRC Pass 4:25pm
DET Pass 4:25pm
BAR Pass 4:25pm
BT Pass 4:25pm

Blank Tests
Test Status Time
ATR Pass 4:26pm

Printer Tests

Test Status Time
PRNT Pass 4:26pm
CRC Tests

Test Status Time
COMP Pass 4:26pm
CAL Pass 4:26pm

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 11

-~

¢ . . S o s
County > (rv'ic oy Instrument Location  ~*7- /°7 A

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

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

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

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

I certify that on the L7 dayof  fhiiie L .20 =" the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7 :;“':- - . f
A P - < -
e ) .“’/ ."’ ‘ //1‘7. /’/ ,‘.{:‘:‘ "ﬁj(-:"
A e o S L e [ v
e -+ Signature of Certifying Official Certificate Number
e
I

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

DHHS 4080 (11/07)



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

Serial Number: 008938
Test Date: 12/17/2008

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 Licénse Number: NONE

Analyst's Name: WEAVER, GEORGE A
Permit Number: 09442FE
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 3:15pm
AIR BLK .00 3:16pm
ACCY CHK .08 3:17pm
ATR BLK .00 3:18pm
SUB TEST .00 3:18pm
AIR BLK .00 3:19pm
SUB TEST .00 3:21pm
AIR BLK .00 3:22pm

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY PILCOT MOUNTAIN PD 850
Serial Number: 008938 Test Record Number: 90
Test Date: 12/17/2008 Test Time: 3:23pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:23pm
FLO Pass 3:23pm
FC Pass 3:23pm

Temperature Tests

Test Status Time

FC1 Pass 3:24pm
SRC Pass 3:24pm
DET Pass 3:24pm
BAR Pass 3:24pm
BT Pass 3:24pm

Blank Tests
Test Status Time
AIR Pass 3:24pm

Printer Tests

Test Status Time
PRNT Pass 3:24pm
CRC Tests

Test Status Time
COMP Pass 3:24pm
CAL Pass 3:24pm

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 5_?_3?24*};\1 VIl E Instrument Location (ﬂ&? 5D MO0, /2D
Instrument Serial No. &5 4/ Il /l’f ASoplrc &7 (CRF EDnfas it ¥ NC

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
il 6. When "PLEASE BLOW" appears, collect breath sample;
‘ 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 e e o= . . .
I certify thatonthe /X day of LECEMBE S ,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.

o ~

i

LNz~ A o L3

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GRANVILLE COUNTY CREEDMOOR PD 380

. Serial Number: 008641
Tegt Date: 12/18/2008

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: 08937E
Effective: )
12/01/2007-12/01/2009

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

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

. Test g/210L Time
DIAG Pass 10:45am
ATR BLK .00 10:46am
ACCY CHK .07 10:46am
AIR BLK .00 10:47am
SUB TEST .00 10:47am
ATIR BLK .00 10:48am
SUB TEST .00 10:50am
ATR BLK .00 10:51am
Reported AC: .00 g/210L

LS

Signature of Chemical Analyst

Court CVR

,Z,aa. A M

Analyst

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



" . Ead

Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY CREEDMOOR PD 380
Serial Number: 008641 Test Record Number: 365
Test Date: 12/18/2008 Test Time: 10:52am EST
System Check: Passed

Bageline Tests

Test Status' Time

IR Pass 10:52am
FLO Pass 10:52am
FC Pass 10:53am

Temperature Tests

Test Status Time

FC1 Pass 10:53am
SRC Pass 10:53am
DET Pass 10:53am
BAR Pass 10:53am
BT Pass 10:53am

Blank Tests
Test Status Time
ATIR Pass 10:53am

Printer Tests

Test Status Time

PRNT Pass 10:53am
CRC Tests

Test Status Time

COMP Pass 10:53am

CAL Pass 10:53am

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 [latees Instrument Location /57 MeS.c Lew T35

Instrument Serial No. OO S0

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

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

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

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

I certify that on the /S day of OEE £ /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.

2. (2 Tl omm> &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
WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008600 Test Record Number: 427
Test Date: 12/13/2008 Test Time: 11:34pm EST

System Check: Passed

Raseline Tests

Test Status Time

IR Pass 11:35pm
FLO Pass 11:35pm
FC Pass 11:35pm

Temperature Tests

Test Status Time

FC1 Pass 11:35pm
SRC Pass 11:35pm
DET Pags 11:35pm
BAR Pass 11:35pm
BT Pass 11:35pm

Blank Tests

Test Status Time

ATR Pass 11:36pm

Printer Tests

Test Status Time

PRNT Pass 11:36pm
CRC Tests

Test Status Time

COMP Pass 11:36pm

CAL Pass 11:36pm

Preventive Maintenance
Status: Pass

Analyst

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




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

. Serial Number: 008600
Test Date: 12/13/2008

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: 09372E
Effective:
12/01/2007-12/01/2009

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

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

. Test g/210L Time
DIAG Pass 11:20pm
AIR BLK .00 11:21pm
ACCY CHK .07 11:22pm
AIR BLK .00 11:22pm
S8UB TEST .00 11:23pm
AIR BLK .00 11:24pm
SUB TEST .00 11l:26pm
AIR BLK .00 11:27pm

rted AC: .00 g/210L
Q;Z 8 Tz

Signature of Chemical Analyst

Court CVR

‘%’\ f‘[[/rﬁ/

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 I

County  f/¢ke Instrument Location L7 Hpf, L& /z:.; ;T‘ #Z

Instrument Serial No. OO F & 95’

The preventive maintenance procedures for the Intoximeters, Model [ntox 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.

Icertify thatonthe /3. dayof D¢ Z&wom €2 . 20 2F~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

;‘ﬁ:; CF 7Y 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

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008698
Test Date: 12/13/2008

Test Record Number: 274
Test Time: 11:35pm EST

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
BElank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:35pm
:35pm
:35pm

Time

11:

11

11:
11:

11

35pm
:35pm
35pm
35pm
:35pm

Time

11

:36pm

Time

11

:36pm

Time

11
11

:36pm
:36pm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 1272007



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

. Serial Number: 008698
Tegt Date: 12/13/2008

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: NONF

Ahnalyst's Name: MORGART, STEPHEN G
Permit Number: 05372E
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: 08/21/20089

. Test

g/210L Time

DIAG Pass 11:24pm
ATR BLK .00 11:25pm
ACCY CHK .07 11:26pm
AIR BLK .00 11:27pm
SUB TEST .00 11:27pm
ATR BLK .00 11:28pm
SUB TEST .00 11:30pm
ATR BLK .00 11:31pm

rted AC: .00 g/210L
fé.’*;;z 77y

Signature of Chemlcal Analyst

Court CVR

Sz 6

Analyst

. This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 //V’ﬁ’»é—é— Instrument Location / §W Nrol-ic Cos [T E’

Instrument Serial No. QO 7 S5&

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.

=7 . |
1 certify that on the /3 day of %K ‘ I 120485 the forgoing preventive maintenance

procedures were performed on the 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///'/’7-;3/ 6524

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/YR-IIl': Preventive Maintenance
WAKE COUNTY BAT MCOBILE UNIT 5 910
Serial Number: (008788 Test Record Number: 142
Test Date: 12/13/2008 Test Time: 11:46pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:4%7pm
FLO Pass 11:47pm
FC Pass 11:47pm

Temperature Tests

Test Status Time

FC1 Pass 11:47pm
SRC Pass 11:47pm
DET Pass 11:47pm
BAR Pass 11:47pm
BT Pass 11:47pm

Blank Tests
Test Status Time
AIR Pass 11:47pm

Printer Testsg

Test Status Time

PRNT Pass 11:47pm
CRC Tests

Test Status Time

COMP Pass 11:48pm

CAL Pass 11:48pm

Preventive Maintenance
Status: Pass

Analyst

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



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

. Serial Number: 008788
Tegt Date: 12/13/2008

Citation Number: M0O0OCC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Qfficer'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 11:37pm
AIR BLK .00 11:38pm
ACCY CHK .07 11:38pm
ATR BLK .00 11:39pm
SUB TEST .00 11:41pm
ATIR BLK .00 11:42pm
SUB TEST .00 1l:43pm
AIR BLK .00 11:44pm

Reported AC: _ .00 g/210L
& T
'- AL %9/

Signature of Chemical Analyst

Court CVR

%Z R=ry=gd
. Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 LDt wF of sy o Instrument Location /iy Fil R, « Etes i
: e DR & T e v s
Instrument Serial No. __ &4 &8 7 « D (X2 pf iy

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.

Nz
s e - . ) )
I certify that on the _ ¢ day of 4~ 0 g yq &P, 2057 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

- Al R id .
e s < T iy o)
\'If'__.‘:} [ ,,--""Ti_...« oL/ ! I‘w"*“‘*-’}% s &
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: Preventive Maintenance

DURHAM COUNTY BAT MOBILE UNIT 5 310

Serial Number: 008698
Test Date: 12/12/2008

Test Record Number: 271
Test Time: 10:3%9pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10:
10:
10:

Temperature Tegts

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMEFE
CAL

Printer Tesgts

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Passg

4 0pm
40pm
4 0pm

Time

10
10
10
10
10

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

Time

10:

41pm

Time

10:

41pm

Time

10:41pm
10:41pm

Preventive Maintenance

Status:

Pass

%A. 6. Tzt

Analyst

This form is 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
DURHAM CQUNTY BAT MOBILE UNIT 5 310

. Serial Number: 008698
Test Date: 12/12/2008

Citation Number: MOQO0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 09372E
Effective: )
12/01/2007-12/01/2009

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

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

. Test

g/210L Time

DIAG Pass 10:29pm
AIR BLK .00 10:30pm
ACCY CHK .07 10:31pm
AIR BLK .00 10:32pm
SUB TEST .00 10:32pm
AIR BLK .00 10:33pm
SUB TEST .00 10:35pm
AIR BLK .00 10:36pm

Re ed AC: .00 g/210L
,
A Y

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



- Fad

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IRIT "_., e e
"'? e 1 1 ,‘ ) E—
County__/ L/2 foodtra Instrument Location £-%7 /%1 0 & b Lo i 5
Instrument Serial No. ,O ) 5’(?‘; oo ‘/ RN

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

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

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

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

o e s

I certify that on the ! & day of ry £t g r B o , 20 &> the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

g i
e , rm
el 67 =T 0376
R Signature of Certlfymg Off 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/ik-IT: Preventive Maintenance

DURHAM COUNTY BAT MOBILE UNIT 5 310

Serial Number: 008600
Test Date: 12/12/2008

System Check: Pasgged

Test

Ir
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Test Record Number: 424
Test Time: 10:27pm EST

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

28pm
28pm
28pm

Time

10:

10

10
10

28pm

:28pm
10:

28pm

: 28pm
:28pm

Time

10:

28pm

Time

10:

28pm

Time

10
10:

28pm
28pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcoho! Branch

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test
DURHAM COUNTY BAT MOBILE UNIT 5 310

. Serial Number: 008600
Tesgt Date: 12/12/2008

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: MORGART, STEPHEN G
Permit Number: 038372FE
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 10:04pm

ATR BLK .00 10:05pm

ACCY CHK .07 10:05pm

AIR BLK .00 10:06pm

SUB TEST .00 10:08pm

AIR BLK .00 10:09pm

SUB TEST .00 10:12pm

AIR BLK .00 10:13pm
Reported AC: .00 g/2109’_‘\j‘<?7

o e
e of Chemical Analyst

Court CVR

C oD

Analyst

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



Ll *
DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

by

County /2 ¢ 12 td fpay Instrument Location S ol e beap, T 15,

. e (e g SN b ke
Instrument Serial No. o A ETT T ST A f Ll b Ay

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

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

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

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

ez
Ha PR L . . .
I certify that on the _/ 22— day of et L gy 2 o ,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.

{
o T g |
At - P )y, -
. {;’( e 2. "fi\ {:"_,_) ' : ~ ;//ily’z_,;/}g/ C?_S, :g
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

DURHAM COQUNTY BAT MOBILE UNIT 5 310

Serial Number: 008788
Test Date: 12/12/2008

Test Record Number: 140
Test Time: 11:56pm EST

System Check: Passed

Test

IR
FLO
rC

Baseline Testsg

Status

Pass
Pass
Pass

Time

11
11
13

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tesgts

Status

Pass

Printer Tesgts

Status

Pags

CRC Tests

Status

Pass
Pass

:57pm
:57pm
:57pm

Time

11:

11
11

11:
11:

57pm
:57pm
:57pm
57pm
57pm

Time

11

:57pm

Time

11

:58pm

Time

11
11

:58pm
:58pm

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 -
DURHAM COUNTY BAT MOBILE UNIT 5 310

. Serial Number: (08788
Tegt Date: 12/12/2008

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: MORGART, STEPHEN G
Permit Number: 09372E
Effective:
12/01/2007—12/01/2009

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

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

. Test g/210L Time
DIAG Pass 11:49pm
AIR BLK .00 11:50pm
ACCY CHK .08 11:51pm
ATR BLKX .00 11:51pm
SUB TEST .00 11:52pm
AIR BLK .00 11:53pm
SUB TEST .00 11:54pm
ATR BLK .00 11:55pm

ted AC: .00 g/210L

/“W

Signature of Chemical Analyst

Court CVR
o e
Analyst !
. This form is used when performing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

L . e ;
County Lo Instrument Location /527 jilii%il & feas T >

e

. e T
Instrument Serial No. &L~ =3 “ e

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

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

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

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

Pt
, Fial o R N s .
I certify that on the it day of I rtrpn e, 20455 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current reguliations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e

e & o R /,.“{..F_ g r R R
et L _,,6 { ~. /" LS /’fém}v T L
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

Qerial Number: 008698
Test Date: 12/13/2008

Test Record Number: 274
Test Time: 11:35pm EST

System Check: Pagsed

Test

IR
FLO
FC

RBaseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CaL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:35pm
:35pm
:35pm

Time

11:
11:
11:
11:
1i:

35pm
35pm
35pm
35pm
35pm

Time

11

:36pm

Time

11

:36pm

Time

11
11

:36pm
:36pm

Preventive Maintenance

Statug: Pass

‘{%/Z NI

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



Intox BC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 5 910

. Serial Number:

008698

Test Date: 12/13/2008

Citaticon 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: MORGART, STEPHEN G

Permit Number:

Effective:
12/01/2007-12/01/2008

Officer's Name:

Type of Agency: FTA

09372E

NONE, NONE

Agency: DHHS
Test Type: Breath Test

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

. Test

DIAG Pass
ATR BLK .00
ACCY CHK .07
ATIR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
ATR BLK .00

g/210L

11:
11:
:26pm
11:

11

11
11

Time

24pnm
25pm

27pm

:27pm
:28pm
11:
11:

30pm
31pm

Repox —Ac:éérggﬁgiiigg
::EZZZ?;g - 74 G’EZL_;>§;¢7

Signature of Chemical 2Znaflyst

Court CVR

D/

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007



A"
DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I
s o,

County Lda-de & Instrument Location ST oS e L]

558

Instrument Serial No. &2 SHE®

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

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

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

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

57

7 A - . . .
I certify that on the /3 dayof *~ € S3€7- 900 & the forgoing preventive maintenance
procedures were performed on 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.

