DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C)"Q/':‘;AR RU3 Instrument Location 4/4 7%/% /LE é),d/ 7 j
Instrument Serial No. 0()8(;; /G (;; KCoRD _ 2JC

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

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

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

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

I certify that on the / 7 day of %f / ,20 25 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ol Ly j5 2z

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

CABARRUS COUNTY BAT MOBILE UNIT 3 120

Serial Number: 008616
Test Date: 05/17/2008

Test Record Number: 230
Test Time: 11:24pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:25pm
:25pm
:25pm

Time

11:

11

11:
11:
11:

25pm
:25pm
25pm
25pm
25pm

Time

%L

:26pm

Time

11

:26pm

Time

11
11

:26pm
:26pm

Preventive Malntenance

Status: Pass

Y

4

7
i

i frif [T

Anaﬁmt

This form is 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
CABARRUS COUNTY BAT MOBILE UNIT 3 120

Serial Number: 008616
Test Date: 05/17/2008

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

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

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

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

Test g/210L Time
DIAG Pass 11:18pm
AIR BLK .00 11:18pm
ACCY CHK .08 11:19pm
ATIR BLK .00 11:20pm
SUB TEST .00 11:20pm
ATIR BLK .00 11:21pm
SUB TEST .00 11:23pm
AIR BLK .00 11:23pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County M ECKLENBUVRG Instrument Location 674 7 /ﬁdﬁl LE OA/I 7 2

Instrument Serial No. _ OO8C 1 CHA [2[_077'5/ Jold

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

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

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

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

[ certify that on the 27 day of M/A)’ , 20 98 the forgoing preventive maintenance
procedures were performed on the 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«y (B &4 8

Signature,éf Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

-~ Serial Number: 008616
Test Date: 05/22/2008

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

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

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

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

Test g/210L Time
DIAG Pass 10:00pm
ATIR BLK .00 10:01pm
ACCY CHK .08 10:01pm
AIR BLK .00 10:02pm
SUB TEST .00 10:03pm
AIR BLK .00 10:04pm
SUB TEST .00 10:05pm
ATR BLK .00 10:06pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Qe By (e

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
Serial Number: 008616 Test Record Number: 237
Test Date: 05/22/2008 Test Time: 10:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:07pm
FLO Pass 10:07pm
FC Pass 10:07pm

Temperature Tests

Test Status Time

FC1 Pass 10:07pm
SRC Pass 10:07pm
DET Pass 10:07pm
BAR Pass 10:07pm
BT Pass 10:07pm

Blank Tests
- Test Status Time
ATR Pass 10:08pm

Printer Tests

Test Status Time

PRNT Pass 10:08pm
CRC Tests

Test Status Time

COMP Pass 10:08pm

CAL Pass 10:08pm

Preventive Mailintenance
Status: Pass

Ly s B s

(Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County CAg ARZus Instrument Location gﬂT MO BI1LE Dwi 7 3

nstrument Serial No. OO8 (16 & O CoORD . ,&) C.

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

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

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

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

I certify that on the Z L} day of //QA 7/ , 20 08 the forgoing preventive maintenance

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

%,VQ&/ ﬁm b Ys

Signature Jf Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CABARRUS COUNTY BAT MOBILE UNIT 3 120

Serial Number: 008616
Test Date: 05/24/2008

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

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

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

Test g/210L Time
DIAG Pass 3:34pm
ATR BLK .00 3:34pm
ACCY CHK .08 3:35pm
AIR BLK .00 3:36pm
SUB TEST .00 3:36pm
ATIR BLK .00 3:37pm
SUB TEST .00 3:39pm
AIR BLK .00 3:40pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

plL

Anal{st

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



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY BAT MOBILE UNIT 3 120
Serial Number: 008616 Test Record Number: 240
Test Date: 05/24/2008 Test Time: 3:41pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 3:41pm
FLO Pass 3:41pm
FC Pass 3:41pm

Temperature Tests

Test Status Time

FC1 Pass 3:42pm
SRC Pass 3:42pm
DET Pass 3:42pm
BAR Pass 3:42pm
BT Pass 3:42pm

Blank Tests
- Test Status Time
ATR Pass 3:42pm

Printer Tests

Test Status Time
PRNT Pass 3:42pm
CRC Tests

Test Status Time
COMP Pass 3:42pm
CAL Pass 3:42pm

Preventive Mailntenance
Status: Pass

My 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 I1

County GL“I' LFoiAD Instrument Location ;j’ 17 7%‘/5/( e (It Z

~ ~ ﬂl‘ N f 5 - d
Instrument Serial No. Cté/’géf)’(c CREL",,sz/ﬁ(FK C}/ A) <

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

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

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

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

I certify that on the -:\3(";‘ day of / / / "/ , 20 C({‘ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(oY&

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GREENSBORO BAT MOBILE UNIT 3 400

Serial Number: 008616
Test Date: 05/30/2008

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

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

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

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

Test g/210L Time

DIAG Pass 9:25pm
ATR BLK .00 9:25pm
ACCY CHK .08 9:26pm
ATIR BLK .00 9:27pm
SUB TEST .00 9:27pm
ATR BLK .00 9:28pm
SUB TEST .00 9:30pm
ATR BLK .00 9:31pm

Reported AC: .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
GREENSBORO BAT MOBILE UNIT 3 400
Serial Number: 008616 Test Record Number: 244
Test Date: 05/30/2008 Test Time: 9:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl Pass 9:32pm
SRC Pass 9:32pm
DET Pass 9:32pm
BAR Pass 9:32pm
BT Pass 9:32pm

Blank Tegts

Test Status Time
ATR Pass 9:33pm

Printer Tests

Test Status Time
PRNT Pass 9:33pm
CRC Tests

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

Preventive Maintenance
Status: Pass

T )

: \’ - /"/

I e ) e
Analys&

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C" 1IGARRUS Instrument Location /. 2/‘? 7 ///’/;’ 1L E (j»u’/ 7 y7
Instrument Serial No. 0080 L/7 GU CoRD , fJ C

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

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

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

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

. 7 h =1 ) : ;

I certify that on the / / day of / %"/ ,2085  the forgoing preventive maintenance
procedures were performed on the instrument inlicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/é/ e /\) i A /‘me”"b/ (oS E,

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:

CABARRUS COUNTY BAT MOBILE UNIT 3 120

Serial Number:
Tegst Date:

Citation Number:

Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth:
Subject's Sex:
Driver's License State:

Subject Test

008647
05/17/2008

M0O000000-0

11/11/1911
Male

XX

Driver's License Number: NONE

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

Effective:
12/01/2007—12/01/2009

Officer's Name:

Type of Agency: FTA

15671FE

NONE, NONE

Agency: DHHS

Test Type:

Lot Number:
Exp Date:

Test

DIAG

ATR BLK
ACCY CHK
ATR BLK
SUB TEST
AIR BLK
SUB TEST
AIR BLK

Breath Test

AG722602-09

08/13/2009
g/210L Time
Pass 11:01pm
.00 11:02pm
.08 11:02pm
.00 11.:03pm
.00 11:04pm
.00 11:05pm
.00 11:06pm
.00 11:07pm

.00 g/210L

Reported AC:

Signature of Chemical Analyst

Court CVR

VN
"“ , _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
CABARRUS COUNTY BAT MOBILE UNIT 3 120
Serial Number: 008647 Test Record Number: 252
Test Date: 05/17/2008 Test Time: 11:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:09pm
FLO Pass 11:09pm
EC Pass 11:09pm

Temperature Tests

Test Status Time

FC1 Pass 11:09pm
SRC Pass 11:09pm
DET Pass 11:09pm
BAR Pass 11:09pm
BT Pass 11:09pm

Blank Tests
Test Status Time
ATR Pass 11:09pm

Printer Tests

Test Status Time

PRNT Pass 11:09pm
CRC Tests

Test Status Time

COMP Pass 11:10pm

CAL Pass 11:10pm

Preventive Maintenance
Status: Pass

Angb%t

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County M ECKLEVBURG Instrument Location 674 TMCé JLE CIU 1T 3

Instrument Serial No. OO 8k 4] CHA 74 LO77'E:, A

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

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

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

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

I certify that on the AZ day of /0/“,}' , 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.

/Z%w Q«/ éfmvé L Y8

Signature/of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008647
Test Date: 05/22/2008

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

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

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

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

Test g/210L Time
DIAG Pass 9:44pm
ATR BLK .00 9:45pm
ACCY CHK .07 9:45pm
AIR BLK .00 9:46pm
SUB TEST .00 9:46pm
ATR BLK .00 9:47pm
SUB TEST .00 9:49%pm
AIR BLK .00 9:50pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ao Ry Sy

Arfalyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
Serial Number: 008647 Test Record Number: 259
Test Date: 05/22/2008 Test Time: 9:51pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:52pm
FLO Pass 9:52pm
FC Pass 9:52pm

Temperature Tests

Test Status Time

FC1 Pass 9:52pm
SRC Pass 9:52pm
DET Pass 9:52pm
BAR Pass 9:52pm
BT Pass 9: 52pm

Blank Tests
Test Status Time
AIR Pass 9:52pm

Printer Tests

Test Status Time
PRNT Pass 9:52pm
CRC Tests

Test Status Time
COMP Pass 9:53pm
CAL Pass 9:53pm

Preventive Mailntenance
Status: Pass

%//m oy S et

Anaﬁ%t

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C ABARRUS Instrument Location 6747_/%06 ]1LE UAJI I ?

Instrument Serial No.  JO8 b 4’7 COI&JCOIZOI, Al

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

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

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

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

I certify that on the /Z "{ day of M'\‘/ , 20 /Jﬁ the forgoing preventive maintenance

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

&L Q"f (s L 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

CABARRUS COUNTY BAT MOBILE UNIT 3 120

Serial Number: 008647

Test Date: 05/24/2008

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

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

Effective:

12/01/2007—12/01/2009

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

Agency: DHHS

Test Type: Breath Test

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

Test g/210L Time
DIAG Pass 3:25pm
ATR BLK .00 3:26pm
ACCY CHK .07 3:26pm
AIR BLK .00 3:27pm
SUB TEST .00 3:28pm
ATR BLK .00 3:29pm
SUB TEST .00 3:30pm
AIR BLK .00 3:31pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(e iy

Analy’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:

05/24/2008 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:32pm
FLO Pass 3:32pm
FC Pass 3:32pm

Temperature Tests

Test Status Time

FC1 Pass 3:33pm
SRC Pass 3:33pm
DET Pass 3:33pm
BAR Pass 3:33pm
BT Pass 3:33pm

Blank Tests
Test Status Time
AIR Pass 3:33pm

Printer Tests

Test Status Time
PRNT Pass 3:33pm
CRC Tests

Test Status Time
COMP Pass 3:33pm
CAL Pass 3:33pm

Preventive Maintenance
Status: Pass

Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 3 120

Serial Number: 008647 Test Record Number: 264
Test Date:

3:32pm EDT

AnM?M

Forensic Tests for Alcohol Branch

Rev. 12/2007

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

] p— Ve o
County K JIL FOkRD Instrument Location /)7 17 /. / Z”f’}?/ CE Z//U/ / <3
Instrument Serial No. OCE(I L/ 7 (: RE ébi*’j}g(:’fz C 3,_ /U C

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

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

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

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

A ' i L0 3 5 i
I certify that on the 56 day of / ) ) ! 4/ ,20 € (é the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.'“ \
(XMoo N ] Ee 6YS
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
GREENSBORC BAT MOBILE UNIT 3 400

Serial Number: 008647
Test Date: 05/30/2008

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

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

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

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

Test g/210L Time

DIAG Pass 9:14pm
ATR BLK .00 9:14pm
ACCY CHK .07 9:15pm
ATR BLK .00 9:16pm
SUB TEST .00 9:16pm
AIR BLK .00 9:17pm
SUB TEST .00 9:18pm
AIR BLK .00 9:19pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

h//// ééﬂ"‘”/’ Qo fo)er—2

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



Intox EC/IR-II: Preventive Maintenance
GREENSBORO BAT MOBILE UNIT 3 400
Serial Number: 008647 Test Record Number: 268
Test Date: 05/30/2008 Test Time: 9:21pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 9:22pm

Printer Tests

Test Status Time
PRNT Pass 9:22pm
CRC Tests

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

Preventive Mailntenance
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

County j /7/’/( E 5 Instrument Location /6‘7 7 //Z/J”/( a &/LJ/ 7 j

Instrument Serial No. C()g GJ (/7 /( J ,UG/ AT

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

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

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

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

I certify that on the __ . 7/ day of %’/ ,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 ily Fe 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 4080 (11/07)



Intox EC/IR-II: Subject Test
STOKES COUNTY BAT MOBILE UNIT 3 840

Serial Number: 008647
Test Date: 05/31/2008

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

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

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

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

Test g/210L Time
DIAG Pass 10:13pm
AIR BLK .00 10:14pm
ACCY CHK .07 10:14pm
AIR BLK .00 10:15pm
SUB TEST .00 10:16pm
ATR BLK .00 10:17pm
SUB TEST .00 10:18pm
AIR BLK .00 10:19pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

V////«’;« %‘/ / ,//:/:w—«%z

A/nalyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
STOKES COUNTY BAT MOBILE UNIT 3 840
Serial Number: 008647 Test Record Number: 273
Test Date: 05/31/2008 Test Time: 10:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:20pm
FLO Pass 10:20pm
FC Pass 10:20pm

Temperature Tests

Test Status Time

FC1L Pass 10:20pm
SRC Pass 10:20pm
DET Pass 10:20pm
BAR Pass 10:20pm
BT Pass 10:20pm

Blank Tests
Test Status Time
ATR Pass 10:21pm

Printer Tests

Test Status Time

PRNT Pass 10:21pm
CRC Tests

Test Status Time

COMP Pass 10:21pm

CAL Pass 10:21pm

Preventive Maintenance
Status: Pass

Am;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

Y oy 7 , .
County Cﬂ/ﬁﬂ RRUS Instrument Location /| j// rd /%/")/LL«? /4 7 97
Instrument Serial No. 6)68 77 T C/'@/UCO‘Q D, A C

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

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

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

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

; 77 // S ; ; ;

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

[//" - % st %A/f«{ s

Signatur€ of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CABARRUS COUNTY BAT MOBILE UNIT 3 120

Serial Number: 008707
Test Date: 05/17/2008

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

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

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

Lot Number: AG722501-19
Exp Date: 08/12/2009

Test g/210L Time
DIAG Pass 11:01lpm
ATR BLK .0 11:82pm
ACCY CHK .08 11:03pm
ATR BLK .0C 11:C4pm
SUEB TEST .¢C 1i:04pm
ATR BLX .0C 11:05pm
SUB TEST .00 11:06pm
AIR BLK .00 11:07pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/)

i,{gé;Qé@w ﬂiatyf

7
,{i:g;fmaﬂggx

An/alyst

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



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY BAT MOBILE UNIT 3 120

Test Reccord Number: 53
Test Time: 11:08pm EDT

Numbexr: 008707
05/17/2008

Serial
Tegt Date:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:0%9pm
FLO Pass 11:09pm
FC Pass 1i:09pm

Temperature Tests

Test Status Time
FC1 Pass 11:09pm
SRC Pass 11:0%pm
DET Pass 11:09pm
BAR Pass 11:09pm
BT Pass 11:09pm
Blank Tests
Test Status Time
AIR Pass 11:30pm
Printer Tests
Test Status Time
PRNT Pass 11:10pm
CRC Tests
Test Status Time
COMP Pass 11:10pm
CAL Pass 10pm
Preventive Mailntenance
Status: Pass
p
/7f / /{) /;
/ ,/
Al{alyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County // ECK LEMﬂU R G‘ Instrument Location 6/4 7‘%6 ILE UA// 7 3

Instrument Serial No.  OO8707 C/‘/A RLOTTE S 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,;
S Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the /7/7 day of /P&}/ ,20 G5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%«,Zy [ e &8

Sigrfture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008707
Test Date: 05/22/2008

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

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

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

Lot Number: AG722501-19
Exp Date: 08/12/2009

Test g/210L Time
DIAG Pass 9:27pm
ATR BLK .00 9:27pm
ACCY CHK .07 9:28pm
ATR BLK .00 9:29
SUB TEST .00 9sﬂ9pm
ATR BLK .00 9:30pm
SUB TEST .0C 9:31pm
ATR BLK 0 9:32pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

T By /B

Aﬂalyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
Serial Number: 008707 Test Record Number: 60
Test Date: 05/22/2008 Test Time: 9:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:34pm
FLO Pass 9:34pm
FC Pass 9:34pm

Temperature Tests

Test Status Time
FC1 Pass 9:34pm
SRC Pass 9:34pm
DET Pass 9:34pm
BAR Pass 9:34pm
BT Pass S:34pm
Blank Tests
Test Status Time
ATR Pass 9:35pm
Printer Tests
Test Status Time
PRNT Pass 9:35pm
CRC Tests
Test Status Time
COMP Pass 9:35pm
CAL Pass 9:35pm

Preventive Maintenance
Status: Pass

w \12‘*7 B o

Anﬂlyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County CABA BRUS Instrument Location 674 T/M0/3 I1LE UUI 7 3

Instrument Serial No. CO8 70 7 COU COR 0,, ANC

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

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

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

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

I certify that on the /2"1' day of MA)’ ,2008  the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

448

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IXI: Subject Test
CABARRUS COUNTY BAT MOBILE UNIT 3 120

Serial Number: 008707
Test Date: 05/24/2008

Citation Number: M0000000-
Subject's Name:

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

Subject's Sex: Male

Driver's License State: XX

Driver'’s License Number: NONE
\nalyst's Name: BARNES, ALVII

Permit Number: 15671F

P E et e
ELLeCtdVeE:

12/01/2007-12/01/2009

R

el

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

Lot Number: AG722501-1°92
Exp Date: 08/12/2009

Test g/210L Time

DIAG Pass 3:19pm
ATR BLK .00 3:19pm
ACCY CHK .(s8 3:20pm
ATR BLK 0@ 3:21pm
SUB TEST .00 3:21pm
AIR BLK .00 3:22pm
SUB TEST .00 3:24pm
ATR BLK .00 3:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(e ey fEe o

An yst

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 3 120
Serial Number: 008707 Test Record Number: 64

Test Date: 05/24/2008 Test Time: 3:26pm EDT

System Check: Passed

RBaseline Tests
Test Status Time
IR Pass 3:26pm
FLO Pass 3:126pm
FC Pass 3:26pm

Temperature Tests

Test Status Time
EC Pass 3:26pm
SRC Pass 3:26pm
DET Pass 3:Z26pm
BAR Pass 3:26pm
BT Pass 3:26pm
Blank Tests
Test Status Time
ATIR Pass 3:27pm
Printer Tests
Test Status Time
PRNT Pass 2:27pm
CRC Tests
Test Status Time
COMP Pass 3:27pm
CAL Pass 3z 27pm
Preven

us: Pass

Anﬁlyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (‘ VILFORD Instrument Location /}f’ // // /Klj i L,U 17 j
] { l‘M - } o — T ) - Y "
Instrument Serial No. (CCE; / (&, / (* REENDSIBO vfc;, AdL

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

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

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

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

I certify that on the 75 dayof / l / Ao ,20 O)F  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

() 7

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GREENSBORO BAT MOBILE UNIT 3 400

Serial Number: 008707
Test Date: 05/30/2008

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

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

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

Lot Number: AG722501-19

Exp Date: 08/12/200:

Test g/210I Time

DIRG Pass S:06pm
ATR BLK .00 9:07pm
ACCY CHK .08 S:07pm
AIR BLE .00 9:08pm
SUB TEST .00 9:09pm
AIR BLK .00 9:10pm
SUB TEST .00 9:11pm
AIR BLK .00 9:12pm

Al(a'llyst

This form is 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
GREENSBORO BAT MOBILE UNIT 3 400

Serial Number: 008707 Test Record Number: 70
Test Date: 05/30/2008 Test Time: 9:13pm EDT

Test Status Time

IR Pass S:13pm
FLO Pass 9:13pm
FC Pass 9:13pm

Temperature Tests

wn

T

Test tatus ime
FC1l Pass 9:13pm
SRC Pass 9:13pm
DET Pass 9:13pm
BAR Pass 9:13pm
BT Pass 9:13pm
Blank Tests
Test Status Time
ATR Pass 9:14pm
Printer Tests
Tast Status Time
PRNT Pass 9:14pm
CRC Tests
Test Status Time
COMP Pass 9:14pm
CAL Pass 9:14pm

Preventive Maintenance

Status: Pass

Anélyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County j /? KE 5 Instrument Location 6/7{ { 7 %/5 JF ,/%U/ 7 5
Instrument Serial No. 0(5 / (2 7 /( / /U@/ ,() C

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

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

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

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

I certify that on the 3/ day of /%//( / , 20 (48 the forgoing preventive maintenance

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

éﬂw Q/ fes (148

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
STOKES COUNTY BAT MOBILE UNIT 3 840

Serial Numbexr: 008707
Test Date: 05/31/2008

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

\nalyst's Name: BARNES, ALVIN R
Permit Numbexr: 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: AG722501-19
Exp Date: 08/12/2009

