DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County Instrument Location

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008616
Test Date: 02/07/2008

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

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

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

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

Test g/210L Time

DIAG Pass 11:30pm
AIR BLK .00 11:31pm
ACCY CHK .08 11:31pm
AIR BLK .00 11:32pm
SUB TEST .00 11:33pm
AIR BLK .00 11:34pm
SUB TEST .00 11:35pm
AIR BLK .00 11:36pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

i e
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Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
Serial Number: 008616 Test Record Number: 172
Test Date: 02/07/2008 Test Time: 11:38pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:38pm
FLO Pass 11:38pm
FC - Pass 11:39pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 11:39pm

Printer Tests

Test Status Time

PRNT Pass 11:39pm
CRC Tests

Test Status Time

COMP Pass 11:40pm

CAL Pass 11:40pm

Preventive Maintenance
Status: Pass
o K. (5 e
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 Instrument Location

Instrument Serial No.

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

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008647
Test Date: 02/07/2008

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 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

i} Test g/210L Time
DIAG Pass 10:36pm
AIR BLK .00 10:37pm
ACCY CHK .08 10:37pm
AIR BLK .00 10:38pm
SUB TEST .00 10:39pm
AIR BLK .00 10:40pm
SUB TEST .00 10:41pm
ATR BLK .00 10:42pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Y1/
W
[/

- Analyst

/

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
Serial Number: 008647 Test Record Number: 180
Test Date: 02/07/2008 Test Time: 10:44pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:44pm
FLO Pass 10:44pm
FC - Pass 10:44pm

Temperature Tests

Test Status Time

FC1 Pass 10:44pm
SRC Pass 10:44pm
DET Pass 10:44pm
BAR Pass 10:44pm
BT Pass 10:44pm

Blank Tests
Test Status Time
ATR Pass 10:45pm

Printer Tests

Test Status Time

PRNT Pass 10:45pm
CRC Tests

Test Status Time

COMP Pass 10:45pm

CAL Pass 10:45pm

Preventive Maintenance

Status: Pass

v, / A

[ A ¥ L) oA
Analyst

|9

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

5 e ]
County e e /R 22 LA AL Instrument Location {_ (a3 2&iy A0 0 L oo
o T —- i e f:'- - — - 7 J R
Instrument Serial No. 04) /'jié; 7 "/ Lo Teuiiad L )k?,, ! /?1-(7‘{' T E VL N

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

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

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

b _;
| certify that on the IoF day of /C; Q/(LA 7’;("4 , 20 0,0\ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, :ruaccordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

“
“

,/”L*“? oy Mé" 27/

s ??énature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008614
Test Date: 02/01/2008

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

Analyst's Name: RUSSELL, LARERY 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 5:19pm
AIR BLK .000 5:19pm
ACCY CHK .080 5:20pm
ATIR BLK .000 5:21pm
SUB TEST .000 5:21pm
AIR BLK .00O0 5:22pm
SUB TEST .000 5:24pm
ATR BLK .000 5:25pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Analyst/Officer Copy

North Caroling Department ol Health and Hunan
Services » Division of Public Health o Chronic
Disease and Injury Section » Forensic Tests for

Aleshol Branch « DUIS H82 (12/407)




Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CTR 250
Serial Number: 008614 Test Record Number: 196
Tegt Date: 02/01/2008 Test Time: 4:42pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:42pm
FLO Pass 4:42pm
FC Pass 4:42pm

Temperature Tests

Test Status Time

FC1 Pass 4:42pm
SRC Pass 4:42pm
DET Pass 4:42pm
BAR Pass 4:42pm
BT Pass 4:42pm

Blank Tests
Test Status Time
AIR Pass 4 :43pm

Printexr Tests

Test Status Time
PRNT Pass 4:43pm
CRC Tests

Test Status Time
COMP Pass 4:43pm
CAL Pass 4:43pm

Preventive Maintenance
Status: Pass

A,ﬂ//«/@a&

C 4 D Analys?

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

L 7 i . . ) .-
County___/ ’] Mt R ENDBUES Instrument Location  / IAT / }/"—':‘/3'}/ ce Uy 7
Instrument Serial No, 0{)52‘ (i 1 L_/,: HA B Ld 7/1‘_ w2 L

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

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 ethano] 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.

7 T 5

fcertify thatonthe 07  dayof ;EA , 20 45 the forgoing preventive maintenance
procedures were performed on the 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 [ 1 <'q,‘_/: J.f -..‘. o i o é 5/;

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

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008616
Test Date: 02/07/2008

Citation Number: MEC00000-0
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: BARNES, ALVIN R
Permit Number: 15671E
Effective:
i12/01/2007-12/01/2009

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

Lot Numbker: AGT722601
Exp Date: 08/13/2009

Test g/210L Time
DIAG Pass 11:30pm
ATR BLEK .00 11:31pm
ACCY CHK .08 11:31pm
ATR BLK .00 11:32pm
SUB TEST .00 11:33pm
AIR BLK .00 11:34pm
SUB TEST .00 11:35pm
ATR BLK .00 11:36pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

[L . ) a)

[ : ; f! // i ,_

AL en Ve ¥ i _gt)
Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 LS50
Serial Number: 008616 Test Record Number: 172
Test Date: 02/07/2008 Test Time: 11:38pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:38pm
FLO Pass 11:38pm
FC Pass 11:39pm

Temperature Tests

Test Status Time

FC1 Pass 11:3%pm
SRC Pass 11:33%pm
DET Pass 11:39pm
BAR Pass 11:39pm
BT Pass 11:3%pm

Blank Tests
Test Status Time
AIR Pass 11:3%pm

Printer Tests

Test Status Time

PRNT Pass 11:3%pm
CRC Tests

Test Status Time

COMF Pass 11:40pm

CAL Pass 11:40pm

Preventive Maintenance
Status: Pass

e 2 j 5wy

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

AR . e s al » -
County /A* N il e Instrument Location /v ¢ /o Zhn Tt t Vil g Couf

"\fI » e . -‘/ . '.-,' b 5 ¥
Instrument Serial No. ! f‘ -/ / we B i ) .f"/f’

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

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

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

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

g T - =

ST - 2 . = L. W . , N
1 certify that on the __ — ? day of .72 . 2tee iy ,20 {- % the forpoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.
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Si;gnature of Ceniff;ing Official Certificate Number

e
3

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

NEW HANOVER CQUNTY NEW HANOVER CO SD
640

Serial Number: 008617
Test Date: 02/29/2008

Citation Number: MOCOQO0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/i%11
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: AGT722701
Exp Date: 08/14/2009

Test g/210L Time
DIAG Pass 4 :04pm
ATR BLE .00 4:04pm
ACCY CHEK .08 4:05pm
ATR BLK .00 4 : 06pm
SUB TEST .00 4:06pm
AIR BLK .00 4 :07pm
SUB TEST .00 4:09pm
ATR BLK .00 4 : 09pm
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
NEW HANOVER CQUNTY NEW HANOVER (CO SD 640
Serial Number: 008617 Test Record Number: 174
Test Date: 02/29/2008 Test Time: 4:10pm EST
System Check: Passed

BRageline Tests

Test Status Time

IR Pass 4:11lpm
FLO Pass 4:11pm
FC Pass 4:11pm

Temperature Tests

Test Status Time

FC1 Pass 4:11pm
SRC Pass 4:11pm
DET Pass 4:11pm
BAR Pass 4:11pm
BT Pass 4:11pm

Blank Tests
Test Status Time
AIR Pass 4:12pm

Printer Tests

Test Status Time
PRNT Pags 4:12pm
CRC Tests

Test Status Time
COMP Pass 4:12pm
CAL Pass 4:12pm

Preventive Mailntenance
Status: Pass

(il P

: fAnalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

3
£ -

ais N, . i .
County <7 g N pdte WY Instrument Location  + V¢ % ., . o 7 .

-" P _. i v .". - " I.-' .J"b"
Instrument Serial No. S L b . L

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

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

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

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

Icertifythatonthe  *° 7 dayof ¢ 4. 7v . ! ti/ 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 " . i : PR -]
4 ot ;’r ) g ) o il i & ]
i B A R T ——

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANOVER CO SD
640

Serial Number: 008626
Test Date: 02/29/2008

Citation Number: MO0O0OQQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG722601
Exp Date: 08/13/2009

Test g/210L  Time

DIAG Pass 4:35pm
ATR BLK .00 4:36pm
ACCY CHK .08 4:37pm
AIR BLK .00 4:38pm
SUB TEST .00 4:38pm
ATIR BLK .00 4:39pm
SUB TEST .00 4:41pm
AIR BLK .00 4:41pm

Reported AC: .00 g/210L

@zdmwf 72««47

Signature of Chemical Analyst

il (o

Analyst

Court CVE

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY NEW HANOVER CO 8D 640
Serial Number: 008626 Test Record Number: 149
Test Date: 02/29/2008 Test Time: <¢:42pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:43pm
FLO Pass 4:43pm
FC Pass 4:43pm

Temperature Tests

Test Status Time

FCl Pass 4:43pm
SRC Pass 4 :43pm
DET Pass 4 :43pm
BAR Pass 4 :43pm
BT Pass 4 :43pm

Blank Tests
Test Status Time
ATR Pass 4:44pm

Printer Tests

Test Status Time
PRNT Pass 4:44pm
CRC Tests

Test Status Time
COMP Pass | 4:44pm
CAL Pagss 4:44pm

Preventive Maintenance
Status: Pass

Lo Dou

~ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

7 5 ~1
County ( ¢ 2nmR 6—(’; (/-? ;U_T‘) Instrument Location { (% &F 2 LAY (_c.a.

o——

% > = - ! S ——— b w5
Instrument Serial No. ‘90 Qé._g o “??’(”?F ASTle ad & "?'AZ., I e :;7123.-' HENALE AIC

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

four months are;

l.

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

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

I certify that on the 0 ! day of /LEC_’?‘QUI‘?@ L7 , 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.

/

B
[

4

#7 STATE o
\'0‘ M-quc. e "V
0
F P
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L% g o
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e

SWLyE WY/ 4 37)
Sigjﬁture of Certifying Official Certificate Number

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

DHHS 4080 (1147)



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

Serial Number: 008632
Test Date: 02/01/2008

Citation Number: M{O0600000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 06I108E
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 3:35pm
ATR BLK .00 3:35pm
ACCY CHK .07 3:36pm
AIR BLK .00 3:37pm
SUB TEST .00 3:37pm
ATR BLK .00 3:28pm
SUB TEST .00 3:40pm
ATR BLK .00 3:41pm

Rizzgégg AC: .00 g/210L

Signat of Chemicdl Analyst

Bnalyst/Cfficer Copy

North Carolina Department of Health and Human
Services « Division of Public Health o Chronic
Disease and Injury Section » Forensic Tests for

Advohol Branch « DPHHS HIR2 (12A47)




Intox EC/IR-II:

Preventive Maintenance

CUMBERLAND COUNTY DETENTION CTR 250

Serial Number: 008632
Test Date: 02/01/2008

System Check:

Test

IR
FLO
FC

Baseline Tesgts

Status

Pass
Pass
Pass

Passed

Time

3:29pm
3:29pm
3:28pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:28pm
:25pm
: 29pm
:29pm
:29pm

Gl [ W

Time

3:30pm

Time

3:30pm

Time

3:30pm
3:30pm

Preventive Maintenance

Status: Pass

Test Record Number: 51
Test Time:

3:29pm EST

Analyst

/w?ffw

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 ECAR I

v - o 7 N S
County r’/ LG ELLANT Instrument Location (____Uﬂf(-;tkié‘?kﬂ Rz

Instrument Serial No. 0025@3 ‘ £ ?rFMmN (Lr"ﬁ:"., F’;f;‘j’é‘:?-’?w i E AC

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

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

[ certify that on the & { day of -”-fﬁ!eb&?&lf , 20 aé the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-

Ao Veisgg ) -l

775 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008633
Test Date: 02/01/2008

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

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

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

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

Test g/210L Time

DIAG Pass 1l:45pm
AIR BLK .00 1:46pm
ACCY CHK .07 1:47pm
ATR BLK .00 1:4%7pm
SUB TEST .00 1:48pm
AIR BLK .00 1:49pm
SUB TEST .00 1:50pm
ATR BLK .00 1:51pm

Report AC: .00 g/210L

A

Signatuyé) of Chemical Analyst

Analyst/Officer Copy

North Carina Department of Health and Human
Services o Division of Public Health « Chronic
Disease and Injury Scctien o Fyrensic Tests for

Alcohol Branch » DHIS 82 112407




Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CTR 250
Serial Number: 008633 Test Record Number: 32
Test Date: 02/01/2008 Test Time: 1:08pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:0%9pm
FLO Pass 1:09pm
FC Pass 1:09pm

Temperature Tests

Test Status Time

FC1 Pass 1:09pm
SRC Pass 1:09pm
DET Pass 1:0%9pm
BAR Pass 1:09pm
BT Pass 1:09pm

Blank Tests
Test Status Time
ATR Pass 1:10pm

Printer Tests

Test Status Time
PRNT Pass 1:10pm
CRC Tests

Test Status Time
COMP Pass 1:10pm
CAL Pass 1:10pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

— PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County Y\ Pl v ek Instrument Location_ %-C: I ™{ X & (] Al ¢ &
Instrument Serial No. <Cb-i - 0 ©DEE 5K Leic Lo Aot Ay ; L imcd 5 € AT .

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
3 1 6. When "PLEASE BLOW" appears, collect breath sample;
Wl 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

[ certify thatonthe [ € dayof 1 &3y ,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.

