DEPARTMENT OF HEALTH AND HUMAN SERVICES

. FORENSIC TESTS FOR ALCOHOL BRANCH
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1
County /,;; // '(E C O Instrument Location ,.-’f?/i’; < &y ;'/ra- . \7/( . /
Instrument Serial No. /¢~ &8 /g Vs t/f A é //:ﬁ Raas

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

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

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

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

icertify thatonthe _ “ 2 dayof A/~ ,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.

//_m_:} /,‘? ;/4 // 7
ALK LT 25T
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008618
Test Date: 11/12/2008

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

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

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

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

Test g/210L Time
DIAG Pass 11:38am
ATR BLK .0C 11:39%am
ACCY CHK .07 11l:3%9am
AIR BLK .00 11:40am
SUB TEST .00 ll:41lam
ATR BLK .00 11:42am
SUB TEST .00 1l:43am
AIR BLK .00 11:44am
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
MACON COUNTY MACON CQUNTY JAIL 550
Serial Number: 008618 Test Record Number: 467
Test Date: 11/12/2008 Test Time: 11:45am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 1ll:45am
FLO Pass 11:45am
FC Pass 11:45%am

Temperature Tests

Test Status Time

FC1 Pass 11:45am
SRC Pass 11:45am
DET Pass 11:45am
BAR Pass 11:45am
BT Pass 11:45am

Blank Tests
Test Status Time
ATR Pass 11:46am

Printer Tests

Test Status Time

PRNT Pass 11:46am
CRC Tests

Test Status Time

COMP Pass 11:46am

CAL Passg 11:46am

Preventive Maintenance
Status: Pass

S £ fit

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

"/"Piv"?' . - . }.«"’-]r", . // ! - ) f
County / /7% ¢ 047 Instrument Location ~ //ricen Lo S ]
- ‘,j &
. S N - /J ,-/// fa 4 A 7
Instrument Serial No, "~ < 4 76 St Ee AL L

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

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

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

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

Lcertify thatonthe <% dayof L& ,20 27X the forgoing preventive maintenance
procedures were performed on the 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

! R el St Y
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008789
Test Date: 11/12/2008

Citation Number: MOOCGCO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: (UTLER, 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: AG722701
Exp Date: 08/14/2009

Test g/210L Time
. DIAG Pass 11:3%am
ATR BLK .00 11:40am
ACCY CHK .07 11:40am
ATR BLK .00 11:41am
SUB TEST .00 11l:42am
ATR BLK .0GC 11:43am
8UB TEST .00 l1l:44am
ATR BLK .00 11:45am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A SN 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-IT: Preventive Maintenance
MACON COUNTY MACON CQOUNTY JAIL 550
Serial Number: 008789 Test Record Number: 689
Test Date: 11/12/2008 Test Time: 11:45am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11l:46am
FLO Pass ll:46am
FC Pass 11:46am

Temperature Tests

Test Status Time

FCL Pags 1l:46am
SRC Pags 11l:46am
DET Pass 1l:46am
BAR Pass 1l:46am
BT Pass 1l:46am

Blank Tests
Test Status Time
ATR Pass 11:47am

Printer Tests

Test Status Time

PRNT Pass 11:47am
CRC Tests

Test Status Time

COMP Pass 1i:47am

CAL Pass 1l:47am

Preventive Maintenance
Status: Pass

oS K LA

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

g . 1.7 . ~ PR . #Fo ':i..-

County /7 e ls Instrument Location //7%ic o /7 7 S TS 7/ ac
) Ay Y Rl S I o 7 / / -

Instrument Serial No. /7 & 79N 5/ CO o e 2 75 L e f .[’mcf z, A7

i -

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.

. £ [ S S e . . .
I certify that on the __ 7 2 day of ALC ,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.

S A

B N BT o AT

Lo K TN S5
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Numbexr: 008755
Test Date: 11/12/2008

Citation Number: M0O0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

BAnalyst'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: AG722802
Exp Date: 08/15/2009

Test g/210L Time

DIAG Pass 1:36pm
ATR BLK .00 1:36pm
ACCY CHK .07 1:37pm
AIR BLK .00 1:38pm
SUB TEST .00 1:38pm
AIE BLK .00 1:3%pm
SUB TEST .00 1:41pm
ATR BLK .00 1:42pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

EL S K LA~

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MACON COUNTY MACON CO MAGISTRATE 550
Serial Number: (008795 Test Record Number: 77
Test Date: 11/12/2008 Test Time: I1:42pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass l:42pm
FLO Pass l:42pm
rC Pass 1:42pm

Temperature Tests

Test Status Time

FC1 Pass 1:43pm
SRC Pass 1:43pm
DET Pass 1:43pm
BAR Pass 1:43pm
BT Pass 1:43pm

Blank Tests
Test Status Time
ATR Pass 1:43pm

Printer Tests

Test Status Time
PRNT Pass 1:43pm
CRC Tests

Test Status Time
COMP Pass 1:43pm
CAL Pass 1:43pm

Preventive Maintenance
Status: Pass

o] P LA~

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

-1; #J / /’ﬁ". ’/ / el
County ;'{ s f! Instrument Location / s 7 / { o LesEie B gen ey e
4
/ g ‘ g - -~
K I - - . £ . i
Instrument Serial No. 0 ) 2 / b & S L Lo //;f«’/?fé g Ve f e, wid O

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

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

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

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

LI .
I S

I certify that on the - day of L e s ,20 0 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.

- s ;'1.‘ ’_"_‘___,__-,..”- s PP
' S:gnature of Cemfymg Oﬂ' c1al Certificate Numbet

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

DHHS 4080 (11/07)



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

Serial Number: 008668
Test Date: 11/25/2008

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

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

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

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

Test g/210L Time
DIAG Pass 1:28pm
ATR BLK .00 1:29pm
ACCY CHK .07 1:29pm
AIR BLK .00 1:30pm
SUB TEST .00 1:30pm
ATR BLK .00 1:32pm
SUB TEST .00 1:33pm
ATR BLK .00 1:34pm
Reported AC: .00 g/210L

U L D

Sigrnature $f Chemical Analyst

Court CVR

20 I (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 COUNTY PITT CO DETENTION 730
Serial Number: 008668 Test Record Number: 669
Test Date: 11/25/2008 Tegt Time: 1:35pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:36pm
FLO Pass 1:36pm
FC Pass 1:36pm

Temperature Tests

Test Status Time

FC1 Pass l:36pm
SRC Pass 1:36pm
DET Pass 1:36pm
BAR Pass 1:36pm
BT Pass 1:36pm

Blank Tests
Test Status Time
ATR Pass 1:37pm

Printer Tests

Test Status Time
PRNT Pass 1:37pm
CRC Tests

Test Status Time
COMP Pass 1:37pm
CAL Pass 1:37pm

Preventive Maintenance
Status: Pass

N

Analyst S~

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

S

o ; o~ - ; ; - i
County ?’f/f / 7; Instrument Location_;/”- f”' ey, / g [ Eeid
. 4 7 T L . -
. TNy AL S R A B S A iy A '
Instrument Serial No. ¢/} 7@l £ / A Gt Ty ST /J,(‘/ ‘

5

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

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

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

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

e R o . . .
I certify thaton the __-~ 5 day of PRI ICRS p¥o) .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.

S [ T

: - r s 4 (.

S A — ! S

Lok 2 A -/ (oY
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07}



-

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

Serial Number: 008662
Test Date: 11/25/2008

Citation Number: MOOQ0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: I12955FE
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 l:26pm
ATR BLK .00 1:27pm
ACCY CHK .07 1:28pm
ATR BLK .00 1:29pm
SUB TEST .00 1:29pm
AIR BLK .00 1:30pm
SUB TEST .00 1:31pm
AIR BLK .00 1:32pm

Reported AC: .00 g/210L

of Chemica

Court CVR

! U /D

7 dAnMyn

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



Intox EC/IR-1I1: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008662 Test Record Number: 269
Test Date: 11/25/2008 Test Time: 1:34pm 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
ATIR Pass 1:36pm

Printer Tests

Test Status Time
PRNT Pass 1:36pm
CRC Tests

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

Preventive Maintenance
Status: Pass

¥

7 / Analyst {

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Aedl A ;2 S T s
County Fr i Instrument Location . 4 &4 7080 Lo o
. - .
; ; i i
AN N4 P BN "I /r' ’; i ! .17 WP : g Tren et --
Instrument Serial No, [~/ (j v f’}f{;’fﬂ {;”f ':/ (,f .ff,f‘v/."’ S b o R A IR
g 7 5 7 -

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

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

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

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

e -~

A P st Y . . .
I certify that on the " '~ day of A/ 0 Uy ,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.

Bt
. P ! ,";) S
- i S PPN
s Sy B e I, R
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PITT AYDEN PD 730

Serial Number: 008666
Test Date: 11/25/2008

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

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

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

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

Test g/210L Time
DIAG Pass 9:51am
ATIR BLK .00 9:52am
ACCY CHK .07 9:52am
ATIR BLK .00 9:53am
SUB TEST .00 9:54am
ATR BLK .00 9:55am
SUB TEST .00 9:56am
AIR BLK .00 9:57am
Reported AC: .00 10L

Sighatufe of Chemical Analyst

Court CVR

A AN L2

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: 261
Test Date: 11/25/2008 Test Time: 9:58am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:59am
FLO Pass 9:5%am
FC Pass 9:5%am

Temperature Tests

Test Status Time

FC1 Pass 9:59am
SRC Pass 9:59am
DET Pass 9:5%am
BAR Pass 9:59%am
BT Pass 9:59%9am

Blank Tests
Test Status Time
ATR Pass 9:5%am

Printer Tests

Test Status Time

PRNT Pass 10:00am
CRC Tests

Test Status Time

COMP Pass 10:00am

CAL Pass 10:00am

Preventilive Maintenance
Status: Pass

o

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

AN T N Y - 'S S
R | b . 1 LI - A A A Y
County ,F‘*\-I [ £ Instrument Location “\‘\ e & ( . D¥iAe (,;L o LA™ 4‘.{/
T
e W R S 2 / .
Instrument Serial No. \.J > b g/ AN f Al SVl f—, RIS (Yiinebwe /L _

/4

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

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

e \ \
s 4 e P o . . .
I certify thatonthe __# *~ day of / A i L ,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.

T
- ,/" ™ -
.. e A%
‘ Signature of Certifying Official Certificate Number

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

DHHS 4080 {11/07)



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

Serial Number: 008801
Test Date: 11/10/2008

Citation Numbexr: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/18911
Subject's Sex: Male
Driver's License State: XX
Driver's Licensgse Number: NONE

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

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

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

Test g/210L Time

DIAG Pags 10:21am
ATIR BLK .00 10:22am
ACCY CHK .08 10:23am
ATR BLK .00 10:24am
SUB TEST .00 10:24am
ATR BLK .00 10:25am
SUB TEST .00 10:27am
AIR BLK .00 10:28am

Reported AC: .00 g/210L

Sign;aturg of Chemical Analyst

Court CVR

7 —

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

HYDE COUNTY HYDE CO SO SWAN QUAR 470

Serial Number: 008801
Test Date: 11/10/2008

Test Record Number: 83
Test Time: 10:2%am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

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 Tesgts

Status

Pass
Pass

:2%am
: 2%am
:29am

Time

10

106:
10:

10
10

:30am
30am
30am
:30am
:30am

Time

10

:30am

Time

10

:30am

Time

10
10

:30am
:30am

Preventive Maintenance

Status:

Analyst

Pass

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

Rev. 12,2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

~
B /.
County @ Instrument Location f/)? i /2/, ’/2 7[///7 3o/ {/ =7 Z;,,- P
o ; i . ) , 1 .
Instrument Serial No.[/0 &~ &8 Y 10 Y ""/ Z}r ! ,/: 7L//U z)tﬁrz«(’ ///r/ /e r’*ﬁ‘g/ A ‘

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

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

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

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

. / F L/, Z > . . .

1 certify that on the ~/ day of [ Vem Lo ,20 O & the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o AN by3

{Signature 6f Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008804
Test Date: 11/04/2008

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

Analyst's Name: 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: AG722802
Exp Date: 08/15/2009

Test g/210L Time

DIAG Pass 2:28pm
ATR BLK .00 2:29pm
ACCY CHK .07 2:30pm
AIR BLK .00 2:31pm
SUB TEST .00 2:31lpm
ATR BLK .00 2:32pm
SUB TEST .00 2:34pm
ATIR BLK .00 2:35pm

o

o
[[e]
~

8]

Reported AC:

Sigrfaturesof emifal 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
DARE COUNTY DARE CO DETENTION CE 270
Serial Number: 008804 Test Record Number: 236
Test Date: 11/04/2008 Test Time: 2:36pm EST
System Check: Passed

Baseline Tesgts

Test Status Time

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

Temperature Tests

Test Status Time

¥PC1 Pass 2:36pm
SRC Pass 2:36pm
DET Pass 2:36pm
BAR Pass 2:36pm
BT Pass 2:36pm

Blank Tests
Test Status Time
ATR Pass 2:37pm

Printer Tests

Test Status Time
PRNT Pass 2:37pm
CRC Tests

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

Preventive Maintenance
Status: Pass

2l I

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

"/‘\ . T - / ) / .!\
County L4v C Instrument Location /57 ¢ { (). L4 }# i 2
ez ) DLl LT Ml
. ey ' = ! oy . i ) . &
Instrument Serial No. /) & X ,7 g_) / £ tf V fog T e 00 [ s s / l4{"\1’1 cd AL .
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 ethano! gas canister is being changed before expiration date, or the alcoholic breath

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

. f:),/’af L L i _ o
1 certify that on the day of /¢ O be, .20 £ %7  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i ey
4 ey A g /j
AL L3
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008783
Test Date: 11/04/2008

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

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

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

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

Tegt g/210L Time

DIAG Pass 2:27pm
ATR BLK .00 2:28pm
ACCY CHK .07 2:29pm
AIR BLK .00 2:30pm
SUB TEST .00 2:30pm
AIR BLK .00 2:31pm
SUB TEST .00 2:32pnm
AIR BLK .00 2:33pm

Sigrfature Jof Chenlical Analyst

Court CVR

2l AL O

JAnalyst

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



Intox EC/IR-II:

Preventive Maintenance

DARE COUNTY DARE (CO DETENTION CE 270

Serial Number: 008783

Test Date: 11/04/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:35pm
2:35pm
2:35pm

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

2:35pm
2:35pm
2:35pm
2:35pm
2:35pm

Time

2:36pm

Time

2:36pm

Time

2:36pm
2:36pm

Preventive Maintenance

Statug: Pass

A

Test Record Number: 83

2:35pm EST

¥z

Analyst

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

Rev. 12/2607



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1
County i)q v e Instrument Location ’/4 ,"Ir'f; L’Dﬁ{)f .;"' ,'/ 7[1 ’(f '!f‘» P /D ]

- 5 - e 1. . . f \\" - o j'
nstrument sesial No._ 00 L4/ Jo 7. Toeamt Hall D0 K] Dee (Ml 10 C

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, coliect breath sample;

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

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

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

/A
o ; i/ -
I certify that on the {/ day of /7/ QeI L b ,20 /7 m@ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

J

s y. ,/""'\
T A i e ‘
. / //{ 7 e Z _ - // é s (// :/:"

oy
AL o
e Signatiire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Numbexr: 008844
Test Date: 11/04/2008

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

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

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

Test g/210L Time

DIAG Pass 1:46pm
AIR BLK .00 1:47pm
ACCY CHK .07 1:48pm
ATR BLK .00 1:48pm
SUB TEST .00 1:49pm
AIR BLK .00 1:50pm
SUB TEST .00 1:51pm
ATR BLK .00 1:52pm

Reporte

Signature Chemical Analyst

Court CVR

Zﬂ/ﬂd ML ,

Analyst

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



Intox EC/IR-

II: Preventive Maintenance

DARE COUNTY KILL DEVIL HILLS PD 270

Serial Number: 008844

Test Date: 11/04

/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:54pm
1:54pm
1:54pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

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

e

Time

1:55pm

Time

1:55pm

Time

1:55pm
1:55pm

Preventive Maintenance

Status: Pass

Test Record Number: 216

1:54pm EST

%@/f’—zﬁ

An;lyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- Fava o . / '
County [ ¢/ /i /] Instrument Location_ .~ 7 /ase

4

T e
! Lo e S

ot '::? g ) .
!/tl(-’t’_q? ‘f«: c‘ -':’_,} Y / - .:"S-’//'? ey ;-"F , /;,t,/"/‘

Instrument Serial No.