Test g/210L Time
DIAG Pass 9:55pm
AIR BLK .00 9:56pm
ACCY CHK .07 9:56pm
ATR BLK o 9:57pm
SUB TEST .GC 9:57pm
ATR BLX .00 9:58pm
SUB TEST .00 10:00pm
ATR BLK 00 10:01pm

Signature of Chemical Analyst

Court CVR

i Loy i5
=~ Cre o

Anal st

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



Intox EC/IR-II: Preventive Maintenance
STOKES COUNTY BAT MOBILE UNIT 3 840
Serial Number: 008707 Test Record Number: 72
Test Date: 05/31/2008 Test Time: 10:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Test Status Time

FClL Pass 10:02pm
SRC Pass 10:02pm
DET Pass 10:02pm
BAR Pass 10:02pm
BT Pass 16:02pm

Test Status Time

ATIR Pass 10:03pm

Test Status Time
COMP Pass 10:03pm
CAL Pass 1C:03pm

Preventive Maintenance
Status: Pass

7 .
(12522;‘” éégi“?/ /{:754’“”’“5

AnﬂWﬁ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 ECKLEN BURG Instrument Location 674 7 %ﬁ/{f 1LEe ﬂ/l// 7 \;

Instrument Serial No. 0080/ (0 C/“IAR L 0775’/ NC

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

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

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

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

I certify that on the O/ day of M'q / , 20 08 the forgoing preventive maintenance
procedures were performed on the instrument ind{cated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

el /By L 48

Signature of Eertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008616
Test Date: 05/01/2008

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

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

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

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

Test g/210L Time
DIAG Pass 11:47pm
ATR BLK .00 11:47pm
ACCY CHK .08 11:48pm
ATR BLK .00 11:49pm
SUB TEST .00 11:49pm
ATR BLK .00 11:50pm
SUB TEST .00 11:52pm
AIR BLK .00 11:53pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

VLV///W%&/ /%M

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
Serial Number: 008616 Test Record Number: 216
Test Date: 05/01/2008 Test Time: 11:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:55pm
FLO Pass 11:55pm
FC Pass 11:55pm

Temperature Tests

Test Status Time

FC1 Pass 11:55pm
SRC Pass 11:55pm
DET Pass 11:55pm
BAR Pass 11:55pm
BT Pass 11:55pm

Blank Tests
Test Status Time
ATR Pass 11:55pm

Printer Tests

Test Status Time

PRNT Pass 11:55pm
CRC Tests

Test Status Time

COMP Pass 11:56pm

CAL Pass 11:56pm

Preventive Maintenance
Status: Pass

(Yl e

Alﬁtlyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County IM ECKLEN GUQ G Instrument Location 1374 7 Mo@’l_e’, U/HT\;

Instrument Serial No. ( ?O 8(9 L'l z CHA Q LOWE/I L) C_,

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

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

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

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

I certify that on the O/ day of MA‘;/ , 20 0&5 the forgoing preventive maintenance

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

&/M 1@% e 71

Signature of Ce}fifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008647
Test Date: 05/01/2008

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

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

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

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

Test g/210L Time
DIAG Pass 11:27pm
AIR BLK .00 11:27pm
ACCY CHK .07 11:28pm
-ATR BLK .00 11.: 29pm
SUB TEST .00 11:29pm
AIR BLK .00 11:30pm
SUB TEST .00 11:32pm
AIR BLK .00 11:32pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

MRy B

Ana’lyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
Serial Number: 008647 Test Record Number: 239
Test Date: 05/01/2008 Test Time: 11:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:35pm
FLO Pass 1l:35pm
FC Pass 11:35pm

Temperature Tests

Test Status Time

FCL Pass 11:35pm
SRC Pass 11:35pm
DET Pass 11:35pm
BAR Pass 11:35pm
BT Pass 11:35pm

Blank Tests
Test Status Time
ATIR Pass 11:36pm

Printer Tests

Test Status Time

PRNT Pass 11:36pm
CRC Tests

Test Status Time

COMP Pass 11:36pm

CAL Pass 11:36pm

Preventive Maintenance
Status: Pass

(e oy (5.

Analys’t

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il

County :?‘/;\ [ C‘K‘i\ enbhure Instrument Location_M ¢ ckle b {A(‘:‘) (ou m'}'\,:‘ S0
) !
Instrument Serial No. (3} 087 03 50, & Al Steeek  Char ‘ uﬁﬁ-

704 - 353 -DIEO

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

four months are:
L. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
i 6. When "PLEASE BLOW" appears, collect breath sample;

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

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

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

' A e
I certify that on the [l dayof Ma y ,20_(! €__ the forgoing preventive maintenance
procedures were performed on the instrument indcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,,,,, .
\‘*{d}i ’;l-’"\’"\._h-— g‘:j'zi\/b_/{\_ﬂ "‘J'}-’L lk___ = (& i) 4 :
j Signature of Certifying Official Certificate Number

’.

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

DHHS 4080 (11/407)



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

Serial Number: 008703
Test Date: 05/16/2008

Citation Number: M00O0000-0
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: 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: AG722801
Exp Date: 08/15/2009

Test g/210L Time
DIAG Pass 9:48am
AIR BLK .00 9:4%am
ACCY CHK .07 9:49%9am
AIR BLK .00 9:50am
suB TEST .00 9:51lam
ATR BLK .00 9:52am
SUB TEST .00 9:53am
AIR BLK .00 9:54am
ReportedrAC: .00 g/210L

N

Sig’7ture of Chemical Analyst

e

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
MECKLENBURG COUNTY SD
Serial Number: 008703 Test Record Number: 358
Test Date: 05/16/2008 Test Time: 9:56am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:56am
FLC Pass 9:56am
FC Pass 9:560am

Temperature Tests

Test Status Time

FC1 Pass 9:56am
SRC Pass 9:56am
DET Pass 9:56am
BAR Pags 9:56am
BT Pass 9:56am

Blank Tests
Test Status Time
AIR Pags 9:57am

Printer Tests

Test Status Time
PRNT Pass 9:57am
CRC Tests

Test Status Time
COMP Pass 9:57am
CAL Pass 9:57am

Preventive Maintenance
Status: Pass

e

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




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County M e C\( \ﬂ v\b “rg Instrument Location M e c,\< “~ Cin ‘Y_)u i 5 Co w m-\'\{ S
|
Instrument Serial No. ()08(9(? | %D { E&. 5‘}‘ LHL\ S‘H‘( t’j’ 4 er ‘U’H'E

o4 - 353~ 013U

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

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

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

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

[ certify that on the i {ﬂ'H/\ day of M oy L2008 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Yool Tl . 453

{{  Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 0086891
Test Date: 05/16/2008

Citation Number: MO0OQOOCQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjectis Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:49am
ATR BLK .00 9:50am
ACCY CHK .07 9:50am
ATR BLK .00 9:51lam
SUB TEST .00 S5:51lam
ATR BLK .00 9:52am
SUB TEST .00 9:54am
ATR BLK .00 9:55am

Reported AC: .00 g/210L

L
Si%?fture of Chemical Analyst

Court CVR

f/ /’ 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:

MECKLENBURG COUNTY 5D

Preventive Maintenance

Serial Number: 008691 Test Record Number: 351

Test Date:

05/16/2008 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:57am
FLO Pass 9:57am
¥C Pass 9:57am

Temperature Tests

Test Status Time

FC1 Pass 9:57am
SRC Pass 9:57am
DET Pass 9:57am
BAR Pass 9:57am
BT Pass 9:57am

Blank Tests
Test Status Time
ATR Pass 9:58am

Printer Tests

Test Status Time
PRNT Pass 9:58am
CRC Tests

Test Status Time
COMP Pass 9:58am
CAL Pass 9:58am

Preventive Maintenance
Status: Pass

s

!
1R 5 i

9:57am EDT

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County M & C_H %) lf’) ta S Instrument Location /\.’A\ er \(\ e 5/\\0 U :’-S Cﬁu w{jf\,f Sb
Instrument Serial No. OO"Z{OCf D 8{) i E&é‘\' L“l’f/\ C)‘\"reej' ; C é’\c\r { UH‘{,

oM - 353-01FC

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 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 l / (/4 {/\ day of f\"’ia Y , 20 ( )% the forgoing preventive maintenance
procedures were performed on the instrument inditated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

B ooy .
‘\.gf}aqi A 2.‘?{{?«;&/ A - {9 D,
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 BEC/IR-II: Subject Test
MECKLENBURG COUNTY SD

Serial Number: 008690
Test Date: 05/16/2008

Citation Number: MO0OQGCO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 189951F
Effective:
12/01/2007-12/01/20089

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

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

Test g/210L Time

DIAG Pass 10:23am
ATR BLK .00 10:24am
ACCY CHK .07 10:24am
AIR BLK .00 10:25am
SUB TEST .00 10:26am
AIR BLK .00 10:27am
SUB TEST .00 10:28am
ATR BLK .00 10:29am

Reported,AC: .00 g/210L
\WMM:‘C —

Szﬁndture of Chemical Analyst

Court CVR

ﬂ / Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY SD
Serial Number: 008690 Test Record Number: 410
Test Date: 05/16/2008 Tegt Time: 10:34am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl Pass 10:35%am
SRC Pass 10:35am
DET Pass 10:35am
BAR Pass 10:35am
BT Pass 10:35am

Blank Tests
Test Status Time
AIR Pass 10:36am

Printer Tests

Test Status Time

PRNT Pass 10:36am
CRC Tests

Test Status Time

COMP Pass 10:36am

CAL Pass 10:36am

Preventive Maintenance
Status: Pass.

i/
/J / ' Analyst T

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ;M, (i(\(\e “ Eu A Instrument Location__M e.cJ<B €l io e 3 Cou vﬂi'v SD
Instrument Serial No. OO%’ (o le 5’ 201 Ea 6+ ‘q ‘M\ S‘}T\‘lfi* . Cha ri o'H"ﬁ

Moy -353-01F 0

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 accutacy,

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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, L ﬂ/\ day of N\c‘« y ,20_ 00X the forgoing preventive maintenance

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

! - ;
%ﬂ}(@ﬁ?ﬁ:h . (S

3 7 );/Signatin'e of Certifying Official ————— Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008665
Test Date: 05/16/2008

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: 19851F
Effective:
12/01/2007-12/01/2009

Officert'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 10:24am
ATR BLK .00 10:25am
ACCY CHK .08 10:25am
ATR BLK .00 10:26am
SUB TEST .00 10:27am
AIR BLK .00 10:28am
SUB TEST .00 10:29am
ATR BLK .00 10:30am
Reported AC: .00 g/210L
e
S

S{?@hturé of Chemical Analyst

Court CVR

Naglet
| // / Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY SD
Serial Number: 008665 Test Record Number: 239
Test Date: 05/16/2008 Test Time: 10:34am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:34am
FLO Pass 1C0:34am
FC Pasgs 10:34am

Temperature Tests

Test Status Time

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

BElank Tests
Test Status Time
ATR Pass 1C:35am

Printer Tests

Test Status Time

PRNT Pass 10:35am
CRC Tests

Test Status Time

COMP Pass 10:35am

CAL Pass 10:35am

Preventive Maintenance
Status: Pass

Lw@tr\_ ,

/ Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County MLC i U }w\ Instrument Location N\ J{—%lﬂffa\}f} PD

Instrument Serial No. OOE@ 76,; f 40 { ‘:.. reELIS QouJ ) M .,a’H [ 2wd3
Jo4 - ¥4 - 4049

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;
F 6. When "PLEASE BLOW" appears, collect breath sample;
. 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Q ?Mo\ day of /H ay ,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 property.

jéwtu/ W T LS

Signature of Certlfymg “Official CertificAte Number

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

DHHS 4080 (11/07)



Intox EC/IR-1II: Subject Test
MATTHEWS PD

Serial Number: 008699
Test Date: 05/28/2008

Citation Numbex: 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: 19951F
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 6:04pm
ATR BLK .00 6:05pm
ACCY CHK .07 6:05pm
AIR BLK .00 6:06pm
SUB TEST .00 6:07pm
AIR BLK .00 6:08pm
SUBR TEST .00 6:09pm
AIR BLK .00 6:10pm

orteF AC: .00 g/210L

Rep
==
Z? ature of ChRemitatl Analyst

Court CVR

Lol ———
i / Analyst

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




Intox EC/IR-II: Preventive Maintenance
MATTHEWS PD
Serial Number: 008699 Test Record Number: 247
Test Date: 05/28/2008 Test Time: 6:11pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:12pm
FLO Pass 6:12pm
FC Pass 6:12pm

Temperature Tests

Test Status Time

FC1 Pass 6:12pm
SRC Pass 6:12pm
DET Pass 6:12pm
BAR Pass 6:12pm
BT Pass 6:12pm

Blank Tests
Test Status Time
ATIR Pass 6:13pm

Printer Tests

Test Status Time
PRNT Pass 6:13pm
CRC Tests

Test Status Time
COMP Pass 6:13pm
CAL Pass 6:13pm

Preventive Maintenance
Status: Pass

Qﬂﬂﬂlkéjﬂﬁ{ R
\// / Analyst

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




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

I [ . I~
County N \a.,d&\ £ l\r} i (,‘) Instrument Location Cor T e\ VLD PO

- - ; lal s [
Instrument Serial No. QORLSA (‘) fH4C O ca'{’& w‘lﬂ A A\'\E L ein €41 L)
TOH = JG2~ 1363

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;
y 6. When "PLEASE BLOW" appears, collect breath sample;
. 7. When "PLEASE BLOW" appears, coliect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
- whichever occurs first.
1 certify that on the _ov !f Hﬂ day of M A, ,20_C% _ the forgoing preventive maintenance

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

- K !
S e (L5

1 Slgnature of Certifying Official Centificate Number

S

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

DHHS 4080 (11/67)



Intox EC/IR-II: Subject Test
CORNELIUS PD

Serial Number: 008652
Test Date: 05/28/2008

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

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

Test g/210L Time

DIAG Pass 2:36pm
AIR BLK .00 2:37pm
ACCY CHK .08 2:38pm
ATR BLK .00 2:39pm
SUB TEST .00 2:39pm
ATIR BLK .00 2:40pm
SUB TEST .00 2:41pm
ATIR BLK .00 2:42pm

Rep7rte??fc: .00 g/210L

%} ?aturé"of Chemical Analyst

Court CVR

i
)7/{
ﬁ/— e

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CORNELIUS FPD
Serial Number: 008652 Test Record Number: 136
Test Date: 05/28/2008 Test Time: 2:44pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:44pm
FLO Pass 2:44pm
¥C 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 2:45pm

Printer Tests

Test Status Time
PRNT Pass 2:45pm
CRC Tests

Test Status Time
COMP Pass 2:45pm
CAL Pass 2:45pm

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 ALCOHOIL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

e ~
County A \f— XanAse Instrument Location :L\ > X i J 2 Lounty :}D
i‘\
o~ -"‘-‘ € N I H

Instrument Serial No. \)D \3“3 53 ;;)q Wf. ﬂ"i.ﬁ e A‘V‘Elrmﬁ y }:'j c}.\!{ ,E-'J FS/ E(‘_’,
435 -3 ~HETE |

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 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;
Y 6. When "PLEASE BLOW" appears, collect breath sampile;

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

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

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

I certify that on the _ ¥ ) &Ha day of ;\\ , 200 % the forgoing preventive maintenance
procedures were performed on the instrument mﬂicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

\'U’b U« ‘Hmu U«w\ = oy é’ D) ("‘ff
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ALEXANDER CQUNTY ALEXANDER COUNTY SD
010

Serial Number: (008813
Test Date: 05/28/2008

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951FE
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 11:51am
ATR BLK .00 11l:52am
ACCY CHK .07 11:52am
ATR BLK .00 11:53am
SUB TEST .00 ll:54am
ATR BLK .00 11:55am
SUB TEST .00 11:56am
AIR BLK .00 11:57am

Reported, AC: .00 g/210L

i

Kg%@nature'of Chemical Analyst
(7.

Court CVR

ﬂ%/g@’fé)
) 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

ALEXANDER COUNTY ALEXANDER COUNTY SD 010

Serial Number: 008813
Test Date: 05/28/2008

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pags
Pass

Test Record Number: 53
Test Time: 11:5%am EDT

Time

11
11
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

59am
5%am
59am

Time

11:
11:
11:
11:
11:

59am
59am
59am
59am
59am

Time

12

00pm

Time

12:

00pm

Time

12:
12:

0O0pm
00pm

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

County j:" eci. el l Instrument Location__(W\ oo resvi Hc P D
P . et . J— / 4 '
Instrument Serial No. OO?«%% 8] 75() W, _Lre?f!eii AVC . ﬁ‘laorciv\\\a

D4~ (Lt -33 )

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 certify that on the 304 dayor (Viey ,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 Heaith and Human Services, and the instrument is functioning properly.

I b [( i_'f .
\\J\L\Muf 4 M%WM\,«\H - e D (O
v Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
IREDELL COUNTY MOQORESVILLE PD 480

Serial Number: 008685
Test Date: 05/30/2008

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

Analyst's Name: 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 11:14am
ATR BLK .00 11:15am
ACCY CHK .08 11:15am
ATR BLK .00 11:16am
SUB TEST .00 l1l:16am
ATR BLK .00 11:17am
SUB TEST .00 11:19am
ATR BLK .00 11:20am

Reported AC: .00 g/210L

S
S?ﬁ&ﬁﬁﬁre of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
IREDELL COQUNTY MOORESVILLE PD 480
Serial Number: (008685 Test Record Number: 213
Test Date: 05/30/2008 Test Time: 11:21am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:21am
FLO Pass 11:21am
FC Pass 11:21am

Temperature Tests

Test Status Time

FC1 Pass 11:21am
SRC Pass 11:21am
DET Pass 11:21am
BAR Pass 1l:21am
BT Pass 11l:21am

Rlank Tests
Test Status Time
ATR Pass 11:22am

Printer Tests

Test Status Time

PRNT Pass 11:22am
CRC Tests

Test Status Time

COMP Pass 11:22am

CAL Pass 11:22am

Preventive Maintenance
Status: Pass

/]

U l / ‘ ' Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- . ] I
& ! £ H'? Instrument L.ocation i/“ AT R Ry

P
) > 4 S ¢
< £ R e
£ — /{ 2 A.{’}uu- G SE

it

-
bt

County__ { ¢

if'\]

I

res

L

\
\3\

Instrument Serial No. £

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. - Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" apl;ears,.c'ollect breath sample; )
8. Print test record;’
9, Verify Diagnostic Program; and
10. Verify that the efhanol gas canister is being changed before 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 Py
I certify that on the ,/ dayof /075y , 20 £C5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Pl

{"? ’ /‘(‘/ ';'_._._, o
!:VL S ,/ P A

‘Signature of Certtfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GRAHAM COUNTY GRAHAM COUNTY SD 370

Serial Number: (008683
Test Date: 05/01/2008

Citation Number: MOQC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: NC
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:30pm
ATIR BLK .00 12:31pm
ACCY CHK .07 12:32pm
ATR BLK .00 12:32pm
SUB TEST .00 12:33pm
ATR BLK .00 12:34pm
SUB TEST .00 12:35pm
AIR BLK .00 12:36pm

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. 1272007



* Intox EC/IR-II: Preventive Maintenance
GRAHAM COUNTY GRAHAM COUNTY SD 370
Serial Number: 008683 Test Record Number: 404
Test Date: 05/01/2008 Test Time: 12:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 12:41pm
SRC Pass 12:41pm
DET Pass 12:41pm
BAR Pass 12:41pm
BT Pass 12:41pm

Blank Tests
Test Status Time
AIR Pass 12:42pm

Printer Tests

Test Status Time

PRNT Pass 12:42pm
CRC Tests

Test Status Time

COMP Pass 12:42pm

CAL Pass 12:42pm

Preventive Maintenance
Status: Pass

Pl s R ct

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 ECI¥R 11 __

(I " P 4 .7 t - ] £ —
County___~>2 7471 F) Instrument Location { bherekre  dLpgitiap Pt P2

¥

B . _/ / s
Instrument Serial No. /(5 784 ATkt E , A

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 "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,

: e
I certify that on the W 5— day of SOy .20 £ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

ST
R S el
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SWATIN COUNTY CHERQKEE INDIAN FD 860

Serial Number: 008782
Tegt Date: 05/05/2008

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: NC
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11l:52am
AIR BLX .00 11:52am
ACCY CHKX .08 11:53am
ATR BLK .00 11:54am
SUB TEST .00 1i:54am
ATR BLK .00 11:55am
SUB TEST .00 11:57am
AIR BLK .00 11:58am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

[2f R it

Analyst

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



Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY CHERCKEE INDIAN PD 860
Serial Number: 008782 Test Record Number: 55
Test Date: 05/05/2008 Test Time: 11:58am EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 11:58am
FLO Pass 11:58am
FC Pasg 1i:59%9am

Temperature Tests

Test Status Time

FC1 Pass 11:59am
SRC Pass 11:59am
DET Pass 11:5%am
BAR Pass 11l:59am
BT Passg 11:5%am

Blank Tests
Test Status Time
ATR Pass 1l1l:5%2am

Printer Tests

Test Status Time

PRNT Pass li:5%9am
CRC Tests

Test Status Time

COMP Pass 12:00pm

CAL Pass 12:00pm

Preventive Maintenance
Status: Pass

2L LA~

/ Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /’ oo f’< S‘/} i Instrument Location /f Golesom O o Jded

Instrument Serial No.

