DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County f'm j'lfc AN Instrument Location (¢ “\'c A '::o U ﬂ.._g-\! SE}

{
: VYRS 35 A Maretta Sheeet Gaot
Instrument Serial No. (3063 8 | 140 N, Marela  toeel N asTen i
FoH - 84 (300
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

four months are
34 degrees, plus or minus .2 degree centigrade

1.
Verify instrument displays time and date

2.
3. Initiate breath test sequence
4. Enter information as prompted
5. Verify instrument accuracy;
L 6. When "PLEASE BLOW" appears, collect breath sample
. 7. When "PLEASE BLOW" appears, collect breath sample
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcohelic Breath Simulator tests
whichever occurs first
,20 0 ?5—_ the forgoing pr(_zventive maintenance

[ certify that on the 9"?*!/ day of {'j‘g DN EL
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C

3
Department of Health and Human Services, and the instrument is functioning properly

[
) ]){
Certificate Number

w_»if\, =22 '”F—m-w
Signature of Certifying Official

i
y

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON COUNTY GASTON CQOUNTY SD 350

Serial Number: 008881
Test Date: 10/2%8/2008

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951E
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 1:43pm
ATIR BLK .00 1:43pm
ACCY CHK .07 1:44pm
ATR BLK .00 1:45pm
SUB TEST .00 1:45pm
ATR BLK .00 1:46pm
SUB TEST .00 1:48pm
AIR BLK .00 1:48pm
Reported : .00 g/210L

Sﬁ%ﬁ#ture of Chemical Analyst

[

Court CVR

y ' ' Analyst

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




Intox EC/IR-

II: Preventive Maintenance

GASTON COUNTY GASTON COUNTY SD 350

Serial Number: 008881
Test Date: 10/29/2008

System Check: Passed

Test

IR
FL.O
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

1:50pm
1:50pm
1:50pm

Temperature Tests

Test Status
FC1 Pass
SRC Pass
DET Pass
BAR Pass
BT Pass

Test

ATR

Test

PRNT

Test

COMP
CAL

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

1:50pm
1:50pm

ITS0pm

1:50pm
1:50pm

Time

1:51pm

Time

1:51pm

Time

1:51pm
1:51pm

Preventive Maintenance

Status: Pass

Test Record Numberxr: 85
Test Time:

1:50pm EDT

Yaple 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

. . ] i
County { JL Vit Oy Instrument Location U Y 0N Lou Vlfh/ S D
i
Instrument Seriat No. C)Og ?J 7(& 3: SL[ L‘l Pf gasan  Koao . 4 snted

o4 - @E3- 3770

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

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

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

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

Aot . . . .
I certify that on the “1'“ day of | \.xxj‘ (,,L e ,20(5%%  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

k"

\m”udjm 7%7: JJ;: T L5 o

Signature of Certifying Official Certificate Number

n'

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
UNION COUNTY UNION COUNTY SD 890

Serial Number: 008876
Test Date: 10/09/2008

Citation Number: MOCCC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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 12:31pm
ATR BLK .00 12:32pm
ACCY CHK .07 12:33pm
AIR BLK .00 12:34pm
SUB TEST .00 12:34pm
AIR BLK .00 12:35pm
SUB TEST .00 12:37pm
ATR BLK .00 12:38Bpm

Reported AC: .00 g/210L

H x / =
Sigfature of Chemical Analyst

Court CVR

ﬁﬂ Analyst

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



Intox EC/IR-II: Preventive Maintenance
UNICN COUNTY UNION COUNTY SD 890
Serial Number: 008876 Test Record Number: 227
Test Date: 10/09/2008 Test Time: 12:40pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:40pm
FLO Pass 12:40pm
FC Pass 12:40pm

Temperature Tests

Test Status Time
FC1l Pass 12:40pm
SRC Pass 12:40pm
e DET-— . Pasg-— —-X2:40pm
BAR Pass 12:40pm
BT Pass 12:40pm

Blank Tests
Test Status Time
ATR Pass 12:41pm

Printer Tests

Test Status Time

PRNT Pass 12:41pm
CRC Tests

Test Status Time

COMP Pass 12:41pm

CAL Pass 12:41pm

Preventive Maintenance
Status: Pass

Analyst

iy

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

1 . . <N
County L/ii KDV Instrument Location L/i Mo (J.) L ;1+ .r SR
!

h
r‘ . ! r\)
Instrument Serial No. {\ O 2( c’ 33 ‘{ L{ ‘Jf [N k Ur:u’i i .,}\ Vit ue
704 - D§F-37170

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

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

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

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

‘-1' : "1 . - .
I certify that on the LI-H« day of 9 (_,‘j('-;)h er ,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.

b b L5¢

Signature of Cemfymg Ofﬁc:lal Certificate Number

— Y

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
UNION COUNTY UNION COUNTY SD 8390

Serial Number: 008866
Test Date: 10/09/2008

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: AG814101
Exp Date: 05/20/2010

Test g/210L Time

DIAG Pass 12:33pm
AIR BLK .00 12:34pm
ACCY CHEK .07 12:34pm
ATR BLK .00 12:35pm
SUB TEST .00 12:35pm
ATR BLK .00 12:36pm
SUB TEST .00 12:38pm
AIR BLK .00 12:39pm

Reporte? AC: .00 g/210L
s 41

4
{

- . i—ﬁ—f._
Silgdature of Chemteat—Analyst

Court CVR

y / - Analyst

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



Intox EC/IR-II: Preventive Maintenance
UNION COUNTY UNION COUNTY SD 890
Serial Number: (008866 Test Record Number: 156
Test Date: 10/09/2008 Test Time: 12:41pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time
FC1 Pass 12:41pm
SRC Pass 12:41pm
— e e e e e BET_ . Pa.SLS e }2_:41pm
BRAR Pass 12:41pm
BT Pass 12:41pm

Blank Tests
Test Status Time
ATIR 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

—7 ]
I ——
L/ // Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County asten Instrument Location_ {5 G 5+0 v Loun h;{ oh
Instrument Serial No. (.}(3?5 {; 3 "a‘ "'f:j Y ;'\ef . MUJ \ &TJT,«; lli‘{fi@i e *' (T4 S’J'D AL
=~ P-4 504

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 i;t:onnation as prorﬁ;fed;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 i day of OC“"*)IJ &r 20 OF  the forgoing preyentive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N LT ) e {
Nkl £ és\ e (o0
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
GASTON COUNTY GASTON COUNTY SD 350

Serial Number: 008684
Test Date: 10/10/2008

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

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

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

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

Test g/210L Time
DIAG Pass 2:19pm
AIR BLK .00 2:20pm
ACCY CHK .08 2:21pm
ATR BLK .00 2:21pm
SUB TEST .00 2:22pm
AIR BLK .00 2:23pm
SUB TEST .00 2:24pm
AIR BLK .00 2:25pm
Reported AC: .00 g/210L

lyst

Court CVR

f
bl

L

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

i Analyst



Intox EC/IR-

II: Preventive Maintenance

GASTON COUNTY GASTON COUNTY SD 350

Serial Number: 008684

Tegt Date: 10/106/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:27pm
2:27pm
2:27pm

Temperature Tests

Test

FC1
SRC

--DET. .

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tegts
Status
Pass

CRC Tests

Status

Pass
Pass

Time

2:27pm
2:27pm
2 27pm
2:27pm
2:27pm

Time

2:28pm

Time

2:28pm

Time

2:28pm
2:28pm

Preventive Maintenance

!

Status: Pass

Test Record Number: 555

2:27pm EDT

AL
i///

Analyst

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

Rev. 1272007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

i T T ST R
County__/ “-"C* niy Instrument Location_ =) Yon i W AnenT D0
! J {
s AT Y < ; ) A v
Instrument Serial No. {J{1 & ij"“g JL,’\ O 39 wn G St (“9‘5) , A V)€ paid e
FoH - 486- 293

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

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

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

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

. i ™ 1y ~ . - .
Icertify thatonthe {1 dayof {Jc tlper ,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.

A l? }___4_ ...... — e
\a\;gt\ <. ﬂ»Uqu; — (o3 m
f

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
STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008824
Test Date: 10/07/2008

Citation Number: M0O0O0O0O0OQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Test g/210L Time

DIAG Pass 11:03am
AIR BLK .00 11:04am
ACCY CHK .07 1l:04am
ATR BLK .00 11:05am
SUB TEST .00 11:06am
ATR BLK .00 11:07am
SUB TEST .00 l1l:08am
ATR BLK .00 11:0%am

.00 g/210L

nfture of Chemical Analyst

Court CVR

P i =

// 7 Analyst

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




Intox EC/IR-II: Preventive Maintenance
STANLY COUNTY STANLY COUNTY 5D 830
Serial Number: 008824 Test Record Number: 130
Test Date: 10/07/2008 Test Time: 11:14am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:15am
FLO Pass 11:15am
FC Pass 11:15am

Temperature Tests

Test Status Time

FC1 Pass 11:15am

SRC Pass 11:15am
_DET ... . Pass 1l1:15am

BAR Pass 11:15am

BT Pass 11:15am

Blank Tests
Test Status Time
ATR Pass 11:15am

Printer Tests

Test Status Time

PRNT Pass 1ll:15am
CRC Tests

Test Status Time

COMP Pass l1l1:16am

CAL Pass 1ll:16am

Preventive Maintenance
Status: Pass

A=

/ Afnalyst
L.