LY T
; z

b .'r K A e
!'I i ] |"| ?/ .Ii = i < :
o | LA AT b5 O
{"M\. ! Sipnature of Certifying Official Certificate Number
"/

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

DHHS 4080 (11/07)

P

et



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

Serial Number: 008635
Test Date: 02/06/2008

Citation Number: MOO0OOOOO-0
Subject's Name:
PREVENTIVEN, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
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: AG722503
Exp Date: 08/12/2009

Test g/210L Time

DIAG Pass 2:13pm
AIR BLK .00 2:1l4pm
ACCY CHK .07 2:ldpm
ATR BLK .00 2:15pm
SUB TEST .00 2:16pm
ATR BLK .00 2:17pm
SUB TEST .00 2:1%pm
ATIR BLK .00 2:20pm

Signature oﬂJChéﬁical Anatyst

Court CVR

b %Qm@

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




Intox EC/IR-II: Preventive Maintenance
HALIFAX CO ROANQOKFE RAPIDS PD 410
Serial Number: (008635 Test Record Number: 64
Test Date: 02/06/2008 Test Time: 2:03pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 2:04pm
FLO Pags 2:04pm
FC Passg 2:04pm

Temperature TestCs

Test Status Time

FC1 Pasg 2:04pm
SRC Pagsg 2:04pm
DET Pags 2:04pm
BAR Pass 2:04pm
BT Pass 2:04pm

Blank Tests
Test Status Time
AIR Pass 2:05pm

Printer Tests

Test Status Time
PRNT Pass 2:05pm
CRC Tests

Test Status Time
COMP Pass 2:05pm
CAL Pass 2:05pm

Preventive Maintenance
Statug: Pass

Lgok%@wﬁ

Analyst

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

yl

County_| (i -, ¢ Instrument Location . ¢ 7. = oo {0

Instrument Serial No. ' &' .7

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

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

2 Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. 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 afier 125 Alcoholic Breath Simuiator tests,
whichever occurs first.

J,rL e
| certify that onthe .~ ¢ dayof | o w47y ,20 L Lf the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

W
! 24 f

1 o i ‘ ‘/‘ ) 'f b
FEE Vi al R Y L0
Signatusé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
LENOTIR CQUNTY LENQIR CO SO 530

Serial Number: (086389
Test Date: 02/29/2008

Citation Number: MQOQ00G00G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955FE
Effective:
12/01/2007-12/01/20089

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

Lot Number: AG722602
Exp Date: 08/13/2008

Test g/210L Time

DIAG Pass 10:26am
ATR BLK .00 10:27am
ACCY CHK .07 10:27am
ATR BLK .00 10:28am
SUB TEST .00 10:2%9am
AIR BLK .00 10:30am
SUB TEST .00 10:31am
ATR BLK .00 10:3Zam

Reported AC: . g/210
il A

SigAaturel)of Chemical Analyst

Court CVR

il S o

Analyst

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



Intox EC/IR-II: Preventive Maintenance
LENOIR COUNTY LENOIR CQ S0 530
Serial Numbher: 008639 Test Record Number: 165
Test Date: 02/29/2008 Test Time: 10:33am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:33am
FLO Pass 10:33am
FC Pass 10:34am

Temperature Tests

Test Status Time

FC1 Pass 10:34am
SRC Pass 10:34am
DET Pasgs 10:34am
BAR Pass 10:34am
BT Pass 10:34am

Blank Tests
Test Status Time
ATR Pass 10:34am

Printer Tests

Test Status Time

PRNT Pass 10:35am
CRC Tests

Test Status Time

COMP Pass 10:35am

CaAL Pass 10:35am

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 II

il ;.{[ ] R AN ¢ J'I-..- i n ( :
County /', ¢ Instrument Location Foout WU pa Teeply s U ey

. ! T ! 3 i, - gt
. e ER . [T 2 N S S - pfe L
Instrument Serial No. (' » 'l (= S ALty L AT ok

The preventive maintenance procedures for the Intoximeters, Model Intex 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’"- fr("; _"' ! I y '/
I certify that on the dayof ‘—-/.1 . ve=of .20 ¢ - the forgoing preventive maintenance
procedures were performed on the instrument indicated abdve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

’ ‘ -
s Ay e ! s
“F

Lrd o,

gt A et 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 PITT CO DETENTION 730

Serial Number: 008646
Test Date: 02/08/2008

Citation Number: MQO020000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Officer's Name: GUARD, KELLY G
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG722501
Exp Date: 08/12/2008%

Test g/210L  Time

DIAG Pass 1:51pm
AIR BLK .00 1:52pm
ACCY CHK .07 1:52pm
AIR BLK .00 1:53pm
SUB TEST .00 l:54pm
ATR BLK .00 1:55pm
SUB TEST .00 1:56pm
AIR BLK .00 1:57pm

Signatuyé of Chemicel Analyst

il

J’Anahmt (

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
PITT PITT CO DETENTION 730
Serial Number: 008646 Test Record Number: 75
Test Date: 02/08/2008 Test Time: 1:58pm EST
System Check: Passed

Raseline Tests

Test Status Time

IR Pass 1:59pm
FLO Pass 1:59pm
FC Pass 1:59pm

Temperature Tests

Test Status Time

FC1 Pass 1:59pm
SRC Pass 1:59pm
DET Pass 1:59pm
BAR Pass 1:59pm
BT Pass 1:59pm

Blank Tests
Test Status Time
AIR Pass 2:00pm

Printer Tests

Test Status Time
ERNT Pass 2:00pm
CRC Tests

Test Status Time
COMF Pass 2:00pm
CAL Pass 2:00pm

Preventive Maintenance
Status: Pass

R

! Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

;4

Y
County f’i / /;

PR

i /i i R} fec :"‘ ;’ ;(,,.,
Instrument Serial No. (/L) 50s /(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;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 DT G S ,20 & / 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.

s
(0L

Slgnatui'e of Cemfymg Ofﬁc:lal Certiﬁcat; Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PITT PITT CO DETENTION 730

Serial Number: 008646
Test Date: 02/08/2008

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: GUARD, KELLY G
Permit Number: 12955E
Effective: ‘
12/01/2007-12/01/2009

Officer's Name: GUARD, KELLY G
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 1:51pm
ATR BLK .00 1:52pm
ACCY CHK .07 1:52pm
ATIR BLK .00 1:53pm
SUB TEST .00 1:54pm
ATR BLK .00 1:55pm
SUB TEST .00 1:56pm
AIR BLK .00 1:57pm

R .00 g

eported AC: ,
G

Signatuyé 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:

PITT PITT CO DETENTION 730

Serial Number: 008646

Test Date: 02/08/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:59pm
1:59pm
1:59pm

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

:59pm
:59pm
:59pm
:59pm
:59pm

N

Time

2:00pm

Time

2:00pm

Time

2:00pm
2:00pm

Preventive Maintenance

Status: Pass

Preventive Maintenance

Test Record Number: 75

1:58pm EST

va

Analyst

LT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

| INTOXIMETERS, MODEL INTOX EC/IR II
Y o VAN S P
County !j/ ié’:f;g‘f LE DG Y K& Instrument Location / /A 7 f; 075 LE gi,,zg@y 7 5

Wy ey
Instrument Serial No. 005 {{s’{ f

” i 4 g g 1o
CHARLOTE ) 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.

o /"’;f S »;w 7 . . . .
I certify that on the  ©- / day of ST , 20 I the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o
F o

V) L s o

Vi t . ¢ T o [f' y -

i S @ IS . ’};’ = L f*’;ij
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

-MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008647
Test Date: 02/07/2008

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

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

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

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

Test g/210L Time

DIAG Pass 10:36pm
ATIR BLK .00 10:37pm
ACCY CHK .08 10:37pm
AIR BLK .00 10:38pm
SUB TEST .00 10:39%pm
AIR BLK .00 10:40pm
SUB TEST .00 10:41pm
ATR BLK .00 10:42pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

b 7 3 7

Ay /
{v' }\w,/(;»w\\ /7'1 ny fv) ¢ "',xj e , T

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



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008647 Test Record Number: 180
Test Time: 10:44pm EST

Test Date: 02/07/2008

System Check: Passed

Baseline Tests
Test Status Time
IR Pass 10:44pm
FLO Pass 10:44pm
FC Pass 10:44pm
Temperature Tests
Test Status Time
FC1 Pass 10:44pm
SRC Pass 10:44pm
DET Pass 10:44pm
BAR Pass 10:44pm
BT Pass 10:44pm
Blank Tests
Test Status Time
AIR Pass 10:45pm

Printer Tests

Test Status Time

PRNT Pass 10:45pm
CRC Tests

Test Status Time

COMP Pass 10:45pm

CAL Pass 10:45pm

Preventive Maintenance

/ M{% if 77 )]

Status: Pass

Y
P |

N

Analyst

[ & ¢ {‘\ ///" // ] o
D N ST Y —

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and 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

| ~
AL EAY TN ANORE Dass e 10
County HALIFAY Instrument Location /{0 ANOKD Far/ns =,
. o DT FACIr T g r R P s
Instrument Serial No. (30 X o & f04o ,fﬂgvﬁ%ﬁéﬁ ik gfgafga é’ O/ wsf‘i,g, SED S 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.

5

I certify thatonthe /(> dayof é‘““ FRrpuelly ,20 () the forgoing preventive maintenance
procedures were performed on the instrument mdncated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ve
;‘{n,q y . . f 7 f ey x
ngwﬂ?y{ﬂ‘?f’m .v ) Ty 2}«”{“(“’@ Ty {z Ai 5‘
Signature of Cemfymg Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008656
Test Date: 02/06/2008

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: AG722702
Exp Date: 08/14/2009

Test g/210L Time

DIAG Pass 2:07pm
ATR BLK .00 2:08pm
ACCY CHK .07 2:08pm
AIR BLK .00 2:09pm
SUB TEST .00 2:10pm
ATR BLK .00 2:11pm
SUB TEST .00 2:12pm
ATIR BLK .00 2:13pm

Re ted AC: . g/210L
\ﬁx/ﬁm\

Signature of Chemical Analyst

DMV

) Lt

Anab&t

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



Intox EC/IR-

II: Preventive Maintenance

HALTFAX CO. ROANOKE RAPIDS PD 410

Serial Number: 008656

Test Date: 02/06/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:59pm
1:59pm
1:59pm

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

:59pm
:59pm
:59pm
:59pm
:59pm

e

Time

2:00pm

Time

2:00pm

Time

2:00pm
2:00pm

Preventive Maintenance

:Zéw

Status: Pass

A A

Test Record Number: 168

1:59pm 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 I1 B

/

i ; . . - b
County NEW F j miaa Instrument Location . /7 é“f‘/; A DEACT

M —
.
~
L —
.
™%
e
o/
oy
1

Vsl
Ny
Instrument Serial No. Sl

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 # - 3 /1 . PR
I certify thaton the /- K day of !L =00 oA ,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.

,»/N “a
T
/] / ")
[/ o .
{ 45{ AN g éng Y A : W’/x Iy 7 /
ANV I L [V Ao~ Q;ﬁf
- Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY CAROLINA BEACH PD
640

Serial Number: 008661
Test Date: 02/29/2008

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

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

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

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

Test g/210L Time
DIAG Pass 1:28pm
AIR BLK .00 1:29pm
ACCY CHK .08 1:29pm
ATR BLK .00 1:30pm
SUB TEST .00 1:31pm
ATIR BLK .00 1:32pm
SUB TEST .00 1:33pm
ATR BLK .00 1:34pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

(e )

Analys/t

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY CAROLINA BEACH PD 640
Serial Number: 008661 Test Record Number: 190
Test Date: 02/29/2008 Test Time: 1:35pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:35pm
FLO Pass 1:35pm
FC Pass 1:35pm

Temperature Tests

Test Status Time

FC1 Pass 1:35pm
SRC Pass 1:35pm
DET Pass 1:35pm
BAR Pass 1:35pm
BT Pass 1:35pm

Blank Tests
Test Status Time
AIR Pass 1:36pm

Printer Tests

Test Status Time
PRNT PassV 1:36pm
CRC Tests

Test Status Time
COMP Pass 1:36pm
CAL Pass 1:36pm

Preventive Maintenance
Status: Pass

Anﬂyﬂ

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County [ ¢ ¢

Instrument Serial No. iw, l

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

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

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

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

] g&,,,a/ y

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

Slgnaturé of Cemfymg Off cxa! Certlﬁcafe Number

A signed original of 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 PITT CO DETENTION 730

Serial Number: 008662
Test Date: 02/08/2008

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/191
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Officer's Name: GUARD, KELLY G
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 12:57pm
AIR BLK .00 12:57pm
ACCY CHK .08 12:58pm
ATIR BLK .00 12:59pm
SUB TEST .00 1:00pm
AIR BLK .00 1:00pm
SUB TEST .00 1:02pm
AIR BLK .00 1:03pm

Reported AC: , .00 g/210

’“"'/{%/Z{ | J AR

Signature &f Chemical Analyst

{i

Court CVR

4

4 £
. 4 4
v 4 /1
% g !/’7 !‘,,, ¢ o
{ A S S »g, A A
1 A 7

/
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This form is used when performi

qxnabmt

ng Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
PITT PITT CO DETENTION 730
Serial Number: 008662 Test Record Number: 196
Test Date: 02/08/2008 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

FC1l Pass 1:08pm
SRC Pass 1:08pm
DET Pass 1:08pm
BAR Pass 1:08pm
BT Pass 1:08pm

Blank Tests
Test Status Time
ATIR Pass 1:09pm

Printer Tests

Test Status Time
PRNT Pass 1:09pm
CRC Tests

Test Status Time
COMP Pass 1:09%pm
CAL Pass 1:09pm

Preventive Maintenance
Status: Pass
A

g/(“i %/ 4
7/ A /
— g f o jf / F
/gﬁé%%/xif:/* Qs 2

g Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

P h, ™ .
Lo i . A NF o o~ g
County_ /" /77 Instrument Location féf Yoen felic £ L pT
£
. A gffﬂ’/« s Lhhese 7/ /’{« Y 7 f? p /fgg f*‘,w S
Instrument Serial No. A/ ¢/ o L7 Lo 7/ ?’f’f‘“vf L /EST HVE. Aigetey NGO XSS

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.