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

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

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

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

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

. ) ,,r _ ;o -
T

Slgnature of Certlfymg Oﬂ' cial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008708
Test Date: 05/12/2008

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: NC
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 9:48am
ATR BLK .00 9:48am
ACCY CHK .07 9:49am
AIR BLK .00 9:50am
SUB TEST .00 9:51am
ATR BLK .00 9:52am
SUB TEST .00 9:53am
AIR BLK .00 9:54am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ES 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-1I: Preventive Maintenance
JACKSON COUNTY JACKSON COUNTY JAIL 490
Serial Number: 008708 Test Record Number: 73
Test Date: 05/12/2008 Test Time: 9:59am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 10:00am
SRC Pass 10:00am
DET Pags 10:00am
BAR Pass 10:00am
BT Pass 10:00am

Blank Tests
Test Status Time
ATR Pass 10:00am

Printer Tests

Test Status Time

PRNT Pass 10:00am
CRC Tests

Test Status Time

COMP Pass 10:00am

CATL Pass 10:00am

Preventive Maintenance
Status: Pass

2/ O Lt

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

y INTOXIMETERS, MODEL INTOX EC/IR 11
: N L

‘:( N v . K
County / E L F Instrument Location el C k.«._'//

L
3
W
o~
~
N .‘\‘?_\

—tpd ) o ,/_2’/
/7 S &G o Lo, S T Ve

Instrument Serial No.

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

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

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

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

4 AT 5

1 certify that on the / ~=  dayof /f’/ / LS , 20 D the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e ™ ’ ) \\‘

s o~
/ ! /o
{7 ] ./ /o
oyt L T cd 8 . <
__._k//?’,;; }\L—V[/U FLAS w’[f« { _.,{1 C\ ) ¥ ‘_,)C//
Signature of Certifyidg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PENDER SURF CITY MAGISTRATE 700

Serial Number: 008948
Test Date: 05/13/2008

Citation Number: MO000OG00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:04pm
ATR BLK .00 3:04pm
ACCY CHK .08 3:05pm
AIR BLK .00 3:06pm
SUB TEST .00 3:06pm
ATR BLK .00 3:07pm
SUB TEST .00 3:09pm
ATR BLK .00 3:10pm

Reported AC: .00 g/210L

Do ey e

Signature of Chemical Analyst

Court CVR

(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



Intox EC/IR-II: Preventive Maintenance
PENDER SURF CITY MAGISTRATE 700
Serial Number: 008948 Test Record Number: 42
Test Date: 05/13/2008 Test Time: 3:1lpm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:11pm
FL.O Pass 3:11pm
FC Pass 3:11pm

Temperature Tests

Test Status Time

FC1 Pass 3:12pm
SRC Pass 3:12pm
DET Pass 3:12pm
BAR Pass 3:12pm
BT Pass 3:12pm

Blank Tests
Test Status Time
ATR Pass 3:12pm

Printer Tests

Test Status Time
PRNT Pass 3:12pm
CRC Tests

Test Status Time
COMP Pass 3:12pm
CAL Pass 3:12pm

Preventive Maintenance
Status: Pass

o,

Andlyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

o
'//,.., ¥ —_ ..f:__ . R
County S EN DT 2. Instrument Location_/~ €1/ /)& A4 (-«/r@ L L
ra
™
o Pahianlbasaidd X
g 2 A e Vo o
Instrument Serial No. 3 & = - LB R “:“"‘3&’{/‘3’ :

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

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

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

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

1 certify that on the ;f = day of -~ ﬁ?’ Phia / , 20 u) 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.

ST )
f/ < s ’ L /s ’
{ ot /
g,./f/ ”/‘) ’?/' JRA S ,/’{, LA P 5’7—_?“ ‘f/"
- Sngnat}xfe of Certifying Official Certificate NGmber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PENDER PENDER CO SD 700

Serial Number: 008935
Test Date: 05/13/2008

Citation Number: MOQOG0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:46am
AIR BLK .00 11:47am
ACCY CHK .08 11:48am
ATR BLK .00 11:48am
SUB TEST .00 1l1l:49am
AIR BLK .00 11:50am
SUB TEST .00 l1:51am
ATR BLK .00 11l:52am

Reported AC: .00 g/210L

ALl
Signature #£f Chemical Analyst

Court CVR

! A"lfalyst

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

PENDER PENDER CO 8D 700

Serial Number: 008935
Test Date: 05/13/2008

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 45
Test Time: 11:54am EDT

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

55am
55am
Ctam

Time

11:
11:
11:
11:
11:

55am
55am
55am
55am
55am

Time

11:

56am

Time

11:

S56am

Time

11:
11:

S56am
56am

Preventive Maintenance

Status: Pass

Lihln, SR

i\nﬁlyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 / f ‘L»/?> ?57{ Instrument Location (“' = A/ 3{— 7 ( Irry ? ”

) —— N
Instrument Serial No. g (f(/é, N 'f,/{?/)/’ ‘,{//,.; Z:;)fé’/lp {-12 :

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.

/j 2
I certify that on the / = day of ,7// Iy 20_( L },§ the forgoing preventive maintenance
procedures were performed on the instrument indicatefl above, in accordance with current regulations of the N.C.

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

“"\ -
// /;" "’\\
J,f 3
*’: ¢/ 2/
1
\",»-/{ b !’ Uf/ LL/; / CZG{/&/f A é/ 5 C/
Signature of Ce fy g Official Certificate Number

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

DHHS 4080 (11/07)



‘Intox EC/IR-II: Subject Test
"PENDER PENDER CO SD 700

Serial Number: 008946
Test Date: 05/13/2008

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: RIVERA, ANTHONY
Permit Number: 08259E
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: 08/13/2009

Test g/210L Time

DIAG Pass 1l:46am
ATR BLK .00 11:47am
ACCY CHK .08 11:48am
ATR BLK .00 11:4%am
SUB TEST .00 11:49am
ATR BLK .00 11:50am
SUB TEST .00 1l1:52am
ATR BLK .00 11:53am

Rem 0o 2/2101.

Signature of Cheémical Analyst

j/\%&

Analyst( 7

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
PENDER PENDER CO SD 700
Serial Number: 008946 Test Record Number: 44
Test Date: 05/13/2008 Test Time: 12:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:09pm
FLO Pass 12:09pm
FC Pass 12:09pm

Temperature Tests

Test Status Time

FC1 Pass 12:09pm
SRC Pass 12:09pm
DET Pass 12:09%9pm
BAR Pass 12:09pm
BT Pass 12:0%pm

Blank Tests
Test Status Time
ATR Pass 12:10pm

Printer Tests

Test Status Time

PRNT Pass 12:10pm
CRC Tests

Test Status Time

COMP Pass 12:10pm

CaL Pass 12:10pm

Preventive Maintenance
Status: Pass

sl e

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




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

F ol ) ] . .
County // FansS yivain g Instrument Location 7;: apSy Ax’& il C PRy /
/
: =S
Instrument Serial No. 1_/;0 gEO T VAVERSZL:S '/ ) ASC.

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

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

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

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

y o - . .
Icertify thatonthe 7/  dayof Sy , 20 g the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- e o - 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

TRANSYLVANIA COUNTY TRANSYLVANIA CO
JAII 870

Serial Number: 008609
Test Date: 05/27/2008

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

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

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

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

Test g/210L Time

DIAG Pass 2:23pm
ATR BLK .00 2:23pm
ACCY CHK .08 2:24pm
ATR BLK .00 2:25pm
SUB TEST .00 2:25pm
AIR BLK .00 2:26pm
SUB TEST .00 2:28pm
AIR BLK .00 2:29pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LS 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
TRANSYLVANTA COUNTY TRANSYLVANIA CO JAIL 870
Serial Number: 008609 Test Record Number: 39
Test Date: 05/27/2008 Test Time: 2:30pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:30pm
FLO Pass 2:30pm
FC Pass 2:30pm

Temperature Tests

Test Status Time

PC1 Pass 2:30pm
SRC Pass 2:30pm
DET Pass 2:30pm
BAR Pass 2:30pm
BT Pass 2:30pm

Blank Tests
Test Status Time
ATR Pass 2:31pm

Printer Tests

Test Status Time
PRNT Pass 2:31pm
CRC Tests

Test Status Time
COMP Pass 2:31pm
CAL Pass 2:31pm

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

7 - - / . e -/
County //,"f:', Sis /’,z,’; N30 Instrument Location Zr vi g Ay yivhdrnisg L g -J' ait
e -]
Instrument Serial No, (7 % X20 /;_?r iy G g 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,;
s. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the =z ? day of MQ vl , 2047 g/ the forgoing preventive maintenance
procedures were performed on the instrument indic4ted above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

N / P
/’ LA ' - ,,.74 // ) - —
f/’;fi_ﬂ_ s /T/ //;5{/—(4 LT f j b
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

TRANSYLVANIA COUNTY TRANSYLVANIA CO
JATL 870

Serial Number: (008820
Test Date: 05/27/2008

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

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

Test g/210L Time

DIAG Pass 2:21pm
ATIR BLK .00 2:22pm
ACCY CHK .07 2:22pm
AIR BLK .00 2:23pm
SUB TEST .00 2:24pm
AIR BLK .00 2:25pm
SUB TEST .00 2:26pm
AIR BLK .00 2:27pm

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

TRANSYLVANIA COUNTY TRANSYLVANIA CO JAIL 870

Serial Number: 008820

Test Date: 05/27/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

2:28pm
2:28pm
2:28pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:28pm
:28pm
:28pm
:28pm
:28pm

M RN MBS

Time

2:2%pm

Time

2:29pm

Time

2:29pm
2:29pm

Preventive Maintenance

Status: Pass

Test Record Number: 58

2:28pm EDT

/ Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES

. et FORENSIC TESTS FOR ALCOHOIL BRANCH
gl PREVENTIVE MAINTENANCE RECORD
~ INTOXIMETERS, MODEL INTOX EC/IR II
County }_ V< CIJ £ !} f Instrument Location mT Ve f’)‘t? : ,’ f/‘{)r vis r'; “, / <; D .
Instrument Serial No. (T\){) .{)?\ {\/‘Ci B } | E . \,f‘f\ e’fﬁ,"i‘ £y /:"f‘[ f%’?‘h’ﬁ i f / i &

o4 - 8¢ - 213

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

1. Verify the ethanol gas canister displays pressure, or the 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.

- r\ } -4
I certify that on the S{) day of \ i Cry/ , 20 f‘“ ; the forgoing preventive maintenance
procedures were performed on the instrument mdlcated Above, in accordance with current regulations of the N.C.,
Department of Health and Human Services, and the instrument is functioning properly.

™, Ny
] B
Aeo | A1 5B T
Signature of /Certlfylng Official Certificate Number

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

DHHS 40890 (11/07)



Intox EC/IR-II: Subject Test
IREDELI COUNTY IREDELL COUNTY SD 480

Serial Number: 0088085
Test Date: 05/30/2008

Citation Number: MOQCQCC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 12:35pm
AIR BLK .00 12:36pm
ACCY CHK .08 12:36pm
ATR BLK .00 12:37pm
SUB TEST .00 12:38pm
AIR BLK .0O 12:39pm
SUB TEST .00 12:40pm
AIR BLK .00 12:41pm
Reported AC: .00 g/210L

E36¥%3/A ES> T;()szgo

Slgnatur7 of Chemical Analyst

Court CVR

Bt R. O,

nalyst

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



Intox EC/IR-II: Preventive Maintenance
IREDELI. COUNTY IREDELIL COUNTY SD 480
Serial Number: (0088039 Test Record Number: 58
Test Date: 05/30/2008 Test Time: 12:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:45pm
FLO Pass 12:45pm
FC Pass 12:45pm

Temperature Tests

Test Status Time

FC1 Pass 12:46pm
SRC Pass 12:46pm
DET Pass 12:46pm
BAR Pass 12:46pm
BT Pass 12:46pm

Blank Tests
Test Status Time
ATR Pass 12:46pm

Printer Tests

Test Status Time

PRNT Pass 12:46pm
CRC Tests

Test Status Time

COMP Pass 12:46pm

CAL Pass 12:46pm

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



e

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County I Ve f‘{ i~ ’ . Instrument Location S"‘i'/? "(’f Ly f- !’} / & P D

Instrument Serial No. { (O Rln j(‘g '3)% b 5‘. TV(ﬂi dd <'{' ; S’i’(".i'i!(" v ". HP
Jod- 8T8 34 0l

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

I certify that on the Q) { '} day of A /f (ﬁl v/ , 20 (‘ ) % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

’,;’) T Y 1 — ——
Bl [ U & 5573

Signature C?Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
IREDELL CQUNTY STATESVILLE PD 480

Serial Number: 008619
Test Date: 05/30/2008

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

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

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

Lot Number: AGT723401
Exp Date: 08/21/2009

Test g/210L Time

DIAG Pass 3:17pm
ATR BLK .00 3:17pm
ACCY CHK .08 3:18pm
ATR BLK .00 3:19pm
SUB TEST .00 3:19pm
ATR BLK .00 3:20pm
S8UB TEST .00 3:22pm
AIR BLK .0C 3:23pm

ed AC: .00 g/210L

f Chemical Analyst

Court CVR

Boftay . (10l

This form is 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
IREDELL, COUNTY STATESVILLE PD 480
Serial Number: 008619 Test Record Number: 81
Test Date: 05/30/2008 Tegt Time: 3:25pm EDT
System Check: Passed

Rageline Tests

Test Status Time

IR Pass 3:26pm
FLO Pass 3:26pm
FC Pass 3:26pm

Temperature Tests

Test Status Time

FC1 Pass 3:26pm
SRC Pass 3:26pm
DET Pass 3:26pm
BAR Pass 3:26pm
BT Pass 3:26pm

Blank Tests
Test Status Time
ATIR Pass 3:27pm

Printer Tests

Test Status Time
PRNT - Pass 3:27pm
CRC Tests

Test Status Time
COMP Pass 3:27pm
CAL Pass 3:27pm

Preventive Maintenance
Status: Pass

Bt D. (O

ﬁnalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /'\/ 5 ﬁ /’2 = Instrument Location M 9 o R (—« C;) (./JJ 4"‘7’
Instrument Serial No.acj 8 75 ‘-j_. \‘5 H i Z—« ( fq R f.i'\ TC" (:— NC_ ;

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath 51mulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the 0’2 7 day of N\Ai'(‘i ,20 Og the forgoing preventive maintenance

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

) :
_LU.Q., - E&/MMW 578

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008735
Test Date: 05/27/2008

Citation Number: 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: SIMMONS, PAUL T
Permit Number: 086159FE
Bffective:
12/01/2007—12/01/2009

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

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

Test g/210L Time

DIAG Pass 12:21pm
ATR BLK .00 12:22pm
ACCY CHK .07 12:23pm
AIR BLK .00 12:24pm
SUB TEST .00 12:24pm
AIR BLK .00 12:25pm
SUB TEST .00 i2:27pm
ATR BLK .00 12:28pm

Reigyted AC: 0 g/210L
| ‘N T

Signature of Chemical Analyst

Court CVR

Ctkka_,) s N VA

‘Analyst

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



Intox EC/IR-II: Preventive Maintenance
MOORE MQOORE COUNTY JAIL 620
Serial Number: 008735 Test Record Number: 129
Test Date: 05/27/2008 Test Time: 12:29pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:30pm
FLO Pags 12:30pm
FC Pass 12:30pm

Temperature Tests

Test Status Time

FC1 Pass 12:30pm
SRC Pass 12:30pm
DET Pass 12:30pm
BAR Pass 12:30pm
BT Pass 12:30pm

BRlank Tests
Test Status Time
ATR Pass 12:31pm

Printer Tests

Test Status Time

PRNT Pass 12:31pm
CRC Tests

Test Status Time

COMP Pass 12:31pm

CAL Pass 12:31pm

Preventive Maintenance
Status: Pass

g;zL&JL,jﬂ7T:S§AfVA—vuiw-

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 S
i i 1
County ‘}L { OorR & Instrument Location\t'\) &) ",;"'L ER I‘L jf:i £S5

f:):’ , .
- ., H h\ . .
Instrument Serial No. O O 8 7 < O | DR C £ ’\J C f?!r,

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

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

ﬁ“
1 certify that on the 4 7 day of M \P\' L , 20 Og the forgoing preventive maintenance
procedures were performed on the instrument indicatechabove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

AT
LD
/ e .
ey = : -
N 4 T8
™ Q\L\_LSL L.\A:D.AMW-»'- ~2 /)
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
MQOQORE SQUTHERN PINES PD. 620
Serial Number: 008720 Test Record Number: 78
Test Date: 05/27/2008 Test Time: 10:57am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:58am
FLO Pass 10:58am
FC Pass 10:58am

Temperature Tests

Test - Status Time

FC1 : Pass 10:58am
SRC Pass 10:58am
DET Pass 10:58am
BAR Pass 10:58am
BT Pass 10:58am

Blank Tests
Test Status Time
ATR Pass 10:5%am

Printer Tests

Test Status Time

PRNT Pass 10:59am
CRC Tests

Test Status Time

COMP Pass 10:5%am

CAL Pass 10:5%2am

Preventive Maintenance
Status: Pass

14

BMD,’TTS% 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-I1: Subject Test
MOORE SOQUTHERN PINES PD. 620

Serial Number: 008720
Test Date: 05/27/2008

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

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

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

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

Test g/210L Time

DIAG Pass 10:4%am
AIR BLK .00 10:50am
ACCY CHK .07 10:51am
ATR BLK .00 10:51am
SUB TEST .00 10:52am
ATR BLK .00 10:53am
SUB TEST .00 10:54am
ATIR BLK .00 10:55am

Regorfed AC: .00 g/210L
- »
GLLLQWV('fE)LWU;nAfvb#

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
p INTOXIMETERS, MODEL INTOX EC/IR II

P
,//,;, - Py R SRy P
County 277 Instrument Location " V24 2720 778 e
v ‘5’/ Ed rs
" ' '
. “FoA g LR o : . - ~ o - :
Instrument Serial No. 70 £ ¢ ¢ ¢ FAE S e 0T Al e o AL
s ~
Y

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;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 dayof A74c , 20 Qtf? l. the forgoing preventive maintenance

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

N
-~ K
p K

X

..‘,1—/('"/"" y - ., .
T U{f //(,?' /"{i’z;.‘f,;z»-f‘ﬁm.mw_, Cow o )
[ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008666
Test Date: 05/22/2008

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

Analyst's Name: KFESLER, LINDA A
Permit Number: 11646F
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 11:08am
ATR BLK .00 11:09am
ACCY CHK .07 11:09am
ATR BLK .00 11:10am
SUB TEST .00 li:1llam
ATR BLK .00 11:12am
SUB TEST .00 11:14am
ATR BLK .00 11l:15am

Reiij;;j/ig: .00 g/210L

Sighature of Chemical Analyst

Court CVR

o Pets /é@(’ 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



Intox EC/IR-II: Preventive Maintenance
PITT AYDEN PD 730
Serial Number: (008666 Test Record Number: 213
Test Date: 05/22/2008 Test Time: 11:16am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass l11:16am
FLO Pass 11:16am
FC Pass 11:17am

Temperature Tests

Test Status Time

FC1l Pass 11:17am
SRC Pass 11:17am
DET Pass 11:17am
BAR Pass 11:17am
BT Pass 11:17am

Rlank Tests
Test Status Time
AIR Pass 11:17am

Printer Tests

Test Status Time

PRNT Pass 11:17am
CRC Tests

Test Status Time

COMP Pass 11:17am

CAL Pass 1l:17am

Preventive Maintenance
Status: Pass

e %::*%4;éiq____

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 M OO0 leé Instrument Location / /J é’ }7[ Oﬁs‘?"
Instrument Serial No. 008 7/0 FDD ) lég D f-;P-/-.

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

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

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

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

I certify that on the (; 7 day of / 7)4{4 ) 2005 the forgoing preventive maintenance
procedures were performed on the instrument indicq(ed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Q.J.TSMU\ MWU‘-’ =08

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
MOQRE PINEHURST PD. 620

Serial Number: 008710
Test Date: 05/27/2008

Citation Number: M0OCC0OC00-0
Subkject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG723401
Exp Date: 08/21/2009

Test a/210L Time

DIAG Pass 2:19pm
ATIR BLK .00 2:20pm
ACCY CHK .07 2:20pm
ATR BLK .00 2:21pm
SUB TEST .00 2:21pm
AIR BLK .00 2:22pm
SUB TEST .00 2:24pm
ATIR BLK .00 2:25pm

1

Re{ffted AC: . g/210L

I»\ A L —
Signature of Chemical Analyst

Court CVR

Analystv

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
MOORE PINEHURST PD. 620
Serial Number: (008710 Test Record Number: 133
Test Date: 05/27/2008 Test Time: 2:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:27pm
FLO Pass 2:27pm
FC Pass 2:27pm

Temperature Tests

Test Status Time

FC1 Pass 2:27pm
SRC Pass 2:27pm
DET Pass 2:27pm
BAR Pass 2:27pm
BT Pass 2:27pm

Blank Tests
Test Status Time
ATR Pass 2:28pm

Printer Tests

Test Status Time
PRNT Pass 2:28pm
CRC Tests

Test Status Time
COMP Pass 2:28pm
CAL Pass 2:28pm

Preventive Maintenance
Status: Pass

@)\g R

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ECKLEN 6 vRG Instrument Location 674 7 ﬂﬂ/’ FLE U/V/ 7 \?