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

. \ ! s
County (S 3‘7& m\\{ Instrument Location 5 '}Ta vl ‘;\{ Loy 3“}' \: S D
- < < ooy, L !
Instrument Serial No. { ’sz‘fu}\ g)Ol 9 )(‘.C,omgf -;’h’ﬂ@!’ ' i\ l bema ~ie

TJOH ~ 456 -3 34H

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. 7 Enfer information as prompted; o ) - -
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ’H I day of Oc:\“c)b el ,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 Heaith and Human Services, and the instrument is functioning properly.

Vvl 9
(o ) Q(

] 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
STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008842
Test Date: 10/07/2008

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

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

Test g/210L Time

DIAG Pass 11:03am
ATR BLK .00 11:04am
ACCY CHK .07 11:05am
AIR BLK .00 11:06am
SUB TEST .00 11:06am
ATR BLK .00 11:07am
SUB TEST .00 11:09am
ATR BLK .0QC 11:10am

Reported AC: .00 g/210L

\M/{ 4

Sigﬁ%ﬁure of Chemical Amalyst

Court CVR

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



Intox EC/IR-II:

Preventive Maintenance

STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008842
Test Date: 10/07/2008

Test Record Number: 171
Test Time: 11:15am 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

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

:léam
:16am
:16am

Time

11:
11:
11:
11
11:

l6am
l6am
l6am
leam
l6am

Time

11

:17am

Time

11

:17am

Time

11
11

:17am
:17am

Preventive Maintenance

Status: Pass

Y
oL

Analyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

i ' ]
County L it oln Instrument Location C ourtinouge
. Lo Xl # A i i{\ ) (- / . i
Instrument Serial No. 3O F ¥ 371 1 Courthouse th yar€  Linc OIM+OM.

JOH-133-9020

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

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

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

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

I certify that on the _ X4ia day of Oﬁ‘ohe s ,200%  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

;\\1 s (‘ , } -m’é.=—.—_-4-_-—_rﬁ_: ; {
Y A F, H I ‘_‘m--“““—-‘. { £
sbogiat b A et . lro ¢
A Signature of Certifying Offictab-— Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
LINCOLN COUNTY COURTHOUSE 540

Serial Number: 008827
Test Date: 10/08/2008

Citation Number: MO0O0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 FE
Permit Number: 19951F
Effective:
1z2/01/2007-12/01/20089

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 Pags 11:27am
ATIR BLK .00 1l1l:28am
ACCY CHK .07 11:29am
AIR BLK .00 11:29am
SUB TEST .00 11:30am
ATR BLK .00 11:31am
SUB TEST .00 11:32am
ATR BLK .00 11:33am
Reported AC: .00 g/210L
/.
\UW IAf
ignAture of Chemicat—Analyst
Court CVR

w?’ﬁi

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

LINCOLN COUNTY COURTHOUSE 540

Serial Number: 008827
Test Date: 10/08/2008

Test Record Number: 100
Test Time: 11:35am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pasgs
Pass
Pass

Time

11
11
11

Temperature Tests

Test

FC1
SRC
DET

BAR

BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pasgs
Pags

Pags
Pass

Blank Tests

Status

Pass

Printer Tegts

Status

Pass

CRC Tests

Status

Pass
Pags

Pass

:3bam
:35am
:35am

Time

11:
11:
11
11:
11:

35am
35am
:35am
35am
35am

Time

11

:36am

Time

11

:36am

Time

11
11

:36am
:36am

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

. i e ; ‘r"(

County  / 2ijd T ¥ il Instrument Location 4~ vié € . Y i
\ s T R e T . A i
Instrument Serial No. (7 (> S5 50 %7 7. T A e TE

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

four months are:

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
Icertify thatonthe  —~(’  dayof ()« 7% L ,20 & the forgoing preventive maintenance

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

1 . I

.“,./" ',7: ‘/:/, . )
/.-/ i _/’- 4 /(/ :" e e
- /;f/ L, ; E Vi R, =
s, S - g Fowd
R St AW £t I e P e L
Iy & Signature of Certifying Official Certificate Number

/

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008583
Tegt Date: 10/30/2008

Citation Number: M0OO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's lLicense State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass l11l:14am
ATR BLK .00 11:15am
ACCY CHK .08 l11l:16am
ATR BLK .00 11:1%7am
SUB TEST .00 1l:18am
ATR BLK .00 11:19am
SUB TEST .00 11:20am
ATR BLK .00 11:21am
Reportej{;?: _j:/?/210L
/>
dnafure”of Chemical Analyst
Court CVR

%4 i annt—

- Analyst

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008583 Test'Record Number: 837
Test Date: 10/30/2008 Test Time: 11:23am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:23am
FLO Pass 11:23am
FC Pass 11:23am

Temperature Tests

Test Status Time

FC1 Pass 11:24am

SRC Pass 11:24am

DET Pass Jll-24am
BAR Pass 11:24am

BT Pass 11:24am

Blank Tests
Test Status Time
AIR Pass 11:24am

Printer Tests

Test Status Time

PRNT Pass 11:24am
CRC Tests

Test Status Time

COMP Pass 11:24am

CAL Pass 1i:24am

Preventive Maintenance
Status: Pass

yr

Aialyst

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

R el - Yoo { :
J ’IML . ST Dokeas b T, e
County_ s/ (! Instrument Location /7 7/ + ¢! L& Ty Ty (T
7
. R T fa, f 200 SN S S i .
Instrument Serial No. ~"~ f -('5’ "?/(5 Sl L ey T T Ir e Jer «( ,
- - :

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,

]
ey AN _—
. / : o~ N ; AR . - .
I certify that on the _ >~ .2 dayof | jO 0.4/ , 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
w1 P r‘ S E
ot K ; B Py Ny [
ignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008646
Tegst Date: 10/23/2008

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

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

Lot Number: AG825401
Exp Date: 09/10/2010

Test g/210L Time

DIAG Pass 12:31pm
ATR BLK .00 12:32pm
ACCY CHK .08 12:33pm
AIR BLK .00 12:34pm
SUB TEST .00 12:34pm
AIR BLK .00 12:35pm
SUB TEST .00 12:36pm
ATR BLK .00 12:37pm

Rep;;;gd AC: .00 g/210L

Signature /of Chemlcai 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
PITT COUNTY PITT CC DETENTION 730
Serial Number: 008646 Test Record Number: 346
Test Date: 10/23/2008 Test Time: 12:39pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:40pm
FLO Pass 12:40pm
FC Pass 12:40pm

Temperature Tests

Test Status Time
FC1 Pass 12:40pm
SRC Pass 12:40pm
— e DETPass o 12:40pmo. ———
BAR Pass 12:40pm
BT Pass 12:40pm

Blank Tests
Test Status Time
ATR Pass 12:41pm

Printer Tests

Test Status Time

PRNT Pass 12:41pm
CRC Tests

Test Status Time

COMP Pass 12:41pm

CAL Pass 12:41pm

Preventive Maintenance
Status: Pass

et I

v Analyst '

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

-1 o -
iy S g s
County (/¢ € Instrument Location_¢ ,J?L s e S50
¢ . : ) .
. S v Ay D 7 P o o4 Vo e
Instrument Serial No. _ /.~ OYe 7 Jo0f K. Efeene 51 Sppwr fALD UL

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

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

A

i

1 - ,

'SR N T )
I certify that on the /\/7’ dayof { /€ "Dy .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.

pa !, _// p .
e A iy
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
GREENE COUNTY GREENE (O S0 390

Serial Number: 008670
Test Date: 10/22/2008

Citation Number: MOO0OQ0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:14pm
ATR BLK .00 3:15pm
ACCY CHK .07 3:16pm
ATR BLK .00 3:16pm
SUB TEST .00 3:17pm
ATR BLK .00 3:18pm
SUB TEST .00 3:19pm
AIR BLK .00 3:20pm

Reported AC .00 g/210L

Slgﬁaturecbf ChemlcalfAnalyst

Court CVR

y

4 C]Analys{

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



Intox EC/IR-II: Preventive Maintenance
GREENE COUNTY GREENE (CO SO 390
Serial Number: 008670 Test Record Number: 624
Test Date: 10/22/2008 Test Time: 3:22pm EDT
System Check: Passed

Baseline Tests

Test Status Time

ir Pass 3:22pm
FLO Pass 3:22pm
FC Pass 3:22pm

Temperature Tests

Test Status Time

FCl1 Pass 3:23pm

SRC Pass 3:23pm

DET ~—Pags - —3:23pm- -
BAR Pass 3:23pm

BT Pass 3:23pm

Blank Tests
Test Status Time
AIR Pass 3:23pm

Printer Tests

Test Status Time
PRNT Pass 3:23pm
CRC Tests

Test Status Time
COMP Pass 3:23pm
CAL Pass 3:23pm

Preventive Maintenance
Status: Pass

AL,

Analyst o

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 g UILFpRO Instrument Location _& 7”70/3/4-5 éh/ 7 \37

Instrument Serial No. 008 7&7 GRE 606 6&20 » 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. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;
3. Initiate breath test sequence;
4. __ Enter information as prompted; = _
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 0 C 725 £ ‘Z , 2008 the forgoing preventive maintenance

procedures were performed on the 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_QMA_Z/ %M—“E— & ¢9

Signat)(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
GREENSBORO BAT MOBILE UNIT 3 400

Serial Number: 008707
Test Date: 10/31/2008

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

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

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

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

Test g/210L Time
DIAG Pass 9:46pm
ATR BLK .QC 9:47pm
ACCY CHK .07 9:48pm
ATR BLK .00 9:49pm
SUB TEST .00 9:49pm
AIR BLK .00 9:50pm
SUB TEST .00 9:52pm
AIR BLK .00 9:53pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

o ds .