- 7 . I i s ¥ e
. _.J/Tz.,,»ﬁ. N R i &S5
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-TII:~Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008600 Test Record Number: 427
Test Date: 12/13/2008 Test Time: 11:34pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:35pm
FLO Pass 11:35pm
FC Pass 11:35pm

Temperature Tests

Test Status Time

FC1 Pags 11:35pm
SRC Pass 11:35pm
DET Pass 11:35pm
BAR Passg 11:35pm
BT Pass 11:35pm

Rlank Tests

Test Status Time
ATR Pass 11:36pm

Printer Tests

Test Status Time

PRNT Pass 11:36pm
CRC Tests

Test Status Time

COMP Pass 11:36pm

CAL Pass 11:36pm

Preventive Maintenance
Status: Pass

%% g. [/ 5‘/72;%

- Analyst

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



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

. Serial Number: 008600
Test Date: 12/13/2008

Citation Number: MQ0O000CC-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 08372E
Effective:
12/01/2007-12/01/20039

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 11:22pm
AIR BLK .00 11:22pm
SUB TEST .00 11:23pm
AIR BLK .00 11:24pm
SUB TEST .00 11:26pm
ATR BLK .00 11:27pm

Reparted AC: .00 g/210L
ﬁ%& 5577 &,%D/

st4nature of Chemical Analyst

Court CVR

B A

Analyst

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



[S ‘ b4
DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ;’/z‘/ﬁ«vé--é—- Instrument Location /:fé?' [t o8 L s,

- P
T T

——»7 CE::H" .

L

Instrument Serial No, _{3C7«

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.

Z7L T o iy B
I certify that on the Y day of LA R 15 ,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.

-

I A i VA

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/AIR-IZX:

Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 %810

Serial Number: 008788
Test Date: 12/13/2008

Tegt Record Number: 142
Test Time: 11:46pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
i1l
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

:47pm
:47pm
:47pm

Time

11

11:
11:

11

11:

:47pm
47pm
47pm
:47pm
47pm

Time

11

:47pm

Time

11

:47pm

Time

11
11

:48pm
:48pm

Preventive Maintenance

Status:

Pass

Analyst

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

Rev. 12/2007



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

. Serial Number: 008788
Tegst Date: 12/13/2008

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

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

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

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

. Test g/210L Time
DIAG Pass 11:37pm
ATR BLK .00 11:38pm
ACCY CHK .07 11:38pm
AIR BLK .00 11:39pm
SUB TEST .00 11:41pm
ATR BLK .00 11:42pm
SUB TEST .00 11:43pm
ATR BLK .00 11:44pm

cted AC: .00 g/210L

G o=y

Slgnafure of Chemical Analyst

Court CVR

SR 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 1I

County 5225554 EA )[3[ JB(Z Instrument Location 6/4 7//”4/&6 yﬂ/?’ 3

Instrument Serial No. §20&§ 73 l {o O’[A RLO 775 y Id ( N

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

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

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

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

i certify that on the //  dayof ;DE CEN/FEK 20 Oéi the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Qﬂm Q‘*f [ Berisn b¥4

Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

—




Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
- 580 : '

)
Serial Number: 008616
Test Date: 12/11/2008

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 Licengse 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 MNumber: AG722601
Exp Date: 08/13/2009

Test g/210L Time
DIAG Pags 9:34pm
ATR BLK .00 9:35pm
ACCY CHK .07 9:36pm
ATIR BLK .00 9:37pm
SUB TEST .00 9:37pm
AIR BLK .00 9:38pm
SUB TEST .00 9:39pm
ATR BLK .0C 9:40pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

CH-DVW(Q “ 6&»——/%

Anﬁyﬁ

This form is used when 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 5890

'Serial Number: Q08615 Tegt Record Number: 371
Test Date: 12/11/2008 Test Time: 9:41om EST

N 2 oo o1l o e . : N
e R e e ke
R R P T AT TE SN g

System Check: Passed
'Baseline Tests -

Test Status Time

IR Pass 9:42pm
FLG Pass 9:42pm
FC Pags 9:42pm

Temperature Tests

Test Status  Time

FC1 Pass 9:42pm
SRC Passg 9:42pm
DET Pass 9:42pm
BAR Pass 9:42pm
BT Pags 9:42pm

Elank Testg
Test Status Time
ATIR Pass 9:43pm

Frinter Tesgts

Test Status Time

PRNT Pass 5:43pm
| CRC Tests

Test Status Time

COMP Pass 9:43pnm

CAL Pass 9:43pm

Preventive Maintenance
Statugs: Pass

O e (B o

Anhlyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County WEQK LEA-JI,?UQG- Instrument Location 6/4 7%&4?/&6 M/?‘ 3

Instrument Serial No. 008(0 C/ 7 C/'{A /Zw 77;_’::'/ A C

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the 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 D E CE'MJ&‘IZ , 20 ﬁ the forgoing preventive maintenance

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

%247 /Fens 4L

Signaturefof Certifying Official Certificate Number

A signed original of 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 Numbexr: 008647
Test Date: 12/11/2008

Citation Number: MOOQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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, NONFE
Type ©of Agency: FTA
Agency: DHES
Test Type: Breath Test

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

’ Test g/210L Time
DIAG Pass 9:36pm
ATR BLK .00 9:37pm
ACCY CHK .07 9:37pm
AIR BLK .00 9:38pm
SUB TEST .00 9:39pm
AIR BLK .00 9:39pm
SUB TEST .00 9:41pm
AIR BLK .00 9:42pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVE

CJ@Qs ) 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

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008647
Test Date: 12/11/2008

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pagss
Pass
Pass

Time

9:43pm
9:43pm
9:43pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

COMP
CAL

Status
Pass
Pass
Pass
Passg
Pass
Blank Tests
Status

Pass

Printer Testsg

Status

Pass

CRC Tests

Status

Pass
Pass

Time

9:44pm

Time

9:44pm
9:44pm

Preventive Malintenance

al_2.

Status: Pass

Test Record Number: 390
Test Time:

5:43pm EST

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 11

County GU! CFoRD Instrument Location /2/4 7-/245 HE 0’7) 7 3

Instrument Serial No. (¢ 28( g){g G REELS/BORO . AIC

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

1. Verify the 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 ethanoi 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 o3 day of DIE CEMBER , 20 B the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

00 Lo rBe o 7,

Signature ofCertifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008616
Test Date: 1z2/05/2008

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

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

QOfficer'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 9:52pm
AIR BLK .00 9:53pm
ACCY CHX .07 9:54pm
ATIR BLK .00 9:54pm
SUB TEST .00 $:56pm
ATR BLK .00 9:55pm
SUB TEST .00 9:58pm
ATIR BLK .0CO 9:59pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@QWQC, (Do s

Anélyst

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



Intox EC/IR-II:

Preventive Maintenance

GREENSBOR(O BAT MOBILE UNIT 3 400

Serial Number: 008616
Test Date: 12/05/2008

Test Record Number: 366
Test Time: 10:00pm EST

System Check: Passed

Baseline Tests

'Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 00pm
:00pm
: C0pm

Time

10:
10:
10:

190

10:

00pm
00pm
00pm
:0Cpm
00pm

Time

10

:01lpm

Time

10

:01lpm

Time

10
10

: 01lpm
:01lpm

Preventive Maintenance

Status: Pass

Gl &,

A

An allyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County GU’ LFoRD Instrument Location 4)4 7%/3 1tE Cm7 g

Instrument Serial No. 00869’7 _ GREEILJ\'FI?&QO . yo e

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

1. Verify the ethanol gas canister displays pressure, or the 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.

"1 certify that on the 05 day of DE CEMPBER ) 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.

Cle 2y B YA

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008647
Test Date: 12/05/2008

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

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

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

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

Test g/210L  Time
DIAG Pass 9:51pm
AIR BLX .00 9:52pm
ACCY CHK .07 $:53pm
ATR BLK .00 9:54pm
SUB TEST .00 S:54pm
AIR BLK .00 9:55pm
SUB TEST .00 9:56pm
AIR BLK .00 9:57pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ol By Sy

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GREENSBORC BAT MOBILE UNIT 3 400
Serial Number: 008647 Test Record Number: 383
Test Date: 12/05/2008 Test Time: 9:59pm EST
System Check: Passged

Baseline Tests

Test Status Time

IR Pass 9:5%pm
FLO Pass 9:59pm
BC Pass 9:59pm

Temperature Tests

Test Status Time

FC1 Pass 9:59pm
SRC Pass S:59pm
DET Pass 9:59pm
BAR Pass 9:59pm
BT Pass 9:59pm

Blank Tests
Test Status Time
ATR Pasgs 10:00pm

Printer Tests

Test Status Time

PRNT Pass 1C:00pm
CRC Tests

Test Status Time

COoMP Pass 10:00pm

CAL Pass 10:00pm

Preventive Maintenance
Status: Passg

Ol Eq /B o

An&lyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRTI

County G VDILFORD Instrument Location /QA 7—/770611_5 0’7/7 &

Instrument Serfal No. 008 7077 GZEEU&Z&Q O/A AC

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, 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.

I certify that on the 0\7 day of D ECEMIER , 20 o8 the forgoing preventive maintenance

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

@@»*(23 (B s C¥4E

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
GREENSBORCO BAT MOBILE UNIT 2 400

Serial Number: 008707
Test Date: 12/05/2008

Citation Number: M0O0OGO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 11:37pm
AIR BLK .00 11:38pm
ACCY CHK .07 11:35pm
AIR BLK .00 11:4Cpm
SUB TEST .00 11:40pm
ATR BLK .00 11:41pm
SUB TEST .00 11:42pm
ATR BLK .00 11:43pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVER

/7)
[

!
L/Liif—ux_(2?¢1 /é;Z;HH_%iﬁ

A’nalyst

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



Intox EC/IR-II:

Preventive Maintenance

GREENSBORO BAT MOBILE UNIT 3 400

Serial Number: 008707
Test Date: 12/05/2008

Test Record Number: 216
Test Time: 11:44pm EST

System Check: Passed

Test

IR
PLO
FC

Bageline Tests

'Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Tegst

PRNT

Test

COMP
CAL

Status
Pass
Pagss
Pass
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Statug

Pass

CRC Tests

Status

Pass
Pass

:45pm
:45pm
:45pm

Time

11

11:
11:
11;
11

:45pm
45pm
45pm
4 5pm
4 5pm

Time

11

:46pm

Time

11

:46pm

Time

11
11

:46pm
:46pm

Preventive Maintenance

Status: Pass

Ol Lo rFeon

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 C AAARRUS Instrument Location 6}4 T M 03I1LE O)U T 3

Instrument Serial No. 008(91(0 CO’OC—O A D/. UC

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

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

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

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

I certify that on the 2 day of , VECE HI3E [23 , 20 ﬁ the forgoing preventive maintenance

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

@Qm@j ﬁ-ﬁ/b G448

Slgnatur of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008616
Test Date: 12/12/2008

Citation Number: MO0Q000CG-0
Subject's Name: -
PREVENTIVE, MAINTENANCE
Subject'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

Test g/210L Time

DIAG Pass 9:43pm
ATR BLK .00 9:44pm
ACCY CHK .07 S:45pm
AIR BLK .00 9:46pm
SUB TEST .00 9:46pm
AIR BLK .00 9:47pm
SUB TEST .00 9:48pm
ATR BLK .00 9:49pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

&L}.Qy/ﬁ%

Ar{alyst

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



Intox EC/IR-1II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 3 120
Serial Number: 008616 Test Record Number: 378
Test Date: 12/12/2008 Test Time: 9:54pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR rass 9:55pm
FLO Pass 2:55pm
FC Pass 9:55pm

Temperature Tests

Test Status Time

FC1 Pass 9:55pm
SRC Pass 9:55pm
DET Pass 9:55pm
BAR Pass 9:55pm
BT Pass 9:55pm

BRlank Tests
Test Status Time
ATR Pass 9:55pm

Printer Tests

Test Status Time
PRNT Pass 9:55pm
CRC Tests

Test Status Time
COMP Pass 9:56pm
CAT, Pass 9:56pm

Preventive Mailintenance
Status: Pass

KZZJézL~*—~ 622% f(:gfcﬁaw_{éb

Anal§st

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

/



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Cﬂ qu RRAU v Instrument Location 6’4 7%6 E Oﬂ 1T 3 |
Instrument Serial No. ooa Z‘Q 2 COLX,OQ D/, /L) C_,