Instrument Serial No. 008(9/ (0 CHA RLo 7E / AC

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

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

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

I certify that on the 0/ day of /14 A 7’ , 20 08 the forgoing preventive maintenance
procedures were performed on the instrument indfcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

D by B, (48

- Signature of €ertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUINTY BAT MOBILE UNIT 23
590 :

Serial Number: 008616
Test Date: 05/01,/2008

Citation Number: MCOC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 11:47pm
AIR BLK .00 11:47pm
ACCY CHK .08 11:48pm
AIR BLK .00 11:49pm
SUB TEST .00 11:45pm
AIR BLK .00 11:50pm
SUB TEST .00 11:52pm
ATR BLK .00 11:53pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

VLV/,LM«»Z‘-/ dcvwb—

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



Intcx EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 530
Serial Number: 008616 Test Record Numger: 2146
Test Date: 05/01/2008 Test Time: 11:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:55pm
FLO Pass 11:55pm
FC Pass 11:55pm

Temperature Tests

Test Status Time

FC1l Pass 11:55pm
SRC Pass 11:55pm
DET Pass 11:55pm
BAR Pass 11:55pm
BT Pass 11:55pm

Blank Tests
Test Status Time
AIR Pass 11:55pm

Printer Tests

Test Status Time

PRNT Pass 11:55pm
CRC Tests

Test Status Time

ComP Pass 11:56pm

CAL Pass 11:56pm

Preventive Maintenance
Status: Pass

(W Bee

Alﬁlyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 MEC_K LENGURG Instrument Location 8747- oBILe U)’HT\?

Instrument Serial No. _( 20 8§Q L—l 2 CHA QLO‘TTE ». Y 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, ot the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

/Q/M !é—'/ oy 7

e Signature of Ce/fifyi_ng Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
5980

Serial Number: 008647
Test Date: 05/01/2008

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

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

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

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

Test g/210L Time

DIAG Pass 11:27pm
ATR BLX .00 11:27pm
ACCY CHK .07 11:28pm
- ATR BLK .00 11:29pm
SUB TEST .00 11:29pm
AIR BLK .00 11:30pm
SUB TEST .00 11:32pm
AIR BLK .00 11:32pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

oy B

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
Serial Number: 008647 Test Record Number: 239
Test Date: 05/01/2008 Test Time: 11:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 11:36pm

Printer Tests

Test Status Time

PRNT Pass 11:36pm
CRC Tests

Test Status Time

COMP Pass 11:36pm

CAL Pass 11:36pm

Preventive Maintenance
Statusg: Pass

(e oy (e

Analys’t

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



Fa

DEPARTMENT OF HEALTH AND HUMAN SERVICES

. FORENSIC TESTS FOR ALCOHOL BRANCH
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County ti '/)'-'}L I F Ay Instrument Location/'//-} LIFAY (o SHTe r D
i~ - {
Instrument Serial No. ¢ O #4975 Frredil L) HACr py  pJC

7

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

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

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

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

/ i I : . .
I certify that on the j’i %’ day of / v, fxfj “./ , 20 {75 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/"‘"7
( i
) / - -
\Z Pr S /f/; VZJ“@-#Y}’% ¢ 577

Patias 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
HALIFAX CCO. HALIFAX CO. SD 410

Serial Number: (0086895
Test Date: 05/14/2008

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

Analyst's Name: SMITH, BRIAN D
Permit Number: 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: AG722503
Exp Date: 08/12/2009

Test g/210L Time

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

f’%iéiij AC: 100 g/210L

Signature of Chemical Analyst

NI N S NN SIS
o
)
g

Court CVR

J

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2607



Intox EC/IR-II: Preventive Maintenance
HALITFAX CO. HALIFAX CO. SD 410
Serial Number: 008695 Test Record Number: 106
Test Date: 05/14/2008 Test Time: 4:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

'Temperature Tests

Test Status Time

FC1 Pass 4:08pm
SRC Pass 4:08pm
DET Pass 4:08pm
BAR Pass 4:08pm
BT Pass 4:08pm

Blank Tests
Test Status Time
ATIR Pass 4:09%pm

Printer Tests

Test Status Time
PRNT Pass 4:09pm
CRC Tests

Test Status Time
CCMP Pass 4:09pm
CAL Pass 4:09pm

Preventive Maintenance
Status: Pass

Liem ) Loth

Am;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 I

] é 7
County ;AJ A S - Instrument Location ‘f{}ﬁ TS AN

- ., J
) N ) , j
Instrument Serial No,. (- 2y & 402 MNAGHV L L E A 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.

. s A o i R : 3 H
I certify that on the /4 day of ¢ TA ,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.

)

,/? . 4
,f’ e rds
Signature of Certlfymg Of’f' c1al Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008630
Test Date: 05/14/2008

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: SMITH, BRIAN D
Permit Number: 08$%37E
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 1:58pm
AIR BLK .00 1:59pm
ACCY CHEK .07 1:5%pm
AIR BLK .00 2:00pm
SUB TEST .00 2:01pm
AIR BLK .00 2:02pm
SUB TEST .00 2:04pm
AIR BLK .00 2:05pm

Reported AC: .00 g/210L

Lteos ) ot

Signature of Chemical Analyst

Court CVR

S ) et

Alialyst

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



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY NASH COUNTY JAIL 630
Serial Number: 008630 Test Record Number: 372
Test Date: 05/14/2008 Test Time: 2:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:06pm
FLO Pass 2:06pm
FC Pass 2:06pm

Temperature Tests

Test Status Time

FC1 Pass 2:07pm
SRC Pass 2:07pm
DET Pass 2:07pm
BAR Pass 2:07pm
BT Pass 2:07pm

Blank Tests
Test Status Time
AIR Pass 2:07pm

Printer Tests

Test Status Time
PRNT Pass 2:07pm
CRC Tests

Test Status Time
COMP Pass 2:07pm
CAL Pass 2:07pm

Preventive Maintenance
Status: Pass

Mﬁﬁ«m

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

-~ Y —
County / V/Q S Instrument Location ,/( 0Cu s MMeogar TR
. . P L el . N ™y -2 B . _
Instrument Serial No. (' /O (57 7’!“" & Z COVERNMEANT F1AZA /<’é i /'4’{1 it ~IF f A

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ‘;}
[ certify that on the / J’/ day of //}’/!/A“’/ , 20 O3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/7 /
\tZ \J/‘{""' s é/y/’ s ;33(244‘\ {:; <z ~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
NASH COUNTY ROCKY MOUNT PD¥ 630

Serial Number: 008740
Test Date: 05/14/2008

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

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

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 2
AIR BLK .00 2
ACCY CHK .07 2
ATR BLK .00 2
SUB TEST .00 2:47pm
ATR BLK .00 2:
SUB TEST .00 2
AIR BLK .00 2

Repo?ifgxii: .00 I/ZlOL

Signature of Chemical Analyst

Court CVR

1%(2@//,%4\

Anafyst

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
NASH COUNTY ROCKY MOUNT PD 630
Serial Number: 008740 Test Record Number: 87
Test Date: 05/14/2008 Test Time: 2:51pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 2:52pm
SRC Pass 2:52pm
DET Pass 2:52pm
BAR Pass 2:52pm
BT Pass 2:52pm

Blank Tests
Test Status Time
ATR Pass 2:53pm

Printer Tests

Test Status Time
PRNT Pass 2:53pm
CRC Tests

Test Status Time
COMP Pass 2:53pm
CAL Pass 2:53pm

Preventive Maintenance
Status: Pass

ﬁ,@ Aﬂ_/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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

i
i )
County /‘\/ AS i Instrument Location ZJ N /VJL N T )L’ .‘_\
N T | /4 <7 = . = . P . ¢
Instrument Serial No. (X3 5 "7¢/1 # L GovipnmenT TiATA Koo d Mup AT pME

i

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

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

I certify that on the / "-I-/ day of /V/ Al ,20 O N the forgoing preventive maintenance
procedures were performed on 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.

1]

Q ﬂ ~
ANy PN 437

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
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008741
Test Date: 05/14/2008

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

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

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

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

Test g/210L  Time

DIAG Pass 2:45pm
ATIR BLK .00 2:46pm
ACCY CHK .07 2:46pm
AIR BLK .00 2:47pm
SUB TEST .00 2:48pm
AIR BLK .00 2:49pm
S8UB TEST .00 2:50pm
AIR BLK .00 2:51pm

Reported AC: .$0 g/210L
/ 147::;40 Zé§”¢22>£

Sigmature 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
NASH COUNTY RQOCKY MQUNT PD 630
Serial Number: 008741 Test Record Number: 62
Test Date: 05/14/2008 Tegst Time: 2:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:52pm
FLO Pass 2:53pm
FC Pass 2:53pm

Temperature Tests

Test Status Time

FCl Pass 2:53pm
SRC Pass 2:53pm
DET Pass 2:53pm
BAR Pass 2:53pm
BT Pass 2:53pm

Blank Tests
Test Status Time
ATIR Pass 2:53pm
Printer Tests

Test Status Time

PRNT Pass 2:53pm
CRC Tests

Test Status Time

COMP Pass 2:54pm

CAL Pass 2:54pm

Preventive Maintenance
Statug: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALLCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o~

County  {JC &AM RTON Instrument Location PO YT JO ] SHGITFEC e
= - N sl - —— s L o e~ — P
Instrument Serial No. A 26 ¢°7 {05 e . SETTEESNN T A Sem I

The preventive mainienance 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 g day of LA P , 20 0 {‘l the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i e it h o, T

[ -{j i\ 2 . ""\j ) )

o D fo
Sig}nature of Certifying Official Certificate Number

A signed original of 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: 05/14/2008

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:17pm
AIR BLK .00 3:18pm
ACCY CHK .07 3:18pm
AIR BLK .00 3:19pm
SUB TEST .00 3:20pm
AIR BLK .00 3:21pm
SUB TEST .00 3:22pm
AIR BLK .00 3:23pm

Reported AC: .00

Signature\pf Chemical Analyst

WOlal.

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
NORTHAMPTON CQUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008607 Test Record Number: 3268
Test Date: 05/14/2008 Test Time: 3:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:25pm
FLO Pass 3:25pm
FC Pass 3:25pm

Temperature Tests

Test Status Time

FC1 Pass 3:26pm
SRC Pass 3:26pm
DET Pass 3:26pm
BAR Pass 3:26pm
BT Pass 3:26pm

Blank Tests
Test Status Time
ATR Pass 3:26pm

Printer Tests

Test Status Time
PRNT Pass 3:26pm
CRC Tests

Test Status Time
COMP Pass 3:26pm
CAL Pass 3:26pm

Preventive Maintenance
Status: Pass

\ @LL@Q

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County A T AP T Instrument Location MO ST (0 S laRs, Q'}"
Instrument Serial No. xS 48E oS o, e vt oy = AT S b

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

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

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

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

[ certify that on the \L‘:‘ day of A Ao L2070 B the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

S

N /- )
RS VA 0 gt £S5

S(gn?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-IXI: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650

Serial Number: 008688
Test Date: 05/14/2008

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

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

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

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

Test g/210L Time

DIAG Pass 3:21pm
ATR BLK .00 3:21pm
ACCY CHK .07 3:22pm
ATIR BLK .00 3:23pm
SUB TEST .00 3:23pm
AIR BLK .00 3:24pm
SUB TEST .00 3:26pm
ATR BLK .00 3:27pm

Regiiisi.AC: Kég%gg/ZIO

Signature oﬁl?héé?ﬁél Analyst

WEVoVe

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

Court CVR




Intox EC/IR-II: Preventive Maintenance
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008688 Test Record Number: 363
Test Date: 05/14/2008 Test Time: 3:30pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass - 3:30pm
FLO Pass 3:30pm
FC Pass 3:30pm

Temperature Tests

Test Status Time

FC1 Pass 3:30pm
SRC Pass 3:30pm
DET Pass 3:30pm
BAR Pass 3:30pm
BT Pass 3:30pm

Blank Tests
Test Status Time
ATR Pass 3:31pm

Printer Tests

Test Status Time
PRNT Pass 3:31pm
CRC Tests

Test Status Time
COMP Pass 3:31pm
CAL Pass 3:31pm

Preventive Maintenance
Status: Pass

Aol L 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

. — 1 _ , . oy
County J{‘i AT -l;".«"l.-?‘i— Instrument Location_ ¢ M0 & }za?ﬁ"'PlDS _, Q [\g

Instrument Serial No. 0> O L3S L ON A (2*55-3{:\‘\“"'\(:"‘(-‘6 ]Qf‘uf" {";\"JA'HO(»% ‘274“*"‘ ‘{3()
N

i

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;
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 ! .. . . .
I certify that on the E‘“‘g day of ?}\"\ T , 208 % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

f

P e e
A .‘?.Hj‘j\}! ’.i "/; )' / ) # -
Tl AT 65
‘\\)‘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
HALIFAX CO ROANOKE RAPIDS PD 410

Serial Number: 008635
Test Date: 05/14/2008

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

Analyst's Name:
QUARANTELLO, NICHCLAS 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: ACGC722503
Exp Date: 08/12/2009

Test g/210L Time

DIAG Pass 4:52pm
AIR BLK .00 4:53pm
ACCY CHK .07 4:54pm
ATIR BLK .00 4:55pm
SUB TEST .00 4:55pm
ATIR BLK .00 4:56pm
SUB TEST .00 4:58pm
ATR BLK .00 4:58pm

Reépor d . \AC: .00 /210
S TING

Signature QF Chemical™Analyst

ol Qe

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

Court CVR




Intox EC/IR-IT: Preventive Maintenance
HALIFAX CC ROANOKE RAPIDS PD 410
Serial Number: 008635 Test Record Number: 149
Test Date: 05/14/2008 Test Time: 5:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:00pm
FLO Pass 5:00pm
rC Pass 5:00pm

Temperature Tests

Test Status Time

FC1 Pass 5:00pm
SRC Pass 5:00pm
DET Pass 5:00pm
BAR Pass 5:00pm
BT Pass 5:00pm

Blank Tests
Test Status Time
ATR Pass 5:01pm

Printer Tests

Test Status Time
PRNT Pass 5:01pm
CRC Testsg

Test Status Time
COMP Pasg 5:01pm
CAL Pass 5:01pm

Preventive Maintenance
Status: Pass

WAL D

“ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1
County \‘_(\#LQWF'Q”?L Instrument Location E,L)P'-F{Jf{”m \L/A“ ir’\'l‘:)’\; {\gb
<=k . . -
Instrument Serial No. _ N\ B6S & _{ONe fofranis ot Kodteie IL'J"?)H-\S g
LA

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

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

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

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

I certify that on the E U‘; day of bA A .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.

Vo )
y .\- g L] o i A p—,
{\\J e /H—‘ w»‘{_‘:’(h /«‘; qf:: > et
. Sigﬁaghre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008656
Test Date: 05/14/2008

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

Analyst's Name:
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: AG722702
Exp Date: 08/14/2009

Test g/210L Time

DIAG Pass 4:53pm
AIR BLK .00 4:54pm
ACCY CHK .07 4:55pm
AIR BLK .00 4:55pm
SUB TEST .00 4:56pm
ATR BLK .00 4:57pm
SUB TEST .00 4:58pm

AIR BLK .00 4:59pm
H .0

] 210L

Sighaturd\af Chemical Analyst

Court CVR

ST
wnalyst

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




Intox EC/IR-II: Preventive Maintenance
HALTFAX CO. ROANOKE RAPIDS PD 410
Serial Number: 008656 Test Record Number: 199
Test Date: 05/14/2008 Test Time: 5:01pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:02pm
FLO Pass 5:02pm
FC Pass 5:02pm

Temperature Tests

Test Status Time

FC1 Pass 5:02pm
SRC Pass 5:02pm
DET Pass 5:02pm
BAR Pass 5:02pm
BT Pass 5:02pm

Blank Tests
Test Status Time
ATR Pass 5:02pm

Printer Tests

Test Status Time
PRNT Pass 5:02pm
CRC Tests

Test Status Time
COMP Pass 5:03pm
CAL Pass 5:03pm

Preventive Malintenance
Status: Pass

Al g

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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?‘/mk\\\bg \/\C)Q(V\. Instrument Location(})ﬁv M:\\o 0y L&- UQ

Instrument Serial No. m 2 7 2 q— QQ 1elle \J .\\\o

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

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

I certify that on the ,‘42 ?‘r\('g day of W\ QoA , 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.

Ce A 9 AN < GGy
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
ROCKINGHAM COUNTY BAT MOBILE UNIT 4 780
Serial Number: 008734 Test Record Number: 73
Test Date: 05/23/2008 Test Time: 9:27pm EDT
System Check: Passed

Baseline Testsg

Test Status Time

IR Pass 9:28pm
FLO Passg 9:28pm
FC Pasgs 9:28pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 9:29pm

Printer Tests

Test Status Time
PRNT Pass 9:29pm
CRC Tests

Test Status Time
COMP Pass g:29%pm
CAL Pass 9:29%pm

Preventive Maintenance
Status: Pass

(;;)LMQJQ“{:TRLwdng 50

Analyst

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




Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY BAT MOBILE UNIT 4
780

Serial Number: 008734
Test Date: 05/23/2008

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

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

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

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

Test g/210L Time

DIAG Pass $:20pm
ATR BLK .00 9:20pm
ACCY CHK .07 9:21pm
AIR BLK .00 9:22pm
SUB TEST .00 9:22pm
ATR BLK .00 9:23pm
SUB TEST .00 9:25pm

ATR BLK .00 9:26pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Qam_ﬁnmﬁa_ﬂz 50

Analyst

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




\FQ

S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County—*?@c.\-(\ hAY) N V\GL\VL Instrument LocationS))ﬁT W\o\j\\sp UJ\') .‘ \- L\

Instrument Serial No. O@ B 7 ‘7 Q o &'{\; \\\e

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

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

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

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

I certify that on the &f BEQ day of {Y\O.U‘P , 20 QE the forgoing preventive maintenance

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

QM;O\\:TMO‘ Q_Q &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

ROCKINGHAM COUNTY BAT MOBILE UNIT 4 780

Serial Numbexr: 008717 Test

Test Date: 05/23

/2008 Test

Record Number: 53
Time: 9:12pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:12pm
9:12pm
9:13pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
BRlank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pasgss
Pass

Time

:13pm
:13pm
:13pm
:13pm
:13pm

W W W W o

Time

9:13pm

Time

9:13pm

Time

9:13pm
9:13pm

Preventive Maintenance

Status: Pass

T —
—

Analyst

X

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

Rev. 12/2007



Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY BAT MOBILE UNIT 4
780

Serial Number: 008717
Test Date: 05/23/2008

Citation Numbexr: MOO00CC0-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject’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 Numbexr: AG723401
Exp Date: 08/21/2009

Test g/210L Time
DIAG Pass 9:04pm
ATIR BLK .00 5:05pm
ACCY CHK .07 9:05pm
ATR BLK .00 9:06pm
SUB TEST .00 9:07pm
AIR BLK .00 9:08pm
SUB TEST .00 9:09pm
AIR BLK .00 9:10pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Q,(j‘s /\A!‘AO!‘\“T—[\]-M X

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

-y 3 . ,
County\/ (D b'ER\ AN CJ Instrument Location\, | ) M\O’Q!?;\QH N (,) (e !‘-)—?"-,I
s T . -0
Instrument Serial No. 00 ‘S}(g] L;j ;\)E’,’}'é’_;d'\(', o N <_.€ [U'!_‘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;
3. Verify instrument accuracy;
i 0. 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.

74
1 certify that on the ’/ (0 day of M \DT\“\ , 200 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.

3 ~ " N
Voo T Sl 578

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: 05/16/2008

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

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

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

Lot Number: AG722702
Exp Date: 08/14/20009

Test g/210L Time

DIAG Pass 10:39am
ATR BLK .00 10:40am
ACCY CHK .08 10:40am
ATR BLK .00 10:41am
SUB TEST .00 10:42am
AIR BLK .00 10:43am
SUB TEST .00 l10:44am
ATR BLK .00 10:45am

Reported A-C—:’._Q;i'IOL
Booron

Signature of Chemical Analyst

Court CVR

Analyst

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



-

Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CTR 250
Serial Number: 008614 Test Record Number: 381
Test Date: 05/16/2008 Test Time: 10:49am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:492am
FLO Pass 10:49am
FC Pass 10:4%9am

Temperature Tests

Test Status Time

FC1 Pass 10:49am
SRC Pass 10:49am
DET Pass 10:49am
BAR Pass 10:49am
BT Pass 10:49am

Blank Tests
Test Status Time
ATR Pass 10:50am

Printer Tests

Test Status Time

PRNT Pass 10:50am
CRC Tests

Test Status Time

COMP Pass 10:50am

CAL Pass 10:50am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ‘/ T';Q /\/O/C)(f !L"}‘ Enstrument Location / (]}% /\/C?/ o~ fjf’) ( @ - !;4 / .