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

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

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

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

Icertify thatonthe < & dayof 75104 b & ,20_ " < the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

LT
S IEIT A
’,,»—’3,;%:;;;,{7 TN e T S Lt ?_/
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

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008803
Test Date: 11/26/2008

Citation Number: MO0C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number:; AG722502
Exp Date: 08/12/2009

Test g/210L Time

DIAG Pass 4 :56pm
AIR BLK .00 4:57pm
ACCY CHK .08 4:57pm
ATR BLK .00 4:58pm
SUB TEST .00 4:59pm
ATR BLK .00 4:59pm
SUB TEST .00 5:01pm
ATR BLK .00 5:02pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

s <

Analyst

—————

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



Intox EC/IR-II: Preventive Maintenance
CALDWELI. COUNTY CALDWELL CQUNTY JAIL 130
Serial Number: 008803 Test Record Number: 111
Test Date: 11/26/2008 Test Time: 5:03pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:03pm
FLO Pass 5:03pm
FC Pass 5:03pm

Temperature Tests

Test Status Time

FC1 Pass 5:03pm
SRC Pass 5:03pm
DET Pass 5:03pm
BAR Pass 5:03pm
BT Pass 5:03pm

Blank Tests
Test Status Time
AIR Pass 5:04pm
Printer Tests

Test Status Time

PRNT Pass 5:04pm
CRC Tests

Test Status Time

COMP Pass 5:04pm

CAL Pass 5:04pm

Preventive Maintenance
Statug: Pass

- Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1212007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

- & . d - e

FAY A ,f’ . ,' VRN ; .y

County [/ 0 77 e 2.0 Instrument Location_¢_ ... /. /¢ by O 2 eiee
: T ey form ;o
Instrument Serial No. . = ‘75 s =F AR SRR Al

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

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

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

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

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

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

I certify that on the e, day of 51 e e o , 20,7 =< the forgoing preventive maintenance
procedures were pcrformed on the 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 - 2
»7"»:5/-.2— S 1-’ F . (: P — i f -i’ ~f”
~ Signataré of Certifying Official Certlﬁcate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008719
Test Date: 11/26/2008

Citation Number: M0OCG00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 4:50pm
ATR BLK .00 4:51pm
ACCY CHK .07 4:51pm
AIR BLK .00 4:52pm
SUB TEST .00 4:53pm
AIR BLK .00 4:54pm
SUB TEST .00 4:55pm
AIR BLK .00 4:56pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

//f::::gézgifiziizaz; - N

,//’/-AnMyﬁ

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




Intox EC/IR-II: Preventive Maintenance
CALDWELI, COUNTY CALDWELL COUNTY JAIL 130
Serial Number: 008719 Test Record Number: 270
Test Date: 11/26/2008 Test Time: 4:56pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:57pm
FLO Pass 4:57pm
FC Pass 4:57pm

Temperature Tests

Test Status Time

FC1 Pass 4:57pm
SRC Pass 4:57pm
DET Pass 4:57pm
BAR Pass 4:57pm
BT Pass 4:57pm

Blank Tests
Test Status Time
ATR Pass 4:58pm
Printer Tests

Test Status Time

PRNT Pass 4:58pm
CRC Tests

Test Status Time

CCMP Pass 4:58pm

CAL Pags 4:58pm

Preventive Maintenance
Status: Pass

P TR

Ana@ﬁ(

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

W

o . 7
County /;.7(; 7 4A Instrument Location /f/’?’&r’ﬁ / 74 '}j ’j ~ ‘L{)
Instrument Serial No. 0('_'3 ?’3{5' ":" o /}7&/5 _,f”/. /! LA o

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

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

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

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

. R - /.. ) . . .
I certify that on the ;£ dayof AL g B .20 7% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- =TT
. e R . [, / r'/" o
// %:_.’\-:é_ L : ‘-\\i c e — %wlf‘ (..:f
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
MADISON COUNTY MARS HILL PD 560

Serial Number: 008599
Test Date: 11/12/2008

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG722502
Exp Date: 08/12/2009

Test g/210L Time

DIAG Pass 6:17pm
ATR BLK .00 6:18pm
ACCY CHEK .07 6:19%pm
AIR BLK .00 6:19pm
SUB TEST .00 6:20pm
ATR BLK .00 6:21pm
SUB TEST .00 6:22pm
AIR BLK .00 6:23pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A S ———

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




Intox EC/IR-II: Preventive Maintenance
MADISON COUNTY MARS HILL PD} 560
Serial Numbker: 008599 Test Record Number: 292
Test Date: 11/12/2008 Test Time: 6:24pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:25pm
FLO Pass 6:25pm
FC Pass 6:25pm

Temperature Tests

Test Status Time

FC1l Pass 6:25pm
SRC Pass 6:25pm
DET Pass 6:25pm
BAR Pass 6:25pm
BT Pass 6:25pm

Blank Tests
Test Status Time
ATR Pass 6:26pm

Printer Tests

Test Status Time
PRNT Pass 6:26pm
CRC Tests

Test Status Time
COoMP Pass 6:26pm
CAL Pass 6:26pm

Preventive Maintenance
Status: Pags

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

,/.4’ . . A7 ) / Fan) 7

County__~ {fkr/ L Instrument Location 7., ~< (7, ¢ / ;’-' . jﬂ
) L ey S ..

Instrument Serial No. ¢ - &4 _;:f.,, Ve Sl

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;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 A ; - gt - . .
I certify that on the ;A dayof st e s ,20 -7 <% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T

- S - ,::wﬁ..ﬁ ﬂ) e, Y
“‘,—-,-;";/5’%%_“}3\2: . \\ F,,_-’v-mw'h‘:;::—.-w;:«:h U,’ "7”‘ (-:j.,-
__Z-sigriature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MADISON COUNTY MARS HILL PD 560

Serial Number: 008582
Test Date: 11/12/2008

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

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

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

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

Test g/210L Time

DIAG Pass 6:1l6pm
ATR BLK .00 6:17pm
ACCY CHK .07 6:18pm
AIR BLK .00 6:19pm
SUB TEST .00 6:20pm
AIR BLK .00 6:21pm
SUB TEST .00 6:22pm
AIR BLK .00 6:23pm

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
MADISON COUNTY MARS HILL PD 560
Serial Number: 008582 Test Record Number: 490
Test Date: 11/12/2008 Test Time: 6:24pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:24pm
FLO Pass 6:24pm
FC Pass 6:24pm

.Temperature Tests

Test Status Time

FC1 Pass 6:24pm
SRC Pass 6:24pm
DET Pass 6:24pm
BAR Pass 6:24pm
BT Pass 6:24pm

Blank Tests
Test Status Time
ATR Pass 6:25pm

Printer Tests

Test Status Time
PRNT Pass 6:25pm
CRC Tests

Test Status Time
COMP Pass 6:25pm
CAL Pass 6:25pm

Preventive Maintenance
Status: Pass

=3 —

— Analyst_

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1212007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

. [
i
!

fe F

P
v
-

o N . ! e
County Foge s, o \{ b Instrument Location .f(\ el AL L

oA

Instrument Serial No, (5> % ¢r 54

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 BL.OW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholi¢ breath

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

1 certify that on the F5 day of Nodevinbice ,20 (5% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7 . ‘
) Ay i
a4 e s s TS T
/‘ . :{p/ — / A {/ e \7_7,,1(' e ,”/"L/:/ i
v 2} Signature of Certifying Official Certificate Number

A signed criginal of 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: 11/25/2008
Citation Number: MO0O00O0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG722501-07
Exp Date: 08/12/2009

Test g/210L Time

DIAG Pass 11:00am
ATR BLK .00 11:01lam
ACCY CHK .07 11:01lam
ATR BLK .00 11:02am
SUB TEST .00 11:03am
ATIR BLK .00 11:04am
SUB TEST .00 1l:06am
AIR BLK .00 11:07am

Reported AC: ,.00 g/210L

Chemital 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



Test Date:

Intox EC/IR-II: Preventive Maintenance

FORSYTH COUNTY KERNERSVILLE PD 330
Serial Number: 008650 Test Record Number:
Test Time: 11:08am EST

11/25/2008
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:08am
FLO Pass 11:08am
FC Pass 11:08am

Temperature Tests

Test Status Time

FC1l Pass 11:08am
SRC Pass 11:08am
DET Pass 11:08am
BAR Pass 11:08am
BT Pass 11:08am

Blank Tests

Test Status Time
ATR Pass 11:02am

Printer Tests

Test Status Time

PRNT Pass 11:0%am
CRC Tests

Test Status Time

COMP Pass 11:0%9am

CAL Pags 11:0%am

Preventive Maintenance
Status: Pass

nalyst

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007

262

This form is used when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOIL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

g J £ . i _ y
Y e g . A/ ¥ a4
County A e Instrument Location ,// sAH¢ s e f

Instrument Serial No. /74 % 5% < I

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

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

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

\ Y ey . . .
1 certify thatonthe ="~  dayof AL /»/’ ,20 7/  the forgoing preventive maintenance

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

- ) .-’/—4‘ Jl;/ - g ;
,_.;‘ P 2 T
d ,»-";! - A 2PN
S Slgnature of Certifying Offi C|al Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ASHE COUNTY ASHE COUNTY JAIL 040

Serial Number: (0088459
Test Date: 11/24/2008

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 Licendge Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:14pm
AIR BLK .00 12:15pm
ACCY CHK .07 12:16pm
ATR BLK .00 12:16pm
SUB TEST .00 12:17pm
AIR BLK .00 12:18pm
SUB TEST .00 12:20pm
ATR BLK .00 12:21pm

Reported AC: ééii%g/zloL
A / /,

L L]
iigﬁatgzé of Chemical Analyst

Court CVRE

2. L
/ 7 Analyst

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




Intox EC/IR-II: Prewventive Maintenance
ASHE COUNTY ASHE COUNTY JAIL (040
Serial Number: (008849 Test Record Number: 129
Test Date: 11/24/2008 Test Time: 12:22pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:22pm
FLO Pass 12:22pm
FC Pass 12:22pm

Temperature Tests

Test Status Time

FC1 Pass 12:23pm
SRC Pass 12:23pm
DET Pass 12:23pm
BAR Pass 12:23pm
BT Pass 12:23pm

Blank Tests
Test Status Time
ATIR Pass 12:23pm

Printer Tests

Test Status Time

PRNT Pass 12:23pm
CRC Tests

Test Status Time

COMP Pags 12:23pm

CAL Pass 12:23pm

Preventive Maintenance
Status: Pass

. L

-7 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

S ~ -
PP S . ) P

County " g 7 it e Instrument Location__ ~* " 77 7 " o

. T e e
Instrument Serial No. 7 24 7

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

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

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

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

I certify that on the 7 =" dayof ,/,., i T ,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 properiy.

L ':{7 o - /
o ,ff ",-" Vd L / o
R A A/ O . 3 2
4 / Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALLEGHANY COUNTY ALLEGHANY CO JAIL 020

Serial Number: 008890
Test Date: 11/24/2008

Citation Number: MO0OCO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG816303
Exp Date: 06/11/2010

Test g/21CL Time

DIAG Pass 1:30pm
AIR BLK .00 1:31pm
ACCY CHK .07 1:31pm
ATR BLK .00 1:32pm
SUB TEST .00 1:33pm
ATR BLK .00 1:33pm
SUB TEST .00 1:35pm
ATR BLK .00 1:36pm

Reported A

re of Chemical Analyst

Court CVR

C;;Efin (ot
/ 4 Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ALLEGHANY COUNTY.ALLEGHANY Co JAIL 020
Serial Number: 0088%0 Test Record Number: 70
Test Date: 11/24/2008 Test Time: 1:37pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:37pm
FLO Pass 1:37pm
FC Pass 1:37pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 1:38pm

Printer Tests

Test Status Time
PRNT Pags 1:38pm
CRC Tests

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

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. :I ,;‘_“\I
Foooi s kc’«‘t“ s A

’ A . ]
County L s Instrument Location__ /7. [/

Instrument Serial No. /)¢ jx, &l

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

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

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

I certify thatonthe .~ / day of /i se/eins & ,20 50K the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

I

7 s "/.‘ r/
// E / - Vi
ey 7
‘. ,_{{—: et A /ffz.w'm e §
y A Slgl‘:ﬁtﬁre o‘f'Certlfymg Official T Certificate Number
re

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

DHHS 4080 (11/07)



Intox EC/IR-ITI: Subject Test
WILKES COUNTY NORTH WILKESBORQO PD 260

Serial Numbexr: 008862
Test Date: 11/21/2008

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

Analyst's Name: WEAVER, GEORGE A
Permit Number: 05442F
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG816303
Exp Date: 06/11/2010

Test g/21CL Time

DIAG Pass 2:45pm
AIR BLK .00 2:46pm
ACCY CHK .07 2:46pm
ATR BLK .00 2:47pm
SUB TEST .00 2:48pm
AIR BLK .00 2:4%pm
SUB TEST .00 2:50pm
AIR BLK .00 2:51pm

Reported AC: .00, g/210L

e of Chemical Analyst

Court CVR

7.

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WILKES COUNTY NORTH WILKESBORO PD 560
Serial Number: 008862 Test Record Number: 57
Test Date: 11/21/2008 Test Time: 2:53pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:53pm
FLO Pass 2:53pm
FC Pass 2:54pm

Temperature Tests

Test Status Time

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

Blank Tests
Tegt Status Time
ATR Pass 2:54pm

Printer Tests

Test Status Time
PRNT Pass 2:54pm
CRC Tests

Test Status Time
COMP Pass 2:54pm
CAL Pass 2:54pm

Preventive Malintenance
Status: Pass

% /P

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

't ¥ jol

oL . ; P VAO
e % Instrument Location { + ). J¥é&s (o § cpave DT

|
County {I/J- i

Instrument Serial No. ( () 8X ¥ 2

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 d g py . . .
I certify that on the 2 day of Ao Eua i{).{"ﬂ{ ,20 72 < the forgoing preventive maintenance
procedures were performed on the 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 -7 i /
ye / // v /’ o
sy e ,.. 7"_,‘ -
L-’?’//ﬂ""z_ £ {/ o /(AW""——"‘" (,{/// g o
‘;_./f Signature of Certifying Official Certificate Number

é

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES CO COURTHOUSE 2960

Serial Number: 008843
Test Date: 11/21/2008

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: (09442EFE
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG816303
Exp Date: 06/11/2010

Test g/210L Time
DIAG Pass 1:55pm
ATR BLK .00 1:56pm
ACCY CHK .07 1:57pm
ATIR BLK .00 1:58pm
SUB TEST .00 1:58pm
AIR BLK .00 1:59pm
SUB TEST .00 2:01pm
AIR BLK .00 2:02pm
Reported AC: _ .00 g/210L

¥Ye of Ch

ital 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: Subject Test
WILKES COUNTY WILKES CO COURTHOUSE 960

Serial Number: 008843
Test Date: 11/21/2008

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

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

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

Lot Number: AG816303
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass 1:55pm
ATIR BLK .00 1:56pm
ACCY CHK .07 1:5%7pm
ATR BLK .00 1:58pm
SUB TEST .00 1:58pm
ATR BLK .00 1:59pm
SUB TEST .00 2:01pm
ATIR BLK .0GO 2:02pm

ted AC:

Repo

Chemical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

1 i

County € w0 o mad Instrument Location 15 B ivde v v B

Mgty T S

Instrument Serial No. £ 5% 7 05 £

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

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

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

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

I certify that on the ‘_‘;f\'i < day of e s Y et L2007 % the forgoing preventive maintenance
procedures were performed on the 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 e IS

e At S WAL Y iy i Loty I
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

CHATHAM COUNTY BAT MOBILE UNIT 4 180

Serial Number: 008734
Test Date: 11/21/2008

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status -
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Test Record Number: 167
Tegt Time: 10:10pm EST

Time

10:
10:
10:

10pm
10pm
1lpm

Time

10

10

:11pm
10:
10:

1lpm
llpm

:1lpm
10:

llpm

Time

10:

1lpm

Time

10:

1llpm

Time

10:
10:

1lpm
llpm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
CHATHAM COUNTY BAT MOBILE UNIT 4 180

Serial Number: (008734
Test Date: 11/21/2008

Citation Number: MGOC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:02pm
AIR BLK .00 10:03pm
ACCY CHK .07 10:03pm
ATR BLK .00 10:04pm
SUB TEST .00 10:05pm
AIR BLK .00 10:06pm
SUB TEST .00 10: 07pm
AIR BLK .00 10:08pm

eported AC: .00 g/210L

o r——

Signature of Chemical Analys

Court CVR

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County IWEC.K LELBUARG Instrument Location /gﬂ TWM/QE y/i/ 7 Lj’;

Instrument Serial No. O 68 CO/ (o CH AQ LDWZ’-: A.) C,

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
) 7. When "PLEASE BLOW" appears, collect breath sample,
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ; () dayof ,()OVEM BER ,20 C¥S3  the forgoing preventive maintenance

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

%Qﬁ ﬂc?owwzr (Y8

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)



N 631 -5 30 1 oy 0 8- ot T Lo o e

MECKLENBURG COUNTY BAT MOBRILE UNIT 3
550

Serial Number: 008616
Test Date: 11/20/2008_

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

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

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

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

) Test g/210L  Time
DIAG Pags 6:46pm
AIR BLK .00 6:47pm
ACCY CHK .07 6:47pm
AIR BLK .00 6:48pm
SUB TEST .00 6:49pm
AIR BLK .00 6:50pm
SUB TEST .00 6:51pm
AIR BLK .00 6:52pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVRE

(i}.ﬁlLJ—~12244 ﬂg§c>**~—J%§=

Anébst

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



e Intox EC/IRTII:

N L A

L. o

.'{ )

£ Tl

Preventive Maintenance

W MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
Serial Number: 020861¢ Test Record Number: 355
Test Date: 11/20/2008 Test Time: 6:53pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:54pm
~ FLO Pass 5:54pm

FC Pass 6:54pm

Temperature Tests

Test Status Time

FC1 Pass 6:54pm
SRC Pass 6:54pm
DET Pass 6:54pm
BAR Pass 6:54pm
BT Pass 6:54pm

Blank Tests
Test Status Time
ATIR Pass 6:55pm

Printer Tests

Test Status  Time
PRNT Pass 6:55pm
CRC Tests

Test Status Time
COMP Pass 6:55pm
CAL Pass 6:55pm

Preventive Maintenance
Status: Pass

(:1—é2~w~f(;2Lv /’ZESc;f———»fz,

Al{alyst

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



e ——————DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD a

INTOXIMETERS, MODEL INTOX EC/IR I1

County M.OORE:' Instrument Location gg 7_42 éﬁ JLE }/)!T' !3
Instrument Serial No. (2;2&;5[ & (5190771’520 QI’IEO'V.Q G

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, cotiect 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 Jé day of Q(JKE 13 EL. 20 _Qg_ the forgoing preventive maintenance

procedures were performed on the 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@«qu [ Bees, X%

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



TT———— -
Intox EC/IR*I'I'r”SUbjMestW_' L
G (01011 o161 R UM 01 A RO A1 e LG

Serial Number: 008616
Test Date: 11/22/2008

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

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

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

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

Test g/210L Time

DIAG Pass
ATR BLK .00
ACCY CHK .07
ATR BLK .CO
SUB TEST .00
AIR BLK .00
SUB TEST .00
ATR BLK .00

00000 mW WD
o]
o
ol
=]

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ELL’»QH @é’f\é *

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-EG/IR-II:-Preventive Maintenance

MOORE COUNTY BAT MORILE UNIT 3 620

Serial Number: 008616 Test Record Number: 362
Test Date: 11/22/2008 Test Time: §:10pm EST

System Check: Passged

Baseline Tests

Test Status Time

IR Pass 8:10pm
FLO Pass 8:10pm
FC Pass 8:10pm

Temperature Tests

Test Status Time

FC1 Pass 8:10pm
SRC Pass 8:10pm
DET Pass 8:10pm
BAR Pass 8:10pm
BT Pass 8:10pm

Blank Tegts
Test Status Time
AIR Pass 8:11pm

Printer Tests

Test Status Time
PRNT Pass 8:11pm
CRC Testsg

Test Status Time
COMP Pass 8:11pm
CAL Pass §:11pm

Preventive Maintenance
Status: Pass

O«Qﬁ«\ Qaq {-3 SO

An aiyst

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

I PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
3 } . 5ot !ﬂ\g P
County fil oy e ,! ~nal Instrument Location Kq ,‘"1(’;\ S Gl ),
Instrument Serial No._() (3 %V 00 HT S, P:’.(E’C‘? 78 r]ﬂf HV: » t’\/{; ;:} g ,f'l,':’a-jj .