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

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

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

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

I certify that on the fé day of E ZE CEeEnt [2'& g , 20@ ‘the forgoing preventive maintenance

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

QQ//‘-'\Q‘—] 05z LY

Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008707
Test Date: 12/12/2008

Citation Number: M2000000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date cof 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: 15671FE
Effective:
12/01/2007-12/01/2009

Ctficer'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 9:45pm
ATR BLK .00 9:47pm
ACCY CHK .07 9:47pm
AIR BLK .GC 9:48pm
SUB TEST .00 9:48pm
AIR BLK .00 9:49pm
SUB TEST .00 9:51pm
ATR BLK .00 9:52pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(il 7B

Anaﬁ@t

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



Intox EC/IR-II: Preventive Maintenance
" CABARRUS COUNTY BAT MOBILE UNIT 3 120
Serial Number: 008707 Test Record Number: 226
Test Date: 12/12/2008 Test Time: 2:52pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:53pm
FLO Pass 9:53pm
FC Pass 9:53pm

Temperature Tests

Test Status Time

FC1 Pass 9:53pm
SRC Pass 9:53pm
DET Pass 9:53pm
BAR Pass 9:53pm
BT Pass $:53pm

Blank Tests
Test Status . Time
ATR Pass 9:54pm

Printer Tests

Test Status Time
PRNT Pagss 9:54pm
CRC Tests

Test Status Time
COMP Pass 5:54pm
CAL Pass 9:54pm

Preventive Maintenance
Status: Pass

Cloo e 45
A

nklyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County LU [LKES Instrument Location QA 7 /}@6 /ILE Oﬂ/ 7 \;

Instrument Serial No. OO 86 1{s CJ! LKES /30l o S ~

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

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

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

i i1
I g 1
»
L5 qu
Sy

G0 L B o LoY8S

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WILKES COUNTY BAT MORILE UNIT 3 960

Serial Number: 008616
Test Date: 12/13/2008

Citation Number: M00CC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 08/13/2003

Test g/210L Time

DIAG Pass 9:06pm
ATR BLK .00 9:07pm
ACCY CHK .07 9:08pm
AIR BLK .00 9:09pm
SUB TEST .00 9:0%pm
ATR BLK .00 9:10pm
SUB TEST .00 9:12pm
ATR BLK .00 9:13pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

'Analyst

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



Intox EC/IR-II: Preventive Maintenance
WILKES COUNTY BAT MOBILE UNIT 3 960
Serial Number: 008616 Test Record Number: 385
Test Date: 12/13/2008 Test Time: 9:14pm EST
System Check: Passed

Baseline Tegts

Test Status Time

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

Temperature Tests

Test Status Time

rCl Passg S:14pm
SRC Pass 9:14pm
DET Pass 9:14pm
BAR Pass 9:14pm
BT Pass 9:14pm

Blank Tests
Test Status Time
AIR Pass 9:15pm

Printer Tests

Test Status Time
PRNT Pass 9:15pm
CRC Tests

Tegst Status Time
COMP Pass 9:15pm
CAL Pass 2:15pm

Preventive Maintenance
Status: Pass

EJJMQ@: /07]“‘/*—@

Ahabmt

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

y P P, oy ‘
Ly SV . ” P ety P
County, C Cred s /’7/5 e Instrument Location '~ €/~ &b3# 780G b0 frivey

ey e 7N 4
Instrument Serial No. 37 ? 5 q_—g/ LA_’}»%{J’ /.;‘(1)/4':’12/

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.

s ™~

I certify that on the / day of LA CEF#7 é@ﬂ ,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/ ff ’] / ; P

! 7 /’ ., —// /:’ o \ 0 _,« /
\ AT L rppse s OO Y

o Signature of Certif%i}r'g Cfficial Certificate N'ijlmber

A signed original of 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 COQLUMBUS COUNTY SD 230

Serial Number: (008875
Test Date: 12/04/2008

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: RIVERA, ANTHONY
Permit Number: 08259F
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time
DIAG Pass 4:19pm
AIR BLK .00 4:20pm
ACCY CHK .07 4:21pm
AIR BLK .00 4:22pm
SUB TEST .00 4:22pm
AIR BLK .00 4:23pm
SUB TEST .00 4:25pm
AIR BLK .00 4:26pm
Reported AC: .00 g/210L

Conilory Breere—.

Signature of' Chemical Analyst

(Dl e

Analyst/ j

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
COLUMBUS COUNTY COLUMBUS COQUNTY SD 230
Serial Number: 008875 - Test Record Number: 103
Test Date: 12/04/2008 Test Time: 4:28pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:28pm
FLO Pass 4:28pm
FC Pass 4:29%pm

Temperature Tests

Test Status Time

FC1 Pass 4:29pm
SRC Pass 4:29pm
DET Pass 4:29pm
BAR Pass 4:2%pm
BT Pass 4:29pm

Blank Tests
Test Status Time
AIR Pass 4:29pm

Printer Tests

Test Status Time
PRNT Pasgs 4:29pm
CRC Tests

Test Status Time
COMP Pass 4:30pm
CAL Pass 4:30pm

Preventive Maintenance
Status: Pass

(il 4

[An;bmt

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

(ofl s et on (oA by Civesrd
County ;/ WL Ao, Instrument Location L ¢ A ;y/m Zely LLCT T,
B Y D s
. SR e ; S Y-
Instrument Serial No. ) W é STy Sl ’;’f\/ /--)'-‘{}"’ -y

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

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

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

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

Iy / ~
I certify that on the a day of ML 7 Jtz AL 20 O3 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.

- Pin
. P
RO TS /o
/ ! / . -
) / /s / "~ cid_&/
"i\ j/" 1 G -f- {/:, RV /’ i '\b Caominr— 7= S/ .
~ 7 Signature of Certlfylng Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
COLUMBUS COUNTY COLUMBUS COUNTY SD 230

Serial Number: 008886
Tegt Date: 12/04/2008

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: RIVERA, ANTHONY
Permit Number: 0825%F
Effective:
12/01/2007-12/01/2009

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

Lot Number: AGB816302
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass 4:19%pm
ATR BLK .00 4:20pm
ACCY CHK .07 4:21pm
ATR BLK .0C 4:22pm
8UB TEST .00 4:22pm
ATIR BLK .00 4:23pm
SUB TEST .00 4:25pm
AIR BLK .00 4:25pm

Reported AC: .00 g/210L

Signature of Clemical Analyst

(i e

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

Court CVR




Intox EC/IR-

II: Preventive Maintenance

COLUMBUS COUNTY COLUMBUS COUNTY SD 230

Serial Number: 008886

Test Date: 12/04

/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

4:28pm
4:28pm
4:28pm

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

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

(1A Y Y ST

Time

4:29pm

Time

4:29%9pm

Time

4:29pm
4 :29pm

Preventive Maintenance

Status: Pass

Test Record Number: 125

4:28pm EST

Ly fte

Al{alfrst

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

,/f 5, I o . T e .-‘1} -;g;;’/ Ea e - ] g
County__ /4// J s Instrument Location <> %7~ L5757 & Il al

-
oy

B a"\i —jf :‘;. 7 g::.? {{:’a/ ) (:. ) ‘ / ,?/f ; b
Instrument Serial No. _ » (s o} 7~ 7 PR i /t‘,»;_./ 7 S

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

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

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

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

-

p ™.

! S , -
vy L R A -7 _
I certify that on the v day of LA L ,20 /73 the forgoing preventive maintenance

procedures were performed on the 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 : . !

:i g; /," ; ./'}\
! ;I .; { : / S
i . R I ' s / . ;
! c A N A f( P A HAS /. :? /
L gL i) ) e e (D o) S
=" Gignature of Certifying Official Certificate Number

A signed original of 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 SHP BAT UNIT 910

Serial Number: 008929
Test Date: 12/04/2008

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: RIVERA, ANTHONY
Permit Number: 08259F
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 3:15pm
AIR BLK .00 3:16pm
ACCY CHK .08 3:16pm
ATIR BLK .00 3:17pm
SUB TEST .00 3:18pm
AIR BLK .00 3:19pm
SUB TEST .00 3:21pm
ATR BLK .00 3:22pm

Reported AC: .00 g/210L

Gty

Signature of Chemical Analyst

Court CVR

Anaiyst

This form is used when 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 SHP BAT UNIT 910

Serial Number: 008529

Test Date: 12/04

/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:24pm
3:24pm
3:24pm

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

:24pm
:24pm
:24pm
:24pm
:24pm

[EERE VRN FU RN VYRR W]

Time

3:25pm

Time

3:25pm

Time

3:25pm
3:25pm

Preventive Maintenance

(o

Status: Pass

Test Record Number: 71

3:24pm EST

Moy (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 /A& g Instrument Location___ /e, /7 ! & cotior <
e -~ g . o - P
. X S w A I
Instrument Serial No. J 5 /% ezt Al Do il L A

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

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

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

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

Fa
< é P A [+
I certify that on the 7 day of AL CE s ot i ,20_¢ . the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.
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y i /
]
H
-
4

; E i
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J 4 c S e ’
i o LA ST . b ra
| L 4{ . ), 3 k,?f_,.,f"*,-«,} A "1".-}7, f_.’ C‘ £ ey L (:/w iy q}f

Signature 6f Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BILADEN COUNTY BLADEN COUNTY SD 080

Serial Number: 008818
Test Date: 12/04/2008

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

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

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

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

Test g/210L Time

DIAG Pass 1:44pm
ATR BLK .00 1:45pm
ACCY CHK .07 1:45pm
ATR BLK .00 l:46pm
SUB TEST .00 l:47pm
ATR BLK .00 1:48pm
SUB TEST .00 1:50pm
ATR BLK .00 1:51pm

Reported AC: .00 g/210L

Y i~

Sigrfature of Chemical Analyst

G,

e 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

BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number:
Test Date:

008818
12/04/2008

Test Record Number:
Test Time:

110

1:53pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:53pm
FLO Pags 1:53pm
FC Pass 1:53pm

Temperature Tests

Test Status Time
FC1 Pass 1:53pm
SRC Pass 1:53pm
DET Pass 1:53pm
BAR Pass 1:53pm
BT Pass 1:53pm
Blank Tests
Test Status Time
ATR Pass 1:54pm
Printer Tests
Test Status Time
PRNT Pass 1:54pm
CRC Tests
Test Status Time
ceMp Pass 1:54pm
CAL Pass 1:54pm

Preventive Maintenance
Status: Pass

(Bollp, fodere

Anabéi'

Forensic Tests for Alcohol Branch

Rev. 12/2007

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

I PREVENTIVE MAINTENANCE RECORD
P INTOXIMETERS, MODEL INTOX EC/IR I B
County A‘(‘}/i/ LJ o S Instrument Location ;*‘:"’"(Mxi\c d Li LT !‘E;v
PG S S A
Instrument Seriat No. i J 7 vl e i WM/C:{,? P “.

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

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

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

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

".

vd I VR / P
I certify that on the -7 day of l—)-'"-i‘-- p T .20 ¢ the forgoing preventive maintenance

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

r ! i
¢ ‘ h f ! b
,f Iy > . N

H {,f i - ¢ H -~
=‘ /,- ‘. / i//,! ,‘ . V4 /‘.- - ol
! fa e fag o - f =l
- ~%’L \“’""rlp [ R U A 1‘{'_; i
— P IV S P .
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
BLADEN COUNTY BLADEN COUNTY 5D 080

Serial Number: 008894
Test Date: 12/04/2008

Citation Number: MCO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1:44pm
AIR BLK .00 1:45pm
ACCY CHK .07 1:45pm
ATIR BLK .00 l:46pm
SUB TEST .00 l:47pm
AIR BLK .00 1:48pm
SUB TEST .00 1:50pm
AIR BLK .00 1:51pm

Reported AC- ‘Aéi?/210L
ey

Slgnature of CHemical Analyst

Court CVR

ﬁ%xﬁf
— Analy

This form is used when 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 CQOUNTY SD (08¢0
Serial Number: 008894 Test Record Number: 86
Test Date: 12/04/2008 Test Time: 1:53pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:53pm
FLO Pass 1:53pm
FC Pass 1:53pm

Temperature Tests

Test Status Time

FC1 Pass 1:53pm
SRC Pass 1:53pm
DET Pass 1:53pm
BAR Pass 1:53pm
BT Pass 1:53pm

Blank Tests
Test Status Time
AIR Pass 1:54pm

Printer Tests

Test Status Time
PRNT Pass 1:54pm
CRC Tests

Test Status Time
COMP Pass 1:54pm
CAL Pass 1:54pm

Preventive Maintenance
Status: Pass

(RS

An‘ﬁwt

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/ARII

County, M/j O @ & Instrument Location F/)/Ué_ ] 717{' IR 57"
. o
Instrument Serial No. Co O g 7/ Vd; 7%}1,’@_&" Dé_‘p‘f p

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

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

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

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

—
I certify that on the f / day of L)@CfiH J':. e, 20{;35? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

~
Ve ) s ) £
VG O A Mo 2 /8

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MOORE PINFHURST PD. 620

Serial Number: 00871C
Test Date: 12/11/2008

Citation Number: MQOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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 Passg 1:55pm
AIR BLK .00 1:56pm
ACCY CHK .07 1:57pm
AIR BLK .00 1:57pm
SUB TEST .00 1:58pm
ATR BLK .00 1:59pm
SUB TEST .00 2:01pm
AIR BLK .00 2:02pm