Instrument Serial No. (¢ 3 g (7{_7 /‘ & .?J 242 C’ \[ C -

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

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

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

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

iy o
I certify that on the 2 7 day of /?{ /9 Y , 202 L) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

"‘b‘h—""w.
) I
e & ' "“"\\ * .-ff:—- 7\
Y Al / ’ \M-"_\::ff'\ﬂ«\ ¥ 2 (\;
' Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RANDOLPH RANDQOLPH CO., JAIL 750

Serial Number: 008899
Test Date: 05/09/2008

Citation Number: M0OG0O0000G-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG723402
Exp Date: 08/21/2009

Test g/210L Time

DIAG Pass 1:38pm
ATR BLK .00 1:3%pm
ACCY CHK .08 1:40pm
AIR BLK .00 1:40pm
SUB TEST .00 1:41pm
AIR BLK .00 1:42pm
SUB TEST .00 l:44pm
AIR BLK .00 1:45pm

LS L——m ur'\_.ﬁt-———--qT
Signature of Chemical Analyst

R?f?rted AC: .00 g/210L

Court CVR

.—ﬂf“;:‘E .
ou b ! ';:aékka,mr*—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
RANDOLLPH RANDOLPH CO. JAIL 750
Serial Number: 008899 Test Record Number: 50
Test Date: (05/09/2008 Test Time: 1:51pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 1:52pm

Printer Tests

Test Status Time
PRNT Pass 1:52pm
CRC Tests

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

Preventive Maintenance
Status: Pass

@x&:} NS

Analyst

This form is used when performing Preventive Maintenance procedures
Faorensic Tests for Alcohol Branch
Department of Health and 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 k-—‘“u M ]O <} ;453 MID Instrument Locatlon(:r Lt 19(-‘:’ iR } A 'i’_',’) (J} ,{_,}}L_f
\
Instrument Serial No. M,Jk__» 2& i 2 :{“e ,\_)'3(‘ PO A (‘ ad ré‘*‘ (e

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

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

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

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

[ certify that on the / {ﬁ day of fL 1 20/:757 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

2

L)

'& ~—_— LY -

Vol (e S OnmA aaeves ) {f’?
Signature of Certifying Official Cemﬁcate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008672
Test Date: 05/16/2008

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

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

Test g/210L Time

DIAG Pass 12:01pm
ATR BLK .00 12:02pm
ACCY CHK .08 12:03pm
AIE BLK .00 12:04pm
SUB TEST .00 12:04pm
ATR BLK .00 12:05pm
SUB TEST .00 - 12:07pm
ATR BLK .00 12:08pm

ReiF:yed AC: .00 g/210L
43412, /mji&/vauvu\,a

Signature of Chemical Analyst

Court CVR

OU,JQ,—-/, Vi~

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: 389
Test Date: 05/16/2008 Test Time: 12:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:10pm
FLO Pass 12:10pm
FC Pass 12:10pm

Temperature Tests

Test Status Time

FC1 Pass 12:10pm
SRC Pass 12:10pm
DET Pass 12:10pm
BAR Pass 12:10pm
BT Pass 12:10pm

Blank Tests
Test Status Time
ATR Pass 12:11pm

Printer Tests

Test Status Time

PRNT Pass 12:11pm
CRC Tests

Test Status Time

COMP Pass 12:11pm

CAL Pass 12:11pm

Preventive Maintenance
Status: Pass

_alxglf7z:§éyuw-yg;~——

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

g ' T 1 o
County{, _,«C,"HﬁCIE/’H A Instrument Location (;L ™ 33 228D f i )\H"«i
W, ‘ n ) " 4
Instrument Serial No(f:} 086 32 Dez‘}’ & p 44 9 o ( edlere.

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 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.

v/ A, R
I certify that on the f” (_/j day of i’ 1 !4'{7’ ,20¢2 % the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

("h“»‘\‘\ .
N |
\7: o P ) ., ~
\\ ‘ -&....Q,_,. i \k/ \\.\.‘g‘&}"‘ VAT e "_::) 1,4} 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)



El

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

Serial Number: 008632
Test Date: 05/16/2008

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

Analyst's Name: SIMMONS, PAUL T
Permit Number: 08s519%5
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 Pasgs 11:20am
ATR BLK .00 11:20am
ACCY CHK .08 1l1:21am
ATR BLK .00 11:22am
SUB TEST .00 11:22am
ATR BLK .00 11:23am
SUB TEST .00 11:25am
ATR BLK .00 1i:26am

ReP?fEFd AC: .00 g/210L
%Mh

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: 008632 Test Record Number: 186
Test Date: 05/16/2008 Test Time: 11:2%9am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11l:29am
FLO Pass 11:29%9am
FC Pass 11:29am

Temperature Tests

Test Status Time

FC1 Pass 11:30am
SRC Pass 11l:30am
DET Pags 11:30am
BAR Pass 11:3Cam
BT Pass 11:30am

Blank Tests
Test Status Time
AIR Pass 11:30am

Printer Tests

Test Status Time

PRNT Pass 11:30am
CRC Tests

Test Status Time

COMP Pass 11:30am

CAL Pass 11:30am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

s c S A f’

County {_ iy v l\‘»& ¢ Instrument Location_{ {t} ¢4 }LZ,-:\ 4 } !/ g. - {w‘. b ! [
e O Ny T j Ié I’ / U (ﬁ' Ty T

Instrument Serial No. (3C 94 § A3 Lvean lre, PERACLAY ALY ML S0 /

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;
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.

e ~ g

[ certify that on the (y)(/' day of P I\anl ,20 X the forgoing preventive maintenance
procedures were performed on the instrument indiéated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

s 4
- 4"/ VA Vi ,'yf": /’1[ 7 l
Velb & Atat LY 2
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
CURRITUCK COUNTY SO-COROLLA 260

Serial Number: 008949
Test Date: 05/20/2008

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

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

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

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

Test g/210L  Time
DIAG Pass 12:42pm
ATR BLK .00 12:43pm
ACCY CHK .07 12:43pm
AIR BLK .00 12:44pm
SUB TEST .00 12:44pm
ATR BLK .00 12:45pm
SUB TEST .00 12:48pm
AIR BLK .00 12:48pm

Reported AC .00 g/21
Slgnature Chemlcal\Analyst

Court CVER

2. O

Analyst

Thls 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
CURRITUCK COUNTY SO-COROLLA 260
Serial Number: (008949 Test Record Number: 43
Test Date: 05/20/2008 Test Time: 12:49pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:50pm
FLO Pass 12:50pm
FC Pass 12:50pm

Temperature Tests

Test Status Time

FC1 Pass 12:50pm
SRC Pass 12:50pm
DET Pass 12:50pm
BAR - Pass 12:50pm
BT Pass 12:50pm

Blank Tests
Test Status Time
ATR Pass 12:50pm

Printer Tests

Test Status Time

PRNT Pass 12:50pm
CRC Tests

Test Status Time

COMP Pass 12:51pm

CAL Pass 12:51pm

Preventive Maintenance
Status: Pass

ik,

’ ¢ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County {55-5 U Instrument Location i ¢Vt ¢ [/ [
. . ’) "',‘_?{.?L;‘ 7y . Ty 4 DR AN i e O
Instrument Serial No. 1 /i %‘, P B ) g ) { T A, pi ot i IR R A
- i } ’

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

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

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

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

# 1

. 7 f:/‘ f’i,f’?}f PNl . . .
I certify that on the dayof _[¥ €Ay ,20 _{_i ¥ the forgoing preventive maintenance

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

s /o s /
- e L
e ff". ;{f_,[;‘ ’ ;,' '; P f ; P
f‘i} fLid, A Ll ip ¥
#" Signdture of Cerfifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IT: Subject Test
CAMDEN COUNTY CAMDEN CO so 1490

Serial Number: 008940
Test Date: 05/14/2008

Citation Number: MO0OO000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Malie
Driver's Licenge State: xx
Driver's Licensge Number: NONE

Analyst'sg Name: GUARD, KELLY ¢
Permit Number- 12955F
Effective.
12/01/2007—12/01/2009

Officer's Name: NONE, NONE
Type of Agency: FTa
Agency: DHHS
Test Type: Breatp Test

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

Test g/210L Time

DIAG Pass 11:42am
AIR BLK .00 11:43am
ACCY CHK .ps8 11:43am
AIR BLK .00 11:44am
SUB TEST .00 11l:45am
ATR BLK .00 11:46am
SUB TEST .00 11:47anm
ATIR BLK .00 11:48am

Reported AC: .gg g/210L

Signature Chemical Analyst
Court CVR

Aualyst/

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

m\} e s ) PR . ,!v’) PPN Cm m a € {6 (“ ":.:\‘
County +{/( RS LATA I Instrument Location TEV 0, vt ani S L UL
Y T
. f i o .-'f / 'f’ j ]
. o O ) P P )/'H # P ( f = o g o - jo
Instrument Serial No. _L.{/ & 9:,( ! Sl AL ,!I Lefe iy o .; /',l‘,e c TR A C

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

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

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

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

2

2

il R o . .
I certify that on the / 4 day of /1/{6? 3 ,20_( 3 % the forgoing preventive maintenance
procedures were performed on the instrument ingicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s ri ;{ ‘/——“--)
A / AT
/";{iy’é e “'{..,.._,..___.4 I \_{/ >,
- Sigiiaturg of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




[

Intox EC/IR-II: Subject Test
PERQUIMANS COUNTY PERQUIMANS co so 710

gerial Number: 008921
Test Date: 05/14/2008

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1911
Subject's Sex: Male
priver'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: AG723402
Exp Date: 08/21/2009

Test g/210L  Time

DIAG Pass 2:43pm
AIR BLK .00 2:43pm
ACCY CHK .08 2:44pm
AIR BLK .00 2:45pm
SUB TEST .00 2:45pm
AIR BLK .00 2:46pm
SUB TEST .00 2:48pm
AIR BLK .00 2:49pm

Reported AC: .00 g/210L

o

Sigﬁaturekéf'éheﬁical Analyst

Court CVR

i

- Aialyst

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




[

Intox EC/IR-II: Preventive Maintenance
PERQUIMANS COUNTY PERQUIMANS co S0 710
gerial Number: 008921 Test Record Number: 40
Test Date: 05/14/2008 Test Time: 2:50pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:50pm
FLO Pass 2:50pm
FC Pass 2:50pm

Temperature Tests

Test Status Time

FC1 Pass 2:50pm
SRC ‘ Pass 2:50pm
DET Pass 2:50pm
BAR Pass 2:50pm
BT Pass 2:50pm

Blank Tests
Test Status Time
AIR Pass 2:51lpm

Printer Tests

Test Status Time
PRNT Pass 2:51pm
CRC Tests

Test Status Time
COMP Pass 2:51pm
CAL Pass 2:51pm

Preventive Maintenance
status: Pass

Wb =

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

d (4/ : F ot
County (.-éf',ffzi’ T Instrument Location . <24~ e o 8T d.
Instrument Serial No. &S 7 v 7 %/‘3/ =7 I z(j?'/'j'/, AL E AL
[ 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 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.

. T ey _ P (,;; . . .
I certify that on the =& day of ’,7/}4 e ,20_¢ 7 the forgoing preventive maintenance
procedures were performed on the instrument indicatgd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

—’,_,/"?
‘;mﬁ P ﬁ
‘,‘_,v -~—“"_""““;"7“"_-.'W c-"h_’-" // / Qf—ﬁﬁ""{:_m__ﬁ_. - (;f) 9/ 7
h.—=" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CURRITUCK COUNTY CURRITUCK SO-MAPLE
260

Serial Number: 008947
Test Date: 05/20/2008

Citation Number: MOQOC0Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 1:51pm
ATR BLK .00 1:52pm
ACCY CHK .08 1:52pm
AIR BLK .00 1:53pm
SUB TEST .00 1l:54pm
AIR BLK .00 1:54pm
SUB TEST .00 1:56pm
ATR BLK .00 1:57pm

Reported AC: .00 g/210L

Sigratire of Chemical Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
CURRITUCK COUNTY CURRITUCK S0-MAPLE 260
Serial Number: 008947 Teat Record Number: 41
Test Date: 05/20/2008 Test Time: 2:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:07pm
FLO Pass 2:07pm
FC Pass 2:07pm

Temperature Tests

Test Status Time

FC1 Pass 2:07pm
SRC Pass 2:07pm
DET Pass 2:07pm
BAR Pass 2:07pm
BT Pass 2:07pm

Blank Tests
Test Status Time
ATIR Pass 2:08pm

Printer Tests

Test Status Time
PRNT Pass 2:08pm
CRC Tests

Test Status Time
COMP Pass 2:08pm
CAL Pass 2:08pm

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 ,

ny - ~ , .
County ]D: H Instrument Location ,/1/, ? ﬁl (/u'. ;!,4’? 17 /"." Ji7 (f’ i '/‘4’ v
Instrument Serial No. OO ‘&’Caﬂp;l /7?(/ D?q}f’"i’i ko“—’? D/ ) (;—/////'bf//f} AJC _

7

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

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

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

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

o
NS el

[ certify that on the l O( day of f"\\Q-\J ,20 UJ & the forgoing preventive maintenance

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

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

;

F /g
‘7@2& /J/ L / Gy 2
'

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008662
Test Date: 05/19/2008

Citation Number: MO0D00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:27am
ATR BLK .00 10:28am
ACCY CHK .07 10:28am
ATR BLK .00 1C:2%am
SUB TEST .00 10:30am
ATR BLK .00 10:31am
SUB TEST .00 10:32am
ATR BLK .00 10:33am

s VY s

Signaturé of Chemical Analyst

Court CVR

2l A

alyst /

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



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008662 Test Record Number: 209
Test Date: 05/19/2008 Test Time: 10:36am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:36am
FLO Pass 10:36am
FC Pass 10:36am

Temperature Tests

Test Status Time

FCl Pass 10:36am
SRC Pass 10:3¢6am
DET Pass 10:36am
BAR Pass 10:36am
BT Pass 10:36am

Blank Tests
Test Status Time
AIR Pass 10:37am

Printer Tests

Test Status Time

PRNT Pass 10:27am
CRC Tests

Test Status Time

COMP Pass 10:37am

CAL Pass 10:37am

Preventive Maintenance
Status: Pass

AN

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 IN TOX EC/IR1

— fooo T T e A A R R R A AT g
e p Sl N Sy
County YL,' /L';L Instrument Location_/ 7 / ;I fon rf/:) Frig Sor? (o [‘y""
SOSLY 13 jofei b [ i i
Instrument Serial No. {4/ 87/« ; 7 L B T j/ A Enl L e A .

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
o
e L
[ certify that on the /f d day of / e o , 20 {F) E? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

//'_;;
Sr A s
ey “/ L v -
M’{ /;/ /C//“ LR (’f; f/f-j
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008646
Test Date: 05/19/2008

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: AG722501
Exp Date: 08/12/2009

Test g/210L Time

DIAG Pass 10:2%9am
ATR BLK .00 10:30am
ACCY CHK .07 10:31am
ATR BLK .00 10:32am
SUB TEST .00 10:32am
AJTR BLK .00 10:33am
SUB TEST .00 10:35am
ATR BLK .00 10:36am

Reported AC w
VN K

Sighature/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
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008646 Test Record Number: 199
Test Date: 05/19/2008 Tegt Time: 10:40am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:40am
FLO Pass 10:40am
FC Pagsg 10:40am

Temperature Tests

Test Status Time

FC1 Pass 10:40am
SRC Pass 10:40am
DET Pass 10:40am
BAR Pass 10:40am
BT Pass 10:40am

Blank Tests
Test Status Time
ATR Pags 10:41am

Printer Tests

Test Status Time

PRNT Pass 10:41am
CRC Tests

Test Status Time

CCMP Pass 10:41am

CAL Pass 10:41am

Preventive Maintenance
Status: Pass

2N L

Analyst

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



L

o~

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1I | p :

P s SR - VA
County /’ / ' Instrument Location / /;J/L/ f/; //2" JEwT j?.,uf?’ Lot 1,
: RS =y N !/ l'i ™ ya } ,/ )
Instrument Serial No. /)0 505§ [ Y Ltey Do [y sy fle, A
7 ra 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.

[
o 1. o4
I certify that on the / 7 day of /L / & j/ , 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.

-1

s -
_;»—é’//% TS 407

Signatlre of Certifying Official Certificate Number

A signed original of 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: 05/19/2008

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: AG722601
Exp Date: 08/13/2009

Test g/210L Time

DIAG Pass 10:28am
ATR BLK .00 10:2%am
ACCY CHK .07 10:30am
ATR BLK .00 10:31am
SUB TEST .00 10:31am
ATR BLK .00 10:32am
SUB TEST .00 10:34am
ATR BLK .00 10:34am

Reported AC: .00 g/

Signaturejof C emical Analyst

Court CVR

D

Knalyst/

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



Intox EC/IR-I1: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008668 Test Record Number: 331
Test Date: 05/19/2008 Test Time: 10:3%am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:3%am
FLO Pass 10:39am
FC Pags 1.0:3%am

Temperature Tests

Test Status Time

FC1 Pass 10:3%am
SRC Pass 10:39%9am
DET Pass 10:39am
BAR Pass 10:39am
BT Pass 10:39am

Blank Tests
Test Status Time
ATIR Pass 10:40am

Printer Tests

Test Status Time

PRNT Pass 10:40am
CRC Tests

Test Status Time

COMP Pass 10:40am

CAL Pass 10:40am

Preventive Maintenance
Status: Pass

%ﬂi/‘% j

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
o ,',',j o
County - ,«f/."-.»?’__;‘-',,/) o T AN Instrument Location "7 5,5, = 7= af & o ow ﬁ‘ N e /; -y
. yi 74
Instrument Serial No. /¢ 5 ¥ 7/ L WIS Ll aiiat sy £ L a4

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

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

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

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

. A ey - - . . .
I certify that on the ,/ { 7~ dayof S //7,«:?- ,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.

L -

i ' e 7 ;0 P
. e O A L 7
' e Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PASQUOTANK CO PUBLIC
690

Serial Number: 0089541
Test Date: 05/13/2008

Citation Number: MOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:16pm
ATR BLK .00 2:16pm
ACCY CHK .08 2:17pm
ATR BLK .00 2:17pm
SUB TEST .00 2:18pm
AIR BLK .00 2:19pm
SUB TEST .00 2:21pm
AIR BLK .00 2:21pm

Reported A%; .00 g/210L

¢ v
Signature of Chemical Analyst

Court CVR

oy

Analyst

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



Intox EC/IR-II: Preventive Maintenance
PASQUOTANK COUNTY PASQUOTANK CO PUBLIC 690
Serial Number: 008941 Test Record Number: 41
Test Date: 05/13/2008 Test Time: 2:23pm EDT
gystem Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:23pm
FLO Pass 2:23pm
FC Pass 2:23pm

Temperature Tests

Test Status Time

FC1 Pass 2:23pm
SRC Pass 2:23pm
DET Pass 2:23pm
BAR Pass 2:23pm
BT Pass 2:23pm

Blank Tests
Test Status Time
ATR Pasgs 2:24pm

Printer Tests

Test Status Time
PRNT Pass 2:24pm
CRC Tests

Test - Status Time
COMP Pass 2:24pm
CAL Pass 2:24pm

Preventive Maintenance
Status: Pass

-

ol A /{i;gayxg___#
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

| I PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
9 - s N
County s Do ney b Instrument Location <% 5 & w2 7 b D A A S e }
Instrument Serial No. ey 7O 4T 4"{;’ C e T {.{'J/ ey / A Rz _’/“,::,-;;fr-,ﬂé‘f};
0 B . ‘
Ty, AL,
/ Cd
4

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 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,

e . 25 , , :
I certify thatonthe /- 4 day of N i R , 20 j S the forgoing preventive maintenance

procedures were performed on the instrument indicated a!p?e, in accordance with cutrent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e o .
R R i A e v
.~ - Signature of Certifying Official Certificate Number

L 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

PASQUOTANK COUNTY PASQUOTANK CO PUBLIC
690

Serial Number: 008950
Test Date: 05/13/2008

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

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

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

Test g/210L Time

DIAG Pass 1:25pm
AIR BLK .00 1:26pm
ACCY CHK .08 1:26pm
AIR BLK .00 1:27pm
SUB TEST .00 1:28pm
AIR BLK .00 1:29pm
SUB TEST .00 1:30pm
ATR BLK .00 1:31pm

Repo;dAC% .00 g/210L

Signatiure of Chemical Analyst

Court CVR

et 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

PASQUOTANK CQUNTY PASQUOTANK CO PUBLIC 690

Serial Number: 008950

Test Date: 05/13

/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

1:34pm
1:34pm
1:34pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Paés
CRC Tests
Status

Pass
Pass

Time

:34pm
:34pm
:34pm
:34pm
:34pm

L

Time

1:35pm

Time

1:35pm

Time

1:35pm
1:35pm

Preventive Maintenance

Status: Pass

Test Record Number: 46

1:33pm EDT

M

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County irS e Instrument Location ﬁ«‘} I MioB Le las T

Instrument Serial No. ? é qg) C &)b,;y

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.