]
104 - 13y - AHEY

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 i
- R ‘ h . . -
I certify that on the } 2 day of i\J ove {7 b() / ,20 7 8 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ryns N Il
j_:) " ! :;/‘1;‘/{!‘,‘[ 2_“ - { ’ 1‘< _"l (/i{.,'gg'_ j’ﬁ 5 ':.j "—?
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subiject Test
CLEVELAND COUNTY KINGS MOUNTAIN PD 220

Serial Number: 008900
Test Date: 11/13/2008

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

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

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

Lot Number: AG816303
Exp Date: 06/11/2Q10

Test g/210L Time
DIAG Pass 12:59pm
AIR BLK .00 1:00pm
ACCY CHK .07 1:00pm
AIR BLK .00 1:0ipm
SUB TEST .00 1:02pm
AIR BLK .00 1:03pm
SUB TEST .00 1:04pm
ATR BLK .00 1:05pm
Reported AC:

.00 g/210L

Signature $f Chemical Analyst

Court CVR

%%} L. (0%

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CLEVELAND COUNTY KINGS MOUNTAIN PD 220
Serial Number: 008900 Test Record Number: &7
Test Date: 11/13/2008 Test Time: 1:07pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:07pm
FLO Pass 1:07pm
FC Pass 1:07pm

Temperature Tests

Test Status Time

FC1 Pass 1:07pm
SRC Pass 1:07pm
DET Pass 1:07pm
BAR Pass 1:07pm
BT Pass 1:07pm

Blank Tests
Test Status Time
AIR Pass 1:08pm

Printer Tests

Test Status Time
PRNT Pass 1:08pm
CRC Tests

Test Status Time
CCOMP Pass 1:08pm
CAL Pass 1:08pm

Preventive Maintenance
Status: Pass

Bty D, (0l

J Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

l | PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
N DRI Cley Loed . <N
County . 1ZNw (03] Instrument Location [ {¢ f"f ivd (oo )
Instrument Serial No. OC R ‘] 3 i )fjj\f’ -j“' i ‘?‘,'J !‘ te }:1 i, . (‘: ;\c:} h "}/’

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

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

(I 3\ 5:‘ - N f Y]
1 certify that on the % S dayof NGV G2y 20 {3 the forgoing preventive maintenance

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

I8 : iy oA T
‘f’fl ! < / ‘:,’f’i-" T o T
Slgnature oﬁ Certlfymg Ofﬁual Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND COUNTY 5D
220 :

Serial Number: 008893
Test Date: 11/13/2008

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

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

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

Lot Number: AGB816303
EXp Date: 06/11/2010

Test g/210L Time

DIAG Pass 10:33am
ATIR BLK .00 10:34am
ACCY CHK .07 10:35am
ATR BLK .00 10:36am
SUB TEST .00 10:36am
ATR BLK .00 10:37am
SUB TEST .00 10:39am
ATR BLK .00 10:40am

Reported AC: .00 g/210L

Signaturefof Chemical Analyst

Court CVR

B%BM%

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

CLEVELAND COUNTY CLEVELAND COUNTY 5D 220

Serial Number: 0088393
Test Date: 11/13/2008

Test Record Number: 165
Tegt Time: 10:41am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1l
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 Tesgsts

Status

Pass
Pass

:42am
:42am
:42am

Time

10
10
10

10:

10

:42am
:42am
:42am
42am
:42am

Time

10

:42am

Time

10

:42am

Time

10
10

:43am
:43am

Preventive Maintenance

Status:

N. W

Pass

iy

Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

' I PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT
A ] ! . ! [t 3
County i if N ',li N 1 Instrument Location \1 f’ Eveing Lo S :\’
Instrument Serial No. {)E‘ ? (: {2-! 18l0; T:';r ."?')j oY }’-\r" . { 'f ";'{ h‘}/

Tou - ey - UeRrs

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.

. b } U MG . . .
I certify that on the i ) day of i\ Jovenihe v 20 05 the forgoing preventive maintenance

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

Y e s =L

Neda Lo Ui 5577

Signature df 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

CLEVELAND COUNTY CLEVELAND CQUNTY SD
220

Serial Number: 008887
Test Date: 11/13/2008

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

Analyst's Name: WILLIS, BOBBY D
Permit Number: 080I10FE
Effective:
12/01/2007-12/01/2009

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

Lot Number: AGS816303
Exp Date: 06/11/2010

Test g/210L Time
DIAG Pass 9:54am
ATR BLK .00 9:55am
ACCY CHK .07 9:56am
ATR BLK .00 9:56am
SUB TEST .00 9:57am
AIR BLK .00 9:58am
SUB TEST .00 g9:59am
ATR BLK .00 10:00am
Reported AC: .00 g/210L

Signature hemical Analyst

Court CVR

Bofley B. (0

ﬂ&nalyst

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



Intox EC/IR-II: Preventive Maintenance
CLEVELAND COUNTY CLEVELAND COUNTY SD 220
Serial Number: 008887 Test Record Number: 112
Test Date: 11/13/2008 Test Time: 10:02am EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 10:02am
FLO Pass 10:02am
FC Pass 10:02am

Temperature Tests

Test Status Time

FC1 Pass 10:02am
SRC Pass 10:02am
DET Pass 10:02am
BAR Pass 10:02am
BT Pass 10:02am

Blank Tests
Test Status Time
ATIR Pass 10:03am

Printer Tests

Test Status Time

PRNT Pass 10:03am
CRC Tests

Test Status Time

COMP Pass 10:03am

CAL Pass 10:03am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

f"‘| L { * : 1o -~
County k\' tberto 'r'() Instrument Location l::( wesH ‘4 }/’ D 1.
. 2 o by o e i — 1 . i1
Instrument Serial No. (YA % & | 1?) | S { ]\ Uy Lﬁ T, ; E'-r t"@‘ﬁ‘g L “; i

/

18- 145- 5655

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

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

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

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

I certify that on the i (). day of !\} oye fﬂ} e , 20 2 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.

RS N s
S - P A -
g TR [ gl
P) o J(,\l g - b f MVU/U \J’ ) ]
Signature %f Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RUTHERFORD CQUNTY FOREST CITY PD 800

Serial Number: (08889
Test Date: 11/12/2008

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

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

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

Lot Number: AG816303
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass 12:43pm
AIR BLK .CC 12:44pm
ACCY CHEK .07 12:44pm
ATR BLK .CO 12:45pm
SUB TEST .00 12:46pm
ATR BLK .00 12:47pm
SUB TEST .00 12:49%pm
ATR BLK .00 12:50pm

Reported AC: .00 g/210L

f Cheﬁical Ahalyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
RUTHERFORD CQOUNTY FOREST CITY PD 800
Serial Number: 008889 Test Record Number: 103
Test Date: 11/12/2008 Test Time: 12:51pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:51pm
FLO Pass 12:51pm
FC Pass 12:51pm

Temperature Tests

Test Status Time

FC1 Pass 12:51pm
SRC Pass 12:51pm
DET Pasgs 12:51pm
BAR Pass 12:51pm
BT Pass 12:51pm

Blank Tests
Test Status Time
ATIR Pass 12:52pm

Printer Tests

Test Status Time

PRNT Pass 12:52pm
CRC Tests

Test Status Time

COMP Pass 12:52pm

CAL Pass 12:52pm

Preventive Maintenance
Status: Pass

Brf% S

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IRII

,\ ‘ ; AT o it 7o
County_ . ; 1—1—\' v/ Instrument Location } e prravd L T
i i . - ) s
. SOFENE Y : E S I WO T Ty ! A
Instrument Serial No. %1+l 4/ D0 N "\’ e S Kt et b
] ’
J PES Tan T AW haat
{ 4 ] e 1} “og

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

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

Vo YR i
[ certify that on the | day of i'*f Ch e ,20 1 r, 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.

g ‘s;“ ,rfi Lo, b nEen a0
Slgnature of Certifying Ofﬁmal Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

RUTHERFORD COUNTY RUTHERFORD COUNTY SD 800

Serial Number: 008914
Test Date: 11/12/2008

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Teat Record Number: 158
Test Time: 11:13am EST

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pagss
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

l4am
l4aam
l4am

Time

11:
11:
11:
11:
:1l4am

11

1l4am
l4am
l4am
l4am

Time

11:

15am

Time

11:

15am

Time

11:
11:

1l5am
l15am

Preventive Maintenance

Status: Pass

0. (W,

B@%

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test

RUTHERFORD COUNTY RUTHERFORD COUNTY SD
800

Serial Number: 008914
Test Date: 11/12/2008

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGS816303
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass 11:03am
ATR BLK .00 11:04am
ACCY CHK .07 11:04am
ATIR BLK .00 11:05am
SUB TEST .00 1ll1:06am
ATR BLK .00 11:07am
SUB TEST .00 11:08am
ATR BLK .00 11:09%9am

Reported AC: .00 g/210L

Bl O, L

Signatﬁrﬂ of Chemical Analyst

Court CVR

BB%U} ©. Wi

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

[ i aa —
County i; IR Instrument Location l/(' ) t k (0. ~ i
AT S el LY { ‘ re A | | -
Instrument Serial No. { ﬂo(f/b o4 iy \‘/\/"Hf'('{ ‘;!‘ Colamhus
; 7

a0 B
KUE- @74 - 3000

H

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

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

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

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

5™ ! 4 J ~ £l
I certify that onthe __ { ! } day of {\J OVE figE Y 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.

[y A . - A
.i-«if:’ /‘l’ |f\‘ P //: ,:-. oo
Ay L T L 5
Signature oﬁ Certifying Official Certificate Number
S

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
POLK COUNTY PCLK COUNTY SD 740

Serial Number: 008832
Test Date: 11/10/2008

Citation Number: MOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG816303
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass 10:11am
ATR BLK .00 10:12am
ACCY CHK .07 10:13am
AIR BLK .00 10:14am
SUB TEST .00 10:15am
AIR BLK .00 10:16am
SUB TEST .00 10:17am
ATR BLK .00 10:18am

Reported AC: .00 g/210L

Signature Chemical

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
POLK COUNTY POLK COUNTY SD 740
Serial Number: 008832 Test Record Number: 83
Test Date: 11/10/2008 Tegst Time: 10:21am EST
System Check: Passed

Baseline Tests

Test Statusg Time

IR Pass 10:21am
FLO Pass 10:21am
FC Pass 10:22am

Temperature Tests

Test Status Time

FC1 Pass 10:22am
SRC Pass 10:22am
DET Pass 10:22am
BAR Pass 10:22am
BT Pass 10:22am

Blank Tests
Test Status Time
ATR Pass 10:22am

Printer Tests

Test Status Time

PRNT Pass 10:22am
CRC Tests

Test Status Time

COMP Pass 10:23am

CAL Pass 10:23am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES

. FORENSIC TESTS FOR ALCOHOL BRANCH
PREVENTIVE MAINTENANCE RECORD
. INTOXIMETERS, MODEL INTOX EC/IR 11
e, . L _
County /<IN 0L i Instrument Location ;"j_ R ?if{? relgica
Instrument Serial No. 5‘08? %C" ’f:}tfj’ﬁfﬁ?l (.,/ s ér‘ﬁ;f’rj{? i:;; : {j
4 by

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.

B P " .;'\ Ly Ty v’ A . . +
I certify that on the ;__),3 day of /‘ \/L' VERZ, A2 , 20 i»é"y,;} the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

r/ ..1'.

R f,,//'“":,‘) _jﬂ/} |
5T e ke g K - ’71’
L)""§ign.’:1ture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008830
Test Date: 11/25/2008

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 Numbetr: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:43pm
AIR BLK .00 2:44pm
ACCY CHK .07 2:44pm
AIR BLK .00 2:45pm
SUB TEST .00 2:46pm
ATIR BLK .00 2:47pm
SUB TEST .00 2:48pm
ATR BLK .00 2:49pm

Rei;z%EEDAC: .00 g/210L
,ﬂJé%.L

Signatuf@bof Chemical Analyst

Court CVR

/gf-/@z@

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH LIBERTY pPOLICE DEPT 750
gerial Number: 008830 Test Record Number: 113
Test Date: 11/25/2008 Test Time: 2:50pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:51pm
FLO Pass 2:51pm
FC Pass 2:51pm

Temperature Tests

Test Status Time

FC1 Pass 2:51pm
SRC Pass 2:51pm
DET Pass 2:51pm
BAR Pass 2:51pm
BT Pass 2:51pm

Blank Tests
Test Status Time
ATIR Pass 2:51pm
Printer Tests

Test Status Time

PRNT Pass 2:51pm
CRC Tests

Test Status Time

COMP Pass 2:52pm

CAL Pass 2:52pm

Preventive Mailntenance
Status: Pass

4#@.«,&/

g '0 Analyst

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




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

e )
‘h j /v
County -’ v f/f T Instrument Location ” ,ﬂ ol a7 e
. ; 7y '2\'3/; v ‘['?', l;m_.‘ﬁ; e ' ""1}"’"
Instrument Serial No. A7 f‘ SHE R pidn A

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

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

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

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

: o S . . )
I certify thatonthe <% dayof NOLEGuRE2 20 €508 the forgoing preventive maintenance
procedures were performed on the 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

- L i -~

e d S A i i ;
!J ke 3 ,‘ «,’ ,L'u? J/A Jﬂ-‘}’w“w i ( I ) “*-\
ﬁ%ture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RANDOL.PH RANDOLPH CO. JAIL 750

Serial Number: 008899
Test Date: 11/25/2008

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

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

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

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

Test g/210L Time

DIAG Pass 12:44pm
ATR BLK .00 12:45pm
ACCY CHK .07 12:45pm
ATR BLK .00 12:46pm
SUB TEST .00 12:47pm
ATR BLK .00 12:48pm
SUB TEST .00 12:50pm
ATR BLK .00 12:51pm

Rep;%}\c: .00 g/210L
/\//-/’ M

Signaturg)of Chemical Analyst

Court CVR

,%?M@M

Analyst

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH RANDOLPH CO. JAIL 750
Serial Number: 008899 Test Record Number: 297
Test Date: 11/25/2008 Test Time: 12:52pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:53pm
FLO Pass 12:53pm
FC Pass 12:53pm

Temperature Tests

Test Status Time

FC1 Pass 12:53pm
SRC Pass 12:53pm
DET Pass 12:53pm
BAR Pass 12:53pm
BT Pass 12:53pm

Blank Tests
Test Status Time
ATR Pass 12:54pm

Printer Tests

Test Status Time

PRNT Pass 12:54pm
CRC Tests

Test Status Time

COMP Pass 12:54pm

CAL Pass 12:54pm

Preventive Maintenance
Status: Pass

/%/?J @.,é\/

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

P
P

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

/A\ 7
: ', r
County /<ANT o ERd Instrument Location i"‘%«f}-ﬂf‘ DiAnBN THUICE

~

Instrument Serial No. 5@8 73’? L (",_?m M/.‘}ﬂ.ﬁﬁf { Zraen) ANC

s

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

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

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

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

I certify that on the .Zj - day of N O & 2220 ef)@ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

-

s P ,

P » . ’_,;, - -,
f//""’j.,f’ It vt & ﬁ 5 / !’
z‘ﬁignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test
RANDOLPH RANDLEMAN PD 750

Serial Number: 008737
Test Date: 11/25/2008

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

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

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

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

. Test

g/210L Time

DIAG Pass ll1:42am
AIR BLK .00 1ll:43am
ACCY CHK .07 11l:44am
AIR BLK .00 11:44am
SUB TEST .00 ll:45am
ATR BLK .00 11:46am
SUB TEST .00 11:47am
AIR BLK .00 1:48am

Repc? 0 g/210L

Signatuf%jof Chemlcal Enalyst

Court CVR
/%52522?1/422141147/
Analyst
. ' This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance

RANDOLPH RANDLEMAN PD 750

Serial Number: (008737
Test Date: 11/25/2008

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pagss

Test Record Number: 136
Test Time: 11:50am EST

Time

11:
11:
11:

Temperature Tesgts

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

50am
50am
50am

Time

11:
11:
11:
11:
1l:

50am
50am
50am
50am
50am

Time

11:

5lam

Time

11:

51am

Time

11:
11:

51am
51lam

Preventive Maintenance

Status: Pass

/%#QM//

'O Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e ' ~ r
County /%/2615 [TV Instrument Location 7. ({'C}L)LS X CF DP:,D 77

)
Instrument Serial No. 42; 2 é a [ 5 {. F‘Lﬁ ) /5 , _.’\)C

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

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

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

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

I certify thaton the =7 / day of /\/ DVENZF 2 .20 OB the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L

—
e N ‘ 27
4 //fj 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

ROBES

Ser
Tes

Citati

ON S8T. PAULS PD. 770

ial Number: 008814
t Date: 11/21/2008

on Number: MOO00C00-0
Subject's Name:

PREVENTIVE, MAINTENANCE

Subject's
Su
Driver
Driver!