Re?23$ed AC: .00 g/210L
t
ol /o igliﬁ/uuxxvuahﬁ

Signature of Chemicel Analyst

Court CVR

=CIILQ;*7FT§;TL&~:MJ-_

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MOORE PINEHURST PD. 620
Serial Number: 008710 Test Record Number: 227
Test Date: 12/11/2008 Test Time: 2:03pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 2:04pm
SRC Pass 2:04pm
DET Pass 2:04pm
BAR Pass 2:04pm
BT Pass 2:04pm

Blank Tests
Test Status Time
ATR Pass 2:04pm

Printer Tests

Test Status Time
PRNT Pass 2:04pm
CRC Tests

Test Status Time
COMP Pass 2:04pm
CAL Pass 2:04pm

Preventive Maintenance
Status: Pass

Analyst

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

- l’ ~ . T
County f Ei 1C A Instrument Location ‘i)? Ch Mo D e ;,j%; J
; {

i

- ?
PN P /"‘? . L P } ‘("‘ - -t L~
Instrument Serial No. Q{ii’ g C% (f‘j& }j V{ F’% 1S t’} ﬁ‘f:ﬁ“& — Cﬂ ’_\_}L /é WL 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 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,

?\\
N o ) v
I certify that on the / / day of f e M~ oe fa L2089 f?) the forgoing preventive maintenance

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

- ). _
f‘"'__/ U ’ p -
! , —~ £
[Au 0 /. LA AN 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
RICHMOND RICHMOND CO. MAG OFF 760

Serial Number: 008840
Test Date: 12/11/2008

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Ligcense 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: DHHAS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 12:01lpm
ATIR BLK .00 12:02pm
ACCY CHK .07 12:02pm
ATR BLK .00 12:03pm
SUB TEST .00 12:04pm
ATIR BLK .00 12:05pm
SUB TEST .00 12:07pm
AIR BLK .00 12:07pm

)rted AC: ,00 g/210L

f . ’ ﬁ'\—-
Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
RICHMOND RICHMOND CO. MAG OFF 760
Serial Number: 008840 Test Record Number: 144
Test Date: 12/11/2008 Test Time: 12:11ipm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:11pm
FLO Pass 12:11pm
FC Pass 12:11pm

Temperature Tests

Test Status Time

FC1 Pass 12:11pm
SRC Pass 12:11pm
DET Pass 12:11pm
BAR Pass 12:11pm
BT Pass 12:11pm

Blank Tests
Test Status Time
ATIR Pass 12:12pm

Printer Tests

Test Status Time

PRNT Pass 12:12pm
CRC Tests

Test Status Time

COMP Pass 12:12pm

CAL Pass 12:12pm

Preventive Maintenance
Status: Pass

P@»Q,la- 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 Eﬁijw 2D
Instrument Serial No. C:)& g/r?@j’. /‘7)4 é/ g’f'j{_ﬂf@ ’S {) /{/'"(:/ Cf

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

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

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

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

// ™ A > . L

I certify that on the day of L--"'@:'@H e/2  ,20€33  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,‘/’—*"\“-~
\ ™
3 'W’J e B
N Q N <77 0
-\\ QA . a4 K ‘__’;w [ A — 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
RICHMOND RICHMOND (CO. MAG OFF 760

Serial Number: 008701
Test Date: 12/11/2008

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

Analyst's Name: SIMMONS, PAUL T
Permit Number: (086159F
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG815105
Exp Date: 05/30/2010

Test g/210L Time

DIAG Pass 11:32am
ATR BLK .00 11:33am
ACCY CHK .07 11:33am
ATR BLK .00 11:34am
SUB TEST .00 11:35am
ATIR BLK .00 11:36am
SUB TEST .00 11:37am
ATR BLK .00 11:38am

Repor AC: .00 g/210L

li\ ANAA ——

Signature of Chemical Analyst

Court CVR

Q.L&Ll'\. vuL«._

Analyst

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



Intox EC/IR-II: Preventive Maintenance
RICHMOND RICHMOND CQO. MAG OFF 760
Serial Number: (008701 Test Record Number: 392
Test Date: 12/11/2008 Test Time: 11l:41lam EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:41am
FLO Pass 11:41am
FC Pass 11:41am

Temperature Tests

Test Status Time

FC1 Pass 11:41am
SRC Pass 11:41lam
DET Pass 11:41am
BAR Pass 11l:41am
BT Pass 11:41am

Blank Tests
Test Status Time
ATR Pass 11:42am

Printer Tests

Test Status Time

PRNT Pass 11l:42am
CRC Tests

Test Status Time

COMP Pass 11:42am

CAL Pass 11:42am

Preventive Maintenance
Status: Pass

P

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County /{/ﬁ oRE Instrument Location___ > L./;’%//g oAl P aIES

g

A / o — B _'{:_‘
Instrument Serial No. <:f:jﬁ (cjn/ Z D ,7‘- Ay /i> & ,f?/ )

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

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

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

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

o~ —
I certify that on the / ;2 day of Z_/(‘: CErLErR 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.

/’P_—'—_— M\
\\\:—1._-—-*" ~ = (i_ﬂ . - - -
[ s . R
\\ ;’}w\ﬂ,\\_,\{d ) } k\“\h_,“_b\ TONY o M \7 ;/ 7D
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 SQUTHERN PINES PD. 620

Serial Number: 008720
Test Date: 12/12/2008

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: SIMMONS, PAUL T
Permit Number: (08619E
Effective:
12/01/2007-12/01/2009

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 9:33am
ATR BLK .00 9:34am
ACCY CHK .07 9:34am
AIR BLK .00 9:35am
SUB TEST .00 9:36am
ATR BLK .00 9:37am
SUB TEST .00 9:38am
ATR BLK .00 9:3%am

Reporfed AC: .00 g/210L

TR 7+ S

Signature of Chemic¢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
- MOORE SQUTHERN PINES PD. 620
Serial Number: 008720 Test Record Number: 172
Test Date: 12/12/2008 Test Time: 9:55am EST
System Check: Passed
Baseline Tésts

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 Pags 92:56am
BAR Pass 9:56am
BT Pass 9:56am

Blank Tests
Test Status Time
ATR Pass 9:57am

Printer Tests

Test Status Time
PRNT Pass 9:57am
CRC Tests

Test Status Time
COMP Pass 9:57am
CATL Pass 9:57am

Preventive Maintenance
Status: Pass

R W

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

{ . vy -~ ;
I I R . o o ;
County = = 7/ Instrument Location__ /72 2.7 € iy ey
' T
< ’ bl f? Z - - *'"‘1:\"" - /1‘ YR -"\\‘__’_j‘_ I R
Instrument Serial No. _&.-” & .2/ 7. i s POEC o e prin N LT

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 Slmulator tests,
whichever occurs first.

.“\'

1 certify that on the "2 dayof ! [ Jeosy 1%: @ J2_ ,20<0 % the forgoing preventive maintenance
procedures were performed on the instrument mdlcatcd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

~ . ‘;.' \) B e
FR . R [

\l\‘\

Sngnatufe of Certlfylng— Oﬁ' cial .‘MCertiﬁc‘i'te Number

A signed original of 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 COUNTY JAIL 620

Serial Number: 008735
Tegt Date: 12/12/2008

Citation Number: MOCOGO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbexr: NONE

Analyst's Name: SIMMONS, PAUL T
Permit Number: 08619E
Effective: .
12/01/2007-12/01/2008

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 10:54am
ATIR BLK .00 10:55am
ACCY CHK .07 10:5%5am
AIR BLK .00 10:56am
S8UB TEST .00 10:57am
ATR BLK .00 10:57am
SUB TEST .00 10:5%9am
ATR BLK .00 11:00am

Rffgrted AC: .00 g/210L
C$A~QL:’;7T5?%&AL—~

Signature of ChemIcal Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MOORE MQOORE COUNTY JAIL 620
Serial Number: 008735 Test Record Number: 268
Test Date: 12/12/2008 Test Time: 11:02am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:02am
FLO Pass 11:02am
FC Pass 11:02am

Temperature Tests

Test Status Time

FCl Pass 11:02am
SRC Pass 11:02am
DET Pass 11:02am
BAR Pass 11:02am
BT Pass 11:02am

Blank Tests
Test Status Time
ATR Pass 11:03am

Printer Tests

Test Status Time

PENT Pass 11:03am
CrRC Tests

Test Status Time

COMP Pass 11:03am

CAL Pass 11:03am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

o —4 .
County /e % Instrument Location £/ Gy . o.  Jde /

y T 1 .
Instrument Serial No. /¢ /{5{?5’ Al owcpille ” A

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

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

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

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

5 ref . . .
I certify that on the < E  dayof /yecem ,g -/ ,20 77 g the forgoing preventive maintenance
pracedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

- .-"', ' ."','rf ﬁ v "
D A e e L3¢

7 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-IXI: Subject Test
CLAY COUNTY CLAY COUNTY JAIL 210

Serial Number: 008608
Test Date: 12/03/2008

Citation Number: MQQO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'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: AG722701
Exp Date: 08/14/2009

Test g/210L Time

DIAG Pass 1:10pm
AIR BLK .00 1:11lpm
ACCY CHK .07 1:12pm
AIR BLK .0C 1:12pm
SUB TEST .00 1:13pm
ATR BLK .00 1:14pm
SUB TEST .00 1:15pm
ATR BLK .00 1:16pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

2P L

/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
CLAY COUNTY CLAY COUNTY JAIL 210
Serial Number: 008608 Test Record Number: 560
Test Date: 12/03/2008 Test Time: 1:17pm EST
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 1:17pm
FLO Pass 1:17pm
FC Pass 1:17pm

Temperature Tests

Test Status Time

FC1 Pass l:18pm
SRC Pass 1:18pm
DET Pass 1:18pm
BAR Pass 1l:18pm
BT Pass 1:18pm

BRlank Tests
Test Status Time
AIR Pass 1:18pm

Printer Tests

Test Status Time
PRNT Pass 1:18pm
CRC Tests

Test " Status Time
COMP Pass 1:18pm
CAL Pass l:18pm

Preventive Maintenance
Status: Pass

EL ) P 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 _’ﬁ v &t /Px & Instrument Location /_’_’:‘ g ','j; 5 .C/:p <L

i

. I ] ‘
AR e - furz P
(‘\) J«—g ;’/( .(.’fi:s/é,n,s‘/r' "j‘{- f‘ -

by

Instrument Serial No. .~ &7,

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

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

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

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

1 certify that on the ;;I dayof /). #7c =hile- ,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.

- el A {‘,ﬁ’ o
= o .y 4 Tl A
-M/L-—-""—'-/v“"“"f' AL {,',,:L PR e 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
GRAHAM COUNTY GRAHAM COUNTY SD 370

Serial Number: 008683
Test Date: 12/08/2008

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

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

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 11:32am
AIR BLK .00 11:322am
ACCY CHK .07 11:33am
ATR BLK .00 11:34am
SUB TEST .00 11:35am
ATR BLK .00 11:36am
SUR TEST .00 ll:37am
AIR BLK .00 11:38am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

2N

/ Analyst

This form is used when 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: 465
Test Date: 12/08/2008 Test Time: 11:42am EST
System Check: Passed

Bageline Tests

Test Status Time

iR Pass 11:42am
FLO Pass 11:42am
¥C Pass 11:42am

Temperature Tests

Test Status Time

FC1 Pass l11:42am
SRC Pass 11:42am
DET Pass 11l: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

CCMP Pass 11:43am

CAL Pass l1l:43am

Preventive Maintenance
Status: Pass

oS

/" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 L 4 . ',J' X I
County _E)f’./&fﬁfu e Instrument Location ¢ fé*f vk ST
Instrument Serial No. ;_/:}K’) 527;5'2 & /Z/r’ y o x/' T A Ce

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

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

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

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

f T . = .

I certify that on the dayof / /C a1y 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.

o
s ; e . .
[ A AZS

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
SWATIN COUNTY CHFEROKEE INDIAN PD 860

Serial Number: 008782
Test Date: 12/05/2008

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

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

Officerts 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 9:52am
ATR BLK .00 9:53am
ACCY CHK .07 9:53am
ATR BLK .00 9:54am
SUB TEST .00 9:55am
ATR BLK .00 9:55am
SUB TEST .00 9:57am
ATR BLK .00 9:58am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Vo

Analyst

This form is vsed when 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: 163
Test Date: 12/05/2008 Test Time: 10:02am EST
System Check: Passed

Baselline Tests

Test Status Time

IR Pass 10:02am
FLO Pass 10:02am
FC Pass 10:02am

Temperature Tests

Test Status Time

FC1l Pass 10:02am
SRC Pass 10:02am
DET Pass 10:02am
BAR Pass 10:02am
BT Pass 10:02am

Blank Tests
Test Status Time
ATIR Pass 10:03am

Printer Tests

Test Status Time

PENT Pass 10:03am
CRC Tests

Test Status Time

COMP Pass 10:03am

CAT Pass 10:03am

Preventive Maintenance
Status: Pass

Eo] O 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 I1

T 7 e .
Ve e S o P 7 )
County_ /1€ € » 7 Instrument Location.. £ & < 37"« & St |
: . Vo N Ay o o Jer/(‘. j ::_,
Instrument Serial No, -~ 474 7 <7 & Ly ! iy /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 breé.th sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 onthe </ dayof ~ /€CTrl A ,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.