éhﬂyﬁ

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-

ITI: Preventive Maintenance

GREENSBORO BAT MOBILE UNIT 3 400

Serial Number: 008707

Test Date: 10/31

/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:54pm
9:54pm
9:54pm

Temperature Tests

Test

¥C1
SRC

DET

" BAR
BT

Tegst

ATR

Test

PRNT

Test

CCMP
CAL

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

Status

Pass
Pass

\O WA W

Time

:54pm
:54pm

:54pm
:54pm

Time

9:55pm

Time

9:55pm

Time

9:55pm
9:55pm

Preventive Maintenance

Status: Pass

Test Record Number: 197

$:54pm EDT

PR

124pm.

Qb 2 2.

Xnalyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County DILCEFORD Instrgment Location 674 T//ﬂ 4/ LE 0’” 7 3
Instrument Serial No. 0 08 (0 q’ 7 Gz E Eﬂj (5/3 02&/ ~J C..

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. _.._ Enter information as.prompted; ..... . . . _—
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 _ 0(;7—06 £ Q\ , 20 _ﬂ the forgoing preventive maintenance

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

M g«t«»—f} CYE

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008647
Test Date: 10/31/2008

Citation Number: MOOC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONFE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671EFE
Effective:
12/01/2007-12/01/20089

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

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

Test g/210L Time

DIAG Pass 9:52pm
AIR BLK .00 9:53pm
ACCY CHK .07 9:54pm
AIR BLK .00 9:55pm
SUB TEST .00 9:55pm
AIR BLK .00 9:56pm
SUB TEST .00 9:58pm
ATR BLK .00 9:59pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Qb Ky sFen

Analyst

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



Intox EC/IR-II: Preventive Maintenance

GREENSBORQ BAT MOBILE UNIT 3 400

Serial Number: 008647
Test Date: 10/31/2008

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pags
Pass

Test Record Number: 3565
Tegt Time: 9:58pm EDT

Time

10:
10:
10:

-Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

00pm
00pm
00pm

Time

10

10

: 00pm
10:
10:00pm
10:
10:

00pm

00pm
00pm

Time

10:

01lpm

Time

10:

0lpm

Time

10:
10:

01lpm
0lpm

Preventive Maintenance

Status: Pass

by 5 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 G\UI LFORD Instrument Location 6}1 7"/7&422; £ { 24 /7 5

Instrument Serial No. 008 é/ é] GZ E E_ﬂ)é 60@f, /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 ethano! gas canister is being changed before expiration date, or the alcoholic breath

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

[ certify that on the 3/ day of 0 (,7-06 £ FZ , 20 _ﬁ_ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

HY&

Certificate Number

Signature off Certifympg Official

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

DHHS 4080 (11/07)



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

Serial Number: 008616
Test Date: 10/31/2008

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

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

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

Test g/210L Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

W 2,35 .

/Analyst

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



Intox EC/IR-II: Preventive Mainterance
GREENSBORO BAT MOBILE UNIT 3 400
L}
Serial Number: 008616 Test Record Number: 337
Test Date: 10/31/2008 Test Time: 10:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 10:11pm

Printer Tests

Test Status Time

PRNT Pass 10:3I1pm
CRC Tests

Test Status Time

CCMP Pass 10:11pm

CAL Pass 10:11pm

Preventive Maintenance
Status: Pass

O R, /B

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

w——

County_t74 H Instrument Location 1= {51 V. -dndee Uy 4

ey

Sy

Instrument Serial No. ¢ {3 i 717

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

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

I A - ", . . .
Icertify thatonthe %12t dayof { .« &~ ‘0% ,20{_7 ¢ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i p L e e
' i f - . \ ER
) 1 A Y -~ e

Rt e &
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY BAT MOBILE UNIT 4 730
Serial Number: 008717  Test Record Number: 111
Test Date: 10/31/2008 Test Time: 7:58pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:59pm
FLO Pass 7:59pm
FC Pass 7:59pm

Temperature Tests

Test Status Time

FC1 Pass 7:59pm
SRC Pass 7:59pm
-DET -Pass . .13 59pm .
BAR Pass 7:59pm
BT Pass 7:59pm

Blank Tests
Test Status Time
ATR Pass 7:59%9pm

Printer Tests

Test Status Time
PRNT Pass 7:59pm
CRC Tests

Test Status Time
COMP Pass 8:00pm
CAL Pass 8:00pm

Preventive Maintenance
Status: Pass

74

Analyst

This form is 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
PITT COUNTY BAT MOBILE UNIT 4 730

Serial Number: (008717
Test Date: 10/31/2008

Citation Number: MQOQ00CCC-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG723401
Exp Date: 08/21/2009

Test g/210L Time

DIAG Pass 7:50pm
ATR BLK .00 7:51pm
ACCY CHK .08 7:52pm
ATR BLK .00 7:53pm
SUB TEST .00 7:53pm
ATR BLK .00 7:54pm
SUB TEST .00 7:56pm
AIR BLK .00 7:57pm

eported AC: .00 g/210L
QAML) L\ 49

Signature of Chemical Analyst

Court CVR

@mwxg T_mej& iy

Analyst

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



r

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
. INTOXIMETERS, MODEL INTOX EC/IR I
> e St
County lT ! | Instrument Location_/ st FHES { & {lens -
- P iy T »”:_3 . R . e .
Instrument Serial No. Lo & R S P N S

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I
o
a...—:(,‘- - f;‘"\' s /:.,. ) e . . .

I certify that on the _> i dayof {(.¢ q’( e £ , 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.

9’. T
any i ;) T 4 .
P 6 T £
., ] ~ _'?f, {‘{ ,,,,, A o L { -] Lo
e “ignature of Certlfymg Ofﬁcfél Certificate Number

A signed 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

PITT COUNTY BAT MOBILE UNIT 5 730

cerial Number: 008788
Test Date: 10/31/2008

Test Record Number: 116
Test Time: 10:44pm EDT

System Check: Passed

Test

IR
FL.O
FC

Raseline Tests

Status

Pass
Pass
Pass

Time

10:
10:
10:

Temperature Tests

Test

FC1
SRC

w2l DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass

Pass
Pass

Blank Tests

Status

Pasgs

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Pass

45pm
45pm
45pm

Time

10
190

:45pm
:45pm
10:
10:
10:

45pm
45pm
45pm

Time

10:

46pm

Time

10:46pm

Time

10

:46pm

10:46pm

Preventive Maintenance

Statug: Pass

/_

57

Analyst

> (fgij:/ﬁz/

v

This form is 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
PITT COUNTY BAT MOBILE UNIT 5 730

. Serial Number: 008788
Test Date: 10/31/2008

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: MORGART, STEPHEN G
Permit Number: 09372F
Effective:
12/01/2007-12/01/2009

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

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

. Test g/210L Time
DIAG Pass 10:35pm
ATR BLK .00 10:36pm
ACCY CHK .08 10:36pm
AIR BLK .00 10:37pm
SUB TEST .00 10:39pm
AIR BLK .00 10:39pm
SUB TEST .00 10:41pm
ATR BLK .00 10:42pm

rted AC: .00 g/210L

zﬁf’/’i//

§fgn&%ure of Chemical Analyst

Court CVR

/%«Z =777 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



. [ N

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I
County /- "}?/M Instrument Location f.)dlfz’ l’ifu:/" it fens T ﬁ:‘;’”
Instrument Serial No. /¢ J"’/m *;’ :‘:;/L’éé.«/ oL E

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

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

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

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

I certify that on the J; i day of oy Lo & . ,20¢#~  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

T

(s - ;
,/‘Z{C-’y,p%( (‘x NN :,»/)(/ oS é

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: Preventive Maintenance
PITT COUNTY BAT MOBILE UNIT 5 730
erial Number: 008698 Test Record Number: 239
Test Date: 10/31/2008 Test Time: 10:50pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:51pm
FLO Pass 10:51pm
FC Pass 10:51pm

Temperature Tests

Test Status Time

FC1 Pass 10:51pm
SRC Pass 16:51pm
DET ... Pass . 10:51pm
BAR Pass 10:51pm
BT Pass 10:51pm

Blank Tests
Test Status Time
ATIR Pass 10:52pm

Printer Tests

Test Status Time

PRNT Pass 10:52pm
CRC Tests

Test Status Time

COMP Pass 10:52pm

CAL Pass 10:52pm

Preventive Maintenance
Status: Pass

Gzttt

Analyst

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



Intox EC/IR-II: Subiject Test
PITT COUNTY BAT MOBILE UNIT 5 730

. Serial Number: 008698
Test Date: 10/31/2008

Citation Number: MOQOQ00C00-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L Time
DIAG Pass 10:38pm
AIR BLK .00 10:39pm
ACCY CHK .07 10:4Cpm
ATR BLK .00 10:41pm
SUB TEST .00 10:41pm
ATIR BLK .00 10:42pm
SUB TEST .00 10:44pm
AIR BLK .00 10:45pm

ed AC: .00 g/210L

Court CVR

(:%Esz

. Analyst

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




- ! A

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II
T 5 ‘ T

County i Instrument Location /Zi’f‘s?-'r/ﬂ £R3. L& [t
Instrument Serial No. /(& t O 0 (3‘/2 e Pyl L&

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Wlf:_ig;t&er information as prompted;
5. Vefify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
. 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 37/ day of ﬂ(Jbb étdﬁr , 20 ﬂf the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