Analyst's

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

's License State: XX

g License Number: NONE

Name: RUSSELL, LARRY H

Permit Number: 06108E

Effective:

12/01/2007-12/01/2009

Office
Ty

Test

Lot
Exp

Test

DIAG
AIR
ACCY
ATR
SUB
ATIR
SUB
ATR

Repor

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

Type: Breath Test

Number: AG814101
Date: 05/20/2010
g/210L Time
Pass 10:35am
BLK .00 10:35am
CHK .07 10:36am
BLK .00 10:37am
TEST .00 10:37am
BLK .00 10:38am
TEST .00 10:40am
BLK .00 10:41am
t AC: .00 g/210L

AL Y

Sighatuye)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
ROBESON ST. PAULS PD. 770
Serial Number: 008814 Test Record Number: 55
Test Date: 11/21/2008 Test Time: 10:44am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:44am
FLO Pass 10:44am
FC Pass 10:44am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 10:45am

Printer Tesgsts

Test Status Time

PRNT Pass 10:45am
CRC Tests

Test Status Time

COMP Pass 10:45am

CAL Pass 10:45am

Preventive Maintenance
Status: Pass

4 {9 Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

e
T

£ ]
County__ / ‘9"7*;'?_,{’:/ r"‘f"-’r Instrument Location f"-r-\/'?f‘!fl')f)(, 01-»1 { ’ el
Instrument Serial No. -fr{,,i&'jf:“l_a{'g:f) d f"* ﬁ/.dh 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 sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 P day of /\,; &) iR ,20_2&5  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning propetly.

,/V

o — /7 :; S r? o .
’(/"-‘\:‘ ‘/ f ""‘" bl ;::?/ .‘:) I {
-"S,Lg’pature 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
RANDOLPH RANDOLPH CC. JAIL 750

¢ Serial Number: 008860
Test Date: 11/25/2008

Citation Number: MQCGCQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG722601
Exp Date: 08/13/2009

. Test g/210L Time
DIAG Pass 1:06pm
AIR BLK .00 1:07pm
ACCY CHK .07 1:07pm
ATR BLK .00 1:08pm
SUB TEST .00 1:09pm
ATR BLK .00 1:10pm
SUB TEST .00 1:11pm
ATR BLK .00 1:12pm
Reporjjiiéész .00 g/210L

Signature Chemical Analyst

Court CVR

0

7] Anafst

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




Intox EC/IR-II: Preventive Maintenance
RANDOLPH RANDOLPH CO. JAIL 750
Serial Number: 008860 Test Record Number: 142
Test Date: 11/25/2008 Test Time: 1:13pm EST
System Check: Passed

Basgseline Tests

Test Status Time

IR Pass 1:14pm
FLO Pass 1:14pm
FC Pass 1:14pm

Temperature Tests

Test Status Time

FC1 Pass 1:14pm
SRC Pass 1l:14pm
DET Pass 1:14pm
BAR Pass 1:14pm
BT Pass 1:14pm

Blank Tests
Test Status Time
AIR Pass 1:15pm

Printer Tests

Test Status Time
PRNT Pass 1:15pm
CRC Tests

Test Status Time
COMP Pass 1:15pm
CAL Pags 1:15pm

Preventive Maintenance
Status: Pass

ﬁff;ﬁl%@

yst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/ARII

R
- }
County ‘5 \ R ES, D ;\f Instrument Location ,A’L (2 /‘ e _fi T (2T
]
'C? 2 e c,f— i
Instrument Serial No. z’f}:"’} < ;S [, -\1_,.-f -y e

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

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

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

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

1 certify that on the i) day of :’\jﬁ(_ﬂ w22 20 {7{? the forgoing preventive maintenance

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

‘:,- i I
N > .
R
5 (\1‘_’,\ :».‘:E ______ ’ N A AL '}5 g
Signature of Cemfymg Ofﬁclal 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
ROBESON LUMBERTON, LEC 770

Serial Number: 008805
Test Date: 11/25/2008

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

Analyst's Name: SIMMONS, PAUL T
Permit Number: 08619E
Effective:
i1z2/01/2007-12/01/2009

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

Lot Number: AGB814002
Exp Date: 05/19/2010

Test g/210L Time

DIAG Pass 3:41pm
ATR BLK .00 3:42pm
ACCY CHK .07 3:42pm
AIR BLK .00 3:43pm
SUB TEST .00 3:44pm
ATR BLK .00 3:45pm
SUB TEST .00 3:46pm
AIR BLK .00 3:47pm

RepoPed AC: .00 g/210L
Y
CXJJJi— C‘ NACAS

Signature of Chemical ZAnalyst

Court CVR

Pmmvw

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESON LUMBERTON, LEC 770
Serial Number: 008805 Test Record Number: 218
Test Date: 11/25/2008 Test Time: 3:49pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:49pm
FLO Pass 3:49pm
FC Pass 3:49pm

Temperature Tests

Test Status Time

FC1 Pass 3:50pm
SRC Pass 3:50pm
DET Pass 3:50pm
BAR Pass 3:50pm
BT Pass 3:50pm

Blank Tests
Test Status Time
AIR Pass 3:50pm

Printer Tests

Test Status Time
PRNT Pass 3:50pm
CRC Tests

Test Status Time
COMP Pass 3:50pm
CAL Pass 3:50pm

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
INTO)%IMETERS, MODEL INTOX EC/IR I}

/ .
i ™, \}

g - e toen i . 4 r i L \ - Y
County /T T :{’\ Ny Instrument Location_ {_ & } ¥4 £ $7 (@ R

pe——

i
i
!

N g i j A
Instrument Serial No. E_)@ P %45 ', NARE R

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be foliowed 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,

) Tyl | i Lo o “? ) ) ]
Icertify thatonthe <X ) day of AJOJE M S/ , 202325 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

/ -

NS T " o
A S S S DVALL AL e e o T
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROBESON LUMBERTON, LEC 770

Serial Number: 008836
Test Date: 11/25/2008

Citation Number: MQO0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
12/01/2007-12/01/20089

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

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

Test g/210L Time

DIAG Pass 4:01lpm
ATR BLK .00 4:01pm
ACCY CHK .07 4:02pm
AIR BLK .00 4:03pm
SUB TEST .00 4:03pm
AIR BLK .00 4:04pm
SUB TEST .00 4:06pm
ATR BLK .00 4:07pm

R rted AC: .00 g/210L
;fw\‘_

Signature of Chemical Analyst

Court CVR

Analys\fh/

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



Intox EC/IR-II: Preventive Maintenance
ROBESON LUMBERTON, LEC 770
Serial Number: 008836 Test Record Number: 166
Test Date: 11/25/2008 Test Time: 4:09pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4 :09pm
FLO Pass 4:08pm
FC Pass 4:09pm

Temperature Tests

Test Status Time

FC1 Pass 4:09pm
SRC Pass 4:09pm
DET Pass 4:09pm
BAR Pass 4:09pm
BT Pass 4:09pm

Blank Tests
Test Status Time
ATR Pass 4:10pm
Printer Tests

Test Status Time

PRNT Pass 4:10pm
CRC Tests

Test Status Time

COMP Pass 4:10pm

CAL Pass 4 :10pm

Preventive Maintenance
Status: Pasgs

HEQTNNS

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

R / N o PO R
County j UMl Sor Instrument Location ¢ . T 700 A7 4
i
P TP T *'(:"’.f’ f e TN A
Instrument Serial No. (’,’:’ L4 S AT / N T WA TR . caus TE

Ll i

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

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

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

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

-

[ / 7 e,
e fr P . P -~ . . .
I certify that on the u/v- — __ dayof Lé) e /75 €58 20705 the forgoing preventive maintenance
procedures were performed on the 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
\ - ] Tl € T
‘*\ :.:‘\MJh.Q__M . { FNA A LA JA A A R, ?Sa;
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROBESON PEMBROKE, PD. 770

Serial Number: (008837
Test Date: 11/25/2008

Citation Number: MO0OQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SIMMONS, PAUL T
Permit Number: 08619F
Effective:
12/01/2007-12/01/2008

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

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

Test g/210L  Time

DIAG Pass 2:42pm
ATR BLK .00 2:42pm
ACCY CHK .07 2:43pm
AIR BLK .00 2:44pm
SUB TEST .00 2:44pm
ATR BLK .00 2:45pm
SUB TEST .00 2:47pm
AIR BLK .00 2:48pm

R7é)rted AC: .00 g/210L
d;LLLE:TYan:;t/MJ\-wJ-'"‘—'

N\,
Signature of Chemical Analyst

Court CVR.

LN

dLLAlezf:?ji§§§¢LAfgv&—~___

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESON PEMBROKE, PD. 770
Serial Number: 008837 Test Record Number: 61
Test Date: 11/25/2008 Test Time: 2:51pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:51pm
FLO Pass 2:51pm
FC Pass 2:51pm

Temperature Tests

Test Status Time

FC1 Pass 2:51pm
SRC Pass 2:51pm
DET Pass 2:51pm
BAR Pass 2:51pm
BT Pass 2:51pm

Blank Tests
Test Status Time
AIR Pass 2:5Z2pm

Printer Tests

Test Status Time
PRNT Pass 2:52pm
CRC Tests

Test Status Time
COMP Pass 2:52pm
CAL Pass 2:52pm

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 IT

County, .qu_ .-)‘!Z"/p KA d Instrument Location (SC @—i'_! A A C]
{:_‘DUM‘J;” Y ﬂﬁfei FFJS O E;%?T}—J
1

Instrument Serial No.

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

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

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

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

\ -
I certify that on the = 5 day of A[/) UEMRER 20 75X the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e : —_
-]
\Af“gi_r /‘\Mxmr-—- ___,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
SCOTLAND SCOTLAND CO. SD. 820

Serial Number: 008850
Test Date: 11/25/2008

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

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

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

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

Test g/210L Time

DIAG Pass 1:22pm
ATR BLK .00 1:22pm
ACCY CHK .07 1:23pm
AIR BLK .00 1:24pm
SUB TEST .00 1:24pm
ATR BLK .00 1:25pm
SUB TEST .00 1:27pm
ATR BLK .00 1:28pm

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
SCOTLAND SCOTLAND CO. SD. 820
Serial Number: 008850 Test Record Number: 84
Test Date: 11/25/2008 Test Time: 1:29pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Printer Tests

Test Status Time
PRNT Pass 1:30pm
CRC Tests

Test Status Time
COMP Pass 1:31pm
CAL Pass 1:31pm

Preventive Maintenance
Status: Pass

d_LAﬁzizvftiSng\MN_:mJu___

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1212007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

l PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INTOX EC/IR 11
AN ’ . .
County_/ l“:\‘i{’) f’/)c‘:’: So A Instrument Location ,ﬁ?{ ) E_:_:_,ma = e s

. 5 i
Instrument Serial No. /(:75@ 5357 7%’)/ Jié é. D & }Q?L

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

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

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

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

Pt

I certify that on the c—_—:l,_f;’ day of Ag VEri !.DQ-R. , 200457 the forgoing preventive maintenance
procedures were performed on the 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
\ \_\.) . _,__,_::.::\ .
\.\ Mh /", \)\A,‘A\Vxﬂxrwﬁ_.@ 5 :*'7%

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROBESON RED SPRINGS PD 770

Serial Number: 008857
Test Date: 11/25/2008

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

Analyst's Name: 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: AG814101
Exp Date: 05/20/2010

Test g/210L Time

DIAG Pass l10:46am
ATR BLK .00 10:47am
ACCY CHK .07 10:47am
ATR BLK .00 10:48am
SUB TEST .00 10:4%am
ATR BLK .00 10:50am
SUB TEST .00 10:51am
ATR ELK .00 10:52am

Re€?§ted AC: .00 g/210L
Al
CXLLSLﬂ { f<§%hAAAMJ~h——/

Signature of Chemical Analyst

Court CVR

Analfs'f

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



Intox EC/IR-II: Preventive Maintenance
ROBESON RED SPRINGS PD 770
Serial Number: 008857 Test Record Number: 52
Test Date: 11/25/2008 Test Time: 10:53am EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1l Pass 10:54am
SRC Pass 10:54am
DET Pass 10:54am
BAR Pass 10:54am
BT Pass 10:54am

Blank Tests
Test Status Time
AIR Pass 10:55am

Printer Tests

Test Status Time

PRNT Pass 10:55am
CRC Tests

Test Status Time

COMP Pass 10:55am

CAL Pass 10:55am

Preventive Maintenance
Status: Pass

'CXLXSB ! L (5 B 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
County \E:(,,(“}' } AT Instrument Location k._,@\ L}f\ p {%‘ ) (/ \}
“’“} ’ -
3 ; b 5 -
Instrument Serial No. € ) 2 23 L?L i ! ) } C & zb & 'f“}ﬁ}\;ﬂ

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

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

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

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

{ 2 .
1 certify that on the n/“\- \"L’ day of f\ UO JEM lf)‘f;(\ ,20 2% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

;\! ;_,::‘ Ty
,}x.h\.._)L b \?"5_41_;\,»\ ;‘A_,\ MyiA ™ f‘/ %f
S:gnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SCOTLAND LAURINBURG PD 820

Serial Number: 008834
Test Date: 11/24/2008

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

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

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

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

Test g/210L Time
DIAG Pass 9:56am
ATR BLK .00 9:56am
ACCY CHK .07 9:57am
ATR BLK .00 9:58am
SUB TEST .00 9:5%am
ATIR BLK .00 10:00am
SUB TEST .00 10:01lam
AIR BLK .00 10:02am
Re ed AC: .00 g/210L

€0 T~ S~

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

SCOTLAND LAURINBURG PD 820

Serial Number: 008834
Test Date: 11/24/2008

Test Record Number: 80
Test Time: 10:04am 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

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

:04am
:04am
:04am

Time

10:
10:
10:
10:
10:

O04am
O4am
04am
Cdam
Q04am

Time

16

:05am

Time

10

:05am

Time

10
10

:05%5am
:05am

Preventive Maintenance

Status: Pass

Analyst

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

! FE = /‘_.,-_) e
County %ﬁ: é— Instrument Location Q‘L/O ,&Ié, ( T UU“TLC[{ J?Q i C-

; £ o ) . \ jy 7B .
Instrument Serial No.<{ ) ?.) 5 5D /?H &y OR Bj ’\E f?‘* i AR VA

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

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

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

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

. A/ o . o
I certify that on the / ."’? day of oUEM ber , 20608 the forgoing preventive maintenance
procedures were performed on the 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 .
{ 1 DA p A T VA
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HOKE HOKE CO. S§D. 460

Serial Number: 008855
Test Date: 11/19/2008

Citation Number: MO00GQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 08618%8E
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pags 9:40am
AIR BLK .00 9:41lam
ACCY CHK .07 9:42am
ATR BLK .00 9:43am
SUB TEST .00 9:43am
ATR BLK .00 9:44am
SUB TEST .00 9:46am
ATR BLK .00 9:46am

Rgpdrted AC: .00 g/210L

\MW—

Signature of Chemical Analyst

Court CVR

m&_m

) Analyst

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



Intox EC/IR-II: Preventive Maintenance

HOKE HOKE (CC. 5D.

Serial Number: 008855

Test Date: 11/19/2008 Test

460

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pazs

Time

9:48am
9:48am
9:48am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:48am
:48am
:48am
:48am
:48am

\O WO O W\

Time

9:49am

Time

9:49am

Time

9:49am
9:4%9am

Preventive Maintenance

Status: Pass

Test Record Number: 140

9:47am EST

(2T

Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR AL.COHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

\/“1 }";'1"@ { ?i\} VAR d’ Instrument Locatloi ! ) 1A )/3 "?’i!it By L} (t \ (H,‘ ) Jl_}‘{'t :

/ ~§
5

County -

Instrument Serial No. #_ _ ?j‘j bli L{ Iﬁf‘”ﬁ-‘f%‘!ud l- F:’JL)'L” R

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

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

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

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

. P, ) y ) . . .

1 certify that on the __ <. ! day of g\}?f) A L;)Q. < 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.

3"' \- ‘\
\ e e : s
\\\ €-L.—U_Q_ H \\\LA\;‘;UN&{,R:"‘L. WAt f.t:) /? {{‘f

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07}



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

Serial Number: 008614
Test Date: 11/21/2008

Citation Numbexr: MOGQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG722702
Exp Date: 08/14/2009

Test g/210L  Time

DIAG Pass 5:27pm
ATR BLK .00 5:28pm
ACCY CHK .07 5:28pm
AIR BLK .00 5:29pm
SUB TEST .00 5:30pm
AIR BLK .00 5:31pm
SUB TEST .00 5:33pm
AIR BLK .00 5:33pm

fpdrted AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Q‘\*&_ [ 4 \ r———
Analy;r

This form is used when 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: 549
Test Date: 11/21/2008 Test Time: 5:34pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:35pm
FLO Pass 5:35pm
FC Pass 5:35pm

Temperature Tests

Test Status Time

FC1 Pass 5:35pm
SRC Pass 5:35pm
DET Pass 5:35pm
BAR Pass 5:35pm
BT Pass 5:35pm

Blank Tests
Test Status Time
ATR Pass 5:36pm

Printer Tests

Test Status Time
PRNT Pass 5:36pm
CRC Tests

Test Status Time
CCOMP Pass 5:36pm
CAL Pass 5:36pm

Preventive Maintenance
Status: Pass

E%;**Sl:jfﬂztﬁ\\\l \;:m—~_

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

/1 . "r,;, »
County! 1t )‘:""“ e (U A f\}d Instrument Locatlom { ¥4 s’}éﬁ [ rdn LA ﬁ.}'ﬁ:(
e
., i e
D7 N ey P I
Instrument Serial No. /_~ G s g L & e s T s AJ (@ alfei.