‘ - - o
N ¥ //. i // a . -
- . g . Lt 3

ot A S A5

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
JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008708
Test Date: 12/04/2008

Citation Number: MO0O00O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 c¢f Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time
DIAG Pass 10:51am
ATR BLK .00 10:52am
ACCY CHK .07 10:52am
ATR BLK .00 10:53am
SUBR TEST .00 10:53am
ATR BLK .00 10:54am
SUB TEST .00 10:56am
ATR BLK .00 10:57am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II:‘Preventive Maintenance
JACKSON COUNTY JACKSON COUNTY JAIL 490
Serial Number: 008708 Test Record Number: 174
Test Date: 12/04/2008 Test Time: 10:58am EST
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 10:58am
FLO Pass 10:58am
FC Pass 10:58am

Temperature Tests

Test Status Time

FC1 Pass 10:58am
SRC Pass 10:58am
DET Pass 10:58am
BAR Pass 10:58am
BT Pass 10:58am

Blank Tests
Test Status Time
ATR Pass 10:5%am

Printer Tests

Test Status Time

PRNT Pass 10:5%9am
CRC Tests

Test Status Time

COMP Pass 10:59am

CAL Pass 10:59am

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 fr. . & 1F Instrument Location Vc’;" It H(/ ¢ e —# /
i /
. {I’\
. A T -
Instrument Serial No. 4. %45 < { { e SV '/ / 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 cthano! 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 "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 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 ,/? day of / /’//; =z hes ,20 /2 4, the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T :
T et I N £ Es
/"')’/;* T N e e ™ e 7
Signature-of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
YANCEY COUNTY YANCEY COUNTY JAIL 990

Serial Number: 008653
Test Date: 12/02/2008

Citation Number: MOQ000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:05pm
ATR BLK .00 2:06pm
ACCY CHK .08 2:06pm
AIR BLK .00 2:07pm
SUB TEST .00 2:08pm
ATIR BLK .00 2:09pm
SUB TEST .00 2:10pm
AIR BLK .00 2:11pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

alyst

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



Intox EC/IR-II: Preventive Maintenance
YANCEY COQUNTY YANCEY COUNTY JAIL 89890
Serial Number: 008653 Test Record Number: 502
Test Date: 12/02/2008 Test Time: 2:11pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:12pm
FLO Pass 2:12pm
FC Pass 2:12pm

Temperature Tests

Test Status Time

FC1 Pass 2:12pm
SRC Pass 2:12pm
DET Pass 2:12pm
BAR Pass 2:12pm
BT Pass 2:12pm

Blank Tests
Test Status Time
ATR Pass 2:13pm

Printer Tests

Test Status Time
PRNT Pass 2:13pm
CRC Tests

Test Status Time
COMP Pass 2:13pm
CAL Pass 2:13pm

Preventive Maintenance
Status: Pass

<
QEEE Zﬁ%%%ggéégi.e;e icjj T
Analysr

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

. / - 2 .

County ,/72{"/?(’,/.:—‘3/%’&/? Instrument Location ./ Yeac om0 7) ST #1 e
. s S Py -

Instrument Serial No. _"v.«" & 0 2765 Ll lirdda i T, AT

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.

- 40 - . . .

1 certify that on the / & dayof /e~ o i ,20.2 & the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e e TP _ »
e DRV 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
HENDERSON COUNTY DENTENTION 440

Serial Number: 008806
Test Date: 12/10/2008

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

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

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

Test g/210L Time

DIAG Pass 11:28am
ATIR BLK .00 11:2%am
ACCY CHK .07 11:30am
AIR BLK .00 11:30am
SUB TEST .00 11:31lam
AIR BLK .00 11:32am
SUB TEST .00 1l:33am
AIR BLK .00 11:34am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Aﬁ%@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
HENDERSON COUNTY DENTENTION 440
Serial Number: 008806 Test Record Number: 226
Test Date: 12/10/2008 Test Time: 11l:41am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass l1l1:41am
FLO Pass 11:41am
FC Pass 11:42am

Temperature Tests

Test Status Time

FCL Pass 11:42am
SRC Pass 11:42am
DET Pass 1ll:42am
BAR Pass 11:42am
BT Pass 11l:42am

Blank Tests
Test Status Time
AIR Pass 1ll:42am

Printer Tests

Test Status Time

PRNT Pass 11:42am
CRC Tests

Test Status Time

COMP Pass 11:42am

CAL Pass 11:42am

Preventive Maintenance
Status: Pass

Z > S —

— " Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

L

" A . 7 I
County ;/?’Jf‘_«e ol £ 5 ) Instrument Location_ /72 1ol sr &nn Lo Mo ®inp e,

g

¥
- fL"{)_,-‘..,'»{’ i ‘)::_-'_ iy - P

r-,

Instrument Serial No. /&

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

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

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

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

<2

PN 3 : . . .
I certify that on the S0 dayof ¢ ) Fr e B , 20 o' 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.

Y . e
il i A e ‘ R AT o T I hral (_;’
.~~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
HENDERSON COUNTY DETENTION 440

Serial Number: 008822
Test Date: 12/10/2008

Citation Number: M0O0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:35am
AIR BLK .00 11:36am
ACCY CHK .07 11:36am
ATR BLK .00 11:37am
SUB TEST .00 11:39%am
ATR BLK .00 1l1:40am
SUB TEST .00 ll:41am
AIR BLK .00 11l:42am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

=l

,/’/— Anaﬁst

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




Intox EC/IR-II: Preventive Maintenance
HENDERSON COUNTY DETENTION 440
Serial Number: 008822 Test Record Number: 324
Test Date: 12/10/2008 Test Time: 11:44am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:44am
FLO Pass 11:44am
FC Pass 1ll:44am

Temperature Tests

Test Status Time

FC1 Pass 11:44am
SRC Pass 11:44am
DET Pass 1ll:44am
BAR Pass 11:44am
BT Pass l11l:44am

BRlank Tests
Test Status Time
AIR Pass 11:45am

Printer Tests

Test Status Time

PRNT Pass 11:45am
CRC Tests

Test Status Time

COMP Pass 11:45am

CAL Pass 1l:45am

Preventive Maintenance
Status: Pass

Anab@f

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 3¢ boosiaj fres Instrument Location_ i< < & cu fe P

e

Instrument Serial No. (¢ G2 5%

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

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

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

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

I certify that on the SET dayof ol jadl ,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.

F

e

/.‘ f & A -""_,. ‘_/
C e e e
e Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY REIDSVILLE FPD 780

Serial Number: (008638
Test Date: 12/15/2008

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: WEAVER, GEORGE A
Permit Number: 09442F
Effective:
12/01/2007—12/01/2009

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

Lot Number: AG722601-18
Exp Date: 08/13/2009

Test g/210L Time

DIAG Pass 12:38pm
AIR BLK .00 12:39pm
ACCY CHK .07 12:40pm
AIR BLK .00 12:41pm
SUB TEST .00 12:42pm
AIR BLK .00 12:43pm
SUB TEST .00 12:44pm
ATR BLK .00 12:45pm

Reported AC:

e of Chemical Analyst

Court CVR

/.

J Analyst

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



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

Serial Number: 008638
Test Date: 12/15/2008

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: WEAVER, GEORGE A
Permit Number: (0944Z2FE
Effective:
12/01/2007-12/01/2008

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

Lot Number: AG722601-18
Exp Date: 08/13/2008

Test g/210L Time

DIAG Pass 12:38pm
AIR BLK .00 12:39pm
ACCY CHK .07 12:40pm
ATR BLK .00 12:41pm
SUB TEST .00 12:42pm
AIR BLK .00 12:43pm
SUB TEST .00 12:44pm
AIR BLK .00 12:45pm

Reported AC: /210L

Signatfre of Chemical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County .o (t/¢ s Instrument Location £ |7

. oy A N e
Instrument Serial No, (00 25 £ b

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify 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 7 dayof  orcyuling ,20:2 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.

/‘,’-" p -‘;
s
ry l// v //

v /a' . "/. /. — —
. //r/ L g s mee fo -
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008926
Test Date: 12/08/2008

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: WEAVEK, GEORGE A
Permit Number: 09442E
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG723401-20
Exp Date: 08/21/2009

Test g/210L Time

DIAG Pass 10:45am
ATR BLK .00 10:46am
ACCY CHK .07 10:46am
AIR BLK .00 10:47am
SUB TEST .00 10:47am
ATR BLK .00 10:48am
SUB TEST .00 10:50am
ATR BLK .00 10:51am

Reported AC; /210L

gngflure 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
SURRY COUNTY ELKIN PD 850
Serial Number: 0085926 Test Record Numbex: 128
Test Date:; 12/09/2008 Test Time: 10:56am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:56am
FLO Pass 10:56am
FC Pass 10:56am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 10:57am

Printer Tests

Test Status Time

PRNT Pass 10:57am
CRC Tests

Test Status Time

COMP Pass 10:57am

CATL Pass 10:57am

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

=y o 2 S
County i R Instrument Location_ . (. @2, L ¢ (. s
. e

—

Instrument Serial No. (&) 29 e}

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

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

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

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

ey

Tt ™ - VR s - .
1 certify that on the i day of L}, Cerrida T d , 20 2 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.

o ‘A/:‘/ g ?' e g
[ s s
e o1 R Rl R s R
e A . ey 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)



ar

Intox EC/IR-II: Subject Test
SURRY COUNTY SURRY CO JAIL 850

Serial Number: (008934
Test Date: 12/0%/2008

Citation Number: M0O00000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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, GEQORGE A
Permit Number: 05442F
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG722802-15
Exp Date: 08/15/2009
Test g/210L Time

:53am
:54am

DIAG Pags 9

AIR BLK .00 ]

ACCY CHK .08 9:55ham
ATR BLK .00 9:56am
SUB TEST .00 9:57am
AIR BLK .00 9:57am
SUB TEST .00 9:59am
ATR BLK .00 10:00am

Reported AC: .00 g/R210L

re of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY SURRY CO JAIL 850
Serial Number: 008934 Test Record Number: 180
Test Date: 12/09/2008 Test Time: i0:01am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 10:02am
FLO Pass 10:02am
FC Pags 10:02am

Temperature Tests

Test Status Time

FC1 Pass 10:02am
SRC Pass 10:02am
DET Pass 10:02am
BAR Pass 10:02am
BT Pass 10:02am

Blank Tests
Test Status Time
AIR Pass 10:02am

Printer Tests

Test Status Time

PRNT Pass 10:02am
CRC Testsg

Test Status Time

COMP Pass 10:03am

CAL Pass 10:03am

Preventive Malntenance
Status: Pass

Jiid_

A'nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

]
H

3 {. L
o I ) . H A a ar
County  frene iKerta A5 Instrument Location M1 ,ii5c o i

-)

Instrument Serial No. D) ¥ L2~

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
. o \?‘\ 2 L Zis . R
[ certify that on the 2 day of e le o8 ,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.

e

. -~ Py . ,J-""" /{f' e
// ’/ '_4// / /I’f" \/’f {[1’ ,.j ‘;-
A SR A S P Y (7 & gimm
VR Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008802
Test Date: 12/08/2008

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: WEAVER, GEORGE A
Permit Number: (09442F
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 9:45am
AIR BLK .00 9:46am
ACCY CHK .07 9:47am
ATR BLK .00 9:48am
SUB TEST .00 8:48am
ATR BLK .00 9:49am
SUB TEST .00 9:51am
ATIR BLK .00 9:51am

Reported AC: .00 g/210L

grature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY MADISON PD 780
Serial Number: 008802 Test Record Number: 130
Test Date: 12/08/2008 Test Time: %:41am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:42am
FLO Pass S:42am
rC Pass 9:42am

Temperature Tests

Test Status Time

FC1 Pass 9:42am
SRC Pass 9:42am
DET Pasgs 9:42am
BAR Pass 9:42am
BT Pass 9:42am

Blank Tests
Test Status Time
ATR Pass 9:43am

Printer Tests

Test Status Time
PRNT Pass 9:43am
CRC Tests

Test Status Time
COMP Pass 9:43am
CAL Pass 9:43am

Preventive Maintenance
Status: Pass

Analyst

This form is 4sed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALLCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

. =
1

L. [ 1 D o
County ok Instrument Location_ L1l ket

N

s ¢

N . ~
Instrument Serial No. )¢ x5 "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.

! T ; -
I certify that on the “ day of D) & rmptiacr? ,20 53 the forgoing preventive maintenance
procedures were performed on the 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

" f /J/ Vs / -~ ,;‘ ,'/,_ :; -
A P e S A £ Veiaistitlil S
A Signature of Certifying Official Certificate Number

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

DHHS 4080 {11/07)



Intox EC/IR-II: Subject'Test
STOKES COUNTY STOKES COUNTY JAIL 840

Serial Number: (008596
Test Date: 12/04/2008

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: WEAVER, GEORGE A
Permit Number: 09442E
Effective:.
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 2:49pm
ATR BLK .00 2:50pm
ACCY CHK .08 2:50pm
ATR BLK .00 2:51pm
SUB TEST .00 2:52pm
ATIR BLK .00 2:53pm
SUB TEST .00 2:54pm
ATR BLK .00 2:55pm

Reported AC:

re of Chémical Analyst

Court CVR

%Qﬁ

Analyst

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



Intox EC/IR-II: Preventive Maintenance
STOKES COUNTY STOKES COUNTY JAIL 840
Serial Number: (008596 Test Record Number: 321
Test Date: 12/04/2008 Tegt Time: 2:56pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:57pm
FLO ~ Pass 2:57pm
FC Pass 2:57pm

Temperature Tests

Test Status Time

FC1 Pass 2:57pm
SRC Pass 2:57pm
DET Pass 2:57pm
BAR Pass 2:57pm
BT Pass 2:57pm

Blank Tests
Test Status Time
ATR Pass 2:57pm

Printer Tests

Test Status Time
PRNT Pass 2:57pm
CRC Tests

Test Status Time
COMP Pass 2:58pm
CAL Pass 2:58pm

Preventive Maintenance
Status: Pass

Anabmt—

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

' ,f’.f' I f/ . -2 E
PRI . Lo {
County i"// A Instrument Location - &b=! /s 7o a4, ;’

([

G oed o
Instrument Serial No, (IQ/ 22T c?i 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 alceholic breath

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

“ N y ﬁ -, g .
1 certify thatonthe < day of 1}:) £l fr 253 ,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.