7
. / ~ 1 . . .
I certify thaton the __ / 7 dayof £V Ay ,20 &4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Stoae. & T/ et eFe

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 CO BAT MOBILE UNIT 5 810
Serial Number: 008698 Test Record Number: 149
Test Date: 05/17/2008 Test Time: 11:21pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl Pass 11:22pm
SRC Pass 11:22pm
DET Pags 11:22pm
BAR Pass 11:22pm
BT Pass 11:22pm

Blank Tests
Test Status Time
ATR Pass 11:23pm

Printer Tests

Test Status Time

PRNT Pass 1ll:23pm
CRC Tests

Test Status Time

COMP Pass 11:23pm

CAL Pass 11:23pm

Preventive Maintenance
Statug: Pass

Analyst

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



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

. Serial Number: 008698
Tegt Date: 05/17/2008

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Morgart, Stephen G
Permit Number: 08372E
Effective:
10/01/2007-10/01/2009

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

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

. Test g/210L Time
DIAG Pass 11:28pm
ATR BLK .00 11:29pm
ACCY CHK .07 11:30pm
ATR BLK .00 11:30pm
SUB TEST .00 11:31pm
ATIR BLK .00 11:32pm
SUB TEST .00 11:33pm
AIR BLK .00 11:34pm

Reported AC: .00 g/210L

Sighatfire 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

z . = —_—
County Lo LeDeibe - Instrument Location /S =+ ]/W O L L, -3
(o e, i - .
Instrument Serial No. & /& & { orte 7
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.

. T / . . . .
[ certify that on the /57 dayof oy Lot »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.

P

- .
K TN ,
' : ' i VA -

- e f I ! ) /’/f' o e ‘ o < ./"

/ e

" Signature of Certifying Officidl Certificate Number

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

DHHS 4080 (11/07)

- b —




Intox EC/IR-II: Preventive Maintenance
WAKE CO BAT MOBILE UNIT 5 910
Serial Number: 008788 Tegst Record Number: 43
Tegt Date: 05/17/2008 Test Time: 10:55pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:56pm
FLO Pass 10:56pm
FC Pass 10:56pm

Temperature Tests

Test Status Time

FCL Pass 10:56pm
SRC Pass 10:56pm
DET Pass 10:56pm
BAR Pass 10:56pm
BT Pass 10:56pm

Blank Tests
Test Status Time
AIR Pass 10:56pm

Printer Tests

Test Status Time

PENT Pass 10:56pm
CRC Tests

Test Status Time

COMP Pass 10:57pm

CAL Pass 10:57pm

Preventive Maintenance
Status: Pass

O. 7/@%'}/

Analyst

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



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

. Serial Number: 008788
Test Date: 05/17/2008

Citation Number: MO0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: NC
Driver's License Number: NONE

Analyst's Name: Morgart, Stephen G
Permit Number: 08372E
Effective:
10/01/2007-10/01/2009

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

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

. Test g/210L Time
DIAG Pass 11:04pm
AIR BLK .00 11:04pm
ACCY CHK .07 11:05pm
ATR BLK .00 11:06pm
SUB TEST .00 11:06pm
ATR BLK .00 11:07pm
SUB TEST .00 11:0%pm
AIR BLK .00 11:10pm

Re ted AC: .00 g/210L

™~

SignatUre of Chemical Ardalyst

Court CVR

® Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I
County C vm«,fbfé vt Instrument Location /.:’:zf«f s ‘:;’, £ L. Vil L
Instrument Serial No. /}:r{gf::-‘ (.;(?’ i /f;:,:._p,«_f, e e S

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

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

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

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

e

A
if . -
I certify that on the /T day of [ 7"”""'}' ,20 &% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,.»7’ L b T 7/ A
L E Signature of Certifying Off cial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND CO BAT MCOBILE UNIT 5 250
Serial Number: 008698 Test Record Number: 148
Test Date: 05/14/2008 Test Time: 8:50pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 8:51pm
FLO Pass 8:51pm
FC Pass 8:51pm

Temperature Tests

Test Status Time

FC1 Pass 8:51pm
SRC Pass 8:51pm
DET Pass 8:51pm
BAR Pass 8:51pm
BT Pass 8:51pm

Blank Tests
Test Status Time
AIR Pass 8:52pm

Printer Tests

Test Status Time
PRNT Pass §:52pm
CRC Tests.

Test Status Time
COMP Pass 8:52pm
CAL Pass 8:52pm

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



Intox EC/IR-II: Subject Test
CUMBERLAND CO BAT MOBILE UNIT 5 250

. Serial Number: 008698
Test Date: 05/14/2008

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:
10/01/2007-10/01/2009

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

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

. Test g/210L Time
DIAG Pass 95:05pm
AIR BLK .00 9:06pm
ACCY CHK .07 9:06pm
AIR BLK .00 9:07pm
SUB TEST .00 9:08pm
ATR BLK .00 9:0%pm
SUB TEST .00 9:10pm
AIR BLK .00 9:11pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

4fﬂ“\

_ P
Q;;EZE;;;ﬁ {;i;;@t/gc/ {;}ﬁlf

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 14

[
e

County (. ::; Y SR . S Instrument Location_/5rg7 /4i1eC ¢ plln T8
Pl g T g *
Instrument Serial No. /05 256 _)Z?#-wye;—'}"f;:-—u’; L f

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

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

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

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

[ certify that on the / f'i ‘ day of Eh{ e 7 , 20 od  the forgoing preventive maintenance
procedures were performed on the instrument indicate¢dbove, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning property.

e ;‘/"

_3_. —"‘""v ; / *75/ A P
ST 2 L
Slgnature/of Certlfylng 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
CUMBERLAND CO BAT MOBILE UNIT 5 250
Serial Number: (008788 Test Record Number: 42
Tegst Date: 05/14/2008 Test Time: 8:45pm EDT
System Check: Passged

Baseline Tests

Test Status Time

IR Passg 8:45pm
FLO Pass 8:45pm
FC Pass 8:45pm

Temperature Tests

Test Status Time

FC1 Pass 8:45pm
SRC Pass 8:45pm
DET Pass 8:45pm
BAR Pass 8:45pm
BT Pass 8:45pm

Blank Tests
Test Status Time
AIR Pass 8:46pm

Printer Tests

Test Status Time
PRNT Pass 8:46pm
CRC Tests

Test Status Time
COMP Pass 8:46pm
CAL Pass 8:46pm

Preventive Maintenance
Status: Pasgs

ot 6T

Analyst 'V 7

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




Intox EC/IR-II: Subject Test
CUMBERLAND CC BAT MOBILE UNIT 5 250

. Serial Number: 008788
Test Date: 05/14/2008

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: Morgart, Stephen G
Permit Number: 09372E
Effective: .
10/01/2007—10/01/2009

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

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

. Test g/210L Time
DIAG Pass 8:42pm
AIR BLK .00 8:43pm
ACCY CHK .08 8:44pm
AIR BLK .00 8:45pm
SUB TEST .00 8:45pm
AIR BLK .00 8:46pm
SUB TEST .00 8:48pm
AIR BLK .00 8:49pm

Reported AC: .00 g/210L

& Tl e

Signature of Chemical Analyst

Court CVR

# W
Anaﬁmt 4

. This form is used when performing Preventive Maintenance procedures

Farensic Tests for Alcohol Branch

Department of Health and 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

! . 1 A S
County é’/\)é’ Lo Instrument Location C*fuu,«.-o A uoa.a.,f»_xfg/
/
. 0G 7 3 S e O e
Instrument Serial No. 755 o o fIE R i T

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;
oo 6. When "PLEASE BLOW" appears, collect breath sample;
. 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 g 5 | .

[ certify that on the /I day of S/ /77 ,20 & J the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P

Py A
- o i Y-y
A e L STl S e S
[0 ] S T f’%‘-& - T
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
ONSLOW COUNTY ONSLOW COUNTY SD 660

Serial Number: (0083832
Tegt Date: 05/13/2008

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: HALL, RANDY E
Permit Number: 03462F
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time
DIAG Pass 10:53am
ATR BLK .00 10:53am
ACCY CHK .08 10:54am
AIR BLK .00 10:54am
SUB TEST .00 10:55am
AIR BLK .00 10:56am
SUB TEST .00 10:59am
ATR BLK .00 10:59am
Repo AC: .00 210L
Mz

Signature ?f Chemical hAnalyst

Court CVR

et ELLGT

{ Analyst -

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY ONSLOW COUNTY SD 660
Serial Number: 008932 Test Record Number: 39
Test Date: 05/13/2008 Tegt Time: 11:00am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:01lam
FLO Pass 11:01lam
FC Pass 11:01lam

Temperature Tests

Test Status Time

FC1l Pass 11:01lam
SRC Pass 11:01lam
DET Pasgs 11:01lam
BAR Pass 11:01am
BT Pass 11:01lam

Blank Tests
Test Status Time
ATR Pass 11:01lam

Printer Tests

Test Status Time

PRNT Pass 11:01lam
CRC Tests

Test Status Time

COMP Pass 11:02am

CAL Pass 11l:02am

Preventive Maintenance
Status: Pass

fl) A

*  Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

-

! I

71 .0< / \ . P R L
County Zif S SO Instrument Location (/A S @l Lo, 0 7y
7
‘7(:"--; ,;? : o / - I“’*"—iv" £~ _,'.-—f" o
Instrument Serial No. 25 eyl YAV I BN e sl 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.

o 1T —
lcertify thatonthe /.7 dayof /7 74/ ,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.

.
. ._‘.4"_,./ " S_l__ ," K /{//: I )
Sl Sl 5
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
ONSLOW COUNTY ONSLOW COUNTY SD 660

Serial Number: (008931
Test Date: 05/13/2008

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: HALL, RANDY FE
Permit Number: (03462F
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 10:32am
ATR BLK .00 10:32am
ACCY CHK .08 10:33am
ATR BLK .00 10:34am
SUB TEST .00 10:34am
ATR BLK .00 10:35am
sSUB TEST .00 10:36am
ATR BLK .00 10:37am
Repoft AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@4/)5

Qnakyst

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY ONSLOW COUNTY SD 660
Serial Number: 008931 Test Record Number: 41
Test Date: 05/13/2008 Tegt Time: 10:39am EDT
System Check: Passed

Baseline Tests

Tegst Status Time

IR Pass 10:40am
FLO Pass 10:40am
FC Pass 10:40am

Temperature Tests

Test Status Time

FC1 Pass 10:40am
SRC Pass 10:40am
DET Pass 10:40am
BAR Pass 10:40am
BT Pass 10:40am

Blank Tests
Test Status Time
ATR Pass 10:40am

Printer Tests

Test Status Time

PRNT Pass 10:40am
CRC Tests

Test Status Time

COMP Pass 10:40am

CAL Pass 10:40am

Preventive Maintenance
Status: Pass

%&«ﬂg%{/

Knalyst

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



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

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

r‘ el s .
County (/ﬂJ..S/f.oa) Instrument Location_J A< Axon) U/ chj s

+

Wiy )
Instrument Serial No. ?"/ % _‘? /

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II 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;
5. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

Ry /_' e
I certify that on the /T dayof //}// s , 20 2 27 the forgoing preventive maintenance
procedures were performed on the 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 s P )
S P .56_/,/,/ s 5w
L il ey o Py il
Signatu?e"of Certifying Official Certificate Number

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

DHHS 4080 {11/07)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY JACKSONVILLE PD 660

Serial Number: 008930
Test Date: 05/13/2008

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

Analyst's Name: HALL, RANDY E
Permit Number: 03462F
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: 08/20/20089

Test g/210L Time

DIAG Pass 1:35pm
AIR BLK .00 1:35pm
ACCY CHK .08 1:36pm
AIR BLK .00 1:37pm
SUB TEST .00 1:37pm
AIR BLK .00 1:38pm
SUB TEST .00 1:40pm
ATR BLK .00 1:40pm

Repor AC: .00 g/210L

4’4/75

Signature of Chemical Analyst

Court CVR

%Méfw

/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY JACKSONVILLE PD 660
Serial Number: 008930 Test Record Number: 51
Test Date: 05/13/2008 Test Time: 1:41pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:41pm
FLO Pass 1:41pm
FC Pass l:41pm

Temperature Tests

Test Status Time

FC1 Pass l:42pm
SRC Pass 1:42pm
DET Pass 1:42pm
BAR Pass 1:42pm
BT Pass 1l:42pm

Blank Tests
Test Status Time
ATR Pass l:42pm

Printer Testsg

Test Status Time
PRNT Pass 1:42pm
CRC Tests

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

Preventive Maintenance
Status: Pass

Gy SO

( Analyst !

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

7 0
o ] P e =] L e i
County (AT Ly o) Instrument Location /77 £/7O N et ST

. Sy
Instrument Serial No. &4 /Q—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 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.

I certify that on the / ?Z dayof  /7dm'/ ,20 & .?' the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e r . .
e ra B o
palve /.,ﬂﬁ ,:/ e -
e ) o oy TR e, S
L/:/ LE T A ’:.: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
ONSLOW COUNTY MCAS NEW RIVER 660

Serial Number: 008922
Test Date: 05/14/2008

Citation Number: MOOC0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462F
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 10:58am
ATIR BLK .00 10:5%2am
ACCY CHK .08 10:5%2am
ATIR BLK .00 11:00am
SUB TEST .00 ll:01lam
ATR BLK .00 11:02am
SUB TEST .00 11:03am
ATR BLK .00 11:04am

Riz%fgad AC;Efé;Z/g/ZIOL
d’“ﬁa/@

Signature ofé Chemical Analyst

Court CVR

i pe

/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
'ONSLOW COUNTY MCAS NEW RIVER 660
Serial Number: 008922 Test Record Number: 40
Test Date: 05/14/2008 Test Time: 11:06am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:07am
FLO Pass 11:07am
FC Pass 11:07am

Temperature Tests

Test Status Time

FC1 Pags 11:07am
SRC Pass 11:07am
DET Pass 11:07am
BAR Pass 11:07am
BT Pags 11:07am

Blank Tests
Test Status Time
ATR Pass 11:08am

Printer Tests

Test Status Time

PRNT Pass 11:08am
CRC Tests

Test Status Time

COMP Pass 11:08am

CAL Pass 11:08am

Preventive Maintenance
Status: Pass

¢ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

.- PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
1

] - ,/‘ M . 7 - ! i ‘ . o .'./',' e ™y
County < SIS L ow) Instrument Location £ /‘r‘/i’.?d‘ A{ Canivr 7ooidd

5T A0

Instrument Serial No.

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

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

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

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

. ;A7 /"/ % G < . ] .
[ certify thatonthe __ /& day of /414 4 ,20 <F  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-

R EZ S Z s
Lo At Y P e
Signafure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY CAMP LEJEUNE PMO 660

Serial Number: 008920
Test Date: 05/14/2008

Citation Number: MOQ0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 0346Z2FE
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L  Time

DIAG Pass 12:58pm
ATR BLK .00 12:59pm
ACCY CHK .08 12:59pm
AIR BLK .CO 1:00pm
SUB TEST .00 1:01pm
ATR BLK .00 1:02pm
SUB TEST .00 1:03pm
ATR BLK .00 1:04pm

Repor AC: .00 g/210L

Signature of £hemical Ahalyst

Court CVR

G e, S

/Analyst

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




Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY CAMP LEJEUNE PMO 660
Serial Number: 008820 Test Record Number: 48
Test Date: 05/14/2008 Tegt Time: 1:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 1:08pm
SRC Pass 1:08pm
DET Pass 1:08pm
BAR Pass 1:08pm
BT Pass 1:08pm

Elank Tests
Test Status Time
AIR Pass 1:08pm

Printer Tests

Test Status Time
PRNT Pass 1:09pm
CRC Tests

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

Preventive Maintenance
Status: Pass

%&«/& Zﬁ%@

[Analyst ~

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

- '\) ~
County -"{'Q':‘? AT f‘“'/’\’; Instrument Location L/,. ;BE T '5-1 ! 0(:/" <
s 0 ] / y) —~ -
Instrument Serial No. Ljd 8 ;'\%_:.S o /(—’,Z;’” il s Q?? AC
£

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

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

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

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

I certify that on the O é:'z day of M/?”f 3@) the forgoing preventive maintenance
procedures were performed on the instrument indicéted above, in accordance with current regulations of the N.C.

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

~F -
e e \‘) .
i ‘ o7
Jé../", 3’" e «/ @#‘ s
s ﬁ\} ‘-f’/:’“--.‘-/‘r Vgl ! t'//
e n,L/)Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008830
Test Date: 05/08/2008

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

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

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

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

Test g/210L Time

DIAG Pasgs 3:30pm
ATR BLK .00 3:31pm
ACCY CHK .07 3:31pm
ATIR BLK .00 3:32pm
SUB TEST .00 3:33pm
ATR BLK .00 3:34pm
SUB TEST .00 3:35pm
ATR BLK .00 3:36pm

Reporsed AC: .00 g/210L
2 )R it

Signatyye of Chemical Analyst

Court CVR

072 @

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
RANDOLPH LIBERTY POLICE DEPT 750
Serial Number: 008830 Test Record Number: 72
Test Date: 05/08/2008 Test Time: 3:3%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 3:41pm
Printer Tests

Test Status Time

PRNT Pass 3:41pm
CRC Tests

Test Status Time

COMP Pass 3:41pm

CAL Pass 3:41pm

Preventive Maintenance
Status: Pass

fi/ﬁ/ (sl

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
 INTOXIMETERS, MODEL INTOX EC/IR 11

x’/ i~ 7 r‘/;) . fc.;) 7"'\

County SApDSL P Instrument Location_/ <A Y FiX]gad 1~ 10
o e T . -
Instrument Serial No. __ (/0 = /37 AANIY AN N

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

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

2, Verify instrumnent 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,

# 4 i’?! . \J‘
I certify that on the 5 "? day of /F ;‘)f ! ‘“"/ , 20 t’i’ﬂ% the forgoing preventive maintenance
procedures were performed on the instrument indicatel above, in accordance with current regulations of the N.C.
Department of Health-and-Human Services, and the instrument is functioning properly.

' %,

;‘I“':;:::/O ! _,"/m-\\ ‘
sfy—? e "’f"’i / ”‘{awf,é/ g?g

“Sigpature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008737
Test Date: 05/09/2008

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 0s108F
Effective:
12/01/2007—12/01/2009

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

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

Test g/210L  Time
DIAG Pass 10:24am
AIR BLK .00 10:25am
ACCY CHK .07 10:25am
ATR BLK .00 10:26am
SUB TEST .00 10:27am -
AIR BLK .00 10:28am
SUB TEST .00 10:30am
AIR BLK .00 10:31am

Repo d AC:. .00 g/2101L,
EANeN,,

Signatpfe of Chemical Analyst

Court CVR

/(/@J/

Analyst

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




Lo

Intox EC/IR-II: Preventive Maintenance
RANDOLPH RANDLEMAN PD 750
Serial Number: 008737 Test Record Number: 89
Test Date: 05/09/2008 Test Time: 10:37am EDT
System Check: Passed

Baseline Tests

Test Statusg Time

IR Pass 10:38am
FLO Pass 10:38am
FC Pass 10:38am

Temperature Tests

Test Status Time

FC1 Pass 10:38am
SRC Pass 10:38am
DET Pass 10:38am
BAR Pass 10:38am
BT Pass 10:38am

Blank Tests
Test Status Time
ATR Pass 10:38am

Printer Tests

Test Status Time

PRNT Pass 10:3%am
CRC Tests

Test Status Time

COMP Pass 10:3%am

CAL Pass 10:39%9am

Preventive Maintenance
Status: Pass

,b/;q/QML//

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 —Ef’/\f 0L ’O'f*li’ instrument Location ;?2');\}2}9(, O t{if’. . ! AL,
Instrument Serial No. 5@ 88 {{30 Aﬁé HEZDED _ ¥

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

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

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

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

I certify that on the O U? day of f"lk”"f t--"’f , 20 @é} the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

o ——

o ! / /{\ . i \
F e TN A L 27 ]
4 L/_Sjgnature of Certifying Official Certificate Number

A signed original of 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 CO. JAIL 750

Serial Number: 008850
Test Date: 05/09/2008

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

Analyst's Name: 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

Tegt g/210L Time

DIAG Passg 1:38pm
AIR BLK .00 1:39pm
ACCY CHK .07 1:39pm
ATR BLK .0Q0 ~ 1:40pm
SUB TEST .00 l:41pm
ATR BLK .00 1:42pm
SUB TEST .00 l:44pm
AIR BLK .00 1:45pm

Report AC: .00 g/210L

72

Signdtureyof 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 RANDOLPH CO. JAIL 750
Serial Number: 0088860 Test Record Number: 47
Test Date: 05/09/2008 Test Time; 1:48pm EDT
System Check: Pasged

Baseline Tests

Test Status Time

IR Pass 1:48pm
FLO Pass 1:48pm
FC Pass 1:48pm

Temperature Tegts

Test Status Time

FC1l Pass 1l:48pm
SRC - Pass 1:48pm
DET Pass 1:48pm
BAR Pass 1:48pm
BT Pass 1:48pm

Blank Tests
Test Status Time
AIR Pass 1:49pm

Printer Tests

Test Status Time

PRNT Pass 1:49pm .
CRC Tests

Test Status Time

COMP Pass 1:49pm

CAL Pass 1:49pm

Preventive Maintenance
Status: Pass

A O//—/ QJ ya/

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 |
/. P S A
County k.,,f f‘q (,{ ! A Instrument Location /y (, ‘/ N I A
{/ -, i : s 1 .
Instrument Serial No. ,”’ X’) =27 vl “?4—7[- " _j/;f"f’ j‘/;/ < AL L:: ; e ( )

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
o 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 menths or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / rx" Vi A day of / /( A/ 20 2 / X? the forgoing preventive maintenance
procedures were performed on the instrument mdlcyfed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e

22 . i
Y s ,z‘
/“u-)( \i‘:\/{,h f_,--( ,@'H,v" {_l/ ]L Fa—
‘' Signature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKIN CO JAIL 280

Serial Number: 008944
Test Date: 05/12/2008

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

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

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

Lot Number: AG722802-09
Exp Date: 08/15/2009

Test g/210L  Time

DIAG Pass
AIR BLK .00

1

1
ACCY CHK .08 1:25pm
AIR BLK .00 1:26pm
SUB TEST .00 l:26pm
ATIR BLK .00 1:27pm
SUB TEST .00 1:29pm
ATR BLK .00 1:29pm

Reported AC: .00 _q/210L

XEE

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

YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008944 Test
Test Date: 05/12/2008 Test

Record Number: 41
Time: 1:31ipm EDT

System Check: Passed .