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

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

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

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

- o - -
. P e‘l\ &r%é‘ }’ @ (e f“‘\’ . . .
[ certify thatonthe __ <.-1 dayof -\ wa B € 7S 20707 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\.-u.‘“_‘,s . R “""""'i‘."‘:_.}vw B 4,’""!“ i',ﬂ'\i
VR L N W W TS N N, / f‘.
Signature of Ceitifying Official Certificate Number

A signed original of 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: 11/21/2008

Citation Number: M000G00C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 4:49pm
AIR BLK .00 4:50pm
ACCY CHK .08 4:51pm
AIR BLK .00 4:51pm
SUB TEST .00 4:52pm
ATR BLK .00 4:53pm
SUB TEST .00 4:54pm
ATR BLK .00 4:55pm

gFE?rted 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
CUMBERLAND COUNTY DETENTION CTR 250
Serial Number: (008672 Test Record Number: 840
Test Date: 11/21/2008 Test Time: 4:58pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:58pm
FLO Pass 4:58pm
¥C Pass 4:58pm

Temperature Tests

Test Status Time

FC1 Pass 4 :58pm
SRC Pass 4:58pm
DET Pass 4:58pm
BAR Pass 4 :58pm
BT Pass 4:58pm

Blank Tests
Test Status Time
ATR Pass 4:59pm

Printer Tests

Test Status Time
PRNT Pass 4:59pm
CRC Tests

Test Status Time
COMP Pass 4:59pm
CaL Pass 4 :59%pm

Preventive Maintenance
Status: Pass

(ﬂifﬁiijg}xh_ .

Analyst )

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. e o
I P Vs i - 1 ’f
County'. _{ kA he zlma o) (J Instrument Locatiod UM ; €R L A Md L AT
s
o o & / _E' 'M"?k\ ~ "I__ . ’ i .r"‘.— G-’) § Te——— T
Instrument Serial No. ( j\‘ £ :’i‘ [-.f’ —JS iJe %Q.UT [Ty 0 R EC R

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

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

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

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

-

/ H -
- ~ "
1certify that on the <~ / day of ANOVE 1 b e 20400  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

\\ MWWW@:{'&M r rf
—_ a . f" o
1 1 &*,ﬂ—--" / -_._,.MV\, M_ (}—"‘(L.-—““"—“"‘ R ....-) s
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: (008633
Test Date: 11/21/2008

Citation Number: M0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
1z2/01/2007-12/01/2009

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

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

Test g/210L Time
DIAG Pass 4:22pm
ATR BLK .00 4:23pm
ACCY CHK .08 4:24pm
ATR BLK .00 4:24pm
SUB TEST .00 4:25pm
AIR BLK .00 4:26pm
SUB TEST .00 4:27pm
ATR BLK .00 4:28pm
Repor AC: .00 g/210L
LAl ). Eiil&k_LA~A*’“J

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-

II: Preventive Maintenance

CUMBERLAND CQUNTY DETENTICN CTR 250

Serial Number: 008633

Test Date: 11/21

/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Raseline Tests
Status
Pass

Pass
Pags

Time

4:31pm
4:31pm
4:31pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

BRNT

Test

COMP
CAL

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

Pass
Pass

Time

:31lpm
:31pm
:31pm
:31pm
:31pm

[ S Y S S

Time

4:32pm

Time

4:32pm

Time

4:32pm
4:32pm

Preventive Maintenance

Status: Pass

Tegst Record Number: 392

4:30pm 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

- ’,f' H N -~ ¥ i

o / : / i i /
County{’ A mbe f?/i‘-;" A1 Instrument Location{-’ L __;',-"\fefi? € G aded Lo il f
L ¥
)

4 . / '?Zﬁ f?-.

Instrument Serial No. <£=¢" S A j:‘ QIS T 1 oal L& Al

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, cotlect 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 sofution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
5

“) / - . <
I certify that on the __ <> f‘i day of /i Sl e fé"fw‘ .20 T¢ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

N .
. i N 1"{ ¢ b : 4 : LA A J:"’:. ? r:“'
J G b el AR AA A A A come (L
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008632
Test Date: 11/21/2008

Citation Number: MQ0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGE816303
Exp Date: 11/06/2010

Test g/210L Time
DIAG Pass 3:52pm
ATR BLK .00 3:52pm
ACCY CHK .08 3:53pm
AIR BLK .00 3:54pm
SUB TEST .00 3:54pm
ATR BLK .00 3:55pm
SUB TEST .00 3:57pm
ATR BLK .00 3:58pm
Re ed AC: .00 g/210L

AN

s (-

Signature of Chemical Analyst

Court CVR

pQM,Q__é.\_, e

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERI.AND COUNTY DETENTION CTR 250
Serial Number: 008632 Test Record Number: 437
Test Date: 11/21/2008 Test Time: 3:59pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:59pm
FLO Pass 3:59pm
FC Pass 3:5%pm

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 4:00pm
CAL Pass 4:00pm

Preventive Maintenance
Status: Pass

.

s T

Analyét

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

i 4 T i 3 . P
County ¢ 7 wenst g o/ Instrument Location & #7 & 422 o2 7 /{:«.«'/g’ S T e Y
o - o — A
. s y - N e y . ! oy : N
Instrument Serial No. _ << &3¢, A, S @S S e Sens S

P - A
L LA T SN A

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

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

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

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

4 . 4

S . - = : ' :
1 certify that on the /.5 day of A v ves 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 -~ - e a1

Ay -~ E
{_,/ - ; {;’/}/ - ."’z‘ &
LT /i;t?_«{“"/)‘{g /,_’/(_,5_‘:/_/{:/ 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
CHOWAN COUNTY PUBLIC SAFETY CENTER 200

Serial Number: (008586
Test Date: 11/13/2008

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

Analyst's Name: 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: AG809301
Exp Date: 04/02/2010

Test g/210L Time

DIAG Pass 1:06pm
ATR BLK .00 1:07pm
ACCY CHK .07 1:08pm
ATIR BLK .00 1:0%pm
SUB TEST .00 1:09pm
AIR BLK .00 1:10pm
SUB TEST .00 1:12pm
ATR BLK .00 1:13pm

Reﬁzzzzifig; .00 g/210L

Signature of Chemical Analyst

Court CVR

e 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
CHOWAN COUNTY PUBLIC SAFETY CENTER 200
Serial Number: 008586 Test Record Number: 262
Test Date: 11/13/2008 Test Time: 1:14pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:14pm
FLO Pass 1:14pm
rC Pass 1:14pm

Temperature Tests

Test Status Time

FC1 Pass 1:15pm
SRC Pass 1:15pm
DET Pass 1:15pm
BAR Pass 1:15pm
BT Pass 1:15pm

Blank Tests
Test Status Time
AIR Pass 1:15pm

Printer Tests

Test Status Time
PRNT Pass 1:15pm
CRC Tests

Test Status Time
COMP Pass l:16pm
CAL Pass 1:16pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. L4, 2

o wmre £ g -
County gl ot Instrument Location_ 7 52 v €. g

et ioF R e

Instrument Serial No. ¢ % 75 <0 AR PRt g R o P
T ?f’p-m

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

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

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

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

Lcertify thatonthe 2 "~ dayof i+ = €»¥i'%em. 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.

x

S ,lr 4 e 1”“1 L
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-TI: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Numbexr: 008788
Test Date: 11/22/2008

Test Record Number: 132
Test Time: 11:10pm EST

Q%/Z VS

System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 11:11pm

Printer Tests

Test Status Time

PRNT Pass 1i:12pm
CRC Tests

Test Status Time

COMP Pass 11:12pm

CAL Pass 11:12pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12,2007



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

. Serial Number: (008788
Test Date: 11/22/2008
Citation Number: MQO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

MORGART, STEPHEN G
09372E

Analyst's Name:
Permit Number:
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time
. DIAG Pass 11:02pm
ATIR BLK .00 11:03pm
ACCY CHK .07 11:04pm
AIR BLK .0OC 11:05pm
SUB TEST .00 11:05pm
ATR BLK .00 11:06pm
SUB TEST .00 11:08pm
ATR BLK .00 11:09pm

Reported AC: .023:13;32?
S 7 G

Signature of Chemical Analyst

Court CVR

‘QE 6- M eze )

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

: ’"”'z)—m/ - . e B
County_ [zlge Instrument Location  /=>%¥ A&l Lo, 7 2
vy, o " L 5
Instrument Serial No. "::"l_;tf: - éCQ ‘J,/ Te £ (,.;’,r ‘,_.5'/:?/’? ot -
I

Vs

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 al¢oholic breath

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

g4 . -
I certify that on the e day of e~ S ,20 €57 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o

oy

e

! . )
It &0 e > &3¢

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-~II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008600 Test Record Number: 415
Test Date: 11/22/2008 Test Time: 10:48pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:48pm
FLO Pass 10:48pm
¥C Pass 10:48pm

Temperature Tests

Test Status Time

FC1 Pass 10:48pm
SRC Pass 10:48pm
DET Pass 10:48pm
BAR Pass 10:48pm
BT Pass 10:48pm

Blank Tests
Test Status Time
AIR Pass 10:45%pm

Printer Tests

Test Status Time

PRNT Pass 10:49pm
CRC Tests

Test Status Time

COMP Pass 10:4%pm

CATL Pass 10:49pm

Preventive Maintenance
Status: Pass

[z s

Analyst

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



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

. Serial Number: 008600
Test Date: 11/22/2008

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 05372FE
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time
. DIAG Pass 10:39pm
AIR BLK .00 10:39pm
ACCY CHK .07 10:40pm
AIR BLK .00 10:41pm
SUB TEST .00 10:42pm
ATR BLK .00 10:42pm
SUB TEST .00 10:44pm
ATR BLK .00 10:45pm

Reported AC: .00 g/210L

Signature.of Chemical Analyst

Court CVR

. eoprmass
. Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- . r';? s N < a2
County Latee Instrument Location /057 Az Bl & Eomi

. e e ey -
Instrument Serial No. __/ /5 & ;’f]d -~ //"" i ' ‘(:’/‘7 T

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 soluticn is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
2.z Z ‘ _
I certify that on the day of  7l-&e sy Ieme 9 AF the forgoing preventive maintenance
procedures were performed on the 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 éy"”é (‘/ ‘ B /f (\7:/4"_)’/‘? C:;u’b)é

\1"1
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-Ii: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008698
Test Date: 11/22/2008

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 261
Test Time: 10:49pm EST

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

50pm
50pm
50pm

Time

10

10
10

:50pm
10:
10:

50pm
50pm

: 50pm
:50pm

Time

i0:

5lpm

Time

10:

51pm

Time

10:
10:

51pm
51pm

Preventive Maintenance

Status: Pass

St & Juis

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev, 12/2007



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

Serial Number: 008658
Test Date: 11/22/2008

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

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

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

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

Test g/210L Time

DIAG Pass 10:41pm
AIR BLK .00 10:42pm
ACCY CHK .07 10:43pm
ATR BLK .00 10:44pm
SUB TEST .00 10:45pm
AIR BLK .00 10:46pm
SUB TEST .00 10:47pm
AIR BLK .00 10:48pm

Reported AC: .00 g/21ii~f4//
- A ™

Signature of Chemical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

TP ; s ‘ A
County R Instrument Location .(~5.25" " #ic &l e dep, T O
. - - ,r - A"" N P
Instrument Serial No. _ 273 & 7 £ (o G {;f—

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

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

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

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

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

.,

4

. rd ’
. £ /;"/ ,_T.-’-«_‘.T’,_— e e .f- P'-:‘ -
TGl (DS ey ST
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-IZ:

Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008698
Test Date: 11/21/2008

Test Record Number: 257
Test Time: 11:49pm EST

System Check: Passed

Test

IR
FLO
rC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Passg
Pass
Pass
Pass
Blank Tests
‘Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:50pm
:50pm
:50pm

Time

11

1i:
11:

11

11:

:50pm
50pm
50pm
: 50pm
50pm

Time

11

:51pm

Time

11

:51pm

Time

11
11

:51pm
:51pm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



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

. Serial Number: 008698
Test Date: 11/21/2008

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

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

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

Lot Number: AG723401
Exp Date: 08/21/2QO9

Test g/210L Time
. DIAG Pass 11:41pm
AIR BLK .00 11:42pm
ACCY CHK .07 11:43pm
AIR BLK .00 11:44pm
SUB TEST .00 11:44pm
AIR BLK .00 11:45pm
SUB TEST .00 11:47pm
AIR BLK .00 11:48pm
Re ted AC: .00 g/210L
™ '_———'-_ .
S J1y 7
Signatu¥e of Chemical Analyst
Court CVR
JZ 6 Tr7mm<)
Analyst
. This form is used when performing Preventive Maintenance procedures

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



Ay v

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o ) ) ’:f-..’é,_*
T . R T ped & . - . T
County P AR S Instrument Location "t c#7/ i Z, i 0 tbp ] et
. st - S,
Instrument Serial No, - 3 & O it

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

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

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

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

. oy Ry 1 f R s H ¥ i
I certify that on the _ =+ dayof A7+ £t LIEs , 207 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.

L5 0 e

{-f:,_"’z}rt_ LT I/ Ry
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008600 Test Record Number: 412
Test Date: 11/21/2008 Test Time: 11:48pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:49pm
FLO Pass 11:49pm
FC Pass 11:49pm

Temperature Tests

Test Status Time

FC1 Pasgs 11:49pm
SRC Pass 11:49pm
DET Pass 11:49pm
BAR Pass 11:49pm
BT Pass 11:49pm

Elank Tests
Test Status Time
AIR Pass 11:49pm

Printer Tests

Test Status Time

PRNT Pass 11:49pm
CRC Tests

Test Status Time

COMP Pass 11:45pm

CAL Pass 11:49pm

Preventive Maintenance
Status: Pass

Analyst

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



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

. Serial Number: 008600
Test Date: 11/21/2008

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

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

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

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

. Test

g/210L Time

DIAG Pass 11:39pm
ATR BLK .00 11:40pm
ACCY CHK .07 11:40pm
ATR BLK .00 11:41pm
SUB TEST .00 1ll:42pm
AIR BLK .00 11:43pm
SUB TEST .00 11:45pm
AIR BLK .00 11l:46pm

Reported AC: .00 g/210L

Signature of Chefiical Analyst

Court CVR

Analyst

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



. -

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. R -
o . . - . - <
County boirigte g Instrument Location_4%> st Ari vl o Ettmis i
P
, P £ e ’_;;_, e i R
Instrument Serial No, _&'{x8 ™ "7 & i
&f

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

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

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

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

N
= P . 1. . = . . A
1 certify that on the SLs day of £ e &% m iyt , 205" the forgoing preventive maintenance
procedures were performed on the 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 WSRO e
b e F I e T e -
-EE / AT = N <
P ’j zf.(wﬂféh Sy f’?ﬁ,-;v)-‘& A sl
" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II* Preventive Maintenance

WAKE CQUNTY BAT MOBILE UNIT 5 910

Serial Number: 008788
Test Date: 11/21/2008

Test Record Number: 130
Test Time: 11:57pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tegts

Status

Pass
Pass

:58pm
:58pm
:58pm

Time

11:
11:

11
11
11

58pm
58pm
:58pm
:58pm
:58pm

Time

11

:58pm

Time

11

:59pm

Time

11
11

:59pm
: 59pm

Preventive Maintenance

Status: Pass

SZor 5 Tl

[

Analyst

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

Rev. 1272007



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

. Serial Number: 008788
Tegt Date: 11/21/2008

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/18911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 09272E
Effective:
12/01/2007—12/01/2009

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

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

. Test g/210L Time
DIAG Pass 11:47pm
ATR BLK .00 11:48pm
ACCY CHK .07 11:48pm
ATIR BLK .00 11:49pm
SUB TEST .00 11:50pm
AIR BLK .00 11:51pm
SUB TEST .00 11:52pm
AIR BLK .00 11:53pm

%{m: .00 g/210L
o O il

Signature of Chemical Analyst

Court CVR

. Analyst

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




®

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT |
7

Y

f:" - . -‘L.,‘f o ——— o ,"( B /—‘) ! i

County_ we1.¢ [ ql Instrument Location_ /7 "/ 52/ 40 7 Sy it
1
e e

Instrument Serial No. ¢ ¥ ¥ 5 5

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

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

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

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

Icertify thatonthe ____/ 7/ dayof At ,/, & 20 <34 the forgoing preventive maintenance
procedures were performed on the 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

Py A
{" _ jﬁ"ﬁ'&«,{ /// {///( e R e — { 5:':'/7. d’:—-—"
Sgnature of Certifying Official Certificate Number

-

e

v’/

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

DHHS 4080 (11/07)



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

Serial Number: 008865
Test Date: 11/17/2008

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WEAVER, GEORGE A
Permit Number: 0$442F
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG825401
Exp Date: 09/10/2010

Test g/210L  Time
DIAG Pass 3:09pm
ATR BLK .00 3:11pm
ACCY CHK .07 3:11pm
ATR BLK .00 3:12pm
S8UB TEST .00 3:13pm
ATR BLK .00 3:14pm
SUB TEST .00 3:15pm
ATR BLK .00 3:16pm
Reported AC: .00/g/210L

ure of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY MOUNT AIRY PD 850
Serial Number: 008865 Test Record Number: 48
Test Date: 11/17/2008 Tegst Time: 3:19pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:19pm
FLO Pass 3:19pm
FC Pass 3:19pm

Temperature Tests

Test Status Time

FC1 Pass 3:19pm
SRC Pass 3:1%pm
DET Pass 3:1%9pm
BAR Pass 3:15%pm
BT Pass 3:19pm

Blank Tests
Test Status Time
ATR Pasgs 3:20pm

Printer Tests

Test Status Time
PRNT Pass 3:20pm
CRC Tests

Test Status Time
COMP Pass 3:20pm
CAL Pass 3:20pm

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

. Ly e T S
Instrument Location  +7\. w=-an /77 =

County

u

-
Lo e e ‘)C.l\"—-u 4l

Instrument Serial No. ¢« ™5 &5 7=°

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

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

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

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

1 certify that on the e day of } i JETRAE NG , 2052 the forgoing preventive maintenance
procedures were performed on the 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 A T ’ Y,

\ § - i :