5 .
ra f/'/,-/ //: // i e
Loy /.’;lf A s e e
& Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKIN CO JAIL 3980

Serial Number: 008944
Test Date: 12/02/2008

Citation Number: MOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 095442F
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG722802-09
Exp Date: 08/15/2009

Test g/210L Time

DIAG Pass 3:32pm
ATR BLK .00 3:33pm
ACCY CHK .08 3:34pm
AIR BLK .00 3:35pm
SUB TEST .00 3:35pm
AIR BLK .00 3:36pm
SUB TEST .00 3:38pm
AIR BLK .00 3:39%9pm

Reported AC: .00 g/210L

f Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-1I: Preventive Maintenance
YADKIN COUNTY YADKIN CO JAIL 880
Serial Number: 008944 Test Record Number: 163
Test Date: 12/02/2008 Test Time: 3:41pm EST
Sygtem Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:42pm
FLO Pass 3:42pm
FC Pass 3:42pm

Temperature Tests

Test Status Time

FC1 Pass 3:42pm
SRC Pass 3:42pm
DET Pass 3:42pm
BAR Pass 3:42pm
BT Pass 3:42pm

Blank Tests
Test Status Time
ATIR Pass 3:43pm

Printer Tests

Test Status Time

PRNT Pass 3:43pm.
CRC Tests

Test Status Time

COMP Pass 3:43pm

CAL Pass 3:43pm

Preventive Maintenance
Status: Pass

Analyst

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

This form is



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County f’%;;’/ f/{i el Instrument Location /< V/ Kiiidd, ”; f' ,’j +)

Instrument Serial No. /2 ( ('? ? =2

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 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 alccholic breath

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

1 certify that on the 2 day of her f-wﬁé«’—/z ,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.

5

7
/ ey, // 4/}4’.% P i

Lo Kl 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
YADKIN COUNTY YADKINVILLE PD 980

Serial Number: 008525
Test Date: 12/02/2008

Citation Numbexr: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License S5tate: XX
Driver's License Number: NONE

Analyst's Name: WEAVER, GEORGE A
Permit Number: (09442E
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG722601-02
Exp Date: 08/13/2009

Test g/210L  Time

DIAG Pass 3:00pm
ATIR BLK .00 3:01pm
ACCY CHK .08 3:01pm
ATR BLK .00 3:02pm
SUB TEST .00 3:03pm
ATIR BLK .00 3:04pm
SUB TEST .00 3:05pm
AIR BLK .00 3:07pm

Reported AC: .00 g/210L

e of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
YADKIN COUNTY YADKINVILLE PD 980
Serial Number: 0089825 Test Record Number: 91
Test Date: 12/02/2008 Test Time: 3:13pm EST
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 3:13pm
FLO Pass 3:13pm
FC Pass 3:13pm

Temperature Tests

Test Status Time

FCl Pass 3:13pm
SRC Pass 3:13pm
DET Pass 3:13pm
BAR Pasgs 3:13pm
BT Pass 3:13pm

Blank Tests
Test Status Time
AIR Pass 3:14pm

Printer Tests

Test Status Time
PRNT Pass 3:14pm
CRC Tests

Test Status Time
COMP Pass 3:14pm
CAL Pass 3:14pm

Preventive Maintenance
Status: Pass

Analyst

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

) /q /} !—- “}i'/j - f :
County .o oA (<€ Instrument Location_ /"« i 7 i T L A
=

s

Instrument Serial No. (/Cj’f k£ )

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

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

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

| SN o
1 certify that on the / day of /-”’.)f" TR L v E ,20 <&~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- ,j

D o ;
ey S .
.-'/ ;,/'/'7:"',/!.’:” //_J-/,J &f‘\';,f'(//'t"‘fl-m-""“’ 27 ot T
“# /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
SURRY COUNTY PILQOT MOUNTAIN PD 850

Serial Number: 008854
Test Date: 12/01/2008

Citation Number: MO0O000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WEAVER, GEORGE A
Permit Number: (09442E
Effective:
12/01/2007-12/01/2009

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

Lot Number: AGB825401
Exp Date: 09/10/2010

Test g/210L Time
DIAG Pass 3:31pm
ATR BLK .00 3:32pm
ACCY CHK .08 3:32pm
ATIR BLK .00 3:33pm
SUB TEST .00 3:34pm
ATR BLK .00 3:35pm
SUB TEST .00 3:36pm
AIR BLKE .00 3:37pm
Reported AC: /210

e of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventivé Maintenance
SURRY COUNTY PILOT MOUNTAIN PD 850
Serial Number: 008854 Test Record Number: 49
Test Date: 12/01/2008 Test Time: 3:39pm EST
System Check: Passed

Baseline Testsg

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 3:3%pm
SRC Pass 3:39pm
DET Pass 3:39pm
BAR Pass 3:39%9pm
BT Pass 3:3%pm

Blank Tests
Test Status Time
AIR Pass 3:40pm

Printer Tests

Test Status Time
PRNT Pass 3:40pm
CRC Tests

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

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
/2 7 — 1 ] //'3/7 . ) /1 A
County S ESONT Sy VIEK L;}" Instrument Location i T O P.«?;f 8 Cnarivinus &
;
Instrument Serial No. (f’!/) 8 72 Ij ‘—T /Z? & t:') N C

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

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

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

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

"-;‘\ . e / ~
I certify that on the / ff} day of / /ﬁﬁf 2 ?@2 , 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.

] )
P PN

a-"f:;::‘-”f/-w"'. / _;";J —') f./7 3 /
o A Tendped 37/
S}é'i‘;ature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MONTGOMERY TROY COURT HOUSE 610

‘ Serial Number: 008721
Test Date: 12/10/2008

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: RUSSELL, LARRY H
Permit Number: (0&6108E
Effective: .
12/01/2007-12/01/2009

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

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

. Test g/210L Time
DIAG Pass 12:01pm
ATR BLK .00 12:01pm
ACCY CHK .07 12:02pm
ATR BLK .00 12:02pm
SUB TEST .00 12:03pm
AIR BLK .00 12:04pm
SUB TEST .00 12:05pm
AIR BLK .00 12:06pm

Reported, AC: .00 g/210L

A~ L

Signatur%ﬁof Chemical Analyst

Court CVR
%/f (L2utl
Z\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

MONTGOMERY TROY COURT HOUSE 610

Serial Number: 008721
Test Date: 12/10/2008

Test Record Number: 223
Test Time: 12:07pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:07pm
: 07pm
:08pm

Time

12:
12:

12
12

12:

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

Time

12

: 08pm

Time

12

: 08pm

Time

12
12

: 08pm

: 08pm

Preventive Maintenance

Status: Pass

A L

/Z Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. I A ) .
County ///J (’?’3’.«*:’7{:\.’3"}?52’ L Instrument Location /}?;é BT {-:'.A;, (o {groiHouse

5
I

/
Instrument Serial No. Z)& 8 7(;’ C? / z& 7 N 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.

N —"‘ﬁ-\ i “
I certify that on the / 0 day of LtrEmBER ,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.

V.

e
Pl AW /f/ 27!
gfg)lature of Certifying Official Certificate 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

MONTGOMERY TROY COURT HQOUSE 610

" Ser

Tes

Citati

ial Number: 008708
t Date: 12/10/2008

on Number: M0O0O0GCC0-0
Subject's Name:

PREVENTIVE, MAINTENANCE

Subject's
Su
Driver
Driver'

Analyst's
Per

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

's License State: XX

s License Number: NONE

Name: RUSSELL, LARRY H
mit Number: 06108E
Effective:

12/01/2007-12/01/2009

Office
Ty

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

Test Type: Breath Test
Lot Number: AG722702
Exp Date: 08/14/2009
' Test g/210L Time
DIAG Pass 11:34am
ATR BLK .00 11:35am
ACCY CHK .08 11:35am
ATR BLK .00 11:36am
SUB TEST .00 11:37am
AIR BLK .00 11:38am
SUB TEST .00 11:3%am
AIR BLK .00 11:40am
Reported : .00 g/210L
7
Signature ?? Chemical Analyst

Court CVR

‘ J Analyst

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



Intox EC/IR-II: Preventive Maintenance

MONTGOMERY TROY COURT HOUSE 610

Serial Number: 008709

Test Date: 12/10

Test Record Number: 179

/2008 Test Time: 11:41am EST

System Check: Passed

Test

IR
FLO
FC

Basgeline Tests

Status

Pass
Pass
Pags

Time

11:
il:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

41lam
41am
41lam

Time

11:
11:
11:
11:
11:

41am
41am
4]lam
41am
41lam

Time

11:

42am

Time

11:

42am

Time

11:
11:

42am
42am

Preventive Maintenance

Statusg: Pass

nalyst

ﬁé 2l

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e P
County / WZXQ/@ ol Instrument Location /‘"\? DIUR fp) = @u ol
) ,’P\\
Instrument Serial No. (&0 ?s’ 7 'f;% 7):?/3/'" /<5 Jé%; A 5! _/‘.) o

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

four months are:

1.

2.

5.
6.

7.

9.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

. - TS s . . .
I certify that on the /& day of L IPEC & Q60,20 OB the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propertly.

) —

-

= 0 )
., ’/ "‘):Lw/zé‘/ 374
Si "m,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-II: Subject Test
MOORFE ROBBINS PD 620

. Serial Number: 008728
Test Date: 12/10/2008

Citation Number: M0O000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

QOfficer'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 8:45am
AIR BLK .00 8:45am
ACCY CHK .07 8:46am
ATR BLK .00 8:47am
SUB TEST .00 8:48am
ATIR BLK .00 8:48am
SUB TEST .00 B8:50am
AIR BLK .00 8:51am

Repij:§g§;C: .00 g/210L
/—ﬁj//c;21%22§§37
Signatungjof Chemical Analyst
Court CVR

! Jé Analyst k
. This form is used when 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: 86
Test Date: 12/10/2008 Test Time: 8:55am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:55am
FLO Pass 8:55am
FC Pass 8:56am

Temperature Tests

Test Status Time

FC1 Pass 8:56am
SRC Pass 8:56am
DET Pass 8:56am
BAR Pass 8:56am
BT Pass 8:56am

Blank Tests
Test Status Time
ATR Pass 8:56am

Printer Tests

Test Status Time
PRNT Pass 8:56am
CRC Tests

Test Status Time
COMP Pass 8:57am
CAL Pass 8:57am

Preventive Maintenance
Status: Pass

/2

C

Analyst

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 II

Fs
County LEE Instrument Location_ <N 2/ f t’C‘E _;Zﬁc‘"‘

Instrument Serial No, MB&’}S@?' 6@}\} f% NQ

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 /’ -2 day of ,.Df(' ETHEETL. , 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.

ﬁc/ iw/ ’M 37/

a 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-II: Subject Test
LEE COUNTY SANFORD POLICE DEPT. 520

. Serial Number: (008657
Test Date: 12/12/2008

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: AG723301
Exp Date: 08/20/2009

. Test g/210L Time
DIAG Pass li:46am
AIR BLK .00 11l:46am
ACCY CHK .07 11:47am
ATR BLK .00 11:48am
SUB TEST .00 1ll:49am
ATR BLK .00 11:50am
SUB TEST .00 1l:5lam
AIR BLK .00 11:52am

Rep::z§%7a .00 g/210L

Signaturg Of Chemlcal Analyst

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

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



Intox EC/IR-II: Preventive Maintenance

LEE COUNTY SANFORD POLICE DEPT. 520

Serial Number: 008657
Test Date: 12/12/2008

Test Record Number: 759
Test Time: 11:54am EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pags
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:54am
:54am
:54am

Time

11:
11:
11:
11:
11:

54am
54am
54am
54am
54am

Time

11

+55am

Time

11

:55am

Time

11
ii

:55am
:55am

Preventive Maintenance

Status:

Pass

S D e

D

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

el . . ’ !
County /—yé [ Instrument Location /:é; £ {‘iff} ‘w)f?f(

Ve
00 645 FONFORT  NC

F

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 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, me&fr information as prompted;
5. Ver-ify instrument accuracy;
6. When "PLEASE BLOW” appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcohalic breath

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

— . ,g .
I certify that on the / 2 day of W(’ FO?GQQ) , 20 :’:’C‘, the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e
/’},'/) 7 . //Y — i
g . A = -7 i
/ I - // i TP 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
LEE COUNTY LEE CO. LEC. 520

Serial Number: 008645
Test Date: 12/12/2008

Citation Number: MQOC0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG723301
Exp Date: 08/20/2009

Test g/210L Time

DIAG Pass 12:40pm
ATR BLK .00 12:41pm
ACCY CHK .07 12:41pm
ATIR BLK .00 12:42pm
SUB TEST .00 12:43pm
ATR BLK .00 12:44pm
SUB TEST .00 12:46pm
AIR BLK .00 12:46pm

A
Signaturk /Af Chemical Analyst

L )

Court CVR

ey,

o 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
'LEE COUNTY LEE CO. LEC. 520
Serial Number: 008645 Test Record Number: 613
Test Date: 12/12/2008 Test Time: 12:47pm EST
System Check: Passed

RBaseline Tests

Test Status Time

IR Pass 12:48pm
FLO Pass 12:48pm
FC Pass 12:48pm

Temperature Tests

Test Status Time

FC1 Pass 12:48pm
SRC Pass 12:48pm
DET Pass 12:48pm
BAR Pass 12:48pm
BT Pass 12:48pm