,-"

(2o 6> Tl X 63C

T/ = Alignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-ZII: Preventive Maintenance
PITT COUNTY BAT MOBILE UNIT 5 730
Serial Number: 008600 Test Record Number: 396
Test Date: 10/31/2008 Test Time: 11:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:02pm
FLO Pass 11:02pm
FC Pass 11:02pm

Temperature Tests

Test Status Time

FC1 Pass 11:02pm

SRC Pass 11:02pm
- . ..DET ~__ Pass ~ 11:02pm _

BAR Pass 11:02pm

BT Pass 11:02pm

Blank Tests
Test Status Time
ATR Pass 11:03pm

Printer Tests

Test Status Time

PRNT Pass 11:03pm
CRC Tests

Test Status Time

COMP Pass 11:03pm

CAL Pass 11:03pm

Preventive Maintenance
Status: Pass

{7 £ =4

Analyst

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



Intox EC/IR-II: Subject Test
PITT COUNTY BAT MOBILE UNIT 5 730

. Serial Number: (008600
Test Date: 10/31/2008

Citation Number: MO0C00O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: (08372E
Effective:

12/01/2007-12/01/2009

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

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

. Test g/210L Time
DIAG Pass 10:53pm
AIR BLK .00 10:54pm
ACCY CHE .07 10:54pm
ATR BLK .00 10:55pm
SUB TEST .00 10:56pm
AIR BLKX .CO 10:57pm
SUB TEST .00 10:58pm
AIR BLK .00 10:59pm
Reported AC: .00 g/210L

— . & T

SigdatuTe of Chemical Analyst

Court CVR
—
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

.,
~—.

~ L

.
. AT s « T G o n .
County~} -"*"'\\»"(3’ it Instrument Location 4=y \ X ;\\p LU o L

Instrument Serial No. 77" 5% "2 2 &

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

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

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

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

o S e - ; i i

I certify that on the .. - “’ dayof (i ‘3{* ,\3‘{;1 .20 ("X the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o R, o

, ) :
L li H ,:"--»_w_ . " i -; . o~ .
RANVA NS AN N S 4 Lot
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY BAT MOBILE UNIT 4 310
Serial Number: 008734 Test Record Number: 153
Test Date: 10/30/2008 Test Time: 6:55pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:55pm
FLO Pass 6:55pm
FC Pass 6:55pm

Temperature Tests

Test Status Time
FC1 Pass 6:55pm
SRC Pass 6:55pm
—eee DET ... Pass __6:55pm.___ S
BAR Pass 6:55pm
BT Pass 6:55pm

Blank Tests
Test Status Time
ATR Pass 6:56pm
Printer Tests

Test Status  Time

PRNT Pass 5:56pm
CRC Tests

Test Status Time

COMP Pass 6:56pm

CAL Pass 6:56pm

Preventive Maintenance
‘Status: Pass

Analyst

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



Intox EC/IR-II: Subject Test
DURHAM COUNTY BAT MOBILE UNIT 4 310

Serial Number: 008734
Test Date: 10/30/2008

Citation Number: M0000Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 6:46pm
AIR BLK .00 6:47pm
ACCY CHK .07 6:48pm
ATR BLK .00 6:49pm
SUB TEST .00 6:49pm
ATIR BLK .00 6:50pm
SUB TEST .00 6:52pm
ATR BLK .00 6:53pm

ported AC: .00 g/210L

ature of Chemical Analyst

Court CVR

\-—_.‘
A /
nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County “}g"} ‘*‘{r Instrument Location{:{.:‘\j\T' )\\ﬂl\,c:x_’)\\'.\f? Eh’\'} 'i* {-—\"

Instrument Serial No. (7™ %, 7}

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

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

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

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

I certify thatonthe - %1c¢y  dayof (o &cr 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.

Ly N B it &
. L H B N - ) . . L
. b-ﬁs__»’?”"_g-_ /‘\_,-‘\,a{,\w\_«/) ! \\c \ { \_\i_{#‘x L}‘- ’ <",-" L (] l}
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY BAT MOBILE UNIT 4 730
Serial Number: 008871 Test Record Number: 71
Test Date: 10/31/2008 Test Time: 8:09pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:09pm
FLO Pass 8:09pm
FC Pass 8:09%pm

Temperature Tests

Test Status Time

FC1 Pass 8:10pm

SRC Pass 8:10pm
e [ v DR e PR G e - 8 :10pm I

BAR Pass 8:10pm

BT Pass 8:10pm

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

Test Status Time

PRNT Pass 8:10pm
CRC Tests

Test Status Time

COMP Pass 8:10pm

CAL Pass 8:10pm

Preventive Maintenance
Status: Pass

e ——
G MLLO\I-\‘ ﬂ_l;@ﬂ._gg 4'1'\0\

Analyst

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



Intox EC/IR-II: Subject Test
PITT COUNTY BAT MOBILE UNIT 4 730

Serial Number: 008871
Test Date: 10/31/2008

Citation Number: MQOOC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Enalyst's Name: TRUDELL, SR., DANIEL T
Permit Number: Z21535E
Effective:
12/01/2007—12/01/2009

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

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

Test g/210L Time

DIAG Pass 8:01pm
AIR BLK .00 8:02pm
ACCY CHK .07 8:02pm
AIR BLK .00 8:03pm
SUB TEST .00 8:04pm
ATIR BLK .00 8:05pm
SUB TEST .00 8:06pm
ATR BLK .00 8:07pm

eported AC: .00 g/210L
¢ ———

Signature of Chemical Analyst

Court CVR

Analyst

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

3 ' 1 - - S 5 . * 1 .
County -, L-\— Instrument Location\\‘:"m I \(’)u\\\p ‘\"1\\.\,) \’-i‘ -+

., C !
Instrument Serial No. ( {f:? F 7 2 ”“}

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

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

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

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

. ":,r'( i e [. - . . .

[ certify that on the AEENY day of (-‘ e %C»Q&‘p { , 20 {_,,.-> the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i oo

i , T N T
R !‘i\‘j{iu EY ( j \_‘E L .l_ﬂ:'(-g,‘k Sedded I {-(- L} \I
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

PITT COUNTY BAT MOBILE UNIT 4 730

Serial Number: 008734 Test Record Number: 156

Test Date:

i10/31/2008 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:57pm
FLO Pass 7:57pm
FC Pass 7:57pm

Temperature Tests

7:56pm EDT

... DT = Pass T7:57pm

(;T)AAQID\:F;}iLLJLjMQ 40

Test Status Time

FC1 Pass 7:57pm
SRC Pass 7:57pm
BAR Pass 7:57pm
BT Pass 7:57pm

Blank Tests
Test Status Time
AIR Pass 7:57pm

Printer Tests

Test Status Time
PRNT Pass 7:58pm
CRC Tests

Test Status Time
COMP Pass 7:58pm
CAL Pass 7:58pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test
PITT COUNTY BAT MOBILE UNIT 4 730

Serial Number: 008734
Test Date: 10/31/2008

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

Analyst's Name: 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
AIR BLK .00
ACCY CHK .07
AIR BLK .00
SsUB TEST .00
AIR BLK .00
SUB TEST .00

S [N K I IO N R
o
E...l
ol
8

AIR BLK .00 55pm
eported AC: .00 g/210L
r ——
\

Signature of Chemical Analyst

Court CVR

QZ\anuxsg:j_fr1r}qungﬂl<5Q

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

COUHW#/V Wd L4 /‘é“ //_ 4 Instrument Location /g/ﬁ /%'é ,/ ff é/” / ‘#é
Instrument Serial No. O 038 é ? ﬁ/é//‘/’ f?(‘L

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

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

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

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

I certify that on the 3 ‘) day of @ C Mée 7 . 208 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.

iy VR,

Signaturg,({ Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 6 590
Serial Number: 008869 Test Record Number: 97
Test Date: 10/30/2008 Test Time: 9:47pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:48pm
FLO Pazs 9:48pm
FC Pass 9:48pm

Temperature Tests

Test Status Time
FC1 Pass 9:48pm
SRC Pass 9:48pm
_ DET . _Pass 9:48pm
BAR Pass 9:48pm
BT Pass 9:48pm

Blank Tests
Test Status Time
AIR Pass 9:49pm

Printer Tests

Test Status Time
PRNT Pass 9:49pm
CRC Tests

Test Status Time
COMP Pass 9:49pm
CAL Pass 2:4%9pm

Preventive Maintenance
Status: Pass

py/ A

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272607



»
Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 6
590

Serial Number: 008869
Test Date: 10/30/2008

Citation Number: MCOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG814002
Exp Date: 05/19/2010

Test g/210L Time
DIAG Pass 9:40pm
AIR BLK .00 9:41pm
ACCY CHK .07 9:42pm
AIR BLK .00 9:43pm
SUB TEST .00 9:43pm
ATR BLK .00 9:44pm
SUB TEST .00 9:46pm
ATR BLK .00 9:47pm
Reported AC:y .00 g/210L

Signature’ of Chemical Analyst

Court CVR

yer

Analyst

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



Ly

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /% A Cj/( / £/ éﬂl fj Instrument Location g%%éé é/ﬁ /;b é
Instrument Serial No. M‘ %//0%

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4 Enter information as promﬁfed; - -
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 @ 6/3556 , 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.