&

‘V,ﬁ;:;f ‘ast" # e o~y
I certify that on the ;N day of T E S ,20 <77 the forgoing preventive maintenance

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

— A ’(;”/f - SRy
et N K sl 4
~~ " 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
PITT AYDEN PD 730

Serial Number: 008666
Test Date: 02/08/2008

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

Officer's Name: KEESLER, LINDA A
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 3:51pm
AIR BLK .00 3:52pm
ACCY CHK .08 3:53pm
ATR BLK .00 3:53pm
SUB TEST .00 3:54pm
ATR BLK .00 3:55pm
SUB TEST .00 3:56pm
AIR BLK .00 3:57pm

Reported AC: .00 g/210L

A e S, B el
“.Signature of Chemical Analyst

Court CVR

2

o
i

Lo s ) , ff'/ #
/”MM“*’,J/:’K;' { /55;40 E:i”é‘%é‘ é—u—"‘"’“’w
(o Analyst

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



Intox EC/IR-II: Preventive Maintenance
PITT AYDEN PD 730
Serial Number: 008666 Test Record Number: 177
Test Date: 02/08/2008 Test Time: 3:59pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 4:00pm

Printer Tests

Test Status Time
PRNT Pass 4:00pm
CRC Tests

Test Status Time
COMP Pass 4:01pm
CAL Pass 4:01pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

Sy L . LI psod e s A ST A
County /N E /() / féf‘ WoveE 2 Instrument Location .\ 2/ G/ < si/"f‘?éf s,
| Ty A N o

Instrument Serial No. o ! eI s S E 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. Verif}; instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

. jg;j é’“f fj g,—' { i/ ;f’ ! ::m . . .
I certify that on the 4 ¢+ dayof / o ,20__ ¢/ ) 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.

",

P

\
\W%qmr«’{}

/ \\ /e {
/ /1
[ f‘ j / /*
e « / L = £
’%zf 5/ ?\\T &,‘ ;‘ i %w» '( } f/iw,é /{ e %{ ‘w/} {}’[
Signature of Cerhfymg Official Certificate Number

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

et

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD
640

Serial Number: 008667
Test Date: 02/29/2008

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: RIVERA, ANTHONY
Permit Number: 08259F
Effective:
12/01/2007-12/01/2005

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

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

Test g/210L Time

DIAG Pass 9:30am
ATIR BLK .00 9:30am
ACCY CHK .08 9:31lam
AIR BLK .00 9:32am
SUB TEST .00 G:32am
AIR BLK .00 9:33am
SUB TEST .00 9:35am
ATR BLK .00 9:36am

2;2::: AC: .00 g/210L
e

Signature of Chemical Analyst

@%Wv/%‘%

{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




Iintox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY WRIGHTSVILLE BCH PD 640
Serial Number: 008667 Test Record Number: 65
Test Date: 02/29/2008 Test Time: 9:37am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:38am
FLO Pass 9:38am
FC Pass 9:38am

Temperature Tests

Test Status Time

FC1 Pass - 9:38am
SRC Pass 9:38am
DET Pass 9:38am
BAR Pass 9:38am
BT Pass 9:38am

Blank Tests
Test Status Time
ATR Pass 9:3%am

Printer Tests

Test Status Time
PRNT Pass 9:39%am
CRC Tests

Test Status Time
COMP Pass 9:39%am
CAL Pass 9:39%am

Preventive Maintenance
Status: Pass

/e

{ 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 IT

o /

2N : b e 7, v o z,
County el Instrument Location e L A 3 T sy T e
) o s g O oo S £ " ny Sy c
Instrument Serial No. ./ £/ & & & 2 S § b glr BT D0y L., (Fhtrvp  Jlo Afe
T o

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

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

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

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

74 o~ i
I certify that on the ¢} day of /Ao o ,20 /-~ the forgoing preventive maintenance

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

e

A g
e « # S 5 # f,/» T
e X ﬂ"@g, fﬁiﬁiﬁﬁ%’f*‘gﬁmﬁfwm wwwwwwww & rd M"j
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)



Intox EC/IR-II: Subject Test
pPITT PITT CO DETENTION 730

Serial Number: 008668
Test Date: 02/08/2008

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

Officer's Name: KEESLER, LINDA A
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time
DIAG Pass 12:59pm
AIR BLK .00 1:00pm
ACCY CHK .08 1:00pm
ATIR BLK .00 1:01pm
SUB TEST .00 1:02pm
ATR BLK .00 1:03pm
SUB TEST .00 1:04pm
AIR BLK .00 1:05pm

Reported AC: .00 g/210L

- fixfaa & ﬁﬁ i’a{ L
Slgnature of Chemlcal Analyst

Court CVR

e ,,»«g/’" - ¢ ) ) !;’ o
o = ﬂ/,;; ) = /Ciig ) ﬁ'j? ) /(’: tfj ) Ag;;“w# é{w
Analyst

e

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



Intox EC/IR-II:

PITT PITT CO DETENTION 730

Serial Number: 008668
Test Date: 02/08/2008

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:09pm
1:09pm
1:0%pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:09pm
:09pm
:09pm
: 09pm
: 09pm

S

Time

1:09pm

Time

1:09pm

Time

1:10pm
1:10pm

Preventive Maintenance

Statug: Pass

Preventive Maintenance

Test Record Number: 158
Test Time:

1:08pm EST

¥ E » 4 - 7
ol Alealt .

Analyst

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

H §

County /A4 v Akd Instrument Location wﬂf {1k

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 inforﬁation as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 f’ i dayof | ¢} ,20_ L/ UF 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.

oy

7 i’ (;/?

3

Slgnature of Cemfymg Ofﬁc1al Certlﬁcate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO COMM CENTER 950

Serial Number: 008671
Test Date: 02/22/2008

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

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

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

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

Test g/210L Time
DIAG Pass 10:49am
AIR BLK .00 10:50am
ACCY CHK .07 10:51am
ATR BLK .00 10:51am
SUB TEST .00 10:52am
ATR BLK .00 10:53am
SUB TEST .00 10:54am
ATR BLK .00 10:55am
Reporsgd AC g/210L¢/f/
meﬂ/{xj / fﬁ«&«”“ »4{«*’” l

Signature &f Chemlcal Analyst

Court CVR

7”//{/(%

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE CO COMM CENTER 950
Serial Number: 008671 Test Record Number: 259
Test Date: 02/22/2008 Test Time: 10:57am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:57am
FLO Pass 10:57am
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
AIR Pass 10:59am

Printer Tests

Test Status Time

PRNT Pass 10:59am
CRC Tests

Test Status Time

COMP Pass 10:59am

CAL Pass 10:59%9am

Preventive Maintenance
Status: Pass

y 2 N e
d :

Ali}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 II
;fpf»} “%

VAR ~h
County ey z‘w}e‘f‘“ﬁf f{f 9 5/}

P, e
(A& AR LD,

”/ ; STTEVIAE Ve

T

, ) LT
Instrument Serial No, £ 4./ /0 /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;
S. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

. 7 Fa Vel . . ‘

I certify that on the L/ day of ‘ ,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.

B i B
77

< /
et 4

»Sagnature 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/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CTR 250

Serial Number: 008672
Test Date: 02/01/2008

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

Analyst's Name: Russell, Larry H
Permit Number: 06108FE
Effective:
10/01/2007-10/01/2009

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 5:01pm
ATR BLK .00 5:01pm
ACCY CHK .08 5:02pm
ATIR BLK .00 5:03pm
SUB TEST .00 5:03pm
AIR BLK .00 5:04pm
SUB TEST .00 5:06pm
ATR BLK .00 5:06pm

Reported AC: .00 g/210L
0 L2l

Signat@re of Chemical Analyst

Analyst/Officer Copy

North Carolina Department of Health and Human
Services s Division of Public Health « Chronic
Disease and Injury Section o Forensic Tests for

Alcohol Branch « DHHS 4082 (12/07)




Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CTR 250
Serial Number: 008672 Test Record Number: 209
Test Date: 02/01/2008 Test Time: 4:53pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:54pm
FLO Pass 4:54pm
FC Pass 4:54pm

Temperature Tests

Test Status Time

FC1 Pass 4:54pm
SRC Pass 4:54pm
DET Pass 4:54pm
BAR Pass 4:54pm
BT Pass 4:54pm

Blank Tesgts
Test Status Time
AIR Pass 4:54pm

Printer Tests

Test Status Time
PRNT Pass 4:55pm
CRC Tests

Test Status Time
COMP Pass 4 :55pm
CAL Pass 4:55pm

Preventive Mailintenance
Status: Pass

) C\/’/—/W

ﬂ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR I1

AN ;o y } ..
NA oA/ A / S N e
County |/ | “0 fvj T s f’“ ViV Instrument Location 5‘\\; i CCRITEN bif Fos LoD EJ
%‘f H
Instrument Serial No. { NP Eelle - g,} f)(% e i L Narinme

i
104-353- 0180

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 ol

i .

I certify that on the i day of ;*“‘ € %“)g (1ay i / , 20 L; 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.

(/m“‘\\} z TTN w .me»,‘g
i/ 2 L. . |/ \ { AT } %;} ?
Slgnature oyf?Cemfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY SD

Serial Number: 008690
Test Date: 02/01/2008

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: WILLIS, BOBBY D

Permit Number: 080I10E
Effective:
12/01/2007-12/01/2009

Officer's Name: WILLIS, BOBBY D

Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG723301
Exp Date: 08/20/2009

Test g/210L Time

DIAG Pass 10:34am
ATR BLK .00 10:35am
ACCY CHK .08 10:35am
ATR BLK .00 10:36am
SUB TEST .00 10:36am
ATR BLK .00 10:37am
SUB TEST .00 10:39%9am
ATR BLK .00 10:40am

Reported AC: .00 g/210L

Aol 1. il

Signaturef of Chemical Analyst
Y

Court CVR

Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY SD

Serial Number: 008690
Test Date: 02/01/2008

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: WILLIS, BOBBY D

Permit Number: 08010E
Effective:

12/01/2007-12/01/2009

Officer‘'s Name: WILLIS, BOBBY D

Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

Lot Number: AG723301
Exp Date: 08/20/2009

Test g/210L Time

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

Reported AC: .00 g/210L

Pty L. O,

Signature @f Chemical Analyst
g9

Court CR

B@ﬁ&ug‘ o0,

This form is used when 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 SD
Serial Number: 008690 Test Record Number: 45
Test Date: 02/01/2008 Test Time: 10:4lam EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATIR Pass 10:42Zam

Printer Tests

Test Status Time

PRNT Pass 10:42am
CRC Tests

Test Status Time

COMP . Pass 10:43am

CAL Pass 10:43am

Preventive Maintenance
Status: Pass

Betle, D 1000,

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
o FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

¢ i § f‘ i T,
County fﬁ Vee ‘ﬁe{ E [ %%’ LG Instrument Location ﬁ/ﬁ‘g e ¥ i ¢ e,nﬁm (4 Wm wiy J

) H
o) d H

Instrument Serial No. () () X/,

T R s B
OH =395 R~ 0O\X0

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""“‘“ £ . 3 .
I certify that on the é st dayof [e %w Wi oy ,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.

4
& ";”@ . -
\ éa ffﬁ L5 b
ot 2 CHdrMond o Lo @
gy‘“*«i O Slgnature of Certifying Ofﬁcnal Certificate Number

A signed original of 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 SD

008691
02/01/2008

Serial Number:
Test Date:

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: HUTCHINSON, JOSEPH E
Permit Number: 19951FE
Effective:
12/01/2007-12/01/2009

Officer's Name: HUTCHINSON, JOSEPH E
Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

Lot Number: AG722501

Exp Date: 08/12/2009
Test g/210L Time
DIAG Pass 10:24am
AIR BLK .00 10:24am
ACCY CHK .08 10:25am
ATR BLK .00 10:26am
SUB TEST .00 10:26am
ATR BLK .00 10:27am
SUB TEST .00 10:29am
AIR BLK .00 10:30am
Reported C: .00 g/210L

\«M; KLC;- —

Sig ﬁturé of Chemical Analyst

[

Court CVR

Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY SD

008691
02/01/2008

Serial Number:
Tegst Date:

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: HUTCHINSON, JOSEPH E
Permit Number: 19951FE
Effective:
12/01/2007-12/01/2009

Officer's Name: HUTCHINSON, JOSEPH E
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG722501

Exp Date: 08/12/2009
Test g/210L Time
DIAG Pass 10:24am
AIR BLK .00 10:24am
ACCY CHK .08 10:25am
AIR BLK .00 10:26am
SUB TEST .00 10:26am
AIR BLK .00 10:27am
SUB TEST .00 10:29%am
ATR BLK .00 10:30am

Reporteq AC: .00 g/210L

I

Court CR

/

[

Anahst

This form is used when 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 SD
Serial Number: 008691 Test Record Number: 44
Test Date: 02/01/2008 Test Time: 10:34am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:35am
FLO Pass 10:35am
FC Pass 10:35am

Temperature Tests

Test Status Time

FC1 Pass 10:35am
SRC Pass 10:35am
DET Pass 10:35am
BAR Pass 10:35am
BT Pass 10:35am