Blank Tests
Test Status Time
AIR Pass 12:48pm

Printer Tests

Test . Status Time

PRNT Pass 12:48pm
CRC Tests

Test Status Time

COMP Pass 12:49pm

CAL Pass 12:49pm

Preventive Maintenarnce
Status: Pass

St

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County { . g4 v. 3¢ v Y256 Instrument Locationy 1y i1 Ve w Uik Y

P

Instrument Serial No. {3 o~ 7

5N

;’.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 selution is being changed every four manths or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

i
. & g T , . . .
I certify thaton the _ { &L day of A o e v Woe N , 203 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A7 .LAA...L}L‘* -j & [ ,LLAW-JJ& SE 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
BUNCOMBE COUNTY BAT MOBILE UNIT 4 100
Serial Number: 008734 Test Record Number: 173
Test Date: 12/12/2008 Test Time: 8:11pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:11ipm
FLO Pass 8:11pm
EC Pass 8:11lpm

Temperature Tests

Test Status Time

FC1 Pass 8:11pm
SRC Pass 8:11pm
DET Pass 8:11pm
BAR Pass 8:11pm
BT Pass 8:11pm

Blank Tests
Test Status Time
ATR Pass 8:12pm

Printer Tests

Test Status Time
PRNT Pass 8:12pm
CRC Tesgts

Test Status Time
COMP Pass 8:12pm
CAL Pass 8:12pm

Preventive Malntenance
Status: Pass

. e -~
QQMJCUuAJ()HTHX_QJLAQLglO 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: Subject Test
BUNCOMBE COUNTY BAT MOBILE UNIT 4 100

Serial Number: 008734
Test Date: 12/12/2008

Citation Number: MOCCCC00-0
Subject's Name:
PREVENTIVE, NAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535F
Effective: ‘
12/01/2007-12/01/20089

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

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

Test g/210L Time
DIAG Pass 8:02pm
ATR BLK .00 8:03pm
ACCY CHK .07 8:04pm
ATR BLK .00 8:05pm
SUB TEST .00 8:05pm
AIR BLK .00 8:06pm
8UB TEST .00 8:07pm
AIR BLK .00 8:08pm
Reported AC: 00 g/210L

<:;;)mAu1<:)MﬁrNiﬂLQﬁucm)ﬁg

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 INTQX EC/ARII

iy = . . 7»"'\ r
County /{{%M A jC T Instrument Location (i PN G T DA ‘el
Instrument Serial No. {\)() g)g ’/ 2 L6 7 o /'“_ ot 57 'f; L2 INCTO "J/ ) ,/'\,""(:_

Ed

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
§ N
i e AR LR NI . . .
1 certify thatonthe /-~ day of //‘g Ci B € 20O the forgoing preventive maintenance
procedures were performed on the 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 A )
</ szlz:';'?:} Ve L2

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ALAMANCE COUNTY BURLINGTON PD 000

Serial Number: 008812
Test Date: 12/12/2008

Citation Number: M0OO0GCCQ0C-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject'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: AG814002
Exp Date: 05/19/2010

Test g/210L Time

DIAG Pass 1:51pm
ATR BLK .00 1:52pm
ACCY CHK .07 1:53pm
ATR BLK .00 1:54pm
SUB TEST .00 1:54pm
AIR BLK .00 1:55pm
SUB TEST .00 1:57pm
ATIR BLK .00 1:58pm

Re ed AC: , .0(/ g/210L
O o,

Sighature of Chemical Analyst

Court CVR

G S ) 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



Intox EC/IR-IXI: Preventive Maintenance
ALAMANCE COUNTY BURLINGTON PD 000
Serial Number: 008812 Test Record Number: 170
Test Date: 12/12/2008 Test Time: 2:01pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:01pm
FLO Pass 2:01pm
FC Pass 2:02pm

Temperature Tests

Test Status Time

FCl Pass 2:02pm
SRC Pass 2:02pm
DET Pass 2:02pm
BAR Pass 2:02pm
BT Pass 2:02pm

Blank Tests
Test Status Time
AIR Pass 2:02pm

Printer Tests

Test Status Time
PRNT Pass 2:02pm
CRC Tests

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

Preventive 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 /ZBIIL .@Mﬁ/\/{' ¥ Instrument Location Zg LRI NCT N /;Ddfl\)

Instrument Serial No. /20 & ’90)7 ,2 4 7 N . /"“:? o7 ST ,{3@24//%7“&?” y A

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

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

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

J TN - s
I certify that on the / ,2 day of Z,“‘EC{ AMBEA , 20 X the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with ¢urrent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i
\Z \,(,fti; /7 éﬁ_\ié’(\ 437

Signatdre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BURLINGTON PD 000

. Serial Number: 008907
Test Date: 12/12/2008

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: SMITH, BRIAN D
Permit Number: (08937E
Effective:
12/01/2007-12/01/2009

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

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

. Test g/210L  Time
DIAG Pass 1:50pm
ATIR BLK .00 1:51pm
ACCY CHK .07 1:52pm
ATR BLK .00 1:52pm
SUB TEST .00 1:53pm
ATR BLK .00 1:54pm
SUB TEST .00 1:55pm
AIR BLK .00 1:56pm

Reported AC:, .08 g/210L
Wi _]E:>x57,K4;75C£¢L

Signature of Chemical Analyst

Court CVR

oy

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BURLINGTON PD 000

Serial Number: 008907
Test Date: 12/12/2008

Test Record Number:
Test Time: 1:58pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:58pm
1:58pm
1:58pm

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

:58pm
:58pm
:58pm
:58pm
:58pm

PR e

Time

1:59pm

Time

1:59pm

Time

1:59pm
1:59pm

Preventive Maintenance

Status: Pass

&b A W

Analyst

152

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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
£ — i g e ,
County /4’ LAMANCE Instrument Location /( JLAranice o j:“é il
Y i - f
Instrument Serial No. (0 ¢/ 37 (7 /S SO% S, //( Afre ST G RA HA M A

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

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

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

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

, - o~
1 certify that on the / ,2 day of Di’ CEME EX. L2087 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

.r“"r" "‘ / .
LT ! Dt 4 377

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox E

C/IR-II: Subject Test

ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Ser
Tes

Citati

ial Number: 008913
t Date: 12/12/2008

on Number: MO0O0G000-0
Subject's Name:

PREVENTIVE, MAINTENANCE

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

Subject's Sex: Male

Driver
Driver'

Analyst!
Per

's License State: XX
s License Number: NONE

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

12/01/2007-12/01/2009

Office

r's Name: NONE, NONE

Type of Agency: FTA

Test

Lot
Exp

Test

DIAG
ATR
ACCY
ATIR
SUB
AIR
SUB
ATR

Agency: DHHS

Type: Breath Test
Number: AG816303
Date: 06/11/2010
g/210L Time
Pass 12:51pm
BLK .00 12:52pm
CHK .07 12:53pm
BLK .00 12:54pm
TEST .00 12:54pm
BLK .00 12:55pm
TEST .00 12:57pm
BLK .00 12:58pm

Reported AC: .EO g/210L
\/RE(_C:) /ﬂ A

Signature of Chemical Analyst

Court CVR

LB/LT@ /ﬂ Amae%

Analyst

This form is used when 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 ALAMANCE CO. JAIL 000

Serial Number: 008913 Test Record Numbexr: 237

Test Date:

12/12/2008 Test Time:

System Check: Passed

Baseline Tests

12:59pm EST

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 12:59pm
SRC Pass 12:59pm
DET Pass 12:59pm
BAR Pass 12:59pm
BT Pass 12:59pm

Blank Tests

Test Status Time

ATR Pass 1:00pm

Printer Tests

Test Status Time
PRNT Pass 1:00pm
CRC Tests

Test Status Time
COMP Pass 1:00pm
CAL Pass 1:00pm

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o e y
County (> #¢ ANN L L Instrument Location__ (0¥ Ao/ 0) £
- —y o~ L T - - - o -
Instrument Serial No. Qf) ,‘) f‘( 7 :‘_‘, ,,;}(_j,/ fl . ’ﬂ/f 7(:,1/(\. Aii/"? va‘ f\j_j}"?—l (_F)Xf"{.’?‘/g.{) /{\"i(/

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

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

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

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

£ N S . .
I certify that on the __ / 2 day of /Df— CEMMBET ,20_ZX  the forgoing preventive maintenance
procedures were performed on the 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 .' pa R
N 77
Stz VA %,w,-,a L o 37

Signature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GRANVILLE COUNTY OXFORD PD 380

Serial Number: 008873
Test Date: 12/12/2008

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

Analyst's Name: SMITH, BRIAN D
Permit Number: (08937E
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 106:2%9am
AIR BLK .00 10:30am
ACCY CHK .08 10:30am
ATR BLK .00 10:31am
SUB TEST .00 10:32am
ATR BLK .00 10:32am
SUB TEST .00 10:34am
AIR BLK .00 10:35am

rted AC; . g/210L
ity

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
GRANVILLE COUNTY OXFORD PD 380
Serial Number: 008873 Test Record Number: 135
Test Date: 12/12/2008 Test Time: 10:36am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:37am
FLO Pass 10:37am
FC Pags 10:37am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 10:38am

Printer Tests

Test Status Time

PRNT Pass 10:38am
CRC Tests

Test Status Time

COMP Pass 10:38am

CAL Pass 10:38am

Preventive Maintenance
Status: Pass

Lond) Aot

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County }L— RANKLIN Instrument Location ,[':?F?—N KL N T /D 1>
Instrument Serial No. (O ¥ ¥/ 5 i J’d‘ - MASer] ST S RAN ke Ton, AU

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 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 sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 = o W . . .
I certify that on the /2 dayof f) ECEMBRERZ , 2093 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/‘7 ' .
L e ) osarths L3277

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
FRANKL.IN COUNTY FRANKLINTON PD 340
Serial Number: 008815 Test Record Number: 130
Test Date: 12/12/2008 Test Time: 9:31lam EST
System Check: Passed

Baseline Tests'

Test Status Time

IR Pass 9:32am
FLO Pass 9:32am
FC Pass 9:32am

Temperature Tests

Test Status Time

FC1 Pass 9:32am
SRC Pass 9:32am
DET Pass 9:32am
BAR Pass 9:32am
BT Pass 9:32am

Blank Tests
Test Status Time
AIR Pass 9:32am

Printer Tests

Test Status Time
PRNT Pass 9:32am
CRC Tests

Test Status Time
COMP Pass 9:33am
CAL Pass 9:33am

Preventive Maintenance
Status: Pass

Analyst !

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



Intox EC/IR-II: Subject Test
FRANKLIN COUNTY FRANKLINTON PD 340

. : Serial Number: (08815
Test Date: 12/12/2008

Citation Number: M0O00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 08237E
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 9:23am
ATIR BLK .00 9:24am
ACCY CHK .08 9:24am
ATR BLK .00 9:25am
SUB TEST .00 9:25am
ATR BLK .00 9:26am
SUB TEST .00 9:28am
ATR BLK .00 9:29%am

Re ted AC: .00 g/210L
;:z?zéﬁtbxﬁﬁlA%$¢RzQi

Signature of Chemical Analyst

Court CVR

Do S e

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

~ - Yo b
County ¢ irif & Instrument Location ¢~ ¥AAPEL T WoPD

OORETE oy MATON Looabel o, T Bied
Creder. ol W

Instrument Serial No.

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, 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 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 __ ! alx day of \?)2&‘:»’*/\% e , 20 &% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Wik A ss8

Slgn‘a(\lie of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

. Serial Number: 008856
Test Date: 12/12/2008

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:
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: AGS814002
Exp Date: 05/19/2010

. Test g/210L Time
DIAG Pass 12:05pm
ATR BLK .00 12:06pm
ACCY CHK .08 12:07pm
AIR BLK .00 12:08pm
SUB TEST .00 12:08pm
ATR BLK .00 12:09pm
SUB TEST .00 12:10pm
ATR BLK .00 12:11pm

Slgnature oﬂ\Fhemlcal 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

ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: 008856
Test Date: 12/12/2008

Test Record Number: 150
Test Time: 12:13pm EST

System Check: Passed

Test

IR
FLO
¥C

Baseline Tegts

Status

Pass
Pass
Pass

Time

12
12
12

.Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:13pm
:13pm
:13pm

Time

12:

12
12
12
12

13pm
:13pm
:13pm
:13pm
:13pm

Time

12

:14pm

Time

12

:14pm

Time

12
12

:1l4pm
:1l4pm

Preventive Maintenance

Status: Pass

T )

A
N

Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County__ ¢~ ! AN/ S Instrument Location /"I‘\‘-ﬂﬁp@\. i {\ ?‘
Instrument Serial No. ¢ ¢ ?3’301 28%’ AT Ll K, T Bvd

CHAP i, v

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. Prim test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 . . .

Icertify thatonthe _ § o4 day of Y}i{ié- M el , 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.