X4

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 6 590
Serial Number: 008539 Test Record Number: 109
Test Date: 10/30/2008 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
AIR Pass 10:24pm

Printer Tests

Test Status Time

PRNT Pass 10:24pm
CRC Tests

Test Status Time

COMP Pass 10:24pm

CAL Pass 10:24pm

Preventive Maintenance
Status: Pass

S e

Analyst

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



+ . Y

Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT &
5390

Serial Number: 00885359
Test Dbate: 10/30/2008

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

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

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

©“Tagt Typetv Breath Test

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

Test g/210L Time

DIAG Pass 10:15pm
ATIR BLK .00 10:16pm
ACCY CHK .07 10:16pm
AIR BLK .00 10:17pm
SUB TEST .00 10:17pm
AIR BLK .00 10:18pm
SUB TEST .00 10:20pm
ATR BLK .00 10:21pm

Reported AC: 0 g/210L
ol

Signature Jdf Chemical Analyst

Court CVR

a1

’ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County %( <, / ¥4 éwfj Instrument Location g W’ /% /]C_% / 7{
Instrument Serial No. @ o é 8 987 J/ 4/"/” 1%,

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

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

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

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

I certify that on the J 0 day of /O a/bé Cr s 20& V the forgoing preventive maintenance

procedures were performed on the 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 Lo

Signdture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:
MECKLENBURG COUNTY BAT MOBILE UNIT 6 590

Serial Number: 008898
Test Date: 10/30/2008

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pasgs
Pass
Pass

Time

10:34pm
10:34pm
10:34pm

Temperature Tests

Test Status
FC1l Pass
SRC Pass
e o e o~ = =
BAR Pass
BT Pass
Blank Tests
Test Status
AIR Pass

Test

PRNT

Test

COMP
CAL

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pagss

Time

10:34pm
10:34pm

10:34pm

10:34pm
10:34pm

Time

10:35pm

Time

106:35pm

Time

10:35pm
10:35pm

Preventive Maintenance

Status:

Pass

Yy

~ Analyst

i12

10:34pm EDT

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

Rev. 12/2007



“

N
Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 6
550

Serial Number: (0088598
Test Date: 10/30/2008

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

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

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

Test g/210L Time

DIAG Pass 10:27pm
ATR BLK .00 10:28pm
ACCY CHK .07 10:28pm
AIR BLK .00 10:29pm
SUB TEST .00 10:29pm
ATR BLK .00 10:31pm
SUB TEST .00 10:32pm
AIR BLK .00 0:33pm

Reported A/é g/210L

Signéture off Chemical Analyst

Court CVR

%/‘/@

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County / /777 ?é/ C«?‘ Instrument Location / . /€ y 7
% s e i S

r'e

Instrument Serial No, @O Y yg/ /ﬂ’ {/7 r ‘ /éo// | 5 Z o €S

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

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

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

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

I certify that on the M day of ﬁ ( m Z € , 200 S/ the forgoing preventive maintenance

procedures were performéd on the 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 GO/

7 Signdture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

CARTERET COUNTY BAT MOBILE UNIT 6 150

Serial Number: 008828
Test Date: 10/04/2008

Test Record Numbel-: 955
Test Time: 11:11lprn 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

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tegtsg

Status

Pass

CRC Tests

Status

Pass
Pass

:11pm
:11pm
:11lpm

Time

11:

11

11:
11:
:11lpm

11

ilpm
:11lpm
1lpm
llpm

Time

11

:12pm

Time

11

:12pm

Time

11
1z

:12pm
:12pm

Preventive Maintenance

Status: Pass

y A e

/Analyst

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

Rev. 12/2007



T Y
Intox EC/IR-II: Subject Test

CARTERET COUNTY BAT MOBILE UNIT & 150

Serial Number: 008898
Test Date: 10/04/2008

Citation Number: MOQQ000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG814002
Exp Date: 05/19/2Q10

Test g/210L Time

DIAG Pass 11:C4pm
ATR BLK .00 11:05pm
ACCY CHK .07 11:05pm
AIR BLK .00 11:06pm
SUB TEST .00 11:07pm
ATR BLK .00 11:08pm
SUB TEST .00 ii:0%pm
ATR BLK .0C 12:10pm

Reported. AC:
ey

Signdture of “Chemical Analyst

Court CVR

4 A‘;lalyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (t; e l‘-’—+ Instrument Location g ;’¢/ 7— M g é// C_/j_/ﬁ / ;Lé
Instrument Serial No. _ (0 Y Fyé ? /Q‘/‘J Z 'Af)o // o B/ZL or €y

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

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

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

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

1 certify that on the C[’ day of /kf@éé/ , 20 o V the forgoing preventive maintenance

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

* x
T Quan WL

Signaturd of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

CARTERET COUNTY BAT MOBILE UNIT 6 150

Serial Number: 008869
Test Date: 10/04/2008

Test Record Number: 77
Test Time: 10:49pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test

FC1

SRC
.DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:49pm
:49om
: 4 9pm

Time

10:

10

190

10
10

49pm
:49pm
:49pm
:49pm
:49pm

Time

10

10

:50pm

:50pm

Time

10
10

:50pm
:50pm

Preventive Malntenance

Status: Pass

ey

“’f\nalyst

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

Rev. 12/2007



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

Serial Number: 008869
Test Date: 10/04/2008

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

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

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

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

Test g/210L Time

DIAG Pass 10:40pm
AIR BLK .00 10:41pm
ACCY CHK .07 10:42pm
ATR BLK .00 10:43pm
SUB TEST .00 10:43pm
AIR BLK .CO 10:44pm
SUB TEST .00 10:46pm
AIR BLK .00 10:46pm

Reported AC. .00.,g7210
/

Signafure of Qﬁemlcai Analyst

Court CVR

oy =

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
County __/

L7 7[(/ z :¢/ Instrument Location _MM% é
Instrument Serial No. @0 Y 93? p/r/’)e 1/6’)0 // \_f/c‘/f’_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.

I certify that on the 4/ day of ﬁd/ WA Cr— , 20 Cﬁ [/the forgoing preventive maintenance

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

%K/ﬂ/ﬁ///ﬂ-/ éd/

Signtire of Cértifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
CARTERET BAT MOBILE UNIT 6 150
Serial Number: (008939 Test Record Number: 356
Test Date: 10/04/2008 Test Time: 11:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:00pm
FL.O Pass 11:00pm
FC Fass 131:00pm

Temperature Tests

Test Status Time

¥Cl Pass 11:01pm
SRC Pass 11:01pm

. DET . Pags . 11:01pm ..
BAR Pass 11:01lpm
BT Pass 11:01pm

Blank Tests
Test Status Time
ATR Pass 1i1:01pm

Printer Tests

Test Status Time

PRNT Pass 11:01pm
CRC Tests

Test Status Time

COMP Pass 11:01pm

CAL Pass 11:01pm

Preventive Maintenance
Status: Pass

Yy 2o

Analyst

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



. . %

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

Serial Number: 008935
Test Date: 10/04/2008

Citation Number: MO00CC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: NCONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

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

Test g/210L Time

DIAG Pass 10:52pm
AIR BLK .00 10:53pm
ACCY CHK .07 10:54pm
ATR BLK .00 10:55pm
SUB TEST .00 10:55pm
ATR BLK .00 10:56pm
SUB TEST .00 10:58pm
AIR BLK .00 10:5%9pm

-

V) T

Sidnature #f Chemical Analyst

Court CVR

_ijéf;i/(<f 7 c
” 7 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County W ol CK/ ln 5(4 P j; Instrument Location %// W / 5// & W/ C/Lé
Instrument Serial No. (Q&éz S 2 L‘;’éz/— o A

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

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

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

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

I certify that on the CQ 7 dayof DO/ P3EHE. ZOCD? the forgoing preventive maintenance

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

Zo

Certificate Number

Sighiture of Certifying Official

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT & 590

Serial Number: 008939
Test Date: 10/29/2008

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pags
Pasgs
Pass

Test Record Number: 106
Test Time: 10:38pm EDT

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

39pm
39pm
39pm

Time

10
10
10
10
10

:39pm
:39pm
:39%pm
:39%pm
:39pm

Time

10:

39pm

Time

10:

3%pm

Time

10:40pm
10:40pm

Preventive Maintenance

Status: Pass

Ay W

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 122007



« .

Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 6
550

Serial Number: 0088389
Test Date: 10/28/2008

Citation Number: M000Q000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Tegt g/210L Time

DIAG Pass 10:31pm
AIR BLK .00 10:32pm
ACCY CHK .07 10:32pm
ATIR BLK .00 10:323pm
SUB TEST .00 10:33pm
AIR BLK .00 10:34pm
SUB TEST .00 10:36pm
AIR BLK .(GOC 10:37pm

Sighature of Chemical Analyst

Court CVR

ey

/Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

A
Ly
’:/Z}./ - / PO T . . : f
County d Wivobe, < Instrument Location g L Vi b e L Z,

;
H

Al
J ‘
] oo - }\ |
. T S s
Instrument Serial No. [ (0 & T &4 L g b 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;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the aicoholic breath

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

. Y o e e . . .

I certify that on the ,:r:} 7/ dayof D T e, .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 property.