Blank Tests
Test Status Time
AIR Pass 10:35am

Printer Tests

Test Status Time

PRNT Pass 10:35am
CRC Tests

Test Status Time

COMP Pass 10:36am

CAL Pass 10:36am

Preventive Maintenance
Status: Pass

\JM é 2/ LL ——

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

?‘a ‘fii o éf | o i%»\if PreT . [ o D
County | v/ (b b i T L7 Ve Instrument Location () [ [ & 1, 19 % 19
. AYARCYENE N Y (Y .é,fm it %ﬁ g -
Instrument Serial No. ( J{/ D)io | 4 AHYO LATOW DO s
IR UAYS 507 I “
IO - 8979~ 139

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 dayof = ¢ vy vy, ,20 0% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, i accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

4 Fo A E WK o e,
Signature df Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CORNELIUS PD

Serial Number: 008692
Test Date: 02/01/2008

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: WILLIS, BOBBY D

Permit Number: 08010E
Effective:
12/01/2007'12/01/2009

Officer's Name: WILLIS, BOBBY D

Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass
ATIR BLK .00
ACCY CHK .08
AIR BLK .00
SUB TEST .00
ATIR BLK .00

WWWwWwwwww
,_I
o
o
3

SUB TEST .00 19pm
AIR BLK .00 20pm
Reported AC: .00 g/210L

Befou . (oW,

Signature ?f Chemlcal Analyst

Court CVR

Intox EC/IR-II: Subject Test
CORNELIUS PD

Serial Number: 008692
Test Date: 02/01/2008

Citation Numbexr: 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: WILLIS, BOBBY D

Permit Number: 08010E
Effective:

12/01/2007-12/01/2009

Officer's Name: WILLIS, BOBBY D

Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 3:14pm
ATR BLK .00 3:14pm
ACCY CHK .08 3:15pm
AIR BLK .00 3:1l6pm
SUB TEST .00 3:17pm
ATR BLK .00 3:18pm
SUB TEST .00 3:19pm
ATR BLK .00 3:20pm

Reported AC: .00 g/210L

Boblu, O 0

Slgnatureﬂbf Chemical AHnalyst

Court CR

Boftey B (0L,

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



Intox EC/IR-II:

Serial Number: 008692

CORNELIUS PD

Test Date: 02/01/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:21pm
3:21pm
3:22pm

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

:22pm
:22pm
122pm
:22pm
:22pm

wwwww

Time

3:22pm

Time

3:22pm

Time

3:22pm
3:22pm

Preventive Maintenance

Status: Pass

Preventive Maintenance

Test Record Number: 44

3:21pm EST

Retbu L 1ol

Aflalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

4, oAV , I AR T V.
County ééj LY Instrument Location ‘,ﬁ;f}? LIEAX (o  SHERIFT Y L2407

. BN OF S ,::W/» -y o 7 . f o
Instrument Serial No. (00 54 75 Freerie (AN, f«;’{%ﬁ/ EA  NO

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

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

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

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

P

I certify that on the (D¢ dayof /S ERRUMEY ,20_<'C7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o f
< . P
%iwt;/i,@r::» N Gy & 37
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008695
Test Date: 02/06/2008

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: AG722503
Exp Date: 08/12/2009

Test g/210L Time

DIAG Pass 4:34pm
ATR BLK .00 4:34pm
ACCY CHK .07 4:35pm
AIR BLK .00 4:35pm
SUB TEST .00 4:36pm
ATR BLK .00 4:37pm
SUB TEST .00 4:38pm
AIR BLK .00 4:39pm

Tii%:;:;%jcz .ZO g/210L

Signature of Chémical Analyst

Court CVR

L ) Lt

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HALIFAX CO. HALIFAX CO. SD 410
Serial Number: 008695 Test Record Number: 40
Test Date: 02/06/2008 Test Time: 4:2%9pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:30pm
FLO Pass 4 :30pm
FC Pass 4:30pm

Temperature Tests

Test Status Time

FC1 Pass 4:30pm
SRC Pass 4:30pm
DET Pass 4:30pm
BAR Pass 4:30pm
BT Pass 4:30pm

Blank Tests
Test Status Time
AIR Pass 4:31pm

Printer Tests

Test Status Time
PRNT Pass 4:31pm
CRC Tests

Test Status Time
COMP Pass 4:31pm
CAL Pass 4:31pm

Preventive Maintenance
Status: Pass

jzzm:w«@ /éwméé\

Analyst

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

NA AU/ Y g Y
County E\sz elKienbure Instrument Location | /| £/ lon b Gl . SD
—— - f
- Kf
. foog o 3 iy IP¥aN - (i 4 q::w i f i ‘E,u - | | %
Instrument Serial No. ()0 & 1 U3 yol®) -4 th <+ { hovlo Hfii

T =

Jo4d- 385%- YAD

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

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

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

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

— {
¢ o
i

. ; o~ P Y . Fa -~ . . .

I certify that on the i day of é«»« & g”“iy’ Tond ,20 f 3! f“ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

97 -

o
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:?{“ {Q},,i/ g*/{‘ 5 a i I
JOWeuw W), (1)

A

Signature offitertifying Ofﬁéiél

e \

o

9

f/‘
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Certificate Number

T

A signed original of 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 SD

Serial Number: 008703
Test Date: 02/01/2008

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: WILLIS, BOBBY D

Permit Number: 08010FE
Effective:
12/01/2007-12/01/2009

Officer's Name: WILLIS, BOBBY D

Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 9:47am
ATIR BLK .00 9:48am
ACCY CHK .08 9:48am
ATR BLK .00 9:49am
SUB TEST .00 9:50am
ATIR BLK .00 9:51am
SUB TEST .00 9:52am
AIR BLK .00 9:53am

Reported AC: .00 g/210L

Pty 1. (Ulis

Signature of %ﬁemlcal Analyst

Court CVR

Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY SD

Serial Number: 008703
Test Date: 02/01/2008

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

Officer's Name: WILLIS, BOBBY D
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 9:47am
ATR BLK .00 9:48am
ACCY CHK .08 9:48am
ATR BLK .00 9:4%am
SUB TEST .00 9:50am
ATIR BLK .00 9:51lam
SUB TEST .00 9:52am
ATR BLK .00 9:53am

Reported AC: .00 g/210L

Pty . 00

Signature of Chﬁmical Analyst

Court CR

Pm% SRS

This form is used when 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 SD
Serial Number: 008703 Test Record Number: 42
Test Date: 02/01/2008 Test Time: 9:55am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:55am
FLO Pass 9:55am
FC Pass 9:55am

Temperature Tests

Test Status Time

FC1 Pass 9:55am
SRC Pass 9:55am
DET Pass 9:55am
BAR Pass 9:55am
BT Pass 9:55am

Blank Tests
Test Status Time
AIR Pass 9:56am

Printer Tests

Test Status Time
PRNT Pass 9:56am
CRC Tests

Test Status Time
COMP Pass 9:56am
CAL Pass 9:56am

Preventive Maintenance
Status: Pass

%@@% SR,

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

y INTOXIMETERS, MODEL INTOX EC/IR II

s ,,r 4 - s 4 y oy

County_/ N[ CRLE DB URE Instrument Location  / éﬂ’f e i &
. NS £ ST A 7 —— R
Instrument Serial No. 2050 /0 g’} g’;f‘ /g ;g‘ oy, ) ) 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.

Yy A _—
I certify thaton the ¢/ / day of FEF .20 50 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

sz; éi‘ éjﬁ

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

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008707
Test Date: 02/07/2008

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
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 10:16pm
ATIR BLK .00 10:17pm
ACCY CHK .08 10:18pm
ATIR BLK .00 10:19pm
SUB TEST .00 10:19pm
ATR BLK .00 10:20pm
SUB TEST .00 10:22pm
ATR BLK .00 10:22pm

Reported AC: .00 g/210L

Signature of Chemical Analyst
Court CVR

/ﬁa ﬁ N o

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

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008707
Test Date: 02/07/2008

Test Record Number: 43
Test Time: 10:24pm EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

10:
10:
10:

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Tegt

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Z4pm
24pm
24pm

Time

10:

10

25pm

:25pm
10:
10:
10:

25pm
25pm
25pm

Time

10:25pm

Time

10:

25pm

Time

10:25pm
10:25pm

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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

Iy e 3
County / MownTeem Ely Instrument Location / ¢ g";@f‘%‘?"‘%@;ﬂ ity { b, S OCTH s €
G TN C s -
Instrument Serial No. ({7 / O gﬁ?ﬂ / }{ Did N.C
¥

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 -, 2
I certify that on the # (o dayof ff”::w /3 @%«f?{?sﬂ‘ %7 , 20 ff}@ the forgoing preventive maintenance
procedures were performed on the instrument indicated abovg, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

d/ﬁ( /Z
A 7 ey
M’ 3/%}6&??’!/#‘%&@”{:? E‘Ma‘?f
Sléjna%yre of Certifying Official Certificate Number

e

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MONTGOMERY TRQOY COURT HQUSE 610

Serial Number: 008709
Test Date: 02/26/2008

Citation Number: MQ0000000-0
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: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time
DIAG Pass 6:13pm
ATR BLK .00 6:14pm
ACCY CHK .08 6:15pm
AIR BLK .00 6:15pm
SUB TEST .00 6:16pm
ATR BLK .00 6:17pm
SUB TEST .00 6:19pm
AIR BLK .00 6:19pm
Reported AC: .00 g/210L

a0l /

Signé%uééyof Chemical Analyst

Court CVR

/ A 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-IXI: Preventive Maintenance
MONTGOMERY TROY COURT HOUSE 610
Serial Number: 008709 Test Record Number: 38
Test Date: 02/26/2008 Test Time: 6:22pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:22pm
FLO Pass 6:22pm
FC Pass 6:22pm

Temperature Tests

Test Status Time

FC1 Pass 6:22pm
SRC Pass 6:22pm
DET Pass 6:22pm
BAR Pass 6:22pm
BT Pass 6:22pm

Blank Tests
Test Status Time
AIR Pass 6:23pm

Printer Tests

Test Status Time
PRNT Pass 6:23pm
CRC Tests

Test Status Time
COMP Pass 6:23pm
CAL Pass 6:23pm

Preventive Maintenance
Status: Pass

i 2l

’ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

T3 B . v § J S P— ,} .
County s % f;‘ OO FE Instrument Location /7 4)& ;;jgyj LT SR OE
Y ;
. Ve R L s L' R b
Instrument Serial No. 00 }?ﬁ i'? [ I 0T FrneborsT NC
K 7 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.

. A ;’Z’:ﬁ”}f? D 10 £ ; ; ;
I certify thatonthe .« .« dayof /&% AL, , 20 4277 the forgoing preventive maintenance

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

o

-

/ e : J //’ - »«;} o
< Y ar A “F ey g
T S e S WA
e I T 008 X ~ //
/ﬁ’i"gﬁature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MOORE PINEHURST PD. 620

Serial Number: 008710
Test Date: 02/22/2008

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

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

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

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

Test g/210L Time

DIAG Pass 11:40am
AIR BLK .00 11:41am
ACCY CHK .08 1l:42am
AIR BLK .00 11:43am
SUB TEST .00 l11:43am
ATR BLK .00 11l:44am
SUB TEST .00 l1l:46am
AIR BLK .00 11:47am

Rei;;%ad AC: .00 g/210L
g{oﬂ//2;1u£z§;7

Signaturg/ of Chemical Analyst

Court CVR

/sl

'(9 Analyst

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




Intox EC/IR-II: Preventive Maintenance
MOORE PINEHURST PD. 620
Serial Number: 008710 Test Record Number: 67
Test Date: 02/22/2008 Test Time: 11:4%am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:4%am
FLO Pass 11:49am
FC Pass 11:49am

Temperature Tests

Test Status Time

FC1 Pass 11:49am
SRC Pass 11:49am
DET Pass 11:49am
BAR Pass 11:49am
BT Pass 11:49am

Blank Tests
Test Status Time
AIR Pass 11:50am

Printer Tests

Test Status Time

PRNT Pass 11:50am
CRC Tests

Test Status Time

COMP Pass 11:50am

CAL Pass 11:50am

Preventive Maintenance
Status: Pass

/\{”/J (2l

- Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

P
3 -
[ ’%‘ 5?;

o et . < "y s 7 :‘A'i . b
County ,,f’ 77 5?}& e Instrument Location___ > (/T H &/2n]
P «9"’”“;; f"‘{%‘ﬁ " {a‘”}m }
. % fed - i < g ey ,Ew“/ et Jer
Instrument Serial No. D0 57/ 2 O Tl SeitHéERy Fings MO
20000 . :

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

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

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

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

e ‘“””F«Q . Y .
I certify thatonthe . £ day of f 2 A2 ,20 2 2 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.

fﬁ(ﬂ:jwfrf ff ,/ ‘F} S/W”? ey o &g
&ﬁi»\% w yf*‘;:wf ?ﬁdf/ gﬁw’: py mé:j o :'\ £
. /7 Slgnature of Certifying Official Certificate Number
&,,«

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MOORE SOUTHERN PINES PD. 620

Serial Number: 008720
Tegt Date: 02/22/2008

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

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

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

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

Test g/210L Time

DIAG Pass 9:19am
AIR BLK .00 9:19%9am
ACCY CHK .08 9:20am
AIR BLK .00 9:21lam
SUB TEST .00 9:21am
ATIR BLK .00 9:22am
SUB TEST .00 9:24am
ATR BLK .00 9:24am

Reported AC: .00 g/210L

N

Signatu%é’of Chemical Analyst

Court CVR

St

<€,
‘ﬂ Analyst

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



Intox EC/IR-II: Preventive Maintenance
MOORE SOUTHERN PINES PD. 620
Serial Number: 008720 Test Record Number: 40
Test Date: 02/22/2008 Test Time: 9:28am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:28am
FLO Pass 9:28am
FC Pass 9:28am

Temperature Tests

Test Status Time

FC1 Pass 9:28am
SRC Pass 9:28am
DET Pass 9:28am
BAR Pass 9:28am
BT Pass 9:28am

Blank Tests
Test Status Time
ATIR Pass 9:2%am

Printer Tests

Test Status Time
PRNT Pass 9:29am
CRC Tests

Test Status Time
COMP Pass 9:29%am
CAL Pass 9:29%am

Preventive Maintenance
Status: Pass

X (20l

g Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

j . f/“éj? . g s) ;’1 ?
County f ,ég/ ONT B rmE R\ Instrument Location /i pJ E A0 0 Lo,
4 , 7
Af% b 1 # d ol T } %
Instrument Serial No.  (/{/ e%) /e {_M,ﬁééﬁ TG F / 5’5@”53 ff NC

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 ﬁﬁgig day of f“@‘fgﬁ 45&‘“ 7 ,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.