[ VO Y B TR : AT

R T e A o

BT — 7] o T
Signature of Certifying Official Certificate Number
)

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

DHHS 4080 (11/07)

— R — -, F .. Pl [ 2
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Intox EC/IR-II: Subject Test
WAKE COUNTY EKNIGHTDALE PS 210

. Serial Number: (008838
Tegt Date: 11/18/2008

Citation Number: MO0C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L  Time
DIAG Pass 11:30am
AIR BLK .00 11:31am
ACCY CHK .07 11:31am
ATR BLK .00 11:32am
SUB TEST .00 11:33am
ATR BLK .0CO 11:33am
SUB TEST .00 11:36am
AIR BLK .00 11:37am

Reported AC: .00 g/210

(ol ) Gl

Signature of\themical Analyst

Court CVR

ML gD

"’ ' \\hﬁﬁbﬂ

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




Intox EC/IR-IT:

Preventive Maintenance

WAKE COUNTY RKNIGHTDALE PS 910

Serial Number: 008838
Test Date: 11/18/2008

Test Record Number: 89
Test Time: 11:38am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:39%am
:39am
:3%am

Time

11:
11:
11:
11:
11:

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

Time

11

:39am

Time

11

:39am

Time

11
11

:40am
:40am

Preventive Maintenance

Status: Pass

Ol

bk

nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

LA AT . o : SR
County Haan YA Instrument Location_ Yofrtans. L APWOS + U

- Y v - H - . F e N . I3 3 A X
Instrument Serial No. x5 HeSé Lome oAtk fli‘ Ve, Pe P dVh (s 3>

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

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

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

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

[ certify that onthe | i day of Mooy ERAd e ,200%%  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

t — P
ERLY ‘ \i\ (o { ) £
B\‘\}‘\\‘p& ’\\' (—J~“A""}”’JI— .':-w"{) ba f,";\
Sigrfa\t\u‘]_'e of Certifying Official Certificate Number

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

DHHS 4080 (11/07}

N



Intox EC/IR-II: Preventive Maintenance
HALIFAX CO. ROANOKE RAPIDS PD 410
Serial Number: 008656 Test Record Number: 229
Test Date: 11/14/2008 Test Time: 2:59pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:59pm
FLO Pass 2:59pm
FC Pass 3:00pm

Temperature Tests

Test Status Time

FC1 Pass 3:00pm
SRC Pass 3:00pm
DET Pass 3:00pm
BAR Pass 3:00pm
BT Pass 3:00pm

Blank Tests
Test Status Time
ATR Pass 3:00pm

Printer Tests

Test Status Time
PRNT Pass 3:00pm
CRC Tests

Test Status Time
COMP Pass 3:01pm
CAL Pass 3:01pm

Preventive Maintenance
Status: Pass

b\ (e

) Analyst

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




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

. Serial Number: 008656
Test Date: 11/14/2008

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

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

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

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

. Test g/210L Time
DIAG Pass 2:51pm
AIR BLK .00 2:52pm
ACCY CHK .07 2:53pm
AIR BLK .00 2:54pm
SUB TEST .00 2:54pm
AIR BLK .00 2:55pm
SUB TEST .00 2:56pm
ATR BLK .00 2:57pm

Reported AC:

Signatura Jof~ Chemical Analyst

Court CVR

Vol VD

. 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
INTOXIMETERS, MODEL INTOX EC/IR 11

County *-\ ALAF B Instrument Location Zo@x WO . gAY DS , )
- -y » 3 7 . ) ‘L) "\ N
Instrument Serial No. (OB 43S [ U Cof0is  aeF Cofrols ¥ o 4 r -

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

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

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

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

I certify that on the A day of poeviE™ib et ,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.

[y - TN
NP, ) 55
P N 65 I~
{ Signature of Certifying Official Certificate Number

e

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

DHHS 4080 (11/07)



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

. Serial Number: 008635
Test Date: 11/14/2008

Citation Number: MOOQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
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 2:50pm
ATIR BLKX .00 2:51pm
ACCY CHK .07 2:52pm
ATR BLK .00 2:53pm
SUB TEST .00 2:54pm
ATR BLK .00 2:54pm
SUB TEST .00 2:56pm
AIR BLK .00 2:57pm

Reported AC: .00 g/2

mical Analyst

Signature of

Court CVR

A A G
. ' Analyst

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




Intox EC/IR-II: Preventive Maintenance
HALIFAX CO RCANOKE RAPIDS PD 410
Serial Number: 008635 Test Record Number: 276
Test Date: 11/14/2008 Test Time: 2:58pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:59pm
FLO Pass 2:59pm
¥C Pass 2:59pm

Temperature Tests

Test Status Time

FC1 Pass 2:59pm
SRC Pass 2:59pm
DET Pass 2:59pm
BAR Pass 2:59pm
BT Pass 2:59pm

Blank Tests
Test Status Time
ATR Pass 2:59%9pm

Printer Tests

Test Status Time
PRNT Pass 2:59%pm
CRC Tests

Test Status Time
COMP Pass 3:00pm
CAL Pass 3:00pm

Preventive Maintenance
Status: Pass

\&L@ww

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County }\JD\??N\RM'? O Instrument Location MC_)(C\-\“'\ AP TEN
Instrument Serial No. € B4 8 B 0 W), SeFTelsere ST N A S

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

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

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

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

[ certify that on the \ L’\ day of OV EMTEL , 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.

My AL ek P

Sig a\ure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

g



Intox EC/IR-II: Subject Test

NORTHAMPTON COQUNTY SHERIFFS DEPARTMENT

‘l. 650

Serial Number: 008688
Test Date: 11/14/2008

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLCO, NICHOLAS J
Permit Number: 21536E
Effective:
0i1/01/2008-01/01/2010

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

Lot Number: AG723401

. Exp Date: 08/21/2009

Test g/210L  Time

DIAG Pass 1:41pm
ATIR BLK .00 1:42pm
ACCY CHK .07 i:42pm
ATIR BLK .00 1:43pm
SUB TEST .00 1:43pm
AIR BLK .00 1:44pm
SUB TEST .00 l:46pm
AIR BLK .00 1:47pm

Repoxgi AC: .00 g/21

Signature of “Chemical Analyst

Court CVR

\EM\@,»@
. Ahalyst

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




Intox EC/IR-

II: Preventive Maintenance

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650

Serial Number: 008688

Test Date: 11/14

/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pags

Time

1:48pm
1:48pm
1:48pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Statué
Pass
CRC Tests
Status

Pass
Pasgs

Time

:48pm
14 8pm
: 4 8pm
:48pm
: 4 8pm

N

Time

1:49pm

Time

1:49pm

Time

1:49pm
1:49pm

Preventive Maintenance

)

Statugs: Pass

Test Record Number: 387

1:48pm EST

\)AEEWH

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 \\\}9 R A Instrument Location }EZ s O (o S ¥ rS s o
Instrument Serial No. Lf‘C_—\" 9 6071 V0N L) TS ERsYS oM DT TYAZESON s

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

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

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

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

I certify that on the B! day of W v EMANDEE ,2058%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.

}\)513\( f ) W:) S

! Sig@ge‘b‘ﬂfenifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT

"' 650

Serial Number: 008607
Test Date: 11/14/2008

Citation Number: MCOJ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1611
Subjectis Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGE723401

. Exp Date: 08/21/2009
Test g/210L Time
DIAG Pass 1:34pm
AIR BLK .00 1:35pm
ACCY CHK .07 1:36pm
ATR BLK .00 1:37pm
SUB TEST .00 1:37pm
AIR BLK .00 1:38pm
SUB TEST .00 1:39pm
AIR BLK .00 1:40pm

Signature \¢j Chemical Analyst

Court CVR

AAD D

. “SAnalyst

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




Intox EC/IR-IXI: Preventive Maintenance
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008607 Test Record Number: 414
Test Date: 11/14/2008 Test Time: 1:42pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 1:42pm
SRC Pass 1:42pm
DET Pass 1:42pm
BAR Pass 1:42pm
BT Pass 1:42pm

Blank Tests
Test Status Time
ATR Pass 1:43pm

Printer Tests

Test Status Time
PRNT Pass 1:43pm
CRC Tests

Test Status Time
COMP Pass 1:43pm
CAL Pass 1:43pm

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County "‘"JVJ\":’"‘ (S Instrument Location_ Y tALATANY (o SRR EEE DEPT
Instrument Serial No. (D> 2695 ?%:_\7_11 (Fid Lods AL AN T

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

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

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

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

| certify that on the \, M day of {JOV WS e . 200 % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N
\\;\%:’\QMO (S

Si{na\)ure of Certifying Official Certificate Number
~—

A signed original of 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: 11/14/2008

Citation Numbexr: MO0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGT722503
Exp Date: 08/12/2009

. Test g/210L Time
DIAG Pass 12:26pm
ATR BLK .00 12:27pm
ACCY CHK .08 12:27pm
AIR BLK .00 12:28pm
SUB TEST .00 12:29pm
ATR BLK .00 12:30pm
SUB TEST .00 12:31pm
AIR BLK .00 12:32pm

Reported : .00 g/210L

Signature of \Chemical Analyst

Court CVR

bk Ve
Alayst

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



Intox EC/IR-II1:

Preventive Maintenance

HALIFAX CO. HALIFAX CO. 8D 410

Serial Number: 008695
Test Date: 11/14/2008

Test Record Number: 218
Test Time: 12:33pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tesgts

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:34pm
:34pm
:34pm

Time

12:

12
12
12
12

34pm
:34pm
:34pn
:34pm
:34pm

Time

12

:35pm

Time

12

:35pm

Time

12
12

:35pm
:35pm

Preventive Maintenance

Status: Pass

ANOA e

U Analyst

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

Rev. 12,2007



- -

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

& e

TR gl o
C el T S, e
County (4 Qe & Instrument Location L2557 7o 2 Lo € .»
. e Pl 1
Instrument Serial No. 7 725" 2% 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;
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.

. Y Pl = .y . . .
I certify thatonthe .~ > dayof /i'& L ;':’fs-wa , 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.

I ' ;
d . - 7
B —— f{':L S ”,,,.-——-:— - ~ %f
- s o B 2 > P
S A O Ry ¥
“~ " Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 $10
Serial Number: (008788 Test Record Number: 127
Test Date: 11/15/2008 Test Time: 11:24pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:24pm
FLO Pass ii:24pm
FC Pass 11:24pm

Temperature Tests

Test Status Time

FC1 Pass 11:24pm
SRC Pass 11:24pm
DET Pass 11:24pm
BAR Pass 11:24pm
BT Pass 11:24pm

Blank Tests
Test Status Time
ATR Passg 11:25pm

Printer Tests

Test Status Time

PRNT Pass 11:25pm
CRC Tests

Test Status Time

COMP Pass 11:25pm

CAL Pass 11:25pm

Preventive Maintenance
Status: Pass

%;& S 7] o>

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272607



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

. Serial Number: 008788
Test Date: 11/15/2008

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

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

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

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

. Test

g/210L Time

DIAG Pass 11:15pm
ATR BLK .0QO 11:16pm
ACCY CHK .080 11:16pm
ATR BLK .000C 11:17pm
8UB TEST .Q00 11:18pm
ATR BLK .006O 11:19pm
SUB TEST .000 11:21pm
ATR BLK .00GO il1:2Z2pm

Reperted AC: .00 g/210L
c;% E Tl o

Signatlire of Chemical Analyst

Court CVR
FEL ST
Analyst
. This form is used when performing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

s gl e —
County {9t & Instrument Location_/SAT Ml & o 7 o

. . - 5
Instrument Serial No. <. S50, &4 AT
Lo

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

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

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

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

P
ey

p }
I ¢certify that on the 25 day of o e e ,20 ¢if  the forgoing preventive maintenance
procedures were performed on the 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
: il i ‘;;29_4 0 {j‘; _‘f’(:_,;.
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: (008698 Test Record Number: 251
Test Date: 11/15/2008 Test Time: 11:24pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:24pm
FLO Pass 11:24pm
FC Pass 11:24pm

Temperature Tegts

Test Status Time

FC1 Pass 11:24pm
SRC Pass 11:24pm
DET Pass 11:24pm
BAR Pass 11:24pm
BT Pass 11:24pm

Blank Tests
Test Status Time
ATIR Pags 11:25pm

Printer Tests

Test Status Time

PRNT Pass 11:25pm
CRC Tests

Test Status Time

COMP Pass 11:25pm

CAL Pass 11:25pm

Preventive Maintenance
Status: Pass

,,QSZ 777l

Analyst

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



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

. Serial Number: 008698
Test Date: 11/15/2008

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

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

Officerts Name: MORGART, STEPHEN G
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

. Test g/210L Time
DIAG Pass 11:11pm
ATIR BLK .00 11:13pm
ACCY CHK .07 11:13pm
ATIR BLK .00 11:14pm
SUB TEST .00 11:315pm
ATIR BLK .00 11:16pm
SUB TEST .00 11:17pm
ATR BLK .00 11:18pm
Re ted AC: .00 g/210L

/7&////)%/4

Signature of Chemical Analyst

Court CVR.

@ S 7/7;7Z>G

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I
R~ S

. Za S = A
County [ g A i Instrument Location &= &7 17 B L s Lolnd, >

R S VAT P
Instrument Serial No. 'f‘/""(—"’&/ (J O& T e

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

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

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

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

.‘—7-{“’ o F )»‘" .
1 certify that on the __~ 5 day of &8 &1 Bl 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.

{- l”*/f“? -, (/::\‘ N X" d :
Pt . / TR 7. g
C)/ AL S R =S o

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: .Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008600 Test Record Number: 408
Test Date: 11/15/2008 Test Time: 11:18pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 11:1%9pm

Printer Tests

Test Status Time

PRNT Pass 11:19pm
CRC Tests

Test Status Time

COMP Pass 11:19pm

CAL Pass 11:1%pm

Preventive Maintenance
Status: Pass

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



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

. Serial Number: 008600
Test Date: 11/15/2008

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 08372E
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 11:06pm
AIR BLK .00 11:07pm
ACCY CHK .07 11:08pm
AIR BLK .00 11:09pm
SUB TEST .00 11:09pm
AIR BLK .00 11:130pm
S8UB TEST .00 1i:i2pm
AIR BLK .00 11:13pm
Reported AC: .00 g/210L

.STZ;Z-@ A

Signature of Chemical Analyst

Court CVR

- Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Ty i o
County LI 1 H A Instrument Location Djff»f,ﬂq Lo B
Instrument Serial No. {)(”,},57 & 'f; ! 217 S, f"’f AdGurt S1 fo2484m A

T

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

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

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

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

I certify that on the / /2, day of AdoviE m R ,20 ¢35 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

’ J( P rf} ”4 i A s -
LM A PR A L 277

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM CQOUNTY JAIL 310

. Serial Number: 008891
Test Date: 11/12/2008

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: SMITH, BRIAN D
Permit Number: (08937E
Effective:
12/01/2007-12/01/2009

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

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

. Test g/210L Time
DIAG Pass 2:17pm
ATR BLK .00 2:17pm
ACCY CHK .07 2:18pm
ATR BLK .00 2:19pm
SUB TEST .00 2:19pm
ATR BLK .00 2:20pm
SUB TEST .00 2:22pm
AIR BLK .00 2:23pm

Rgported AC: .20 g/210L

Signature of Chemical Analyst

Court CVR
' An:‘i'lyst
. This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-

IT: Preventive Maintenance

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008891

Test Date: 11/12/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:25pm
2:25pm
2:25pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:26pm
:26pm
:26pm
:26pm
:26pm

NN NNDN

Time

2:26pm

Time

2:26pm

Time

2:26pm
2:26pm

Preventive Maintenance

Status: Pass

Test Record Number: 135

2:25pm EST

oy

Anaﬁwt

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

~. e
County .-Dﬁf R M Instrument Location _D pruam Lo Jpic
Instrument Serial No. (X S 7 b 217 5 /14,'% NG G ST DR N el
Fd

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

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

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

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

4
: . A 07 - : , .
I certify that on the _ / #% day of /VO Vil ae 7 ,20 {2X  the forgoing preventive maintenance
procedures were performed on the 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 o/ o
L~ A L &7
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JATL 310

. Serial Number: 008878
Test Date: 11/12/2008

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

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

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

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

. Test g/210L  Time
DIAG Pass 2:1é6pm
ATR BLK .Q0 2:16pm
ACCY CHK .07 2:17pm
ATIR BLK .00 2:18pm
SUB TEST .00 2:18pm
ATR BLK .00 2:19pm
SUB TEST .00 2:20pm
AIR BLK .00 2:21pm

R ed AC: .00,g/210L

Sighature of Chemical Analyst

Court CVR

\Z%/W

An{a]ys'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

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008878

Test Date: 11/12/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:23pm
2:23pm
2:23pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Passg
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

BNRYBN NN

Time

2:23pm

Time

2:23pm

Time

2:24pm
2:24pm

Preventive Malntenance

Lt

Status: Pass

4 it

Test Record Number: 156

2:22pm 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 II

vy " T
County l‘:}u‘ﬁ M Instrument Location /),' euaM Lo A il
Instrument Serial No. ¢ O X857 17 S MandGiipy S _j:.:»‘;; £ A if\f} (._;_

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

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

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

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

- / . 0
I certify that on the /, ,,{’ day of /\V’t’) Vi EMRE L , 20 OF the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7 i
A /) ,z//'éz,gaz‘%a 4 327

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JAIL 310

. Serial Number: (008859
Test Date: 11/12/2008

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

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

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

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

. Test g/210L Time
DIAG Pass 2:14pm
ATR BLK .00 2:15pm
ACCY CHK .07 2:16épm
ATR BLK .00 2:16pm
SUB TEST .00 2:17pm
ATR BLK .00 2:18pm
SUB TEST .00 2:20pm
AIR BLK .0QC 2:21pm
R rted AC; 00 g/210L

Signature of emical Analyst

Court CVR

o A raaths

Anﬁlyst

. This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2607



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: 008859 Test Record Number: 126
Test Date: 11/12/2008 Test Time: 2:21pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:22pm
FLO Pass 2:22pm
FC Pass 2:22pm