R {

Signature of Certifying Official Certificate Number

oo

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 6 590
Serial Number: 008869 Test Record Number: 93
Test Date: 10/29/2008 Test Time: 10:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:25pm
FLO Pass 10:25pm
FC Pass 10:25pm

Temperature Tests

Test Status Time
FC1 Pass 10:25pm
SRC Pass 10:25pm
JDET. 00 Pass.. . 10:25pm
BAR Pass 10:25pm
BT Pass 10:25pm

Blank Tests
Test Status Time
AIR Pass 10:26pm

Printer Tests

Test Status Time

PENT Pass 10:26pm
CRC Tests

Test Status Time

COMP Pass 10:26pm

CAL Pass 10:26pm

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. 122007



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT &6
550

Serial Number: (0088689
Test Date: 10/29/2008

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

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

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

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

Test g/210L Time

DIAG Pass 10:17pm
ATR BLK .00 10:19pm
ACCY CHK .07 10:19%pm
AIR BLK .00 10:20pm
SUB TEST .00 10:20pm
AIR BLK .00 10:21pm
SUB TEST .00 10:23pm
ATR BLK .00 10:24pm

Reported AC: g/210L

Sighature of/Chemical Analyst

Court CVR

e y Va

Anal)‘f’st

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County P A4S % tlo t= i Instrument Location B "4'7_ MO\‘J y l el l T (O

Instrument Serial No. 6e8 Qé) q E / L2 A—BE—RTA c i ‘—o\l

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

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

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

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

1 certify that on the cQ = day of@cﬂéﬁf‘ , 2082 S/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ey oy

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
PASQUOTANK COUNTY BAT MOBILE UNIT 6 690
Serial Number: 008869 Test Record Number: 88
Test Date: 10/25/2008 Test Time: 9:57pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 9:58pm

Printer Tests

Test Status Time
PRNT Pasgs 9:58pm
CRC Tests

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

Preventive Maintenance
Status: Pass

Analyst

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



F . »
Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY BAT MOEBILE UNIT 6
690

Serial Numbexr: 008869
Test Date: 10/25/2008

Citation Number: M0O0O000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
0z2/01/2008-02/01/2010 .

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

Lot Number: AG814002
Exp Date: 05/1%/2010

Test g/210L Time

DIAG Pass 9:50pm
ATR BLK .00 9:51pm
ACCY CHEK .07 9:52pm
AIR BLK .00 9:52pm
SUB TEST .09 9:53pm
ATR BLK .00 9:54pm
SUB TEST .00 9:55pm
ATR BLK .CO 9:56pm

Ri;;;ggg AC: .00 #/210L

Sighature of ‘Chemical Analyst

Court CVR

A C s

A‘;lalyst

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

/ ‘ ; A Iy ‘
County;,/f” :’/;/f /(/,/ o Pl r j{ Instrument Location fé"‘}’ ,/,7 4 Z’/ o f AT ’( (f

2

s
. ~ e
Instrument Serial No. /7 (;;: 9 F, “/fi//é) 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.

/ 4 ey m P - T
1 certify that on the ‘/ ( & dayof ,-‘(7 e /s (,‘? ST , 207 % % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o v
ey
(, s ///

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 6 580

Serial Number: 008898
Test Date: 10/16/2008

Test Record Number: 105
Test Time: 11:13pm 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

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Rlank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:14pm
:14pm
:1l4pm

Time

11:
11:
11:
11:
11:

l4pm
l4pm
l4pm
l4pm
l4pm

Time

11

:15pm

Time

11

:15pm

Time

11
11

:15pm
:15pm

Preventive Maintenance
Status: Pass

nalyst

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

Rev. 1272007



- - -

Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 6
530

Serial Number: 008898
Test Date: 10/16/2008

Citation Number: MOQO0GC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:58pm
ATR BLK .00 10:58pm
ACCY CHK .07 10:59pm
AIR BLK .00 11:00pm
SUB TEST .00 11:00pm
AIR BLK .00 11:01pm
SUB TEST .00 11:03pm
AIR BLK .00 11:04pm

Reported AC: . g/210L

A (o

Sighature of Chemical Analyst

Court CVR

Analyst

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



®

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

l {oa yE . ,'/j (’"‘ i il

County [ AJ &1 Instrument Location ol A
e P D L J e R
Instrument Serial No. X0 W ¥ 2 (J’ Lo 0. Spespory ST sEEi A AJC

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 _ﬁrombga;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 = & day of AT TORER ,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.

s /

et (:/ ,z'? {; . L
“\Z N // ,,,{fil—z;ﬁ.ﬁéﬂ/\ é < ~
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

. Serial Numbexr: 008826
Test Date: 10/28/2008

Citation Number: M0OQ00000-0
Subject'’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Priver's License Number: NONE

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

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

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

. Test g/210L Time
DIAG Pagss 4:53pm
ATIR BLK .00 4:53pm
ACCY CHK .07 4:54pm
ATR BLK .00 4:55pm
SUB TEST .00 4:56pm
ATR BLK .00 4 :56pm
SUB TEST .00 4:58pm
ATIR BLK .00 4:59pm

Reported AC: .00 g/210L
,uk,gﬂ

Signature of Chemical Analyst

Court CVR

2y

Analyst

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



Intox EC/IR-

-
3

II: Preventive Maintenance

WAKE COUNTY CCBI 510

Serial Number: 008826

Test Date: 10/28/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

5:00pm
5:00pm
5:00pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Status

Pass
Pasgs

Time

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

(SIS RO, ey ]

Time

5:01pm

Time

5:01pm

Time

5:01pm
5:01pm

Preventive Maintenance

Status: Pass

ﬁ,a%zﬂ Aﬂw%

Test Record Number: 712

5:00pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

3 oF i ) . ':;f: ‘ . . -

County dgé—"é}:@f/ Eraa Instrument Location  f.2z=¢ f24 A A/ [é Pl L S J,-"i"'
o i A ; - ;o
Instrument Seriai No. &3 & T3 F Lo e Ave . A O

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

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

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

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

L [l
P SR 7 . . .
I certify that onthe =~ & ™7 day of i Yeye o .20 o 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 properiy.

At -

A (ot~
T ..__.u-"'-(.r.f) el ,f"?r AT AT T i
RN 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
BEAUFORT CCUNTY BELHAVEN PD 060

Serial Number: 008928
Test Date: 10/20/2008

Citation Number: MQOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG816302
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass 12:21pm
AIR BLK .00 12:22pm
ACCY CHK .08 12:22pm
ATIR BLK .00 12:23pm
SUB TEST .00 12:24pm
AIR BLK .00 12:24pm
SUB TEST .00 12:26pm
AIR BLK .00 12:27pm

Reported ACy; = .00 g/210L

Signature of Chemical Analyst

Court CVR

o . /éf‘\——'/ 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

BEAUFORT COUNTY BELHAVEN PD 060

Serial Number: 0083928
Test Date: 10/20/2008

Test Record Number: 52
Test Time: 12:29pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CATL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tesgts

Status

Pass
Pass

:29pm
:29pm
:29pm

Time

12
12

12

12
12

: 29pm
:29pm
29pm
:29pm
: 29pm

Time

12

:30pm

Time

12

:30pm

Time

12
12

:30pm
:30pm

Preventive Maintenance

Status: Pass

G

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

s s
s -
’ s . ey : . .
County AR Instrument Location_~ v A4 £l 70 S o
,'/‘f /
. P s g P 7 )
Instrument Serial No. _ &/ & 7 7& 7 oD AVan IT. el gk AL <
- = >

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

X //--) - '4‘ _ - (:’_, ' . ‘
lcertify thatonthe 5 % dayof (72 n 24 ,20 L 47 the forgoing preventive maintenance

procedures were performed on the 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
-

u—_{_fzf, . r .
o -~ L / ) ? ) .

~ = ot f.--"{: .,/f', _Z'{::—ze"'ﬁ‘ --/{ R é i ,.r/
- Signature of Certifying Official Certificate Number

-~ e
(S o

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
TYRRELL COUNTY SHERIFF'S OFFICE 880

Serial Number: 008902
Test Date: 10/23/2008

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: 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: AG816302
Exp Date: 06/11/2010

Test g/210L Time
DIAG Pass 4:10pm
ATR BLK .00 4:11pm
ACCY CHK .07 4:11pm
ATR BLK .0C 4:12pm
SUB TEST .00 4:13pm
AIR BLK .00 4:14pm
SUB TEST .00 4:15pm
ATR BLK .00 4:16pm
Reported AC .00 g/210L

Signatfipé of Chemical ZAnalyst

Court CVR

. 54 /i'naly{é’%&/

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



Intox EC/IR-II: Preventive Maintenance
TYRRELI. COUNTY SHERIFF'S OFFICE 880
Serial Number: 008902 Test Record Number: 83
Test Date: 10/23/2008 Test Time: 4:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:20pm
FLO Pass 4 :20pm
FC Pass 4:20pm

Temperature Tests

Test Status Time

FC1 Pass 4:20pm
SRC Pass 4:20pm
"DET -~ —Pass 4:20pm
BAR Pass 4:20pm
BT Pass 4:20pm

Blank Tests
Test Status Time
AIR Pass 4:21pm

Printer Tests

Test Status Time
PRNT Pass 4:21pm
CRC Tests

Test Status Time
COMP Pass 4:21pm
CAL Pass 4:21pm

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

s S
# v ; Vi . . e
County ,‘}«/ﬁé” 5,/_7/.;1‘ T s A Instrument Location ,j/{//,d g/; iny TS ("’Vs, Y
4 7
. i I el o -,/;f -’ - /'} - L e
Instrument Serial No. (/& & &> 7 Pl 0 27, 't /:,Awm.f-' tie  ASC
i ,'J _rl 7

I

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

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

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

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

NI R P o . . .
I certify that on the«== = dayof (- 7T &2 4 ,20 22§  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- -

e -
S \/:_.-".- L ) f") K P
T et Al Mg A P
Vi - . " . . . -
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
WASHINGTON COUNTY SHERIFF'S OFFICE 930