,,«/”‘\
// »/

AW f’“ ““‘ﬂ
J«fw "ﬁ"g"“‘/j*’”?@m 2l 74 %ﬁ“;?f
Slgﬁature of Certifying Official Certificate Number

A signed original of 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 TRQOY COURT HOUSE 610

Serial Number: 008721
Test Date: 02/26/2008

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

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

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

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

Test g/210L Time

DIAG Pass 6:52pm
ATR BLK .00 6:53pm
ACCY CHK .08 6:53pm
ATR BLK .00 6:54pm
SUB TEST .00 6:54pm
ATR BLK .00 6:56pm
SUB TEST .00 6:57pm
ATR BLK .00 6:58pm

Rei:;;;2§AC: .00 g/210L
c/“/gl

Signatufgﬁof Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MONTGOMERY TROY COURT HOUSE 610
Serial Number: 008721 Test Record Number: 55
Test Date: 02/26/2008 Test Time: 6:59pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:00pm
FLO Pass 7:00pm
FC Pass 7:00pm

Temperature Tests

Test Status Time

FC1 Pass 7:00pm
SRC Pass 7:00pm
DET Pass 7:00pm
BAR Pass 7:00pm
BT Pass 7:00pm

Blank Tests
Test Status Time
AIR Pass 7:01pm

Printer Tests

Test Status Time
PRNT Pass 7:01pm
CRC Tests

Test Status Time
COMP Pass 7:01pm
CAL Pass 7:01pm

Preventive Maintenance
Status: Pass

/v(g&f-//Qwéﬁ

‘ ﬂAnalyst

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

County f ’!’ DOK E

,w,:

. A f‘“s !
Instrument Serial No. / ,;’ . f”‘ </

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

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

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

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

*} ~F
I certify that on the s day of ‘*f’ Vﬁ 20 & ?f’% 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.

P # M/;‘ } ﬁ‘;g';j, _::% oy
S ) = okl L S/ /
Slgnature of Certifying Official Cemﬁcate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MOORE ROBBINS PD 620

Serial Number: 008728
Test Date: 02/22/2008

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

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

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

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

Test g/210L Time

DIAG Pass 5:03pm
AIR BLK .00 5:03pm
ACCY CHK .08 5:04pm
AIR BLK .00 5:05pm
SUB TEST .00 5:06pm
AIR BLK .00 5:07pm
SUB TEST .00 5:08pm
ATR BLK .00 5:09pm

Riiz?gfd AC: .00 g/210L
qy<¥¢(/i;Zxa£2§?

Signatitre 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 ROBBINS PD 620
Serial Number: 008728 Test Record Number: 52
Test Date: 02/22/2008 Test Time: 5:10pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:11pm
FLO Pass 5:11pm
FC Pass 5:11pm

Temperature Tests

Test Status Time

FC1 Pass 5:11pm
SRC Pass 5:11pm
DET Pass 5:11pm
BAR Pass 5:11pm
BT Pass 5:11pm

Blank Tests
Test Status Time
ATIR Pass 5:11pm

Printer Tests

Test Status Time
PRNT Pass 5:11pm
CRC Tests

Test Status Time
COMP Pass 5:12pm
CAL Pass 5:12pm

Preventive Maintenance
Status: Pass

L 1) /D it

T ?

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 IT

ra?
2
County / / ?m o Instrument Location ; lopge (o %f’% i
g 5
Instrument Serial No. 00 % {7 fg; 5 AP “"}Nf P& @ﬁl‘ é%g(i)

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

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

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

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

ettt
% o

- e
I certify thatonthe .« .~  dayof ~EYAL1 A £ ,20 (044 the forgoing preventive maintenance
procedures were performed on the mstrument indicated above in aecordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P

e y / o St 7 TS g
L Y 5l 37/
Slgnature of Certifying Official Certlﬁcate Number

L —

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MOORE MOORE COUNTY JAIL 620

Serial Number: 008735
Test Date: 02/22/2008

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

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

Test g/210L Time

DIAG Pass 3:02pm
AIR BLK .00 3:02pm
ACCY CHK .07 3:03pm
AIR BLK .00 3:03pm
SUB TEST .00 3:04pm
AIR BLK .00 3:05pm
SUB TEST .00 3:06pm
AIR BLK .00 3:07pm

Repo d AC: .00 g/210L

Signatyye of Chemical Analyst

Court CVR

S

/ @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
MOORE MOORE COUNTY JAIL 620
Serial Number: 008735 Test Record Number: 53
Test Date: 02/22/2008 Test Time: 3:08pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:0%pm
FLO Pass 3:09pm
FC Pass 3:09pm

Temperature Tests

Test Status Time

FC1 Pass 3:09pm
SRC Pass 3:09pm
DET Pass 3:09pm
BAR Pass 3:09pm
BT Pass 3:09pm

Blank Tests
Test Status Time
ATR Pass 3:09pm

Printer Tests

Test Status Time
PRNT Pass 3:10pm
CRC Tests

Test Status Time
COMP Pasgss 3:10pm
CAL Pass 3:10pm

Preventive Maintenance
Status: Pass

Fotiesy

’[ﬂ Analyst

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




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

PREVENTIVE MAINTENANCE RECORD

YD T oD T\."l'ﬁl\u T IRTYY i'- i1

L]
» mf

T . sl b / / h
County f}////?/ﬁ % Instrument Location_~"Z/c” & (/ (o /)( e o
i ) S5 52 ///
Instrument Serial No. () C D S L 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.

=z TEA i A
I certify that on the // <’ day of /e / AR , 20 @f( the forgoing preventive maintenance
procedures were performed on the instrument indicated-above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/
“ i

/ P

. ’,f{;’.,-. 7 o / Z «'»f/ Gr—— (/,, e
~ ‘ 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

FORSYTH COUNTY FORSYTH CO DETENTION

330
Serial Number: 008583
Teat Date: 02/13/2008

L=l =

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: 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: AG722601-30
Exp Date: 08/13/2009

Test g/210L  Time
DIAG Pass 3:30pm
AIR BLK .00 3:31pm
ACCY CHK .08 3:31pm
ATIR BLK .00 3:32pm
SUB TEST .00 3:34pm
AIR BLK .00 3:34pm
SUB TEST .00 3:36pm
AIR BLK .00 3:37pm
Reported 0 g/210L

e —
geature of Chemical Analyst

Z J/C///i;¢14/k
<

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
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008583 Test Record Number: 249
Test Date: 02/13/2008 Test Time: 3:39pm EST
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 3:39pm
FLO Pass 3:39pm

FC Pass 3:39pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 3:40pm

Printer Tests

Test Status Time
PRNT - Pass 3:40pm
CRC Tests

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

Preventive Maintenance
Status: Pass

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD

TRITAMAVIMAL DL G RASNNDE IAMMIYVY ESV/EEFR EXY
BLT R LIFLIRBLITAS R BLRANLT; ITARSFR 2422 BN 2 R FALR B4R S22 22
~
Q - . < ~ [ ) I!
County .. ey i/( S Instrument Location o *,lﬂ f( &L ( S5

Instrument Serial No. (¢ $5 9 ¢

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.

. Ve - / : [ . . . '
I certify that on the o O day of _“7 L AR ,20 24 the forgoing preventive maintenance
procedures were performed on the instrument indicated abave, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

y:

~) s
-~ 4
ey / Z / ,; —;2 -
'/,/,% .t L (L é’/ = Zm
// Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008596
Test Date: 02/20/2008

S~ s a2 RTo oeale o ma | Y TaVaNatatatata s

Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG722601-11
Exp Date: 08/13/2009

Test g/210L = Time

DIAG Pass 1:18pm
AIR BLK .00 1:19pm
ACCY CHK .08 1:20pm
AIR BLK .00 1:20pm
SUB TEST .00 1:21pm
AIR BLK .00 1:22pm
SUB TEST .00 1:24pm
ATR BLK .00 1:25pm

Reported Ac;¢§;<;£?i:;Zi——___~\\

Sigaafurg/%f Chemical Analyst

Court CVR

Ciggzzvu /C;T;Z¢2Z;;4ii—~—~__\_\\
/ A Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
STOKESkCOUNTY STOKES COUNTY JAIL 840
Serial Number: 008596 Test Record Number: 261
Test Date: 02/20/2008 Test Time: 1:26pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 1:26pm
SRC Pass 1:26pm
DET Pass 1:26pm
BAR Pass 1:26pm
BT Pass 1:26pm

~Blank Tests
Test Status Time
ATR Pass 1:27pm

Printer Tests

Test Status Time
PRNT Pass 1:27pm
CRC Tests

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

Preventive Maintenance
Status: Pass

A, ld

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

A 2 N1 VoS $4 & W & 1. 2 o b oWl A W 2% % b 4 WRYFEFI ANy WY /YT
B W Blw/EE B B IwEg BremiE  EfW B S BRW Mg rRE

) med
g

CountyC{ M BE R\P‘ N D Instrument Location C UM R E R\A ND (Q\J I\_}"‘"\_g
Instrument Serial No. &0 %("9; '7' Bﬁ'*e /d"}'[ oM (,7@ ~N ‘)Z’e <

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

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

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

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

-
7

I certify that on the o GD day of l’ < }) ROARY ,200%  the forgoing preventive maintenance

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

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

!"A i el “« j"’l -~ .
. L " J\)MKJ\. N > (/] 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
CUMBERLAND COUNTY DETENTION CTR 250

Serial Number: 008614
Test Date: 02/06/2008

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

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

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

Lot Number: AG723301
Exp Date: 08/20/2009

Test g/210L Time

DIAG Pass 12:33pm
ATR BLK .00 12:34pm
ACCY CHK .08 12:34pm
ATR BLK .00 12:35pm
SUB TEST .00 12:36pm
AIR BLK .00 12:37pm
SUB TEST .00 12:39pm
ATIR BLK .00 12:39pm

.00 g/210L

Reported AC:
gfi“*—Q:%::94-ﬂ~’;——

Signature of Chemical Analyst

Analyst/Officer Copy

o

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

Serial Number: 008614
Test Date: 02/06/2008

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

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

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

Lot Number: AG723301
Exp Date: 08/20/2009

Test g/210L Time

DIAG Pass 12:33pm
AIR BLK .00 12:34pm
ACCY CHK .08 12:34pm
ATIR BLK .00 12:35pm
SUB TEST .00 12:36pm
AIR BLK .00 12:37pm
SUB TEST .00 12:39pm
AIR BLK .00 12:39pm

R?fffffﬂ>AC: .00 g/210L
Signature of Chemical Analyst

C N
Dl

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CTR 250
Serial Number: 008614 Test Record Number: 203
Test Date: 02/06/2008 Test Time: 12:26pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:26pm
FLO Pass 12:26pm
FC Pass 12:26pm

Temperature Tests

Test Status Time

FC1 Pass 12:26pm
SRC Pass 12:26pm
DET Pass 12:26pm
BAR Pass 12:26pm
BT Pass 12:26pm

Blank Tests
Test Status Time
ATIR Pass 12:27pm

Printer Tests

Test Status Time

PRNT - Pass 12:27pm
CRC Tests

Test Status Time

COMP Pass 12:27pm

CAL Pass 12:27pm

Preventive Maintenance
Status: Pass

@N;—

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOYIMET -yuu NEGMHE INTIIY Hi /IR I

T

/‘/ - ) '
County . &7 A Instrument Location /% NETeM PP

Y e f — . ) - £ o, ]
Instrument Serial No. _ & @ X (. 2 < Zo s & Ko L ST " A s,y Al C
S Vd

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

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

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

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

I certify that on the S 7 77 day of /’ Ll s g , 20 Jﬂ the forgoing preventive maintenance
procedures were performed on the 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 et Lo <oz
T Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
LENOIR COUNTY KINSTON PD 530

Serial Number: 008624
Test Date: 02/29/2008

EE o s ER TR T R -

Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 11:49am
ATIR BLK .00 11:50am
ACCY CHK .08 11:51am
ATIR BLK .00 11:52am
SUB TEST .00 11:52am
ATR BLK .00 11:53am
SUB TEST .00 1ll:55am
AIR BLK .00 11:56am

Reported AC: .00 g/210L

Z2o . .
Tignature of Chemical Analyst

Court CVR

o levee

Analyst

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



Intox EC/IR-II: Preventive Maintenance
LENOIR COUNTY KINSTON PD 530
Serial Number: 008624 Test Record Number: 171
Test Date: 02/29/2008 Test Time: 11:58am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:58am
FLO Pass 11:58am
FC Pass 11:59am

Temperature Tests

Test Status Time

FC1 Pass 11:59am
SRC Pass 11:59%am
DET Pass 11:59am
BAR Pass 11:59%am
BT Pass 11:59am

Blank Tests
Test Status Time
ATIR Pass 11:59am

Printer Tests

Test Status Time

PRNT - Pass 11:59am
CRC Tests

Test Status Time

COMP Pass 12:00pm

CAL Pass 12:00pm

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. MODREL INTOX EC/IR I

’ ,‘,; " ' "
County /Ay E Instrument Location /7.~ yuss= . o TEAMNTA
. S = L)€ /'7' </ ‘f/ 7 . o - . X 7. ’ -
Instrument Serial No. £/ & &» /<7 =Y A T eend KT (PaoloH 00, o p)
rd 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.