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:32pm
1:32pm
1:32pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pasgss

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

PR

Time

1:33pm

Time

1:33pm

Time

1:33pm
1:33pm

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

ﬂ’\‘ _< C’;} T }
County ™o /2 AT v Instrument Location_ 8.2 & &2 /5 -}/ o Nn ;|
#
P ~ > ) A/
Instrument Serial No, &~ &r c(‘:cf- o "f/" _A/c Z/)ﬂ{_\ - ,{{ /{/ G

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

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

7 ) ; / e
I certify that on the /s 9::’3 /i day of / A , 20 55 the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.7"7_#_'/ - - TN,
e Lot -;.q‘f‘ ) s /
Sighature of Certifying Official Certificate Number

A signed original of 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 SURRY CO JAIL 850

Serial Number: 008934
Test Date: 05/12/2008

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

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

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

Test g/210L Time

DIAG Pass 5:36pm
ATR BLK .00 5:36pm
ACCY CHK .08 5:37pm
AIR BLK .00 5:37pm
SUB TEST .00 5:38pn
ATR BLK .00 5:39%pm
SUB TEST .00 5:40pm
ATR BLK .00 5:41pm

Reported AC: .00 g/210L

Signature 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
SURRY COUNTY SURRY CO JAIL 850
gerial Number: 008934 Test Record Number: 46
Test Date: 05/12/2008 Test Time: 5:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:46pm
FLO Pass 5:46pm
FC Pass 5:46pm

Temperature Tesis

Test Status Time

FC1 Pass 5:46pm
SRC Pass 5:46pm
DET Pass 5:46pm
BAR Pass 5:46pm
BT Pass £:46pn

Blank Tests
Test Status Time
ATR Pass 5:46pm

Printer Tests

Test Status Time
PRNT Pass 5:46pm
CRC Tests

Test Status Time
COMP Pass 5:46pm
CAL Pass 5:46pm

Preventive Maintenance
Status: Pass

ALK s tan

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

< , NSy
County ~J R ’;/ Instrument Location é_ﬂ / A ) a b fi/)
’

PV e Nl Ry / ' .
Instrument Serial No. L/C,’!C'h /cy{; .a{ /’/{I{' A + /v. C

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

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

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

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

/) 7y ;

I certify that on the _ /" C>% A day of / ' / A0S ,20 L’:T(P the forgoing preventive maintenance
procedures were performed on the instrument indicatel above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

5:;3 n / /jfﬂ.\}
ol Ay /.
s_f,f){ 34_\%’ VSR O gt 0 LY
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IX: Subject Test
SURRY COUNTY ELKIN PD 850

Serial Number: 008926
Test Date: 05/12/2008

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

Analyst's Name: DEAN, LARRY K
Permit Number: 11588F
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG723401-20
Exp Date: 08/21/2009

Test g/210L  Time

DIAG Pass 3:35pm
AIR BLK .00 3:36pm
ACCY CHK .07 3:36pm
ATR BLK .00 3:37pm
SUB TEST .00 3:38pn
AIR BLK .00 3:38pm
SUB TEST .00 3:40pm
AIR BLK .00 3:41pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

f%%u;/pl_;D.WJ

~ Analyst

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



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY ELKIN PD 850
Serial Number: (008926 Test Record Number: 44
Test Date: 05/12/2008 Test Time: 3:43pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:43pm
FLO Pass 3:43pum
FC Pass 3:43pm

Temperature Tests

Test Status Time

FC1 Pass 3:43pm
SRC Pass 3:43pm
DET Pass 3:43pm
BAR Pass 3:43pm
BT Pass 3:43pm

Blank Tests
Test Status Time
AIR Pass 3:44pm

Printer Tests

Test Status Time
PRNT Pass 3:44pm
CRC Tests

Test Status Time
COMP Pass 3:44pm
CAL Pass 3:44pm

Preventive Maintenance
Status: Pass

LA (o

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County \}/ *QA K \.l\} Instrument Location >/ ACiJ( n \,/{f /1? P’D
Instrument Serial No. £ )C;)SC/}&SW’ ! ,Zf%{ { {fd.i'!« v Ie i !“t }\JC,
/

F

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.

g % -
. ,. V1 g0 | .
I certify that on the / CX# A day of / VA f7/ , 20 (:),C:-\ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

., )
e P : i
)é N A Ve
" %?& K lcPar/ o4 =
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 (11407)



Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKINVILLE PD 980

Serial Number: 008825
Test Date: 05/12/2008

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19%911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG722601-02
Exp Date: 08/13/2009

Test g/210L Time

DIAG Pass 11:45am
ATR BLK .00 li:45am
ACCY CHK .08 1l:46am
ATR BLK .00 11:46am
SUB TEST .00 11l:47am
ATR BLK .00 11:48am
SUB TEST .00 11l:50am
ATR BLK .00 11:50am

Reported AC: .00 g/210L

. (
Signature &f Chémical Analyst

Court CVR

Q\‘%@z(ﬂ/;ﬂ/

7 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
YADKIN COUNTY YADKINVILLE PD 980
Serial Number: 008925 Test Record Number: 47
Test Date: 05/12/2008 Test Time: 11:53am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:53am
FLO Pass 11:53am
FC Pass 11:53am

Temperature Tests

Test Status Time

FC1 Pass 11:53am
SRC Pass 11:53am
DET Pass 11:53am
BAR Pass 11:53am
BT Pass 11:53am

Blank Tests
Test Status Time
ATR Pass 11:54am

Printer Tests

Test Status Time

PRNT Pasgss 11:54am
CRC Tests

Test Status Time

COMP Pass 11:54am

CAL - Pass 11:54am

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
_ 4

g PR - E
R . A e S
County__cen? 007 5 f<0 7 Instrument Location / * 1z | £l iy T~
I
g /
o ot
Loy g N e i Y 14 ; .
. P A L B ol ~F B : i
Instrument Serial No. [_-{_~ (ﬁ A T , oL
7

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

Y s s Pl
. " r { t," ,/ ! S - - . .
I certify that on the S X 7 Adayof  F j / ;.-a.,f e , 20 & /.. the forgoing preventive maintenance
procedures were performed on the instrument indicated’above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

b s S ; -

e AT A £ ;o
LT SN SN A
o 3 A eyt A LA £ el
~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
SURRY COUNTY MOUNT AIRY PD 850

Serial Number: (008943
Test Date: 05/12/2008

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: DEAN, LARRY K
Permit Number: 11598FE
Effective:
12/01/2007—12/01/2009

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

Lot Number: AG722802-02
Exp Date: 08/15/2009

Test g/210L Time

DIAG Pass 7:06pm
AIR BLK .00 7:07pm
ACCY CHK .08 7:07pm
ATIR BLK .00 7:08pm
SUB TEST .00 7:09pm
ATIR BLK .00 7:09pm
SUB TEST .00 7:11lpm
AIR BLK .00 7:12pm

Réported AC: .00 g/210L

errs,

Signature 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
SURRY COUNTY MOUNT AIRY PD 850
‘gerial Number: 008943 Test Record Number: 46
Test Date: 05/12/2008 Test Time: 7:14pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:14pm
FLO Pass 7:1l4pm
FC Pass 7:14pm

Temperature Tests

Test Status Time

FC1 Pass 7:14pm
SRC Pass 7:1l4pm
DET Pass 7:14pm
BAR Pass 7:14pm
BT Pass 7:14pm

Blank Tests
Test Status Time
AIR Pass 7:15pm

Printer Tests

Test Status Time
PRNT Pass 7:15pm
CRC Tests

Test Status Time
COMP Pass 7:15pm
CAL Pass 7:15pm

Preventive Maintenance
Status: Pass

XL S

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County ‘-(\ Y ,ﬁ,‘; Instrument Location !"'/j [ ?pif?(,.a. LT l\?"
Instrument Serial No. | '(i(:/ C:’(’—J BEARE ( 7T ' j .

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

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

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
1 certify that on the /’r;vf + A _dayof /¥ yad ,20_{_. % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o~ I
= ) J . ;.
e A s . ]
{:ﬂ,,,,;*..i Py -'.‘ﬁ_:‘ S Kol AL “/C 5 ’/ el
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: (008938
Test Date: 05/12/2008

Citation Number: MO0Q0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG723401-21
Exp Date: 08/21/2009

Test g/210L Time

DIAG Pass 9:05pm
AIR BLK .00 9:05pm
ACCY CHK .08 9:06pm
AIR BLK .00 9:07pm
SUB TEST .00 9:07pm
ATIR BLK .00 9:08pm
SUB TEST .00 9:10pm
ATR BLK .00 9:11pm

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

SURRY COUNTY PILOT MOUNTAIN PD 850

Serial Number: 008938
Test Date: 05/12/2008

Test Record Number: 39
Test Time: 9:13pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

9:13pm
9:13pm
9:13pm

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

:13pm
:13pm
:13pm
:13pm
:13pm

[Ye JRCo QRYo QRN+ QNS

Time

9:14pm

Time

9:14pm

Time

9:14pm
9:14pm

Preventive Malintenance

Statusg: Pass

' FZ e Dssr

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 HEALTII AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

'y, o , , ey
County ,/ (/-7 Y1 C( & / r’j/\. Instrument Location /—?/ v ,{ A /{c: #’—/)D

Instrument Serial No. {7 gg‘j 79/ /*é/ P /i // pa //g-“ , A/ (

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

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

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

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

. - / - [ . . .

I certify that on the gf & dayof / } / A ,20 £ 4 the forgoing preventive maintenance
procedures were performed on the instrument indicated.above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY ARCHDALE PD 750
Serial Number: 008791 Test Record Number: 36
Test Date: 05/08/2008 Test Time: 1:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:21pm
FLO Pass 1:21pm
FC Pass 1:21pm

Temperature Tests

Test Status Time

FC1 Pass 1:21pm
SRC Pass 1:21pm
DET Pass 1:21pm
BAR Pass 1:21pm
BT Pass 1;21pm

Blank Tests
Test Status Time
ATR Pass 1:22pm

Printer Tests

Test Status Time
PRNT Pass 1:22pm
CRC Tests

Test Status Time
CCMP Pass 1:22pm
CAL Pass 1:22pm

Preventive Maintenance
Status: Pass

Aﬁﬁbmt

This form is 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: 008781
Test Date: 05/08/2008

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:21pm
1:21pm
1:21pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:21pm
: 21pm
:21pm
:21pm
:21pm

P e

Time

1:22pm

Time

1:22pm

Time

1:22pm
1:22pm

Preventive Maintenance

Status:

Pass

Tegst Record Number: 36
Test Time:

1:20pm EDT

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 11

. i ‘ : . T ] e i - '_'_" oy ! ~
County ;?-Jf'. ~el @ | =k Instrument Location [ a@% AN b fe i + o

o e S ™ -
Instrument Serial No. . & a’u» C / R

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

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

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

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

-,
) N . - .
I certify that on the &~ of day of ik, ,20_ 0¥ the forgoing preventive maintenance
procedures were performed on the instrument indicated dbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/< e S (-9

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
RANDQOLPH COUNTY BAT MOBILE UNIT 2 750

Serial Number: 008601
Test Date: 05/24/2008

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

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

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

Test g/210L Time

DIAG Pass 10:27pm
AIR BLK .00 10:28pm
ACCY CHK .07 10:29pm
AIR BLK .00 10:30pm
SUB TEST .00 10:30pm
AIR BLK .00 10:31pm
SUB TEST .00 10:33pm
AIR BLK .00 10:34pm

Reporte% .00 g/210L
VO fha Al

Signature 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
RANDOLPH COUNTY BAT MOBILE UNIT 2 750
Serial Number: 008601 Test Record Number: 430
Test Date: 05/24/2008 Test Time: 10:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:35pm
FLO Pass 10:35pm
FC Pasg 10:36pm

Temperature Tests

Test Status Time

FC1L Pass 10:36pm
SRC Pass 10:36pm
DET Pass 10:36pm
BAR Pass 10:36pm
BT Pass 10:36pm

Blank Tests
Test Status Time
AIR Pass 10:36pm

Printer Tests

Test Status Time

PRNT Pass 10:36pm
CRC Tests

Test Status Time

COMP Pass 10:36pm

CAL Pass 10:36pm

Preventive Maintenance
Status: Pass

ya:

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

7 Analyst



™

P IR ) 2 A~
County. Lol ‘f}*\. Instrument Location / e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

5 Mol

!
i
i

ie (e l\

Instrument Serial No, & & /

[ -
f<\r_'2—gm E}E—L.A I

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

four months are:

1.

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted,

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the ':)? 4 day of ,—'f""z"'ri/l'ﬁ'/ ,20 &5 the forgoing preventive maintenance

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

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
RANDOLPH COUNTY BAT MOBILE UNIT 2 750

Serial Number: 008735
Test Date: 05/24/2008

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 Licensge Number: NONE

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

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

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

Test g/210L Time

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

Reported %00 /210L

Signature &f Chemical Analyst

Court CVR

/K/ <. o L

Analyst

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY BAT MOBILE UNIT 2 750
Serial Number: 008736 Test Record Number: 89
Test Date: 05/24/2008 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
ATR Pass 10:43pm

Printer Tests

Test Status Time

PRNT Pass 10:43pm
CRC Tests

Test Status Time

COMP Pass 10:43pm

CAL Pass 10:43pm

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



Bl

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11

ST . //‘» ; / —~ 4 /jj /j . / 7
. - . N/ sl g S e ™
County (/w/ a .r/}--ffﬁ*'{ [Pl ‘L""J Instrument Location /f\, ot r'/ Fe D f =y i <
g y

- / /
. ” s . " e g
Instrument Serial No. /> & 5/7 J Ll /(‘/ ' 4"{/ LT N

s

¥

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 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.

;-)' ‘:j o /'. 1 ¥
I certify that on the =<2 day of 7 A “(7 , 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.

g , A J
- -¥ Ll “
Oy “ 7 Soa S
(e e 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)



E 4

Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 2 401

Serial Number: 008736
Test Date: 05/23/2008

Citation Number: M0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Officert'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 11:10pm
ATR BLK .00 11:11pm
ACCY CHK .08 11:22pm
ATR BLK .00 11:13pm
SUB TEST .00 11:13pm
AIR BLK .00 11:14pm
SUB TEST .00 11:16pm
ATIR BLK .00 11:17pm

Reported AC: 4.00 g/210L

/ﬁ{f C? é%yéﬁh/

Signature &f Chemical Analyst

Court CVR

X //é/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
GUILFORD COUNTY BAT MOBILE UNIT 2 401
Serial Number: Q08736 Test Record Number: §0
Test Date: 05/23/2008 Test Time: 11:24pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:25pm
FLO Pass 11:25pm
FC Pass 11:25pm

Temperature Tests

Test Status Time

FC1 Pass 11:25pm
SRC Pagss 11:25pm
DET Pass 11:25pm
BAR Pass 11:25pm
BT Pass 11:25pm

Blank Tests
Test Status Time
AIR Pass 11:25pm

Printer Tests

Test Status Time

PRNT Pass 11:25pm
CRC Tests

Test Status Time

COMP Pass 11:26&pm

CAL Pass 11:26pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

o3 -
County Cartece + Instrument Location R at Ve [) ’ I e L(m .\ 7+ +c4JJ
Instrument Serial No. @ © ?’73¢ P?r\(_ )<..-\0 l( SLO/‘CJ

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 Alcohotlic Breath Simulator tests,
whichever occurs first. ' .

1 certify that on the / 0 day of /{ S, .20 ¢ f/ the forgoing preventive maintenance
procedures were performed on the instrument indigated above, in accordance with current regulations of the N.C.

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

//-K o éo/

Signafure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox‘EcyIR—II: Subject Test
CARTERET COUNTY BAT MOBILE UNIT 2 150

Serial Number: 008736
Teat Date: 05/10/2008

Citation Number: M0O020000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass g:07pm
AIR BLK .00 9:08pm
ACCY CHK .08 9:08pm
ATIR BLK .00 9:09pm
SUB TEST .00 9:10pm
ATR BLK .00 9:11pm
SUB TEST .00 9:13pm
AIR BLK .00 9:14pm

Reported Tzéégyﬁo 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
CARTERET COUNTY BAT MOBILE UNIT 2 150
Serial Number: (008736 Test Record Number: &8
Test Date: 05/10/2008 Test Time: 9:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:15pm
FLO Pass 9:15pm
FC Pass 9:15pm

Temperature Tests

Test Statusg Time

FC1 Pass 9:15pm
SRC Pass g:15pm
DET Pass 9:15pm
BAR Pass 9:15pm
BT Pass 9:15pm

Blank Tests
Test Status Time
AIR Pass S:16pm

Printer Tests

Test Status Time
PRNT Pass 9:16pm
CRC Tests

Test Status Time
COMP Pass 9:16pm
CAL Pass 9:16pm

Preventive Maintenance
Status: Pass

S

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County d Ced /Luéz et/ € Instrument Location /? L7 M o éi Je Cfer s 2

Instrument Serial No. __& ¢ 5/75 ¢ M/‘r"/a 41:‘#’:;//«3 ,/8964

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

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

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

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

whichever occurs first. b ‘

[ certify that on the / é day of /7/%/ 2008 the forgoing preventive maintenance
precedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e Lok 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

NEW HANOVER COUNTY BAT MOBILE UNIT Z2
640

Serial Number: 008736
Test Date: 05/16/2008

Citation Number: MO0O0O0O000-0
Subject's Name:
PREVENIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:42pm
AIER BLK .00 11:43pm
ACCY CHK .08 11:43pm
ATIR BLK .00 11:44pm
SUB TEST .00 11:45pm
ATR BLK .00 11:46pm
SUB TEST .00 11:47pm
AIR BLK .00 11:48pm

Reportei/;ész .00 g/210L

Signature of Chemical Analyst

Court CVR

/(,%/é\,

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
NEW HANOVER COUNTY BAT MOBILE UNIT 2 640
Serial Number: 008736 Test Record Number: 74
Test Date: 05/16/2008 Test Time: 11:4%pm EDT
System Check: Passed

Basgseline Tests

Test Status Time

IR Pass 11:49pm
FLO Pass 11:49pm
FC Pass 11:49pm

Temperature Tests

Test Status Time

FC1 Pags 11:50pm
SRC Pass 11:50pm
DET Pass 11:50pm
BAR Pass 11:50pm
BT Pass 11:50pm

Blank Tests
Test Status Time
AIR Pass 11:50pm

Printer Tests

Test Status Time

PRNT Pass 11:50pm
CRC Tests

Test Status Time

COMP Pass 11:50pm

CAL Pass 11:50pm

Preventive Maintenance
Status: Pass

A C e

'Anabmt

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /Uf’u/ /7/5//) ¥ E Instrument Location /361 vl /77 déf!/f 24 11, F _2
Instrument Serial No. o0 Yé @/ W/‘;f"y 4/?’1/.’.//*:‘: /3 CG C 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. t |

I certify that on the / é day of M /'9 20 & b the forgoing preventive maintenance

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

/K%/é_/ Go/

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test , ., ,

NEW HANOVER COUNTY BAT MOBILE UNIT 2
640

Serial Number: 008601
Test Date: 05/16/2008

Citation Number: MO0O0OO0O00-0
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: RHODES, KENNETH (C
Permit Number: 5329F
Effective:
02/01/2008-02/01/2010

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

Lot Number: AG722401
Exp Date: 08/21/2009

Test g/210L Time
DIAG Pass 11:50pm
AIR BLK .00 11:51pm
ACCY CHK .07 11:52pm
AIR BLK .0C 11:53pm
SUB TEST .00 11:53pm
ATR BLK .00 11:54pm
SUB TEST .00 11:56pm
ATR BLK .CGO 11:57pm
Reported AC: .00 g/210L

) C o g

Sighature of Chemical Analyst

Court CVR

Ao C A

Analyst

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



Intox EC/IR-II: Prgventive Maintenance
NEW HANQVER COUNTY BAT MOBILE UNIT 2 640
Serial Number: 008601 Test Record Number: 414
Test Date: 05/16/2008 Test Time: 11:58pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:58pm
FLO Pass 11:58pm
FC Pass 11:58pm

Temperature Tests

Test Status Time

FC1 Pass 11:58pm
SRC Pass 11:58pm
DET Pass 11:58pm
BAR Pass 11:58pm
BT Pass 11:58pm

Blank Tests
Test Status Time
AIR Pass 11:59pm

Printer Tests

Test Status Time

PRNT Pass 11:59pm
CRC Tests

Test Status Time

coMP Pass 11:59pm

CAL Pass 11:5%pm

Preventive Maintenance
Status: Pass

L

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

(pﬁ e e+ Instrument Location 4@)/(' T Mﬂé ) { ¢ “Un " +2

County

Instrument Serial No. 008é0/ }31"’\6 K""\o I Sl\o r ey

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

I certify that on the / © dayof /)y ,20 0 ¥ the forgoing preventive maintenance
procedures were performed on the instrument indicateld above, in accordance with current regulations of the N.C.