Serial Number: 008829
Test Date: 10/23/2008

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: 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: AG816303
Exp Date: 06/11/2010

Test g/210L Time
DIAG Pass 2:48pm
AIR BLK .00 2:49pm
ACCY CHK .07 2:49pm
AIR BLK .00 2:50pm
SUB TEST .00 2:51pm
AIR BLK .00 2:52pm
SUB TEST .00 2:53pm
AIR BLK .00 2:54pm
.00 g/210L

Repori;:;;:gés7

Signature of Chemical Analyst

Court CVR

C:::;;ngiiiiat’ ,éfi;4,5,<:_____,,

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WASHINGTON COUNTY SHERIFF'S OFFICE 830
Serial Number: 008829 Test Record Number: 88
Test Date: 10/23/2008 Test Time: 3:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 3:08pm
SRC Pass 3:08pm
DET Pass 3:08pm
BAR Pass 3:08pm
BT Pass 3:08pm

Blank Tests
Test Status Time
ATR Pass 3:08pm

Printer Tests

Test Status Time
PRNT Pass 3:08pm
CRC Tests

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

Preventive Maintenance
Status: Pass

%fﬂ/_/éw&

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
Iy . o ey R s ;
County 1.0 st @ Instrument Location - f/,g;f/w e (.-7—_—:/_ //f_«_’f‘;:ﬁ Tou gy e,
) o LR g A . " f“(_-’ . .
Instrument Serial No. _&¢ &7¢ 77 =2 S E e i e ST o f 5T E o s Ao
7 d -

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;
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.

ST N Sy e \ . \
I certify that on the 7 - dayof (P < 72 8&L ,20 [0k the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T

e

s Y Ay . C o7
( -~ Signature of Certifying Official Certificate Number

' o

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 850

Serial Number: 008671
Test Date: 10/23/2008

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: 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: AG722801
Exp Date: 08/15/2009

Test g/210L Time

DIAG Pass 10:03am
ATR BLK .00 10:04am
ACCY CHK .07 10:05am
ATR BLK .00 10:06am
SUB TEST .00 10:07am
ATR BILK .00 10:08am
SUB TEST .00 10:09am
ATR BLK .00 10:10am

Repiiizzzﬁg; .00 g/210L
g

Signakatre of Chemical Analyst

Court CVR

Analyst -

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



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE CO DETENTION 950
Serial Number: 008671 Test Record Number: 480
Test Date: 10/23/2008 Test Time: 10:12am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:13am
FLO Pass 10:13am
FC Pass 10:13am

Temperature Tests

Test Status Time

FC1 Pass 10:13am
SRC Pass 10:13am
"DET - ' Pass - 10:13am
BAR Pass 10:13am
BT Pags 10:13am

Blank Tests
Test Status Time
ATR Pass 10:13am

Printer Tests

Test Status Time

PRNT Pass 10:13am
CRC Tests

Test Status Time

COMP Pass 10:14am

CAL Pass 1G:14am

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

- Ve . -~
, rd - -
County é!/«é’/(fﬁ & Instrument Location % ;,,, e 6 %?“m‘/} sny CHERTT €

Instrument Serial No. &/ ¢ S ¥ F =0 L7 (7/4('5."771/4/,7' j_j; (;‘é’%éaf—ﬂ/, /(/i g

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

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

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

~ ) o =
1 certify that on the ,.—" f 77 dayof (A sa e~ , 20 c)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.

s
-~ i

P
NSt é //"‘ )
— = . Lol
. 7 e o £ oy 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
WAYNE COUNTY WAYNE CO DETENTION 850

Serial Number: 008649
Test Date: 10/23/2008

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: 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: AG722602
Exp Date: 08/13/2009

Test g/210L Time
DIAG Pass 10:04am
ATR BLK .00 10:05am
ACCY CHK .07 10:06am
ATR BLK .00 10:07am
SUB TEST .00 10:07am
ATR BLK .00 10:08am
SUB TEST .00 10:09am
ATR BLK .00 10:10am
Reported .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
WAYNE COUNTY WAYNE CO DETENTION 950
Serial Number: 008649 Test Record Number: 770
Test Date: 10/23/2008 Test Time: 10:12am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:13am
FLO Pass 10:13am
FC Pass 10:13am

Temperature Tests

Test Status Time

FC1 Pass 10:13am
SRC Pass 10:13am
DET Pass 10:13am
BAR Pass 10:13am
BT Pass 10:13am

Rlank Tests
Test Status Time
ATR Pass 10:14am

Printer Tests

Test Status Time

PRNT Pass 10:14am
CRC Tests

Test Status Time

COMP Pass 10:14am

CAL Pass 10:14am

Preventive Maintenance
Status: Pags

- Anab&t

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
. INTOXIMETERS, MODEL INTOX EC/IRII = _
£ f . 7y . s H
County VLA ! -T@"E’C{ Instrument Location /i’ l{ £ 5’1‘ f";“’g i { A ?;
-
Instrument Serial No. O C:’ E‘j 7 / g ,l;gl} i}; A/ "_:; , A:f ; /'( ,, (f

e

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
sl 6. When "PLEASE BLOW" appears, collect breath sample;
Q. 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 o
I certify that on the > I day of \.AC T e e 2 ,20 Q&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.

!{
e J P ' ;i . b
SIS st [ it s
. ! S’ignagpre 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
GUILFCRD COUNTY HIGH POINT JAIIL 401

Serial Number: 008718
Test Date: 10/21/2008

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

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

Qfficer'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 11:25am
ATR BLK .00 11:26am
ACCY CHK .07 11:27am
ATR BLK .00 1l1:28am
SUB TEST .00 11:28am
ATR BLK .00 1i:2%am
SUB TEST .00 1l:31lam
ATR BLK .00 11:32am

Reported AC: .00 g/210L
_ Dtcagt K Ll
Signaturd 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

GUILFORD COUNTY HIGH POINT JAIL 401

Serial Number: 008718

Test Date: 10/21

System Check: Passed

Test

IR
FLO
FC

Test Record Number: 89

/2008 Test Time: 11:32am EDT

Baseline Tests
Status
Pass

Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

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

Status

Pass
Pass

33am
33am
33am

Time

11:
11:
11:
11:
11:

33am
33am
33am
33am
33am

Time

11:

33am

Time

11:

33am

Time

11:
11:

34am
34am

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/IR Ilﬂ , R
’/..,.,--» - {\‘. - ({ . ,?{ “ ‘L"j-. _— P i
County =2t i P VO Instrument Location !}_ ity rt T b JdA,
Instrument Serial No. @O E‘j?é:? ﬁ-‘ .5-“ f’ '} 1 C;i&. f’fvfih\ P ,, &\‘ R

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, cotlect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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’
I certify that on the ""'w‘}f day of L ACTew0e L2 20 7 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.

2oy -
4 o
Certificate Number

A signed original of 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 HIGH POINT JAIL 401

Serial Number: 008655
Test Date: 10/21/2008

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

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

Test g/210L Time

DIAG Pass 12:02pm
AIR BLK .00 12:03pm
ACCY CHK .07 12:04pm
ATR BLK .00 12:05pm
SUB TEST .00 12:05pm
ATR BLK .00 12:06pm
SUB TEST .00 12:07pm
ATR BLK .00 12:08pm

Reported AC:

.00 g/210L

Signatiur I Chemical Analyst

Court CVR

X P Lt
! }\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
GUILFORD COUNTY HIGH POINT JAIL 401
Serial Number: 008655 Test Record Number: 402
Test Date: 10/21/2008 Test Time: 12:09pm 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 12:10pm
SRC Pass 12:10pm
DET Pass 12:10pm
BAR Pass 12:10pm
BT Pass 12:10pm

Blank Tests
Test Status Time
ATIR 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

—

P, 5 I O 7V

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR T1

]

At S e L)

County. ,//m)(,(,_j??{ Al Instrument Location_wad /1 /75 £ 47y }/ e, f{’ X
EELe e

Instrument Serial No. {/}{» ’(3-'}“ RS ' —_— a:!‘i;fﬂ,__;" /’Yj’&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;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

- -, i
I certify that on the ;;Z ll day of ‘CA:”? Id ii‘ 2 ,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.