> e o

o~ o A . .

I certify that on the _<==+>" dayof % AFrics > ,20_ .2 the forgoing preventive maintenance
procedures were performed on the instrument indicated abgve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s
\-...,-v/f‘

P . P : £ . Y
D e / .:'.4,’ o - Gty /i
O Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO COMM CENTER 950

Serial Number: 008649
Test Date: 02/22/2008

PR SN, Sy REAMAASAAMAMA A

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: :
12/01/2007-12/01/2009

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

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

Test g/210L Time
DIAG Pass 10:49%9am
AIR BLK .00 10:50am
ACCY CHK .08 10:51am
AIR BLK .00 10:52am
SUB TEST .00 10:52am
ATR BLK .00 10:53am
SUB TEST .00 10:55am
ATIR BLK .00 10:56am

Reported AC: .00 g/210L

Gt e

Bignature 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

WAYNE COUNTY WAYNE CO COMM CENTER 950

Serial Number: 008649
Test Date: 02/22/2008

Test Record Number: 245
Test Time: 10:57am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

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

:57am
:57am
:57am

Time

10
10
10
10

10:

:58am
:58am
:58am
:58am
58am

Time

10

:58am

Time

10

:58am

Time

10
10

:58am
:58am

Preventive Maintenance

Status:

Pass

Ajisziiézwf Y ——

—

Analyst '

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES

. FORENSIC TESTS FOR ALCOHOL BRANCH
PREVENTIVE MAINTENANCE RECORD
EA"‘ITG::ET:E?ERS, MODWI. INTOY /IR 1t
g Wi f v _‘j ‘\
County /05 ¢ Y Instrument Location ( /AL e /f’é’ FoB

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

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

Rrd o /’ —
I certify that on the > day of /f L7 el it 9 ,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.

/ / = .,«rn/ ‘/ \ f /
Slgnature > of Certifying Official Cemﬂcate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY KERNERSVILLE PD 330
Serial Number: 008650
Test Date: 02/13/2008
Citation Number: M0000000-0
Subﬁect's Name-

Subject's Date of Blrth 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: AG722501-07
Exp Date: 08/12/2009

Test g/210L Time

DIAG Pass 12:15pm
AIR BLK .00 12:15pm
ACCY CHK .07 12:16pm
AIR BLK .00 12:17pm
SUB TEST .00 12:17pm
AIR BLK .00 12:18pm
SUB TEST .00 12:20pm
ATR BLK .00 12:21pm

/00 g/210L

Chemical Analyst

Court CVR

| i,

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

FORSYTH COUNTY KERNERSVILLE PD 330

Serial Number: 008650
Test Date: 02/13/2008

Test Record Number: 139
Test Time: 12:22pm EST

System Check: Passed

Test
IR
FLO
FC

mage il

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
Eass

Blank Tests

Status
Pass

Printer Tests

Status
Pass

CRC Tests
Status

Pass
Pass

:22pm
:22pm
:22pm

Time

12
12
12
12
12

:23pm
:23pm
:23pm
:23pm
:23pm

Time

12

:23pm

Time

12

:23pm

Time

12
12

:23pm
:23pm

Preventive Maintenance
Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX RCAR T
I R VR Y Py —
County__ 7" ’ ”/ <o A Instrument Location_# -~ & «f él ez ¢t
—)
N - 1y «Z ("« // ?’.4‘.":‘4:"' o
Instrument Serial No. (0} %, & f' e T

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

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

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

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

aci /f/’/f" A o .
I certify that on the > dayof /o A2V sy ,20 /¢ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i e / )
- 54,""“/ / ’ e "< -
< .',;’—‘14,‘ Lz i / G el e
e Signature of Certlfymg Official Cemﬁcate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008659
Tect Date: 02/12/2008
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: 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: AG722602-26
Exp Date: 08/13/2009

Test g/210L Time

DIAG Pass 3:52pm
ATR BLK .00 3:53pm
ACCY CHK .07 3:54pm
AIR BLK .00 3:55pm
SUB TEST .00 3:55pm
ATR BLK .00 3:56pm
SUB TEST .00 3:58pm
ATIR BLK .00 3:59pm

ure of Chemical Analyst

Reportizf%iéj‘;ézviiiiffl——
%1gn%¥

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
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008659 Test Record Number: 156
Test Date: 02/13/2008 Test Time: 4:02pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:02pm
FLO Pass 4:02pm
FC Pass 4:02pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 4:03pm

Printer Tests

Test Status Time
PRNT - Pass 4:03pm
CRC Tests

Test Status Time
COMP Pass 4:03pm
CAL Pass 4:03pm

Preventive Maintenance
Status: Pass

R/
/ 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

TRITMVIRAD T DC RAMNITT TRITYVY &4 /Fip §F
r“‘ AR ‘}Z" f’ PSS /'/ /[7; "\ — —
County Al e Instrument Location 7 "5 'e, ¥Fi i T e
7 7
. oy ey G P
Instrument Serial No. (¢ 8 (D ;T A

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

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

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

’,;«ﬂ«; o / o /f e —————

i b
wid B

("( /’ Z Slgnature of Cemfymg Official . Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008660
Test Date: 02/13/2008

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: 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: AG722601-21
Exp Date: 08/13/2009

Test g/210L Time

DIAG Pass 3:08pm
ATR BLK .00 3:09pm
ACCY CHK .08 3:09pm
ATIR BLK .00 3:10pm
SUB TEST .00 3:11pm
ATIR BLK .00 3:12pm
SUB TEST .00 3:13pm
ATR BLK .00 3:14pm

Repor;;%izgi:/;yo g/210L
%4"'

///éigﬂature 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
FORSYTH COUNTY FORSYTH CO DETENTION 330

Serial Number: 008660 Test Record Number: 160
Test Date: 02/13/2008 Test Time: 3:17pm EST

System Check: Passed

Baseline Tests

Test Status Time
IR Pass 3:17pm
FLO Pass 3:17pm

FC . Pass 3:17pm

Temperature Tests

Test Status Time

FC1 Pass 3:17pm
SRC Pass 3:17pm
DET Pass 3:17pm
BAR Pass 3:17pm
BT Pass 3:17pm

Blank Tests
Test Status Time
AIR Pass 3:18pm

Printer Tests

Test Status Time
PRNT‘ Pass 3:18pm
CRC Tests

Test Status Time
COMP Pass 3:18pm
CAL Pass 3:18pm

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/TR IT
County )\z Le el enbur 4 Instrument Location_ M a1 s PD
g
Instrument Serial No._0O3( 19 1901 Crews Road ; M atth ea/s

ot - ¥H4T - 4061

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

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

I certify that on the ) 3+ day of f‘ L b (UGC\ ,20_ ()% the forgoing preventive maintenance
procedures were performed on the instrument indicated aove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%wécz mu\ i LS

/ Signature of Certifying Official Certificate Number
[
L

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MATTHEWS PD

Serial Number: 008699
Test Date: 02/01/2008

S e DusstiiTu— b -

sFiiiiiiiiiiiiii

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

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

Officer's Name: HUTCHINSON, JOSEPH E
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time
DIAG Pass 3:27pm
ATIR BLK .00 3:27pm
ACCY CHK .08 3:28pm
AIR BLK .00 3:29pm
SUB TEST .00 3:29pm
AIR BLK .00 3:30pm
SUB TEST .00 3:32pm
AIR BLK .00 3:32pm
Reporte .00 g/210L
—

Signhture of Chemical Analyst

Analyst/Officer Copy

Intox EC/IR-II: Subject Test
MATTHEWS PD

Serial Number: 008699
Test Date: 02/01/2008

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

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

Officer's Name: HUTCHINSON, JOSEPH E
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time
DIAG Pass 3:27pm
AIR BLK .00 3:27pm
ACCY CHK .08 3:28pm
AIR BLK .00 3:29pm
SUB TEST .00 3:29pm
AIR BLK .00 3:30pm
SUB TEST .00 3:32pm
AIR BLK .00 3:32pm
Reported AC: .00 g/210L

/

t Z 4 )
Si%}%ﬁdfé of Chemical Analyst

L

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




Intox EC/IR-II: Preventive Maintenance
MATTHEWS PD
Serial Number: 008699 Test Record Number: 37
Test Date: 02/01/2008 Test Time: 3:35pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:35pm
FLO Pass 3:35pm
FC Pass 3:35pm

Temperature Tests

Test Status Time

FCl Pass 3:35pm
SRC Pass 3:35pm
DET Pass 3:35pm
BAR Pass 3:35pm
BT Pass 3:35pm

Blank Tests
Test Status Time
AIR Pass 3:36pm

Printer Tests

Test Status Time
PRNT Pass 3:36pm
CRC Tests

Test Status Time
COMP Pass 3:36pm
CAL Pass 3:36pm

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

TATITMMALWY THY AT TY
LR B

- ey
TN ZYIME TERS NEFIREE . A K jEre zE

County N\ 3 Q\ﬂ\ €w )‘6 VRN Instrument Location N\ !;?P\’if\&)s P D

Instrument Serial No. CO0% LY {0y Ceewss R ua‘-d‘.‘ M uh"’k s
ToH - FHT-4H0obS

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 SV dayof Fe L\ {ualy ,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.

}
At e .
Vg ek - w5

¥

i/ Signature of Certifying Official Certificate Number

!
¥4

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MATTHEWS PD

Serial Number: 008699
Test Date: 02/05/2008

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

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

Officer's Name: HUTCHINSON, JOSEPH E
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG722802

Exp Date: 08/15/2009
Test g/210L Time
DIAG Pass 12:00pm
AIR BLK .00 12:00pm
ACCY CHK .07 12:01pm
ATIR BLK .00 12:02pm
SUB TEST .00 12:03pm
ATR BLK .00 12:04pm
SUB TEST .00 12:06pm
AIR BLK .00 12:07pm

Reported .00 g/210L

Chemical Analyst

Si%?@éure o
3

DMV

Intox EC/IR-II: Subject Test
MATTHEWS PD

Serial Number: 008699
Test Date: 02/05/2008

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

HUTCHINSON, JOSEPH E
19951FE

Analyst's Name:
Permit Number:

Effective:

12/01/2007-12/01/2009

Officer's Name: HUTCHINSON, JOSEPH E
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG722802

Exp Date: 08/15/2009
Test g/210L Time
DIAG Pass 12:00pm
ATIR BLK .00 12:00pm
ACCY CHK .07 12:01pm
ATR BLK .00 12:02pm
SUB TEST .00 12:03pm
ATR BLK .00 12:04pm
SUB TEST .00 12:06pm
ATR BLK .00 12:07pm

Reported AC; 00 g/210L

[ -
Sig 9bre of Chemical Analyst

Defendant's Copy

[ TH —

Analyst

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



Intox EC/IR-II: Preventive Maintenance

Serial Number: 008699
Test Date: 02/05/2008

MATTHEWS PD

Test Record Number: 55
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

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

: 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

\ohs

/} /

‘Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

I"ATTI\‘I!‘H Ehmr'\c‘ ‘ﬂn““!’ v:rmr\tr 'Hf‘! =

' T
County SW/“C\ /(/ €3 Instrument Location fL /) 7 /7 L
- I
Instrument Serial No. % G K //7 j(i 7K K8 3’ /\/ C .

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

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

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

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

I certify that on the = Cy Lday of / € PRUARY 20004 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

9
. A L ' W,
C /%xz/m L/» DK é (/ Z

Sighature of ertifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008610
Test Date: 02/20/2008

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

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

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

Lot Number: AG722801-19
Exp Date: 08/15/2009

Test g/210L Time
DIAG Pass 4:27pm
AIR BLK .00 4:27pm
ACCY CHK .07 4:28pm
AIR BLK .00 4:29pm
SUB TEST .00 4:29pm
ATIR BLK .00 4:30pm
SUB TEST .00 4:32pm
AIR BLK .00 4:33pm
Reported AC: .0 210L

. A
Signature of/ Chemical Analyst

Court CVR

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
STOKES COUNTY KING PD 840
Serial Number: 008610 Test Record Number: 243
Test Date: 02/20/2008 Test Time: 4:34pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:35pm
FLO Pass 4:35pm
FC Pass 4:35pm

Temperature Tests

Test Status Time

FC1l Pass 4:35pm
SRC Pass 4:35pm
DET Pass 4:35pm
BAR Pass 4:35pm
BT Pass 4:35pm

Blank Tests
Test Status Time
AIR Pass 4:36pm

Printer Tests

Test Status Time
PRNT Pass 4:36pm
CRC Tests

Test Status Time
COMP Pass 4:36pm
CAL Pass 4:36pm

Preventive Maintenance
Status: Pass

@9%\45%&/
Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX ECAR II

7 - /

County . .,gm/’/’l ' Instrument Location _S L A 6. J oL

Instrument Serial No. Q 7,2 7 ’/l T’Df/g/ Lon (/ ; # b Py 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 alcohelic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test seqdence;

4, Enter‘ information as prompted;

5. Verify instrument accuracy;

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

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

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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first. ~
— ‘ e .
I certify that on the << X day of alad ST ,20 2 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.

i

=y ]
/ o 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)

e



Intox EC/IR-II: Subject Test
SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008727
Test Date: 02/28/2008

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

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

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

Lot Number: AG7220702
Exp Date: 08/14/2009

Test g/210L Time

DIAG Pass 12:31pm
AIR BLK .00 12:32pm
ACCY CHK .07 12:33pm
ATR BLK .00 12:33pm
SUB TEST .00 12:34pm
AIR BLK .00 12:35pm
SUB TEST .00 12:36pm
AIR BLK .00 12:37pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

i S L

Analyst -

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



Intox EC/IR-I1: Preventive Maintenance
SWAIN COUNTY SWAIN COUNTY JAIL 860
Serial Number: 008727 Test Record Number: 52
Tegt Date: 02/28/2008 Test Time: 12:38pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:38pm
FLO Pass 12:38pm
¥C Pass 12:38pm

Temperature Tests

Test Status Time

FC1 Pass 12:38pm
SRC Pass 12:38pm
DET Pass 12:38pm
BAR Pass 12:38pm
BT Pass 12:38pm

Blank Tests
Test Status Time
ATR Pass 12:39pm

Printer Tests

Test Status Time

PRNT Pass 12:39pm
CRC Tests

Test Status Time

COMP Pass 12:39pm

CAL Pass 12:39pm

Preventive Maintenance
Statusg: Pass

S LT

/Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

- —_ . e
- - c . N P — . A7 ] PR
County D aRa Instrument Location — £ L%+ iy { s~ G s/
7P Fo> Pl )
Instrument Serial No. i 7 < 3 / N VEON { . ¢ y'/ 1 C.