Temperature Tests

Test Status Time

FC1 Pass 2:22pm
SRC Pass 2:22pm
DET Pass 2:22pm
BAR Pass 2:22pm
BT Pass 2:22pm

Blank Tests
Test Status Time
AIR Pass 2:23pm

Printer Tests

Test Status Time
PRNT Pass 2:23pm
CRC Tegts

Test Status Time
COMP Pass 2:23pm
CAL Pass 2:23pm

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 {iw‘;ﬁ 2R & Instrument Location /\’[’ ORI 7T D
Instrument Serial No. ¢ {J 7S] 4 /’/744 N ST N RGN NC

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

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

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

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

!
m\ : o ¥ - pr - ] - .
1 certify that on the ¢ l day of f’;\‘{? VEMBZe 2 20 o :P the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

0 A A
Alies A i L 37
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WARREN COUNTY NORLINA POLICE DEPT. 920

. Serial Number: 008651
Test Date: 11/04/2008

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: (08937F
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 1:55pm
ATR BLK .00 2:00pm
ACCY CHK .07 2:01pm
AIR BLK .00 2:02pm
SUB TEST .00 2:03pm
AIR BLK .00 2:04pm
SUB TEST .00 2:05pm
ATR BLK .00 2:06pm

Reported AC: .00 g/210L
D

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WARREN COUNTY NORLINA POLICE DEPT. 820
Serial Number: 008651 Test Record Number: 342
Test Date: 11/04/2008 Test Time: 2:20pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:20pm
FLO Pass 2:20pm
FC Pass 2:20pm

Temperature Tests

Test Status Time

FC1 Pass 2:21pm
SRC Pass 2:21pm
DET Pass 2:21pm
BAR Pass 2:21pm
BT Pass 2:21pm

Blank Tests
Test Status Time
ATR Pass 2:21pm

Printer Tests

Test Status Time
PRNT Pass 2:21pm
CRC Tests

Test Status Time
COMP Pass 2:21pm
CAL Pass 2:21pm

Preventive Maintenance
Status: Pass

L A ot

Analfsi—

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

_ INTOXIMETERS, MODEL INTO)E EC/IRII ~
; d /o '
County Ajﬁ ﬂdﬁ !r 'ﬂ/L Instrument Location }“‘f o !L d ;’5!' ‘,{9 s E” ﬂ’( o
/‘ R . w_—m;\ ..,.f'...-
Instrument Serial No. {)O 5‘3 7 ? / ! ,)a‘:‘ !L:‘ o r"‘!— Afen

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

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

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

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

20 "1 rh o ~ &)
1 certify that on the /ol dayof / '/6 d f’“"f-'é‘g?"ﬁ— 20 0 g? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ff%~ / /‘i ‘ . / ’: s
Ay b LTt L)

] Signature of Lertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RANDOILPH COUNTY ARCHDALLE PD 750

Serial Number: (008791
Test Date: 11/12/2008

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

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

Test g/210L Time

DIAG Pass 11:3%am
ATR BLK .0C 11:40am
ACCY CHK .07 11:40am
ATIR BLK .00 l1l:41lam
SUB TEST .00 li:42am
ATR BLK .00 11:43am
SUB TEST .00 ll:44am
AIR BLK .00 11:45am

Rep?ifed AC: .Oo‘ifj%OL
I

Signathiré 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
RANDOLPH COUNTY ARCHDALE PD 750
Serial Number: 008791 Test Record Number: 149
Test Date: 11/12/2008 Test Time: 11:46am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:47am
FLO Pass 11:47am
FC Pass 11:47am

Temperature Tests

Test Status Time

FC1l Pass 11:47am
SRC Pass 11:47am
DET Pass 11:47am
BAR Pass ll1:47am
BT Pass ll:47am

Blank Tests
Test Status Time
AIR Pass 11:47am

Printer Tests

Test Status Time

PRNT Pass ll:47am
CRC Tests

Test Status Time

COMP Pass 11:48am

CAL Pass 11:48am

Preventive Maintenance
Status: Pass

] ! Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

L b ; . N P
County  ™i~c i@ g bl v Instrument Location ioe i

b N

! - .
R T

Instrument Serial No. .~ V7 S /L.

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

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

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

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

Icertifythatonthe <</  dayof A/ci/ri 7,0 ,20_ Y the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s
’

. - A ."/.// ’ - f’.
4 ;j ’ e ’ 7 - TS
(=l ot £ :_ _ R T D e
L o Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL
780

Serial Number: 008796
Test Dhate: 11/10/2008

Citation Number: MOOOQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male:
Driver's License S8State: XX
Driver's Licenge Number: NONE

Analyst's Name: WEAVER, GECORGE A
Permit Number: 096442E
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 4:02pm
ATIR BLK .00 4:03pm
ACCY CHK .07 4:04pm
ATR BLK .0C 4:05pm
SUB TEST .00 4:05pm
ATR BLK .00 4:06pm
SUB TEST .00 4:08pm
ATR BLK .00 4:09pm

Reported AC: /210L

re of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY ROCKINGHAM CO JAIL 780
Serial Number: (008796 Test Record Number: 208
Test Date: 11/10/2008 Test Time: 4:10pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:10pm
FLO Pass 4:10pm
FC Pass 4:10pm

Temperature Tests

Test Status Time

FC1 Pass 4:10pm
SRC Pass 4:10pm
DET Pasgs 4:10pm
BAR Pass 4:10pm
BT Pass 4:10pm

Blank Tests
Test Status Time
ATIR Pass 4:11pm

Printer Tests

Test Status Time
PRNT Pass 4:11pm
CRC Tests

Test Status Time
COMP Pass 4:11pm
CAL Pass 4:11pm

Preventive Maintenance
Status: Pass

/A

/7 V:Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

s . o ~
' . ; L

County A5 f1aiy e Instrument Location 7. oo o . i T b

Instrument Serial No. /(3 R 7 % ¢

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

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

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

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

10. Verify that the ethanol gas canister is being changed before 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 _ ~C-  dayof Noiooaloe,e ,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.

ey A J
‘/ - /
/'./ //;// y / - - _,_
//,» s {2 /{’/f’f/vw*"‘“" P (
“"Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008784
Test Date: 11/10/2008

Citation Number: MO00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's 8ex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:18pm
AIR BLK .00 3:1%pm
ACCY CHK .07 3:20pm
ATR BLK .00 3:21pm
SUB TEST .00 3:22pm
AIR BLK .00 3:23pm
SUB TEST .00 3:26pm
AIR BLK .00 3:27pm

Reported AC: .00 g/210L

_ y -t /\/4(4/1-—'——_'—_
Sidnat@t¥e of Chemical Analyst

Court CVR

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
ROCKINGHAM COUNTY REIDSVILLE PD 780
Serial Number: 008784 Test Record Number: 130
Test Date: 11/10/2008 Test Time: 3:27pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:28pm
FLO Pass 3:28pm
FC Pass 3:28pm

Temperature Tests

Test Status Time

FCa Pass 3:28pm
SRC Pass 3:28pm
DET Pass 3:28pm
BAR Pass 3:28pm
BT Pass 3:28pm

Blank Tests
Test Status Time
. AIR Pass 3:29pm

Printer Tests

Test Status Time
PRNT Pass 3:29%pm
CRC Tests

Test Status Time
COMP Pass 3:2%pm
CAL Pass 3:2%2pm

Preventive Maintenance
Status: Pass

Analyst

This form i¢ used when performing Preventive Maintenance procedures
Forengic Tests for Alcohol Branch
Department of Health and 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 - H .
County !'(‘ O fﬂC i AT A, Instrument Location MA« [ e
~J

e )
S
—

Instrument Serial No. <O O ¢, 2 @

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

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

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

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

Icertify thatonthe __7¢>  dayof AJguitm bl cve ,20. 05 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P

.:f-‘/" /// / ;
/-"/ /yf / / / / - :"‘\; .;.,
oty LS e 22

Z Signature of‘€"ert|fymg Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008638
Test Date: 11/10/2008

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

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

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

Lot Number: AG722601-18
Exp Date: 08/13/2009

Test g/210L Time

DIAG Pass 8:15pm
ATR BLK .00 8:16pm
ACCY CHK .08 8:17pm
AIR BLK .00 8:18pm
SUB TEST .00 8:18pm
ATR BLK .00 8:19pm
SUB TEST .00 8:21pm
ATR BLK .00 8:22pm

Reported AC; 00 g/210L

re of emical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY MADISON PD 780
Serial Number: (008638 Test Record Number: 298
Test Date: 11/10/2008 Test Time: 8:23pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:24pm
FLO Pass 8:24pm
¥C Pass 8:24pm

Temperature Tests

Test Status Time

FC1 Pass 8:24pm
SRC "  Pass 8:24pm
DET Pass 8:24pm
BAR Pass 8:24pm
BT Pass 8:24pm

Blank Tests
Test Status Time
ATR Pass 8:25pm

Printer Tests

Test Status Time
PRNT Pass 8:25pm
CRC Tests

Test Status Time
COMP Pass 8:25pm
CAL Pass 8:25pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County \\ s )c ta e s Instrument Location ¢, .7 r. i"‘ i

pr—

Instrument Serial No. (OO ¥ i 2 (-

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 simulater thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
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 onthe /O day of e ,/)(_”—/'f ,20 <% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o 7
// / / / - L
[ ‘ f/// P A P {fﬂ L e
- re Stgnature of Certifying Official Certificate Number

/ ./

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

DHHS 4080 (11/07)



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

Serial Number: 008636
Test Date: 11/10/2008

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

Analyst's Name: WEAVER, GEORGE A
Permit Number: 0944Z2E
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time
DIAG Pass 2:36pm
AIR BLK .00 2:37pm
ACCY CHK .07 2:37pm
ATR BLK .00 2:38pm
SUB TEST .00 2:39pm
ATR BLK .00 2:40pm
S8UB TEST .00 2:41pm
AIR BLK .00 2:42pm
Reported AC: . g/210L

e of Chemlcal Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY EDEN PD 780
Serial Number: 008636 Test Record Number: 494
Test Date: 11/10/2008 Test Time: 2:43pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:44pm
FLO Pass 2:44pm
rC Pass 2:44pm

Temperature Tests

Test Status Time

FC1l Pass 2:44pm
SRC Pass 2:44pm
DET Pass 2:44pm
BAR Pass 2:44pm
BT Pass 2:44pm

Blank Tests
Test Status Time
AIR Pass 2:44pm

Printer Tests

Test Status Time
PRNT Pass 2:44pm
CRC Tests

Test Status Time
COMP Pass 2:45pm
CAL Pass 2:45pm

Preventive Maintenance
Status: Pass

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

) i

51 . e -, .o -
County_(~>¢e v’y N Instrument Location] *, W% % ¢~ h i .\\m:'.;. R é«

-~

|t -

7 TR

Instrument Serial No. ({77 7

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

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

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

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

. i Lo 5 U .
I certify that on the by day of " - Ao, Sy g7 , 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.

Jnmve st U ke MY s et
Signature of Certifying Official Centificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY BAT MOBILE UNIT 4 380
Serial Number: 008717 Test Record Number: 115
Test Date: 11/01/2008 Test Time: 9:46pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass S:46pm
FLO Pass 9:46pm
FC Pass 9:46pm

Temperature Tests

Test Status Time

FC1 Pass 9:46pm
SRC Pass 9:46pm
DET Pass 9:46pm
BAR Pass 9:46pm
BT Pass 9:46pm

Blank Tests
Test Status Time
ATR Pass 9:47pm
Printer Tests

Test Status Time

PRNT Pass 9:47pm
CRC Tests

Test Status Time

COMP Pass 9:47pm

CAL Pass S5:47pm

Preventive Maintenance
Status: Pass

e O T0l0 20

Analyst

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



Intox EC/IR-II: Subject Test
GRANVILLE COUNTY BAT MOBILE UNIT 4 380

Serial Number: 008717
Test Date: 11/01/2008

Citation Number: MOQ00O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535FE
Effec;ive:
12/01/2007—12/01/2009

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

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

Test g/210L Time

DIAG Pass 9:38pm
ATIR BLK .00 9:39pm
ACCY CHKX .07 9:39pm
AIR BLK .00 9:40pm
SUB TEST .00 9:41pm
ATR BLK .00 9:42pm
SUB TEST .00 9:43pm
AIR BLK .00 9:44pm

Reported AC: .00 g/210L

<;L}LNUJ(> \ﬁ:T}Ux&&igﬁéQ

Signature of Chemical Analyst

Court CVR

) " s . -\"'-n.__
Y L —

L 1h1m44(j \ \g"-‘
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alicohol Branch
Department of Health and 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 G AS 7o) Instrument Location 44 7-%9,4/[ £ Z )ﬂ/ i 3

Instrument Serial No. 008 7& '7 4 E L) 7; ,Lj C

—

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

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

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

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

1 certify that on the OQE day of /_)01/5/’7652. ) ZOQ& the forgoing preventive maintenance

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

al. .2 . 7

Signatupd of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008707
Test Date: 11/02/2008

Citation Number: MOCCQO000-0
Subject's Name: A
PREVENTIVE, MAINTENANCE .
Subject'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
ermit 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 7:26pm

ATR BLK .00 7:27pm

ACCY CHK .07 7:28pm

AIR BLK .00 7:29pm

SUB TEST .00 7:29pm -
AIR BLK .00 7:30pm -
SUB TEST .00 7:32pm

ATIR BLK .CO 7:32pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Cocurt CVR

Anélyst

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



Intox EC/IR-

GASTON COUNTY BAT MOBILE UNIT 3 350

Serial Number: (008707
Test Date: 11/02/2008

Test

IR
FLO
FC

ITI: Preventive Maintenance

Test Record Number:
Test Time: 7:34pm EST

4

- System Check: Passed

Baseline Tests

Status

Pass
Pass
Fass .

Time

7:34pm
7:34pm
7:34pm

Temperature Tests

Tegt
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass - .

Pass
Pass
Pass
Pasg
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pags

Time

:34pm
:34pm
134 pm
:34pm
:34pm

~1 -1 -1 -1 -3

Time

7:35pm

Time

7:35pm

Time

7:35pm
7:35pm

Preventive Mailntenance

Status: Pass

0D € /5. .

Aﬂhbst

206

.

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

Department of Health and Human Services

Rev. 12/2007



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

) PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1I

County (.l A 57—0/!) Instrument Location 64 f % 2/8/LE ﬂ/}/r 3
Instrument Serial No. 0&8@ ¢7 ﬁg Lﬂ?dl) /J C

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

27 Verify instrument displays time and date;
3. Initiate breath test s.equence;
4, Enter information as prompted;
5. Verify instrument accuracy;
_ 6. When "PLEASE BLOW™" appears, collect breath sample;
) 7. When "PLEASE BLOW" appears, collect breath sgmple;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being change;l before 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 002 day of /() OV Er/BER 20 (R the forgoing preventive maintenance

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

%Z/‘%&H——fr | (048

Signature ofCentifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008647
Test Date: 11/02/2008

Citation Number: MOQ0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG722602
Exp Date: 08/13/2C09

Test g/210L Time
DIAG Pass 11:14pm
AIR BLK .00 11:15pm
ACCY CHK .07 11:16pm
ATR BLK .00 11:17pm
-SUB TEST .00 1i:17pm
‘AIR BLK .00 11:18pm
SUB TEST .00 11:20pm
‘AIR BLK .00 11:21pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A G

[Anmyﬂ

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



Intox EC/IR-II:

Preventive Maintenance

GASTON COUNTY BAT MOBILE UNIT 3 350

Serial Number: 008647
Test Date: 11/02/2008

Test Record Number: 376
Test Time: 11:22pm EST

System Check: Passed .