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

%( //A(/éx éO/

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
CARTERET COQUNTY BAT MOBILE UNIT 2 150

Serial Number: 008601
Test Date: 05/10/2008

Citation Number: M0OQ0OQC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5323F
Effective:
02/01/2008-02/01/2010

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

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

Test g/210L Time
DIAG Pass 9:24pm
AIR BLK .00 9:25pm
ACCY CHK .07 9:25pm
ATR BLK .0C 9:26pm
SUB TEST .00 9:27pm
AIR BLK .00 9:28pm
SUB TEST .00 9:29pm
AIR BLK .00 9:30pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ey A

'_Analyst

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY BAT MOBILE UNIT 2 150
Serial Number: 008601 Test Record Number: 405
Test Date: 05/10/2008 Test Time: 9:31pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl Pass 9:32pm
SRC Pass 9:32pm
DET Pass 9:32pm
BAR Pass 9:32pm
BT Pass 9:32pm

Blank Tests
Test Status Time
ATR Pass 9:33pm

Printer Tests

Test Status Time
PRNT Pass 9:33pm
CRC Tests

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

Preventive Maintenance
Statug: 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

3
County /L Jate & Instrument Location @‘{ hﬁ? B Lo S

Instrument Serial No. ,P b 9% & %

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

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

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

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

I certify that onthe 22 Wday of  /1des , 20 &8~ the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

@ € 77 \5752._5/ 63¢

“Signature of Certifying Offictal Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IIX: Subject Test
WAKE CO BAT MOBILE UNIT 5 910

. Serial Number: 008698
Test Date: 05/22/2008

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

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

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

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

. Test g/210L Time
DTAG Pass 11:36pm
ATR BLK .00 11:37pm
ACCY CHK .07 11:37pm
ATIR BLK .00 11:38pm
SUB TEST .00 11:39pm
ATR BLK .00 11:40pm
SUB TEST .00 11:41pm
ATR BLK .00 11:42pm

Reported AC: .00 g/210L

N

Signatutre of Chemical Analyst

Court CVR

. Analyst

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




Intox EC/IR-II: Preventive Maintenance
WAKE (O BAT MOBILE UNIT 5 910
erial Number: 008698 Test Record Number: 154
Test Date: 05/22/2008 Test Time: 11:30pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:31pm
FLO Pass 11:31pm
FC Pass 11:31pm

Temperature Tests

Test Status Time

FC1 Pass 11:31pm
SRC Pass 11:31pm
DET Pass 11:31pm
BAR Pass 11l:31pm
BT Pass 11:31pm

Blank Tests
Test Status Time
ATR Pass 11:32pm

Printer Tests

Test Status Time

PRNT Pass 11:32pm
CRC Tests

Test Status Time

COMP Pass 11:32pm

CAL Pass 11:32pm

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 i’bi—»ﬂ—f&e? Instrument Location &7 ‘-/"%’}iﬁi.:,{f L e Lews T 5_

Instrument Serial No. 4{? ’7?/ (? C;%f';j

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence; |
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 _ ZZ- 2> day of A e ,20©0F  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Healith and Human Services, and the instrument is functioning properly.

TN

e .. -
foe,o & iy Vﬁ% £3¢

" Signature of Certifying Official Certificate Number -

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE CC BAT MOBILE UNIT 5 510

. Serial Number: 008788
Test Date: 05/22/2008

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

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

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

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

. Test g/210L  Time
DIAG Pass 11:15pm
AIR BLK .00 11:16pm
ACCY CHK .07 11:16pm
ATR BLK .00 11:17pm
SUB TEST .00 11:18pm
AIR BLK .00 11:1%pm
SUB TEST .00 11:20pm
AIR BLK .00 11:21pm

ted AC: .00 g/210L
00 g/
;g,/ /7] ez

SYgnature of Chemical’ Analyst

Court CVR

. e T
nalyst

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




Intox EC/IR-II: Preventive Maintenance
WAKE CO BAT MOBILE UNIT 5 210
Serial Number: 008788 Test Record Number: 46
Test Date: 05/22/2008 Test Time: 11:10pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 11:10pm
FL.O Pass 11:10pm
FC Pass 11:10pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATIR Pass 11:11pm

Printer Tests

Test Status Time

PRNT Pass 11:11pm
CRC Tests

Test Status Time

COMP Pass 11:11pm

CAL Pass 11:11pm

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 ALLCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I
© ot —

County éDC‘;é Con A & Instrument Location &IQ_‘ /14 L& e ﬂn/, 1 Y

Instrument Serial No. g’ (Q qg ,a)C/C ‘I/ Wi 7’—

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.

1z
1 certify that on the =2z day of /444? , 20(),{ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ST i (6 TN G 56

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 408G (11/07)



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

. Serial Number: (008698
Test Date: 05/23/2008

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

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

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

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

. Test g/210L Time
DIAG Pass 10:34pm
ATR BLK .00 10:35pm
ACCY CHK .07 10:36pm
AIR BLK .00 10:37pm
SUB TEST .00 10:37pm
AIR BLK .00 10:38pm
SUB TEST .00 10:40pm
AIR BLK .00 10:41pm

Reported AC: .00 g/210L

& T o=

Signature of Chemical Analyst

Court CVR

SEo T Y
. Analyst '

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




Intox EC/IR-II: Preventive Maintenance
EDGECOMBE CO BAT MOBILE UNIT 5 320
Serial Number: (0086398 Test Record Number: 157
Test Date: 05/23/2008 Test Time: 10:22pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:23pm
FLO Pass 10:23pm
FC Pass 10:23pm

Temperature Tests

Test Status Time

FC1 Pass 10:23pm
SRC Pass 10:23pm
DET Pass 10:23pm
BAR Pass 10:23pm
BT Pass -10:23pm

Blank Tests
Test Status Time
ATIR Pass 10:23pm

Printer Tests

Test Status Time

PRNT Pass 10:23pm
CRC Tests

Test Status Time

COMP Pass 10:24pm

CAL Pass 10:24pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County e'_ DééCD inn lbé Instrument Location 5/4’]r-mm ] 8,’/_ & Ldn/ ] #:5
Instrument Serial No. g 7 &< Jy &W /4'7 7’-

The preventive maintenance procedures for the Intoximeters, Mode! 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 aicoholic breath

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

1
I certify that on the 23 day of /44r4-=7 , 202 &~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Jte &7 ATA

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

EDGECOMBE (CO BAT MOBILE UNIT 5 320

Serial Number: 008788
Test Date: 05/23/2008

Test Record Number: 48
Test Time: 10:24pm EDT

System Check: Passed

Test

IR
FLO
¥C

Bageline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAT

Status
Pass
Pass
Pass
Pass
Pass
Rlank Tests
Status

Pasgss

Printer Tests

Status

Pass

CRC Tests

Status

Passg
Pass

:25pm
:25pm
:25pm

Time

10
10

10:

10

10:

:25pm
:25pm
25pm
: 25pm
25pm

Time

10

:26pm

Time

10

:26pm

Time

10
10

1 26pm
:26pm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



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

. Serial Number: 008788
Test Date: 05/23/2008

Citation Number: MO000000C-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Morgart, Stephen G
Permit Number: 08372E
: Effective:
10/01/2007-10/01/2009

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

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

. Test g/210L Time

DIAG Pass 10:37pm

ATR BLK .00 10:38pm

ACCY CHK .07 10:39pm

AIR BLK .00 10:39%pm

SUB TEST .00 10:40pm

ATR BLK .00 10:41pm

SUB TEST .00 10:43pm

ATR BLK .00 10:44pm
Reported AC: .00 g/210L

6://!@7%(

Signature of Chemical Analyst

Court CVR

@ <. ///;r;fé,;%
. 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

r R— e~
County Wak s Instrument Location /347 j#10R8.L e Lamo- 1

A

Instrument Serial No.  ©o& 7&8% flgt e é—rvd

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} ‘/ - - »
I certify that on the 3/ day of M4, ,202€”  the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current reguiations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

;D TIeml 634

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008788
Test Date: 05/31/2008

Citation Number: MOQC00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:20pm
ATR BLK .00 10:21pm
ACCY CHK .07 10:22pm
ATR BLK .00 10:23pm
SUB TEST .00 10:23pm
ATR BLK .00 10:24pm
SUB TEST .00 10:26pm
AIR BLK .00 10:27pm

Reported AC: .00 g/210L

T . €T

Slgnature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

WAKE CO BAT MOBILE UNIT 5 910

Serial Number: 008788
Tegat Date: 05/31/2008

Test Record Number: 51
Test Time: 10:11pm EDT

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pagss
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgsg
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pasgs
Pass

:1lpm
:1lpm
:1lpm

Time

10:

10

10:
10:

10

1llpm
:11pm
1lpm
llpm
:11lpm

Time

10

:12pm

Time

10

:12pm

Time

10
10

:12pm
:12pm

Preventive Maintenance

Status: Pass

ST Qe

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County ///A«fé-é Instrument Location /?M"—H A10 /4: lé ZWTT ﬁ_f
Instrument Serial No. 62 86 5 & JE ol e 61

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

L7
I certify thatonthe S/ day of gy ,20 6 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Kﬁ@/ (036

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008698
Test Date: 05/31/2008

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: 09372FE
Effective:
16/01/2007-10/01/2009

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

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

Test g/210L Time
DIAG Pass 10:54pm
ATR BLK .00 10:54pm
ACCY CHK .07 10:55pm
ATR BLK .00 10:56pm
SUB TEST .00 10:56pm
ATR BLK .00 10:57pm
SUB TEST .00 10:59pm
AIR BLK .00 11:00pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

{S%%Ei::zk CS, f(!c- z.

Analyst ’

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



Intox EC/IR-II: Preventive Maintenance
WAKE CO BAT MOBILE UNIT 5 210
Serial Number: 008698 Test Record Number: 160
Test Date: 05/31/2008 Test Time: 10:48pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:4%pm
FLO Pass 10:49pm
FC Pass 10:4%pm

Temperature Tests

Test Status Time

FC1 Pass 10:4%9pm
SRC Pass 10:49pm
DET Pass 10:49pm
BAR Pass 10:49pm
BT Pass 10:49pm

Blank Tests
Test Status Time
ATR Pass 10:50pm

Printer Tests

Test Status Time

PRNT Pass 10:50pm
CRC Tests

Test Status Time

COMP Pass 10:50pm

CAL Pass 10:50pm

Preventive Maintenance
Status: Pass

1Z< C 7>

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

3 /'\ /1
County/“/ ﬂf/r‘fff( L"/["W""-/ Instrument Location / )‘l—‘r V""/':‘é' /fi Sy f 2.

Instrument Serial No. C 05 /Q < / /J / /““ «:J R

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

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

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

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

I certify that on the C’/ j day of ;/“'/ ,{L(_,) , 200 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.

/‘i{g P :‘ / /;’{{b’L‘_."—_ (_;’f’ ol /)

Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



-

Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 2 401

Serial Numbker: 008601
Test Date: 05/23/2008

Citation Number: MOQOOCC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:03pm
AIR BLK .00 11:04pm
ACCY CHK .07 11:04pm
ATR BLK .00 11:05pm
SUB TEST .00 11:06pm
AIR BLK .00 11:07pm
SUB TEST .00 -11:08pm
ATR BLK .00 11:09pm

‘Reported AC: , .00 g/210L

K c

Signature &f Chemical Analyst

Court CVR

) C ol

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
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Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 2 401
Serial Number: 008601 Test Record Number: 424
Test Date: 05/23/2008 Test Time: 11:11pm EDT
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 Pass 11:11pm

Blank Tests
Test Status Time
ATR Pass 11:12pm

Printer Tests

Test Status Time

PRNT Pass 11:12pm
CRC Tests

Test Status Time

COMP Pass 11:12pm

CAL Pass 11:12pm

Preventive Maintenance
Status: Pass

A C

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o2 ./ - . /.” _ _#F e (/ . ’_} ) .
County /7 & 00 &7 570 Instrument Location /7247 275 E.rt  fre 7 F a5
. e T ey . .
Instrument Serial No. /27 & & 2 <. _/’//;‘”/ff:/’,ff/: a1l / & g4
I3

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;
oy 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.

7 .
1 certify that on the ey ?’ day of £ }7._9( v , 20,2 A the forgoing preventive maintenance
procedures were performed on the instrument ifdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

<«
. T / e
e R - R Ao
R e I A TS bz S
" Signatureof Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HENDERSON COUNTY DETENTION 440

Serial Number: 008822
Test Date: 05/23/2008

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

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

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

Lot Number: AG723302
Exp Date: 08/20/200¢9

Test g/210L Time
DIAG Pass 2:54pm
AIR BLK .00 2:54pm
ACCY CHK .08 2:55pm
ATR BLK .00 2:56pm
SUB TEST .00 2:56pm
AIR BLK .00 2:57pm
SUB TEST .00 2:58pm
ATIR BLK .00 2:59pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

1hnﬂ§ﬂ

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



Intox EC/IR-II: Preventive Maintenance
HENDERSON COUNTY DETENTION 440
Serial Number: 008822 Test Record Number: 58
Test Date: 05/23/2008 Test Time: 3:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:00pm
FLO Pass 3:00pm
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 3:01pm

Printer Tests

Test Status Time
PRNT Pass 3:01pm
CRC Tests

Test Status Time
COMP Pass 3:01pm
CAL Pass 3:01pm

Preventive Maintenance
Status: Pass

DN,

— Anﬂ&n

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

[" . 3 . . /f( T . - N Pl
County /L’ Vel :‘fi'f’/ 2D Instrument Location 124/ < g (£ 5 FAlumb s
- - .
i n A& "‘~/ VO R STy
Instrument Serial No. /32 # 5 H s s S ) A

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

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

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

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

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

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

. 3 ’:} /"y‘:?ﬂ ~ . . .
Icertifythatonthe & o dayof ,#loy ,20/2 ¥ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T i ; / ?
v B W P # LY

Signature of Certifying Official Certificafe Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HENDERSON CQUNTY DENTENTION 440

Serial Number: 008806
Test Date: 05/23/2008

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

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

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

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

Test g/210L Time

DIAG Pass 2:54pm
AIR BLK .00 2:55pm
ACCY CHK .08 2:56pm
ATR BLK .00 2:56pm
SUB TEST .00 2:57pm
AIR BLK .00 2:58pm
SUB TEST .00 2:59pm
AIR BLK .00 3:00pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

- . et S v—

Anaﬁ%t

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



Intox EC/IR-II: Preventive Maintenance
HENDERSON COUNTY DENTENTION 440
Serial Number: 008806 Test Record Number: 47
Test Date: 05/23/2008 Test Time: 3:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:01pm
FLO Pass 3:01pm
FC Pass 3:01pm

Temperature Tests

Test Status Time

FC1 Pass 3:01pm
SRC Pass 3:01pm
DET Pass 3:01pm
BAR Pass 3:01pm
BT Pass 3:01pm

Blank Tests
Test Status Time
ATR Pass 3:02pm

Printer Tests

Test Status Time
PRNT Pass 3:02pm
CRC Tests

Test Status Time
COMP Pass 3:02pm
CAL Pass 3:02pm

Preventive Maintenance
Status: Pass

R
%~ %f.—-——-.. ==

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

/“7 r‘?
“.‘." ” - - R . LY fi . ,/'k P H
County_+_J 7147 Sme s Instrument Location «L/z/;?,r‘,?,;,, A e, ¥
rd
. e b . - g o e ¥ "
Instrument Serial No. ¢ 564 7 /43” el L7

T

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 1o be foliowed at least once every
four months are:

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

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

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

/

I certify that on the i day of ﬂ’?‘{a‘ o ,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
o e kT T R
//f?#j';ﬁ:r/’ e /‘// N -"L,-‘“‘"‘*"’"-“Mm - !:.';'.; {ff (7’/
L - v - v - . . 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

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 0086587
Test Date: 05/01/2008

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: Unknown

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

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

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

Test g/210L Time

DIAG Pass
ATR BLK .00
ACCY CHK .08
ATRE BLK .00
SUB TEST .00
ATIR BLK .00

AR W W W W W
Ul
)
o)
g

SUB TEST .00 02pm
AIR BLK .00 03pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e Amralyst

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




Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100
Serial Number: 008697 Test Record Number: 56
Test Date: 05/01/2008 Test Time: 4:05pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 4:05pm
FLO Pass 4:05pm
FC Pass 4:05pm

Temperature Tests

Test Status Time

FC1 Pass 4:05pm
SRC Pass 4:05pm
DET Pass 4:05pm
BAR Pass 4:05pm
BT Pass 4:05pm

Blank Tests
Test Status Time
ATR Pass 4:06pm

Printer Tests

Test Status Time
PRNT Pass 4:06pm
CRC Tests

Test Status Time
COMP Pass 4:06pm
CAL Pass 4 :06pm

Preventive Maintenance
Status: Pasgs

@(? - ——
- Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

(

County / ’) C//;J I Yutls i 6/ & Instrument Location%f/n (,9,4?{-; £ / o ::f, . /
AN e i / 4 . .
Instrument Serial No. . d¢& S/ S Sh oy e / / & [ Y

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

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

I certify that on the / day of /{;’f7 &1 ,20 /75 the forgoing preventive maintenance
procedures were performed on the instrument indfcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

D .
i N e > b4y

J__/" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
ico

Serial Number: 008631
Tegt Date: 05/01/2008

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 3:58pm
ATR BLK .00 3:59pm
ACCY CHK .08 3:59%pm
AIR BLK .00 4:00pm
SUB TEST .00 4:01pm
ATR BLK .00 4:02pm
SUB TEST .00 4:03pm
AIR BLK .00 4:04pm
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
BUNCOMBE COUNTY BUNCOMBE CQUNTY JAIL 100
Serial Number: 008631 Test Record Number: 266
Test Date: 05/01/2008 Test Time: 4:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:05pm
FLO Pass 4:05pm
FC Pass 4:05pm

Temperature Tests

Test Status Time

FC1 Pass 4:05pm
SRC Pass 4:05pm
DET Pass 4:05pm
BAR Pass 4:05pm
BT Pass 4:05pm

Blank Tests
Test Status Time
ATR Pass 4:06pm

Printer Tests

Test Status Time
PRNT Pass 4:06pm
CRC Tests

Test Status Time
COMP Pags 4:06pm
CAL Pass 4:06pm

Preventive Maintenance
Status: Pass

/ .E /%

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County l/-g///ff O‘??“')r” Instrument Location 8&’/!(&9{6(_’, Cﬂ. j:.'/

Instrument Serial No. 20 § 79 & /%Séeyﬂ/c: / N

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

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

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

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

I certify that on the / day of ey L2002 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.

%ﬁ?rﬂj £%<

SlgnaluJCemfymg Official Certificaté Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
io00

Serial Number: 008798
Test Date: 05/01/2008

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

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

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

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

Test g/210L Time

DIAG Pass 3:57pm
AIR BLK .00 3:58pm
ACCY CHK .08 3:59pm
AIR BLK .00 4:00pm
SUB TEST .00 4:00pm
AIR BLK .00 4:01pm
SUB TEST .00 4:02pm
ATR BLK .00 4:03pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

; l,f”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




Intox EC/IR-II: Freventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100
Serial Number: 008798 Test Record Number: 55
Test Date: 05/01/2008 Test Time: 4:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:05pm
FLO Pass 4:05pm
FC Pass 4:05pm

Temperature Tests

Test Status Time

FC1l Pass 4:05pm
SRC Pass 4:05pm
DET Pass 4:05pm
BAR Pass 4:05pm
BT Pass 4:05pm

Blank Tests
Test Status Time
ATR Pass 4:06pm

Printer Tests

Test Status Time
PENT Pass 4:06pm
CRC Tests

Test Status Time
COMP Pass 4:06pm
CAL Pass 4:06pm

Preventive Maintenance
Status: Pass

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