0 )
\ix_‘)\:_:?ij M Qam_‘_) 550

S‘fgp}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
ORANGE COQUNTY CHAPEL HILL FPD €70

. Serial Number: (0088389
Tezst Date: 12/12/2008

Citation Number: MOJ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Numbker: 21536EFE
Effective:
01/01/2008-01/01/2010

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

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

. Test g/210L Time
DIAG Pass 12:01pm
ATR BLK .00 12:02pm
ACCY CHK .07 12:03pm
ATR BLK .00 12:04pm
SUB TEST .00 12:04pm
AIR BLK .00 12:05pm
SUB TEST .00 12:07pm
AIR BLK .00 12:08pm
Reported AC: .00 0L

\ ol

Signéturﬁ)of Chemical Analyst

Court CVR

WAL Qe D

! 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

ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: (008839
Test Date: 12/12/2008

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 192
Test Time: 12:10pm EST

Time

12:
12:
12:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

ERNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

10pm
10pm
1llpm

Time

12:
12:
12:
12:
:11pm

12

llpm
1llpm
1lpm
llpm

Time

12:

1lpm

Time

12:

1lpm

Time

12
12:

11lpm
12pm

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

Instrument L.ocation ,fi}:l’-?“_}f;a;,:?j /=

County éf’,,,/};fé:{,_
Instrument Serial No. __ &0 de oo b v ]
The preventive maintenance procedures for the Intoximeters, Modei Intox EC/IR 1 to be followed at least once every

four months are:

L.

10.

I certify that on the

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

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;
When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and
Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.
, 2044 the forgoing preventive maintenance

i
; T -
[fod day of 7% €Sy il

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

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

.
R :

-“r-ﬂ'"\-
- p ;.
S CLM < é
Certificate Number

.

o y -
o "’;’F L"f‘i?w“‘ 'i-— {:_.:‘ / f! f‘\_,‘%:'?./“{
) Signature of Certifying Official

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

DHHS 4080 (11/07)



Intox EC/IE-II: Preventive Maintenance
WAKE COQUNTY BAT MOBILE UNIT 5 910
Serial Number: 008600 Test Record Number: 420
Tegt Date: 12/06/2008 Test Time: 10:50pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:50pm
FLO Pass 10:50pm
FC Pass 10:50pm

Temperature Tests

Test Status Time

FC1 Pass 10:50pm
SRC Pass 10:50pm
DET Pass 10:50pm
BAR Pass 10:50pm
BT Pass 10:50pm

Blank Tests
Test Status Time
ATR Pass 10:51pm

Printer Tests

Test Status Time
PRNT Pass 10:51pm
CRC Tests |
Test Status Time
COMP Pass 10:51pm
CAL Pass 10:51pm

Preventive Maintenance
Status: Pass

& -

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



Intox E

-

C/IR-II: Subject Tést

WAKE COUNTY BAT MCBILE UNIT 5 810

Ser
Tes

Citati

ial Number: 008600
t Date: 12/06/2008

on Number: MO000000-0
Subject's Name:

PREVENTIVE, MAINTENANCE

Subject’'s
Su
Driver
Driver!

knalyst's

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

‘s License State: XX

s License Number: NONE

Name: MORGART, STEPHEN G

Permit Number: (038372F

Effective:

12/01/2007-12/01/2009

Office

r's Name: NONE, NONE

Type of Agency: FTA

Test

Lot
Exp

Test

DIAG
ATR
ACCY
ATR
SUB
AIR
SUB
AIR

Agency: DHHS

Type: Breath Test
Number: AG723401
Date: 08/21/2009
g/210L Time
Pass 10:39pm
BLK .00 10:40pm
CHK .07 10:41pm
BLK .00 10:41pm
TEST .00 10:42pm
BLK .00 10:43pm
TEST .00 10:45pm
BLK .00 10:46pm

Repor AC: .00 g/210L

Signatu

re of Chemical ZAnalyst

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

Lo s . ey aoroL b A
County PRy ey Instrument Location - - "’T’ firdeai e Loy

Instrument Serial No. ¢ {3¢87¢

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 BL.OW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
i ‘.1'

7 A ";- ----- > ’,f P . . ;
I certify that on the £ day of i o5, 20007 the forgoing preventive maintenance

procedures were performed on the 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 2. \115

L85 Qum\““ﬁy* & # :;___,_._,___ P L .f
R e ',.;’;7’ LT ) ' . 5 /‘ o
K e bl f/ A i {
Slgnature of Certifying Official ° Certificate Number

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

DHHS 4080 (11/07)

o , . o iy



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 810

Serial Number: 008698
Test Date: 12/06/2008

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 269
Test Time: 11:09pm EST

Time

11:
11:
11:

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

09pm
09pm
10pm

Time

11:
11:
11:
11:
ii:

10pm
10pm
10pm
10pm
10pm

Time

11:

10pm

Time

11:

10pm

Time

11:
11:

11lpm
1lpm

Preventive Maintenance

Status: Pass

ﬁéé‘f—ﬁ?%/

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



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

. Serial Number: 008638
Test Date: 12/06/2008

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

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

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

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

. Test g/210L Time
DIAG Pass 11:00pm
ATR BLK .00 11:01pm
ACCY CHK .07 11:01pm
ATIR BLK .00 11:02pm
SUB TEST .00 11:03pm
AIR BLK .00 11:04pm
SUB TEST .00 11:05pm
AIR BLK .00 11:06pm

.00 g/210L

Reported AC:

Sig Chemical Analyst

Court CVR

- /1
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /[ tpfez Instrument Location /. 2;&?"” [P0 ¢ e b TS
Instrument Serial No. OO F 7 £~°5 e tmry

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 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,

. f!f";‘?':rﬂ "') . i . . .
I certify that on the {z day of A T s Gl , 2022477 the forgoing preventive maintenance
procedures were performed on the 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 - — . 7 /‘,:" S
rLe —/C Cy tf ze=te XS s ’(

‘77 ZSignature of Certifying Official Certificate Nusber

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

DHHS 4080 (11/07)



Intox EC/IR—IIf‘Preventive Maintenance

WAKE CQUNTY BAT MOBILE UNIT 5 %210

Serial Number: 008788
Test Date: 12/06/2008

Test Record Number: 138
Test Time: 11:53pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

- Btatus

Pass
Pass

:54pm
:54pm
:54pm

Time

11:

11

11:
11:

11

S54pm
:54pm
54pm
54pm
:54pm

Time

11

:54pm

Time

11

:54pm

Time

11
11

:55pm
:55pm

Preventive Maintenance

Status: Pass

=

Analyst

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

Rev. 12/2007



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

. Serial Number: (008788
Test Date: 12/06/2008

Citation Number: M0O0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 09372F
Effective:
12/01/2007-12/01/20089

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 11:45pm
AIR BLK .00 11:46pm
ACCY CHK .08 11:47pm
ATR BLK .00 11:47pm
SUB TEST .00 11:48pm
AIR BLK .00 11:49pm
SUB TEST .00 11:50pm
ATR BLK .00 11:51pm

ted AC: .00 g/210L
%2 T o

S%nature of Chemical Analyst

Court CVR
o
. /1
Analyst
. This form is used when performing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

P N I I ot . PR T oL
County i/ Ji+ ol i Instrument Location 3~ ./ B L

. e AT ST R Uodaed L TN R | B
Instrument Seriat No. ¢ 1. .- Xt coot kAT L Loy ad A N A NG 2

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

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

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

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

[ certify that on the 3 day of ‘i}}l,(,q;,h.i;’é:;’{_ . , 20(’“'}(75‘)) the forgoing preventive maintenance
procedures were performed on the 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 —““'-‘\\
,.\ o .%"’: f".} H
N B AN B / e
3* 3 5\'\‘ & A N ey
Sigﬁé{dje of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WARREN COUNTY NORLINA POLICE DEPT 920

. Serial Number: 008945
Test Date: 12/08/2008

Citation Number: MQQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensge State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L Time
DIAG Pass 11:38am
AIR BLK .00 1ll:3%2am
ACCY CHK .07 11:40am
ATR BLK .00 l11:43am
SUB TEST .00 1i:41lam
ATR BLEK .00 11:42am
SUB TEST .00 11:43am
AIR BLK .00 11:44am

Repoii:ELfC: .00 g/ifif:

Signature of \Chemical Analyst
g Y

Court CVR
) \Y‘Knalyst
. This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II:

Preventive Maintenance

WARREN CQUNTY NCORLINA POLICE DEPT 920

Serial Number: 008945
Test Date: 12/08/2008

Test Record Number: 85
Test Time: 11:45am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

:d6am
:46am
:46am

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

il:
11:
11:
11:
11:

46am
46am
46am
46am
46am

Time

11

s47am

Time

11

:47am

Time

11
11

:47am
s 47am

Preventive Maintenance

Status: Pass

AN Q)

\\ Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

: 39 R L e A e - ¥
County_ ' jorimieg Instrument Location  JA.o%teen  Cb 0 NP
. sy e, ST Y ; N F T a0
Instrument Serial No. (0> S5 1 Y PR e AR LT 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 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;
0. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 l"\' - - 4 —-‘i- . . .
I certify that on the ] day of Dods g fl L2085 "ﬂgﬁ the forgoing preventive maintenance
procedures were performed on the 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 ———

N Rl P - ~
) h - \
. O T S A Ny oy Lo
i R I e s Gy o T e
Signatyre, of Certifying Official Certificate Number
N

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

DHHS 4080 (11/07)



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

. Serial Number: 008651
Test Date: 12/08/2008

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:
QUARANTELLC, NICHOLAS J
Permit Number: 21536E
Effective:
01/01/2008-01/01/2010

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

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

. Test g/210L Time
DIAG Pass 12:36pm
AIR BLK .00 12:37pm
ACCY CHK .07 12:38pm
ATIR BLK .00 12:39pm
SUB TEST .00 12:39pm
AIR BLK .00 12:40pm
SUB TEST .00 12:431pm
ATR BLK .00 12:42pm

RepoiijjliC: .00 g/210L

Signature of\ghemical 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

WARREN CQOUNTY WARREN COUNTY JAIL 920

Serial Number: 008651
Test Date: 12/08/2008

Test Record Number: 3446
Test Time: 12:43pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12:
12:
12:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

44pm
44pm
44pm

Time

12
12
12
12
12

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

Time

12:

44pm

Time

12:

44pm

Time

12:
12:

45pm
45pm

Preventive Maintenance

Status:

Pass

\\&M

1]

(JAE;}M

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

e

P o T C IR -
County A= L\ o Instrument Locationy= ¥4 1 ybn M W8 v e 1

£ T

Instrument Serial No. £ .77 /1 ;

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE 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 sclution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the Q Ve day of .\ jtc::{,y\\‘\‘\: AN , 20 ;"‘5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

s

- LT ; g

t s i\ H PO ; . L H ‘\‘ -
AN & W TR A W B S0 - TRV Ay

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)



k3

Intox EC/IR-II: Preventive Maintenance
HAYWOOD COUNTY BAT MOBILE UNIT 4 430
Serial Number: (008717 Test Record Number: 120
Test Date: 12/06/2008 Test Time: 7:53pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pasgs 7:53pm
FLO Pass 7:53pm
FC Pass 7:53pm

Temperature Tests

Test Status Time

FC1 Pass 7:53pm
SRC Pass 7:53pm
DET Pass 7:53pm
BAR Pass 7:53pm
BT Pass 7:53pm

Blank Tests
Test Status Time
AIR Pass 7:54pm
Printer Tests

Test Status Time

PRNT Pass 7:54pm
CRC Tests

Test Status Time

COMP Pass 7:54pm

CAL Pass 7:54pm

Preventive Maintenance
Status: Pass

(j;;,llAh;(:j‘iFTFB»@&ugﬂl“;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: Subject Test
HAYWOOD COUNTY BAT MOBILE UNIT 4 430

Serial Number: 008717
Test Date: 12/06/2008

Citation Number: MCG00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Numbker: 21535F
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass
AIR BLK .00
ACCY CHK .08
ATIR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
ATR BLK .00

NI, RN [, RN, R, PR, T
S
~1
)
=

('Re;ported AC: .00 g/210L

A e T et G4 a9

Signature of Chemical Analyst

Court CVR

<1;f>xAM;S:):§rfbwﬁmﬁxglg 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Fa

{ “Ywa @ (.-I‘ PN f . f”, L e . ;, - 1’ o N :
Count)}‘w AT e Instrument Location{es<ny =811 8 (et es 2 ¥t - |
- 5 —"‘",:_r""'-_ /. : — ; P P,
. s € N i .o .y R [ N
Instrument Serial No. {f ,/ el ?‘3(:’7 g LI R E WY Fh ey i - ’i .

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

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

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

f? 4
. F i H e . . .
I certify that on the o, o7 dayof L@ 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.

2

o K

f;—"é:'" ‘vApi:..,AP""ﬂ’/ ' '3 ’ .“ . 4"..: »"i: --;
oy i P ’ L s
o ,,-P’:“‘;-. N e Y .e"i;.- ---‘_‘.',ﬂ«'t,i :f_j—’}i,,-/ ', o Lonm
L™ 7 Signgture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008856
Test Date: 12/01/2008

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: DEAN, LARRY K
Permit Number: 11538F
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 Pazs 11:39%am
ATR BLK .00 11i:40am
ACCY CHK .07 11:40am
ATR BLK .00 11:41am
SUB TEST .00 11:42am
ATR BLK .00 1l1l:43am
SUB TEST .00 11:44am
ATR BLK .00 ll:45am

Reported AC: .00 210L

,:’ ' ¢ S h
) TN Lt/
Signafure /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
GUILFORD COUNTY GREENSBORQ JAIL 400
Serial Number: 008896 Test Record Number: 144
Test Date: 12/01/2008 Test Time: 1l1:46am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass ll:47am
FLO Pass 11:47am
FC Pass 11:47am

Temperature Tests

Test Status Time

FC1 Pass 11:47am
SRC Pass 11:47am
DET Pass 11:47am
BAR Pass 11:47am
BT Pass 11:47am

Blank Tests
Test Status Time
ATR Pass 11:48am

Printer Tests

Test Status Time

PRNT Pass 11:48am
CRC Tests

Test Status Time

COMP Pass 11:48am

CAL Pass 11:48am

Preventive Maintenance
Status: Pass

e S
o L

“Analyst

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