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

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

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

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

- /"
7 : By ) e . . .
I certify that on the _ ~—< g day of /{ L Ar Ay ) 204 % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument s functioning properly.

A ~
-~ e —
Ez K T AZS
Signature of Certifying Official Certificate Number

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

DHHS 4080 (}1/07)



Intox EC/IR-II: Subject Test
SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008723
Test Date: 02/28/2008

Citation Number: MO0O0OGOGO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: NC
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pagss 12:30pm
ATR BLK .00 12:30pm
ACCY CHK .08 12:31pm
ATR BLK .00 12:32pm
SUB TEST .00 12:32pm
AIR BLK .00 12:33pm
SUB TEST .00 12:35pm
ATR BLK .00 12:36pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

2/ 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



Intox EC/IR-II: Preventive Maintenance
SWATN COUNTY SWAIN COUNTY JAIL 860
Serial Number: 008723 Test Record Number: 56
Test Date: 02/28/2008 Test Time: 12:36pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:37pm
FLO Pass 12:37pm
FC Pass 12:37pm

Temperature Tests

Test Status Time

FCl1 Pass 12:37pm
SRC Pass 12:37pm
DET Pass 12:37pm
BAR Pass 12:37pm
BT Pass 12:37pm

Blank Tests
Test Status Time
ATR Pass 12:38pm

Printer Tests

Test Status Time

PRNT | Pass 12:38pm
CRC Tests

Test Status Time

COMP Pass 12:38pm

CAL Pass 12:38pm

Preventive Maintenance
Status: Pass

2] £ LTI~

Analyst

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

County ({ 4 /é—‘:ff" A Instrument Location _j,r’i { e 50 [ 2 - j, -/
- Yy

Instrument Serial No, 20 5 7 2. 4 =y VR dd

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

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

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

‘ 6. When "PLEASE BLOW" appears, collect breath sampie;

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.

/
ey Lo R ' i g . . .
I certify that on the = é day of /’-ff AT A4 ,2022 % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

//n:} P /9 ““'“{7 - R
i i / Lo S f/‘ T3

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
JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008722
Test Date: 02/26/2008

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

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

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

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

Test g/210L Time

DIAG Pass 1:23pm
AIR BLK .00 1:23pm
ACCY CHK .08 1:24pm
AIR BLK .00 1:25pm
SUB TEST .00 1:25pm
AIR BLK .00 l:26pm
SUB TEST .00 1:28pm
ATIR BLK .00 1:29pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

2 P Ll

1
/ Anﬁ@ﬂ

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



Intox EC/IR-1II: Preventive Maintenance
JACKSON COUNTY JACKSON COUNTY JAIL 4890
Serial Number: 008722 Test Record Number: 40
Test Date: 02/26/2008 Test Time: 1:32pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:32pm
FLO Pass 1:32pm
FC Pass 1:33pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 1:33pm

Printer Tests

Test Status Time
PRNT Pass 1:33pm
CRC Tests

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

Preventive Maintenance
Status: Pass

[/ Lt

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

’ f . i T g
County Af’ﬁb‘g’“’ﬁ 2 Instrument Location /74 Sl G (L e !
. :
. z e P S S e
Instrument Serial No. RSN G Wi, e A -
- s

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as promiated;
3. Vcrify inétrument accuracy;
6. When "PLEASE BLOW“ appears, collect breéth sample;
7. | When "PLEASE BLOW.“ appears, collect breath sample;
8. Print test record;
9. ‘ Vcrify.VD’iagnostic Program; and
10. _ Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

g o P ' L~ . . .
1certify thatonthe /. =/ dayof -+ o/ rcioiv ,20 <24 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o
-

Pl i v il ) P o ra P e e
: AT e ] Il T e - SE N .

Signature of Cei'tifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HAYWOQOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008714
Test Date: 02/27/2008

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: NC
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 1:23pm
ATR BLK .00 1:24pm
ACCY CHK .08 l:24pm
ATR BLK .00 1:25pm
SUB TEST .00 1:25pm
ATR BLK .0C 1:26pm
SUB TEST .00 1:28pm
ATR BLK .00 1:29pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
HAYWOOD COUNTY HAYWOCD COUNTY JAIL 430
Serial Number: 008714 Test Record Numbexr: 47
Test Date: 02/27/2008 Test Time: 1:30pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:30pm
FLO Pass 1:30pm
FC Pass 1:30pm

Temperature Tests

Test Status Time

FC1 Pass 1:30pm
SRC Pass 1:30pm
DET Pass 1:30pm
BAR Pass 1:30pm
BT Pass 1:30pm

Blank Tests
Test Status Time
AIR Pass 1:31pm

Printer Tests

Test Status Time
PRNT Pass 1:31pm
CRC Tests

Test Status Time
COMP Pass 1:31pm
CAL Pass 1:31pm

Preventive Maintenance
Status: Pass

SR LTL

/ Anal'yst

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

] F 7 ; - R
County__ /- Jrivin oo C/ Instrument Location /<74 vi-cod L o ,,_,T,;i /!
. - i s "‘[, r
Instrument Serial No. %X 7/ 2 lisayynesy P 7 C
/ .

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

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

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

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

I certify that on the 27 dayof fe (éf QA , 20 T & the forgoing preventive maintenance
procedures were performed on the instrument indicated dbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e T

- 2 , P e - —
Coppnt s AT P, & 57
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008712
Test Date: 02/27/2008

Citation Number: MO000OC0C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male
Driver's License State: NC
Driver's License Number: NONE

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

QOfficer's Name: 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 12:51pm
AIR BLK .00 12:52pm
ACCY CHK .08 12:52pm
AIR BLK .00 12:53pm
SUB TEST .00 12:54pm
AIR BLK .00 12:54pm
SUB TEST .00 12:56pm
ATIR BLK .00 12:57pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ot ot

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430
Serial Number: 008712 Test Record Number: 51
Test Date: 02/27/2008 Test Time: 12:59pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:59pm
FLO Pass 12:59pm
FC Pass 1:00pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 1:00pm

Printer Tests

Test Status Time
PRNT Pass 1:00pm
CRC Tests

Test Status Time
COMP Pass 1:00pm
CAL Pass 1:00pm

Preventive Maintenance
Status: Pass

Iy

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 { /] Instrument Location & Aoer (’.?/< er |/

W
»

/
o 7 7 - 3 ’ . o
Instrument Serial No. 0% 7‘/ éé {/: VR A G

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

1. Venfy the ethanol gas canister displays pressure, or the alcoholic breath s:mulator thermometer shows
34 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.

/ ,
Pt ., v . . .
1 certify that on the 4 dayof  F 7 Loren il ,20 22 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T s -
g o R A P
. ; o~ S =
k ; L <
/-fft S— \ - _/‘ L T ——— /-"ﬁ Yy

Signature of Certlfymg Off' cial Cemf' cate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SWAIN COUNTY CHEROKEE PCOLICE DEPT 860

Serial Number: 008708
Test Date: 02/28/2008

Citation Number: MQO00C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: NC
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:23pm
ATR BLK .00 3:23pm
ACCY CHK .08 3:24pm
AIR BLK .00 3:24pm
SUB TEST .00 3:25pm
ATR BLK .00 3:26pm
SUB TEST .00 3:27pm
AIR BLK .00 3:28pm

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
SWAIN COUNTY CHERQOKEE POLICE DEPT 860
Serial Number: 008708 Test Record Number: 38
Test Date: 02/28/2008 Test Time: 3:29pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:29pm
FLO Pass 3:29pm
FC Pass 3:29pm

Temperature Tests

Test Status Time

FC1 Pass 3:2%pm
SRC Pass 3:29pm
DET Pass 3:29pm
BAR Pass 3:2%9pm
BT Pass 3:29pm

Blank Tests
Test Status Time
ATR Pass 3:30pm

Printer Tests

Test Status Time
PRNT Pass 3:30pm
CRC Tests

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

Preventive Maintenance
Status: 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 IT

' . - ! : -4

County \Tﬁ < ! S? ri Instrument Location Jz ¢ £<en Lo jjff) /
. A - ! ; " e L

Instrument Serial No. /2 K600 E}/g/ SV y A

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enterrinformation as prompted,;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" api:ears, collect breath sample; -
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify 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 Simuiator tests,
whichever occurs first.

f )
I certify that on the < & day of /—p= i F b firy , 207 & the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P
o ; e
£ S e
Slgnature of Certlfymg Ofﬁcral Certificate Number

A signed original of 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: 008606
Test Date: 02/26/2008

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

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

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

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

Test g/210L  Time

DIAG Pass 1:29%9pm
ATR BLK .00 1:30pm
ACCY CHK .08 1:31pm
ATR BLK .00 1:32pm
8UB TEST .00 l:32pm
ATR BLK - .00 1:33pm
SUB TEST .00 1:35pm
AIR BLK .00 1:36pm

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 4890
Serial Number: 008606 Test Record Number: 52
Test Date: 02/26/2008 Test Time: 1:38pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 1:39pm
FLO Pags 1:39pm
¥C Pass 1:39pm

Temperature Tests

Test Status Time

FC1 Pass 1:39pm
SRC Pass 1:39pm
DET Pass 1:39pm
BAR Pass 1:39pm
BT Pass 1:39pm

Blank Tests
Test Status Time
ATR Pass 1:3%pm

Printer Tests

Test Status Time
PENT Pass 1:39pm
CRC Tests

Test Status Time
COMP Pass 1:40pm
CAL Pass 1:40pm

Preventive Maintenance
Status: Pass

() SC Lo

Analyst

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



PEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Ii

Cownty . Lol Instrument Location

Instrument Serial Ne.

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

1. Verify the ethanol gas canister displays pressure, o the aleoholic breath simulator thermometer shows
34 degrees, pius o minus 2 degree centigrade,

Z. Verify instrument displays time and date;

3. Initiatc breath test sequence;

4, Enter information as prompted;

3 Yerify instrument accuracy;

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

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

8. Print test record;

9. Verify Dragnostic Prograny and

1 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 oceurs first.
i certify that on the .. dayof ; , 20 0 the forgoing preventive maintenance

procedures were performed on the instrument idicated above, in accordance with current regulations of the N.C.
Depariment 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 4086 (11/07)



Intox EC/IR-II: 8Subject Test

MECKLENBURG CQUNTY  BAT MOBILE UNIT 3
580
Serial Number: (008816
Test Date: 02/07/2008

Citation Number: MO0O0GO00-0G
Subject's Name:

PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/18311

Subject's Sex: Male
Driver's Licensge State: XX
Dyriver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Numbexr: 15671F
Effective:
12/01/2007-12/01/20009

Cfficer’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 11i:30pm
AIR BLK .00 11:3ipm
ACCY CHE .08 11i:31pm
AIR BLK .00 11:32pn
38UB TEST .00 11:33pm
ATIR BLK .00 i1l:34pm
SUB TEST .00 11:35pm
AIR BLK .0¢ 11:36pm

rReported AC: .00 g/21CL

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

MECELENBURG COUNTY BAT MOBILE UNIT 3 590

T 7

Test Record Number: 17
Test Time: 11:38pm REST

Serxial Number: 008616
Test Date: 02/07/2008

System Check: Pasged

Bageline Tests

Test Status Time

IR Pass ALl:28pm
FLO Pass 1l1:38pm
FC Pass 11l:3%pm

Temperature Tests

Taest Status Time
71 Pass 11:3%pm
SRC Pags 11:3%pm
DET Pags 11:35pm
BAR Pass 11:35pm
BT Pass il:35%pm
Blank Tests
Test Status Time
AIR Pags 11 :2%pm
Printeyr Tests
Test Status Time
PRNT Pass 11:39%em
CRC Tests
Tegt Statrus Time
coMP Pass 11:40pm
CAL Pass 1i:40pm

Preventive Maintenance

Status: Pags

|
il
E

Analyst

Forensic Tests for Aleohol Branch
Department of Health and Human Services

Rev. 12/2007

This form is used when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

/”‘]
County /ﬁ /f't;”/ﬂ o/ / Instrument Location S AP (f ’ ge \.D
o e C:- 7 -
Instrument Serial No. (-’ g// Z é I AT ‘/f’)'/a ¢ . AT

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

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

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

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

1 certify that on the _2 é day of Eebroer i ,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.