Test

IR
FLO
FC

Status

Dagss
Pass
Pass

Bageline Tests

Time

11
11
i1

-Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

:22pm
122pm -
122pm

Time

11

11:
11:

11

11:

Blank Tests

Status

Pass

:22pm
22pm
22pm
:22pm
22pm

Time

11

Printer Tests

Status

Pass

:23pm

T Time

11

CRC Tests

Status

Pass
Pass

:23pm

Time

11
11

:23pm
:23pm

Preventive Maintenance

Status: Pass

Ol iB, /%

A‘ﬁalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /2 Iz J )/ 77'/ Instrument Location 44 7/%5/ [,E Um 7 2
tnstrument Serial No._ OO ol lo _ M EROERS VIL LE , LC

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 énd date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, 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 ;he alcoholic breath

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

1 certify that on the O / day of /Cgo 7 gM6£ L 20 08 the forgoing preventive maintenance

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

Q_quggav—/d & 48

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

i Serial Number: 008616
Test Date: 11/01/2008

Citation Number: MOC0O0O000-0
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: BARNES, ALVIN R
Permit Number: 15671E
Effective:
12/01/2007-12/01/20089

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

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

. Test g/210L Time
DIAG Pass 10:35pm
ATR BLK .00 10:35pm
ACCY CHK .07 10:36pm
ATR BLK .00 10:37pm
SUB TEST .00 i0:37pm
AIR BLK .00 10:328pm
SUB TEST .00 10:40pm
AIR BLK .00 10:40pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

2y G

o 4 Anai}st

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY BAT MOBILE UNIT 3 330
Serial Number: 008616 Test Record Number: 350
Test Date: 11/01/2008 Test Time: 10:41pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:42pm
FLO Pass 10:42pm
FC Pass 10:42pm

Temperature Tests -

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 10:42pm

Printer Tests

Test Status Time

PRNT Pass 10:42pm
CRC Tests

Test Status Time

COMP Pass 10:43pm

CAL Pass 10:43pm

Preventive Maintenance
Status: Pass

0. 6%

/Anﬂym

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

-

S N . Y e A . 3 :
County {_» Caivaii e Instrument Location - 8T vy~ [CRCTRE S VISR et

o =y py
7 2L

Instrument Serial No. _ (0 &7 24

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

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

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

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

Y od PR TA . emi . . .
1 certify that on the _ & "S‘ day of P '\ob s beeyes e ,20023<  the forgoing preventive maintenance
procedures were performed on the 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 2

~ Fema o LUV D b\._b—b 4 \-( !
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/47)



Intox EC/IR-II: Preventive Maintenance

GRANVILLE COUNTY BAT MOBILE UNIT 4 380

Serial Number: 008734
Test Date: 11/01/2008

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:29pm
9:29pm
9:29pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

1Z29pm
:29pm
: 29pm
1 29pm
:29pm

W W \Wwwwo

Time

9:320pm

Time

9:30pm

Time

9:30pm
9:30pm

Preventive Maintenance

Status: Pass

Q o O 00 <

Test Record Number: 161
Test Time:

$:28pm EDT

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
GRANVILLE COUNTY BAT MOBILE UNIT 4 380

Serial Number: 008734
Test Date: 11/01/2008

Citation Number: MO0O0QC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 9:20pm
AIR BLK .00 9:21pm
ACCY CHK .07 9:22pm
AIR BLK .00 9:23pm
SUB TEST .00 9:23pm
AIR BLK .00 9:24pm
SUB TEST .00 9:26pm
AIR BLK .00 9:27pm
eported AC: .00 g/210L

- . \ i
Signature of Chemical Analyst

Court CVR

C:,)m OTiawaa GL <p

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

’ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County Lo gt £ Instrument Location EW ) My ,'f,fﬁi P Tﬁ ?* "
Instrument Serial No. __ 23¢> & 608 (,’{{/ D el

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

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

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

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

I certify thaton the 7 " day of A4 E /w7 ¥Sére 2004  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

e

e, A
Slgnature of Certifying Offi cnal ~ Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE

Serial Number: 00
Test Date: 11/01

UNIT 5 910
8600 Test Record Number: 404
/2008 Test Time: 9:47pm EDT

System Check: Passed

Test

IR
FLO
FC

RBaseline Tests
Status
Pass

Pass
Pass

Time

9:47pm
9:47pm
9:47pm

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

Time

:47pm
147pm
:47pm
:47pm
:47pm

O WY WwWww

Time

9:48pm

Time

9:48pm

Time

9:48pm
9:48pm

Preventive Maintenance

Status: Pass

&G Tei

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 91C

. Serial Number: 008600
Test Date: 11/01/2008

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

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

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

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

. Test g/210L Time
DIAG Pass 9:38pm
AIR BLK .00 9:39pm
ACCY CHK .07 9:40pm
ATIR BLK .00 9:41pm
SUB TEST .00 9:41pm
AIR BLK .00 9:43pm
SUB TEST .00 9:44pm
ATIR BLK .00 9:45pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR
g "
T AZADY
Analyst
. This form is used when performing Preventive Maintenance procedures

Forensic Tests for Aicohol Branch
Department of Health and Human Services
Rev. 122607



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

/ L i |
County_ /(i adza Instrument Location (327 /Hin L, L ¢ Lot

. o g P G ."’. } e
Instrument Serial No. _ ¢80 &7 & 5 (f (A {.c.)é‘_..g,‘(*’w

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..]-?"‘ S } -
1 certify that on the /o day of /L7l rs /S£rz7 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.

\,‘"’
gl

e

. e
4 T - R s
o A ST e &8

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR;II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008698 Test Record Number: 246
Test Date: 11/01/2008 Test Time: 10:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:40pm
FLO Pass 10:40pm
FC Pass 10:40pm

Temperature Tests

Test Status Time

FC1 Pass 10:40pm
SRC Pass 10:40pm
DET Pass 10:40pm
BAR Pass 10:40pm
BT Pass 10:40pm

Blank Tests
Test Status Time
ATR Pass 10:41pm

Printer Tests

Test Status Time

PRNT Pass 16:41pm
CRC Tests

Test Status Time

COMP Pass 10:41pm

CAL Pass 10:41pm

Preventive Maintenance
Statusgs: Pass

Analyst

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



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

. Serial Number: 008698
Tegst Date: 11/01/2008

Citation Number: MO0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L  Time
DIAG Pass 10:31pm
AIR BLK .00 10:32pm
ACCY CHK .07 10:32pm
ATR BLK .00 10:33pm
SUB TEST .00 10:34pm
ATR BLK .00 10:35pm
SUB TEST .00 10:36pm
ATR BLK .00 10:37pm
Reported AC: .00 g/210L

CTtl g 7

Signature of Chemical Analyst

Court CVR

Q@,;(_ el

Analyst

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



ol
v L

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County f i € Instrument Location /_';:27 Frip 5.t & ;,Q;,,A.J_kg““ “
Instrument Serial No. 5"‘:5;';&1?"'"}? A £ fn s § it

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

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

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

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

I certify that on the ;= dayof A i B ,20 <& the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e
L e s
el 2 e ey ¥ =
P S A R R - A o st
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-TII: Preventive Maintenance
WAKE CQUNTY BAT MOBILE UNIT 5 910
Serial Number: 008788 Test Record Number: 122
Test Date: 11/01/2008 Test Time: 10:52pm EDT
System Check: Passed

Raseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 10:53pm

Printer Tests

Test Status Time

PENT Pass 10:53pm
CRC Tests

Test Status Time

COMP Pass 10:54pm

CAL Pass 10:54pm

Preventive Malintenance
Status: Pass

Tt & T g

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: Subject TFest -
WAKE COUNTY BAT MOBILE UNIT 5 910

. Serial Number: 008788
Test Date: 11/01/2008

Citation Number: MOOQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L Time
DIAG Pass 10:36pm
ATR BLK .00 10:37pm
ACCY CHK .08 10:38pm
ATR BLK .00 10:3%pm
SUB TEST .00 10:39pm
AIR BLK .00 10:40pm
SUB TEST .00 10:42pm
AIR BLK .00 10:43pm

Reported AC: .00 g/210L

7 & T e

SEénaUﬁre of Chemical Analyst

Court CVR

Analyst

. This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e L . P “\. N
County LT AN TON Instrument Location  L}& Vwa o i

- : SN P \
! S’? ?‘3 r»’[)i ‘«v—~\f‘\cuvncit’, i_)"'\”;"\":ﬁ.—‘; i.f;-el.mc-.fﬁ
i
oM - ¥25 73792

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

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

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

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

I certify that on the ;( L] 4( v\ dayof N ovewlied ,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.

e od

i g 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
GASTCON COUNTY BELMONT PD 350

Serial Number: 008733
Test Date: 11/24/2008

Citation Number: MOCOCCQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass l:16pm
AIR BLK .0O 1:17pm
ACCY CHK .07 1:17pm
AIR BLK .00 1:18pm
SUB TEST .00 1:19pm
AIR BLK .00 1:20pm
SuB TEST .00 1:21pm
AIR BLK .00 1:22pm

eported jAC: .00 g/210L
e
fﬂD’\U’\Q Q‘/ K T~ Y
S%?n#tur of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

GASTON COUNTY BELMONT PD 350

Serial Number: 008733

Test Date: 11/24

/2008 Test

Time:

System Check: Passed

Test

IR
FLO
PC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:12pm
1:12pm
1:12pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:13pm
:13pm
:13pm
:13pm
:13pm

e

Time

1:13pm

Time

1:13pm

Time

1:13pm
1:13pm

Preventive Mailntenance

Status: Pass

Test Record Number: 153

1:12pm EST

Analyst

WV
i

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County éa ’}"1{ 2 Instrument Location (¥4 <+l> A CAJU 'v*.+k(,l 5 B

Instrument Serial No. Q0% ;4% 45 /'\/. /Marlﬁﬂ‘a S*‘]‘Efj{'\ GCA S‘k‘i)f\\)(\
704 - L4 - LS00

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

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

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

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

1 certify that on the 91‘[ ”/l day of N 0 u/c:,w\\o el ,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.

;35,\ g@jtf #HZ‘ e N LS

/’/‘ g" 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
GASTON COUNTY GASTON COUNTY SD 350

Serial Number: 008643
Test Date: 11/24/2008

Citation Number: M0O0OCQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:03pm
AIR BLK .00 12:03pm
ACCY CHK .07 12:04pm
AIR BLK .00 12:05pm
SUB TEST .00 ' 12:05pm
AIR BLK .00 12:06pm
SUB TEST .00 12:059pm
ATR BLK .00 12:09pm

Reported AC: .00 g/210L

/

lsﬁéﬁiture'of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GASTON COUNTY GASTON COUNTY SD 350
Serial Number: 008643 Test Record Number: 291
Test Date: 11/24/2008 Test Time: 11:58am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:5%am
FLO Pass 11:59am
FC Pass 11:59am

Temperature Tests

Test Status Time

FC1l Pass 11:59%9am
SRC Pass 11:59am
DET Pass 11:59am
BAR Pass 11:5%am
BT Pass 11:5%am

Blank Tests
Test Status - Time
ATR Pass 12:00pm

Printer Tests

Test Status Time

PRNT Pass 12:00pm
CRC Tests

Test Status Time

COMP Pass 12:00pm

CAL Pass 12:00pm

Preventive Maintenance
Status: Pass

/ ///x/ _
) e ——

/ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

ral 4
County (>a% j('u ¥ Instrument Location G o5Ton CQ 7 n‘} \lf S D

Instrument Serial No. OO0 8385 Lfo?'f [\/ Nélrimeﬂ'a 3‘%‘;\&&*,‘ Cmaﬁs ma_
JoH~ SLA-LECO

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

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

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

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

i 1
I certify that on the 9 L‘ ‘HA day of /\j DVew el ,20 0% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i
A /
<

f e /
O o 3 05
j

o Signature of Certifying Official Certificate Number

/

v

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON COUNTY GASTON COUNTY 8D 350

Serial Number: 008881
Test Date: 11/24/2008

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 Number: 19951FE
Effective:
1z2/01/2007-12/01/2009

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 l1l:41am
ATR BLK .00 11:41am
ACCY CHK .07 1l1:42am
AIR BLK .00 11:43am
SUB TEST .00 11:43am
ATR BLK .00 11:44am
SUB TEST .00 11:46am
AIR BLK .00 11:47am

Reported A¢: .00 g/210L

S%ghéture of Chemical Analyst

Court CVR

; ) ’, VE T
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
GASTON COUNTY GASTON COUNTY SD 350
Serial Number: 008881 Test Record Number: 108
Test Date: 11/24/2008 Test Time: 11:48am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:48am
FLO Pass 11:48am
FC Pass 11:48am

Temperature Tests

Test Status Time

FC1l Pass 11:48am
SRC Pass 11:48am
DET Pass 11:48am
BAR Pass 11:48am
BT Pass 1l1:48am

Blank Tests
Test Status Time
ATR Pass 11:49am

Printer Tests

Test Status Time

PRNT Pass 11:49am
CRC Tests

Test Status Time

COMP Pass 11:4%am

CAL Pass 1ll:49am

Preventive Maintenance
Status: Pass

==

0 T - Analyst -

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County {7 o 3+L? ¥l Instrument Location G‘c:i 'ﬁ‘l s Ll: L ﬁ"{\; Y b
§
Instrument Serial No. OO 870 (./J 4 ._;? “:J ﬂ’ \Gr \ H i N~ Lred— ' k"fu \J+c> ) .s Ci,

FoM- Fp9-6E00

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

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

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

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

I y R . . .
I certify that on the ,;) [”fJ(L\ day of Kj ovem per ,20 %5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

{ *::_‘i‘ g S -
Mmlﬂ:”ﬁ Y — - &5 (;Df

P Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON COUNTY GASTCN COUNTY SD 350

Serial Number: 008706
Test Date: 11/24/2008

Citation Number: MO0OQ0O0O00-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG722502
Exp Date: 08/12/2009

Test g/210L Time
DIAG Pass 12:22pm
ATIR BLK .00 12:23pm
ACCY CHK .07 12:23pm
AIR BLK .00 12:24pm
SUB TEST .00 12:26pm
ATR BLK .00 12:27pm
SUB TEST .00 12:28pm
ATR BLK .00 12:29pm
Reported ifi_A:OO g/210L
(=
o) M U T

S%ﬁh?turé of Chemical Analyst

Court CVR

MLZ ;
/ !
{/ﬂ Analyst

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



Intox EC/IR-II: Preventive Maintenance
GASTON COUNTY GASTON COUNTY SD 350
Serial Number: 008706 Test Record Number: 366
Test Date: 11/24/2008 Test Time: 12:18pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:18pm
FLO Pass 12:18pm
FC Pass 12:19pm

'Temperature Tests

Test Status Time

FCl Pass 12:19pm
SRC Pass 12:19pm
DET Pass 12:19pm
BAR Pass 12:19pm
BT Pass 12:19pm

Blank Tests
Test Status Time
AIR Pass 12:1%pm

Printer Tests

Test Status Time

PRNT Pass 12:19pm
CRC Tests

Test Status Time

COMP Pass 12:20pm

CAL Pass 12:20pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

‘:"“ i ! . PR . r/‘ i %
County L,,,rjft‘aw Y Instrument Location ‘o ‘-:-.;J‘}'m LA J{“v S*b
T
i
. Ry, cm e 1 AN ! C ;1 ‘
Instrument Serial No. {05 %" 00 B Dovindest Wiva Mewln
ga§- 4 - 5241

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

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

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

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

a g ! H -
1 certify that on the 7 +£4 day of Noveapes ,2005% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. ; (oL
% P {ofommmn e Pl
Woaonf 6 T ST - SR
odins tﬁf b v o0

. '{';‘ i Signature of Certifying Official Certificate Number

if/, ]

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

DHHS 4080 (11/07)



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

Serial Number: 008687
Test Date: 11/25/2008

Citation Number: MOO0OC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:37am
ATR BLK .00 10:38am
ACCY CHK .08 10:3%am
ATR BLK .00 10:40am
SUB TEST .00 10:40am
ATR BLK .00 10:41am
SUB TEST .00 1l0:43am
ATR BLK .00 10:44am

Reported .00 g/210L

Sﬁéﬁ%ﬁuré ‘of Chemical Analyst

Court CVR

iu U ’ , Analyst

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



Intox EC/IR-1I1: Preventive Maintenance
CATAWBA COUNTY CATAWBA COUNTY SD 170
Serial Number: 008687 Test Record Number: 445
Test Date: 11/25/2008 Test Time: 10:45am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Passg 10:46am
FLO Pass 10:46am
FC Pass 10:46am

Temperature Tests

Test Status Time

FC1 Pass 10:46am
SRC Pass 10:46am
DET Pass 10:46am
BAR Pass 10:46am
BT Pass 10:46am

Blank Tests
Test Status Time
AIR Pass 10:47am

Printer Tests

Test Status Time

PRNT Pass 10:47am
CRC Tests

Test Status Time

COMP Pass 10:47am

CAL Pass 10:47am

Preventive Maintenance
Status: Pass

Lald g
7

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

Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

\ ! , Pl i Is 1 i
County C oW b Instrument Location_{ 5 tawlbe tou A éh‘f 50

Instrument Serial No. 7SO X ¥ 3] Lo 8 Soutiawest  Flyé , N e o
a3 = Hbd~ 5]

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 o Al day of I‘\jo N1 ,20 (0% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i

i i - vy z

T G B e e R /oA
\_k;lcﬂx{-‘\,_f; . ﬁs‘(b\f)&tl AMAAG S ey,

0 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008821
Tegst Date: 11/25/2008

Citation Number: MQOQ0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:36am
ATR BLK .GO 10:37am
ACCY CHK .07 10:38am
ATR BLK .00 10:38am
suB TEST .00 10:39%am
ATR BLK .00 10:40am
SUB TEST .00 10:41am
ATR BLK .00 10:42am

.00 g/210L

Reported AL:

W1 W v

Court CVR

U / - Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272607




Intox EC/IR-II:

Preventive Maintenance

CATAWBA COUNTY CATAWBA COUNTY SD 170

Serial Number: 008821
Test Date: 11/25/2008

Test Record Number: 224
Test Time: 10:43am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

10

10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasgs

c44am
10:

44am

:44am

Time

10
10

:44am
:44am
10:
10:
10:

44dam
44am
44am

Time

10

:45am

Time

10

:45am

Time

10
10

:45am
:45am

Preventive Maintenance

Status: Pass

7 —

M?@j/

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

4 on_bhickoc, PU
County C Oof ,{}“ Instrument Location _ihckopey, 79

{

- y o
Instrument Serial No.J C% %4 | 247 Q wd  Aa S ; H’% ;_‘i,f_d (y
'

KAT= 34 - 2660

1

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

1. Verify the 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. ol [ \o . -
[ certify that onthe _ o D -H,‘ day of /\j ove V‘.'-\\}_wf ,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.

: e
|

N e -
gitio . o < AW At ‘f,“" U
iy ‘] Signature of Certifying Official Certificate Number

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

DHHS 408¢{(11/07)



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

Serial Number: 008841
Tegt Date: 11/25/2008

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

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

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

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

Test g/210L Time
DIAG Pass 12:41pm
ATR BLK .00 12:42pm
ACCY CHK .07 12:43pm
ATR BLK .00 12:43pm
SUB TEST .00 12:44pm
ATR BLK .00 12:45pm
SUB TEST .00 12:46pm
ATR BLK .00 12:47pm
Reported AC:; .00 g/210L
\ b Tt
Sl%ﬁaﬁure of Lheﬁ?ﬁai—ﬁnaiyst
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

CATAWBA COUNTY HICKORY PD 170

Serial Number: 008841
Test Date: 11/25/2008

System Check: Passed

Test

IR
FL.O
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pasgs
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Test Record Number: 224
Test Time: 12:48pm EST

Time

12:
12:
12:

4 8pm
4 8pm
4 9pm

Time

12
12
12
12
12

:4 9pm
14 9pm
: 4 3pm
:49pm
:49pm

Time

12:

49pm

Time

12:

4 9pm

Time

12:
12:

50pm
50pm

Preventive Maintenance

Status: Pass

/WJ@%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



	NovECIRII1
	NovECIRII2
	NovECIRII3
	NovECIRII4