R o
iy é—-——’-n.r——-"“""'“-*-""‘-—"” = ."‘j’; _&q
_—~Signature ofel rtifying Official CertificateNumber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MITCHELI. COUNTY SPRUCE PINE PD 600

Serial Number: (008726
Test Date: 02/26/2008

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: 11304E
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pags 8:22pm
AIR BLK .00 8:23pm
ACCY CHK .08 8:23pm
ATR BLK .00 8:24pm
SUB TEST .00 8:25pm
AIR BLK .00 8:25pm
SUB TEST .00 8:27pm
AIR BLK .00 8:28pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

—

{ F Zézgffég“—“ﬁﬁ t\>h,,_~——=a——3::::23

~ = "Analyst

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



Intox EC/IR-II: Preventive Maintenance
MITCHELL CQUNTY SPRUCE PINE PD 600
Serial Number: 008726 Test Record Number: 40
Test Date: 02/26/2008 Test Time: 8:29pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:29pm
FLO Pass 8:29pm
FC Pass 8:29%pm

Temperature Tests

Test Status Time

FC1 Pass 8:29pm
SRC Pass 8:29pm
DET Pass 8:29pm
BAR Pass 8:29pm
BT Pass 8:29%pm

Blank Tests
Test Status Time
ATR Pass 8:30pm

Printer Tests

Test Status Time
PRNT Pass 8:30pm
CRC Tests

Test Status Time
COMP Pass 8:30pm
CAL Pass 8:30pm

Preventive Maintenance
Statusg: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

/ 5 - : ?“7 > ‘/ !f?ﬁr'
County .~ 7 (/&7 /,’/ Instrument Location [/ 427 i ! iz i
. S B R 1L T s
Instrument Serial No. () % 7 7 &/ L2 5 L/ £, A0

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.

- S . P . . .
I certify that on the 7 day of /¢ iaprc iy ,20 2 7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

R g A ; -
R A N S it ;//’/ il
T Signatiite of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
AVERY COUNTY BANNER ELK PD 050

Serial Number: 008724
Test Date: 02/22/2008

Citation Number: M0O0000060-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

QOfficer's Name: NONE,

. Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

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

Test g/210L  Time

DIAG Pass 4:23pm
AIR BLK .00 4:24pm
ACCY CHK .07 4:24pm
AIR BLK .00 4:25pm
SUB TEST .00 4:25pm
AIR BLK .00 4:26pm
SUB TEST .00 4:28pm
AIR BLK .00 4:28pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e O

- Analyst

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



Intox EC/IR-II: Preventive Maintenance
AVERY CQOUNTY BANNER ELK PD 050
Serial Number: 008724 Test Record Number: 45
Test Date: 02/22/2008 Test Time: 4:28pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:29pm
FLO Pass 4:29pm
FC Pass 4:30pm

Temperature Tests

Test Status Time

FC1 Pass 4:30pm
SRC Pass 4:30pm
DET Pass 4:30pm
BAR Pass 4:30pm
BT Pass 4:30pm

Blank Tests
Test Status Time
AIR Pass 4:30pm

Printer Tests

Test Status Time
PRNT Pass 4:30pm
CRC Tests

Test Status Time
COMP Pass 4:30pm
CAL Pass 4:30pm

Preventive Maintenance
Status: Pass

P/M

Aﬂ&ﬁ@t

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

7 .
County //f‘ E i’ Instrument Location /4 [ /;’f A RSN,

. N 1, d f o
Instrument Serial No. (. 75 &8 ‘/7/ S oyl e . AT

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

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

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

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

1 -

I certify that on the 4~ A dayof A byar s ,20 72 &£ the forgoing preventive maintenance
procedures were performed on the instrument indicated gbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- L2
A.,.-—-"‘,‘?' ”,w-:”_-; f;.\ o T — ,»"! e
P -—"&""4;‘;:?‘-7’ o N e e T 2
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
AVERY COUNTY AVERY COUNTY JAIL 050

Serial Number: 008664
Test Date: 02/22/2008

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

Analyst's Name: Burnette, Anthony J
Permit Number: 11304FE
Effective:
10/01/2007—10/01/2009

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

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

Test g/210L Time

DIAG Pass 2:54pm
ATIR BLK .00 2:55pm
ACCY CHK .07 2:55pm
AIR BLK .00 2:56pm
SUB TEST .00 2:57pm
AIR BLK .00 2:57pm
SUB TEST .00 2:59pm
ATR BLK .00 3:00pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ijjggi;fﬂ—“——‘“;h—*ak;b

— Atialyst

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




Intox EC/IR-II: Preventive Maintenance
AVERY COUNTY AVERY CCUNTY JAIL 050
Serial Number: 008664 Test Record Number: 45
Tesat Date: 02/22/2008 Test Time: 3:01pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:01pm
FLO Pass 3:01pm
FC Pass 3:01pm

Temperature Tests

Test Status Time

FC1 Pass 3:02pm
SRC Pass 3:02pm
DET Pass 3:02pm
BAR Pass 3:02pm
BT Pass 3:02pm

Blank Tests
Test Status Time
AIR Pass 3:02pm

Printer Tests

Test Status Time
PRNT Pass 3:02pm
CRC Tests

Test Status Time
COMP Pass 3:02pm
CAL Pass 3:02pm

Preventive Maintenance
Status: Pass

%ﬁﬁ

Analyste—"

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

-

ot ; . A " s =r-
County [\ "o o 5% Instrument Location ‘L-’L/(A T"k’i/ﬂ?a (. N /
7 <7
o
?‘ o,
. I N o
Instrument Serial No. = ¥ ) < A/ (;’2 £ e AT

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.

o)

f) - Fa . .
lcertify thatonthe A 7 dayof /2 G -, ,20.5 & the forgoing preventive maintenance
procedures were performed on the instrument indicated dbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

..... — T
T T o
o R e ) N in i S e
d . i
""" Signaturé of Certifying Official Certificate Number

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

DHHS 4080 {11/07)



Intox EC/IR-II: Subject Test
WATAUGA COUNTY WATAUGA JAIL 940

Serial Number: 008716
Test Date: 02/2%/2008

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

Analyst's Name: Burnette, Anthony J
Permit Number: 11304F
Effective:
10/01/2007-10/01/2009

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

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

Test g/210L Time

DIAG Pass 6:39pm
ATR BLK .00 6:39pm
ACCY CHK .08 6:40pm
AIR BLK .00 6:41pm
SUB TEST .00 6:43pm
ATR BLK .00 6:43pm
SUB TEST .00 6:45pm
AIR BLK .00 6:46pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
WATAUGA COUNTY WATAUGA JAIL 940
Serial Number: 008716 Test Record Number: 36
Test Date: 02/29/2008 Test Time: 6:46pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:47pm
FLO Pags 6:47pm
FC Pass 6:47pm

Temperature Tests

Test Status Time

FC1 Pass 6:47pm
SRC Pass 6:47pm
DET Pass 6:47pm
BAR Pass 6:47pm
BT Pass €:47pm

Blank Tests
Test Status Time
ATR Pass 6:47pm

Printer Tests

Test . Status Time
PRNT Pass 6:48pm
CRC Tests

Test Status Time
COMP Pass 6:48pm
CAL Pass 6:48pm

Preventive Maintenarice
Status: Pass

@2&—__,::

) 'Afalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 % P LT Instrument Location Wa& Fonpram oo To s
o vy
e 2 " 7‘2 > .
Instrument Serial No. //2>¢5 7 /' = Ve e A8

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 8 s . . . . .
I certify that on the a4 day of Eebyiciry ,20 72 & the forgoing preventive maintenance
procedures were performed on the instrument indicated dbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

g T
e, // e
= Z ’iff;‘ﬁ"::%’f%7 - \} . I & A
- "’§ignaiure 6fCertifying Official Certificaté Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WATAUGA COUNTY WATAUGA JATIL 940

Serial Number: (008715
Test Date: 02/29/2008

Citation Number: MO0000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Burnette, Anthony J
Permit Number: 11304E
Effective:
10/01/2007-10/01/2009

Officer's Name: 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 6:40pm
AIR BLK .00 6:41pm
ACCY CHK .08 6:41pm
AIR BLK .00 6:42pm
SUB TEST .00 6:43pm
ATR BLK .00 6:44pm
SUB TEST .00 6:45pm
ATR BLK .00 6:46pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

=
7 BN — D

“ ////' Anab@fwr

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




Intox EC/IR-II: Preventive Maintenance
WATAUGA COUNTY WATAUGA JAIL 940
Serial Number: 008715 Test Record Number: 48
Tegt Date: 02/29/2008 Test Time: 6:47pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:47pm
FLO Pass 6:47pm
FC Pass 6:47pm

Temperature Tests

Test Status Time

FC1 Pass 6:47pm
SRC Pass 6:47pm
DET Pass 6:47pm
BAR Pass 6:47pm
BT Pass 6:47pm

Blank Tests
Test Status Time
AIR Pass &:48pm

Printer Tests

Test Status Time
PRNT Pass 6:48pm
CRC Tests

Test Status Time
COMP Pass 6:48pm
CAL Pass 6:48pm

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County N\c.c_\( \ E,v\\o uf S Instrument Location M g c\*\\ Qubur 3 Cw w+\/ SD
{

Instrument Serial No. OOS’G&S ‘801 EC«S*' L{‘H« S'Frtcj' !Cb\drko'ﬂ'ﬂ.
7Y - 353~ o150

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

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

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

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

1 certify that on the f st day of ’:f—li)( umaly ,20 0% the forgoing preventive maintenance
procedures were performed on the instrument indicated &bove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\uls T Y

(y / Signature of Certifying Official — Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG COQUNTY SD

Serial Number: 008665
Intox EC/IR-II: Subiject Test

MECKLENBURG COUNTY SD

Serial Number: (0086565
Test Date: 02/01/2008

Citation Number: M00OQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Officer's Name: HUTCHINSON, JOSEPH E
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time
DIAG Pass 12:22pm
ATR BLK .00 12:23pm
ACCY CHK .07 12:23pm
AIR BLK .00 12:24pm
SUB TEST .00 12:25pm
AIR BLK .00 12:26pm
SUB TEST .00 12:28pm
AIR BLK .0C 12:29%pm
Reported %Cf .00 g/210L

e

‘g

Sigpa%Pre of Chemical Analyst

Court CVR

Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY SD

Serial Number: 008655
Intox EC/IR-II: Subject Test

MECKLENBURG CQUNTY SD

‘Serial Number: 008665
Test Date: 02/01/2008

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

Officer's Name: HUTCHINSON, JOSEPH E
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time
DIAG Pass 12:22pm
AIR BLK .00 12:23pm
ACCY CHK .07 12:23pm
ATR BLK .00 12:24pm
SUB TEST .00 12:25pm
ATR BLK .00 12:26pm
SUB TEST .00 12:28pm
ATR BLK .00 12:29pm
Reported AC:; ,.00 g/210L

J

Sig Fre of Chemical Analyst

Court CR

ey

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY SD

Serial Number: 008665
Test Date: 02/01/2008

Test Record Number: 121
Test Time: 12:19pm EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

12
12
12

Témperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pagss
Pass
Pass
Pass
Blank Tests
Status

Pass

Status
Pass
CRC Tests
Status

Pass
Pass

: 19pm
:19%pm
:20pm

Time

12
12
12
12
12

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

Time

12

:20pm

Time

12

:20pm

Time

12
12

:21pm
:21pm

Preventive Maintenance
Status: Pass

SE——

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES

N FORENSIC TESTS FOR ALCOHOL BRANCH
{ }
B PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County Mpc \( \ﬁm\fju Le, Instrument Location /\A ¢ CL(F u ;r’iu (c.5 Cou m'{'\‘!{ Sb
)
Instrument Serial No. _ () () 8(uf, 5 Rol East dibn Shyeedt  Cliae luﬁ'(—‘

70“&‘%53‘0&3()

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

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

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

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

I certify that on the H4i, dayof Eelncriacu ,20 0¥ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

LY Xl U o LS

\7 '—J Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG CQUNTY SD

Serial Number: 008665
Test Date: 02/04/2008

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: HUTCHINSON, JOSEPH E
Permit Numbexr: 19951E
Effective:
12/01/2007-12/01/2009

Qfficer's Name: HUTCHINSON, JOSEPH E
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time
DIAG Pags 9:14am
ATR BLK .00 9:1l4am
" ACCY CHK .08 9:15am
ATR BLK .00 9:16am
SUB TEST .00 9:16am
ATR BLK .00 9:17am
SUB TEST .00 9:1%am
ATR BLK .00 9:20am

Reportedégﬁ%ﬁf;go g/210L

Si%ﬁa re of Chemical Analyst

DMV

et

;ﬁh{:::r’*MMt;>

Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY SD

Serial Number: 008665
Test Date: 02/04/2008

Citation Number: M0OOC0O0G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Officer's Name: HUTCHINSON, JOSEPH E
Type ©of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGT722702
Exp Date: 08/14/2009
Test g/210L Time
DIAG Pags S:14am
ATIR BLK .00 9:14am
ACCY CHK .08 9:15am
ATR BLK .00 9:16am
9

9

SUB TEST .00 t16am

AIR BLK .00 17am
SUB TEST .00 9:19am
AIR BLK .00 9:20am
Reported AC; .00 g/210

o

i
%bﬂ & ~eme
Sigﬁ? Pre of Chemical Analyst

Defendant's Copy

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
MECKLENBURG COUNTY 3D
Serial Number: 008665 Test Record Number: 125
Test Date: 02/04/2008 Test Time: 9:22am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:22am
FLO Pass 9:22am
FC Pass 9:23am

Temperature Tests

Test Status Time

FC1 Pass 9:23am
SRC Passg 9:23am
DET Pass 9:23am
BAR Pass 9:23am
BT Pass 9:23am

Blank Tests
Test Status Time
ATIR Pass 9:23am

Printer Tegts

Test Status Time
PRNT Pass 9:23am
CRC Tests

Test Status Time
COMP Pass 9:24am
CAL Pass 9:24am

Preventive Maintenance
Status: Pass

|

nalyst

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