— ) ;

AT ‘ s
— o Lo &
k ,_.,»:?} r;'{.-‘}{f,f,&»-‘?f‘a.,(_4,/:;:««;,{2«;"'4 x (7‘ f}g‘—"
. Signature'of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008868
Test Date: 10/21/2008

Citation Number: M0O0O0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 cf Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 2:48pm
AIR BLK .00 2:4%pm
ACCY CHK .07 2:50pm
AIR BLK .00 2:51pm
SUB TEST .00 2:51pm
ATR BLK .00 2:52pm
8UB TEST .00 2:54pm
ATR BLK .00 2:55pm

Reported AC: .00 g/210L

{9{0 %,m Jd@c’d/»u

Signatdre 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. 12/20)7

4 {Analyst



Intox EC/IR-II: Preventive Maintenance
ROWAN COUNTY SALISBURY PD 790
Serial Number: 008868 Test Record Number: 199
Test Date: 10/21/2008 Test Time: 2:55pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:56pm
FLO Pass 2:56pm
FC Pass 2:56pm

Temperature Tests

Test Status Time

FC1 Pass 2:56pm
SRC Pass 2:56pm
DET Pass 2:56pm
BAR Pass 2:56pm
BT Pass 2:56pm

Blank Tests
Test Status Time
ATR Pass 2:57pm

Printer Tests

Test Status  Time
PRNT Pass 2:57pm
CRC Tests

Test Status Time
COMP Pass 2:57pm
CAL Pass 2:57pm

Preventive Maintenance
Status: Pasgs

’f:><{é;%5%;ao<;1,Aﬁzizéﬁﬁ?tﬁ

P
Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

.«;-} O : I - |
‘ ) § A/ . = i .
County % oA N Instrument Location ..} % ! 3% STV S o i }C. e
. Yy Tt g e ) E .h“"} ) i e .,,.i., LR
Instrument Serial No. u 4/ C2 &l 40 et 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. Entér-_ir_l.fbrmatior.i as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PL.LEASE BLOW" appears, collect breath sample;
8. Print 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.

o~ . N
I certify that on the ;j day of (::f}t;f “T}?.(:ne fes ,20{ é‘-’i the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

_a,-.%‘;f ;o /’ .
i, ("\' T “:' < ’ ! { e ’ ‘_;-"’ /i r‘}
Ly ?\;{’@- PRI WL e e T (VAR e
= * Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008835
Test Date: 10/21/2008

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

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

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

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

Test g/210L Time
DIAG Pass 3:07pm
ATR BLK .00 3:08pm
ACCY CHK .07 3:08pm
ATR BLK .00 3:09pm
SUB TEST .00 3:10pm
AIR BLK .00 3:11pm
SUB TEST .00 3:12pm
ATR BLK .00 3:13pm
Reported AC: .00 g/210L

- R N

Chemical Analyst

Signatiire o

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROWAN COUNTY SALISBURY PD 790
Serial Number: 008835 Test Record Number: 103
Test Date: 10/21/2008 Test Time: 3:14pm EDT
System Check: Pasgssed

Bageline Tests

Test Status Time

IR Pass 3:14pm
FLO Pass 3:14pm
FC Pass 3:14pm

Temperature Tests

Test Status Time

FC1 Pass 3:14pm
SRC ~ Pass 3:1l4pm
DET Pass 3:14pm
BAR Pass 3:14pm
BT Pass 3:1l4pm

Blank Tests
Test Status Time
ATR Pass 3:15pm

Printer Tests

Test Status Time
PRNT Pass 3:15pm
CRC Tests

Test Status Time
COMP Pass 3:15pm
CAL Pass 3:15pm

Preventive Maintenance
Status: Pass

AL )
el 2 7 gV

‘ > Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

e i T .
County \5 [ }n !\._’;ﬁ“"@ Nf Instrument Location s.__B 72 \}'} MN<T e ,\j
P s a ~1- e I\
Instrument Serial No. &~/ O 8 g)} J O UASTY A=, C_.

£

— Lo ey s
C“Jy‘-friijﬂ-iﬁif:i}f AN

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 inforirinationias pror;];fed;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, callect 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 occurs first.

1 certify that on the CD\ i day of Lr:) Lﬁ%&‘;}b & /e , 20{)5‘5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

e

B | A v 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
JOHNSTON JOHNSTON CO. JAIL 500

Serial Number: 008810
Test Date: 10/21/2008

Citation Number: M0O0QQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:35am
ATR BLK .00 11:35am
ACCY CHK .07 11:36am
ATIR BLK .00 11:37am
SUB TEST .00 1ll:37am
AIR BLK .00 11:38am
S8UB TEST .00 1l:40am
AIR BLK .00 11l:41lam

Repdrted AC: .00 g/210L
: i
ﬁ:ztfi§¥UU\LhJ\~“-

Signature of Chemical Analyst

Court CVR

0 TS

Analyst

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON JOHNSTON CO. JAIL 500
Serial Number: 008810 Test Record Number: 173
Test Date: 10/21/2008 Test Time: 11:43am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:43am
FLO Pass 11:43am
FC Pasgs 11:43am

Temperature Tests

Test Status Time

rCl Pass 11:43am
SRC Pass 11:43am
DET Pass 11:43am
BAR Pass 11:43am
BT Pass 11:43am

Blank Tests
Test Status Time
ATR Pass 11l:44am

Printer Tests

Test Status Time

PRNT Pass 11:44am
CRC Tests

Test Status Time

COMP Pass 1l:44am

CAL Pass 11:44am

Preventive Maintenance
Status: Pass

60 T7 Sppamne

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o~ . - ) _—
County s (/61 1 Instrument Location ,S AN [ o J A /

Instrument Serial No. 20 g 717 /:,ﬁ’"‘}/ son C 7 76// AT

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™" appears, cellect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Q day of 57 c 71&‘ /é v 20 C K the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

f‘f/a / é’\f(

Slgnature 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: Subject Test
SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008727
Test Date: 10/09/2008

Citation Number: MOO0OCQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 11:02am
AIR BLK .00 11:03am
ACCY CHK .07 11:04am
AIR BLK .00 11:04am
SUB TEST .00 11:05am
ATR BLK .00 11:06am
SUB TEST .00 11:07am
AIR BLK .00 1l1l:08am
Reported AC: .00 g/210L

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. 12/2007



Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY SWAIN COUNTY JAIL 860
Serial Number: 008727 Test Recoxrd Number: 156
Test Date: 10/09/2008 Test Time: 11:0%am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR , Pass 11:09am
FLO Pass 11:09am
FC Pass 11:0%am

Temperature Tests

Test Status Time

FC1 Pass 11:09am
SRC Pass 11:09am
DET Pass 11:02am
BAR Pasgs 11:0%2am
BT Pass 11:0%am

Blank Tests
Test Status Time
ATR Pass 11:10am

Printer Tests

Test Status Time

PRNT Pass 11:10am
CRC Testé

Test Status Time

COMP Pass 11:10am

CAL Pass 11:10am

Preventive Maintenance
Status: Pass

o) £ Lo FF

/ 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

. < - - L
County (;T:C’I/’-ﬂ LA Instrument Location_._ VG~ (o2 . Ja ./
= 5 — _ — A
Instrument Serial No. (ﬁ?& =/ g SN son 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 sampte;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diaghostic Program; and
10. Verify that the ethanol gas canister is being changed before 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
<r + 71 g o
I certify that on the / day of / . ,4{; 7 ,20 (ﬁ’g the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordapce with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

3 3 L2
\A s el - //"// L e
# 2P — 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
SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008723
Test Date: 10/09/2008

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: 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: AG722702
Exp Date: 08/14/2009

Test g/210L Time

DIAG Pass 11:04am
ATR BLK .00 11:04am
ACCY CHK .07 11:05am
ATIR BLK .00 11:05am
SUB TEST .00 11:06am
AIR BLK .00 11:0%7am
SUB TEST .00 li:08am
ATR BLK .00 11:0%9am

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
SWATIN COUNTY SWAIN COUNTY JAIL 860
Serial Number: 008723 Test Record Numbexr: 109
Test Date: 10/09/2008 Test Time: 11:10Cam EDT
System Check: Passed

Raseline Tests

Test Status Time

IR Pass 11:10am
FLO Pass 11:10am
FC Pags 11:11am

Temperature Tests

Test Status Time

FC1 Pass 11:1lam
SRC Pass  11:11lam
DET Pass 11:11am
BAR Pass 11:11am
BT Pasgss 1i:11am

Blank Tests
Test Status Time
AIR Pass 11:11am

Printer Tests

Test Status Time

PRNT Pass 1l1:11am
CRC Tests

Test Status Time

COMP Pass 11:11am

CAL Pass 11:11am

Preventive Maintenance
Status: Pass

EL S lA

Anﬁlyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

- F / —_ —
37 ! f ] oy e - s \
County / yyiNiaii i Instrument Location_— /"~ (e J e Tt 2
i
. ,}C)g -72 é S /‘ e ’,:) N /4 /,ﬁ’
Instrument Serial No. ¢ .- LA ) S e ST A s

F 7
F

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

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

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

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

. i 3 .f ! ) g : . :
lcertifythatonthe o = dayof /¢ Teheys ,20 0’2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e 3 o -
b - P s s o —~
o e ?
(o ;j',__./ ;/r g,’i..z,f (S - L/,’D j 5,
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MITCHELL COUNTY SPRUCE PINE PD 600

Serial Number: 008726
Test Date: 10/23/2008

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

Analyst's Name: CUTLER, DANIEL R
Permit Number: 08457FE
Effective:
12/01/2007-12/01/20089

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

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

Test g/210L Time

DIAG Pass 11:3%am
ATR BLK .00 11:40am
ACCY CHK .07 11:40am
ATR BLK .00 11:41am
SUB TEST .00 ll:42am
ATR BLK .00 1l1l:43am
SUB TEST .00 ll:44am
ATR BLK .00 11:45am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Am‘llyst

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



Intox EC/IR-II: Preventive Maintenance
MITCHELIL COUNTY SPRUCE PINFE PD 600
Serial Number: 008726 Test Record Number: 134
Test Date: 10/23/2008 Test Time: 11:46am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:46am
FLO Pass l1l:46am
FC Pass 1l:46am

Temperature Tests

Test Status Time

FC1 Pass 11l:46am
SRC Pass 11:46am
DET Pass 11:46am
BAR Pass ll:46am
BT Pass 11:46am

Blank Tests
Test Status Time
ATIR Pass 11:47am

Printer Tests

Test Status Time

PRNT Pass 11:47am
CRC Tests

Test Status Time

COMP Pass 11:47am

CAL Pass 1ll:47am

Preventive Maintenance
Status: Pass

;,/@%n// Lot

" 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 /4 V' r } / Instrument Location /?/ Vi ald ;/ C /) I,,';.'I
[ PN el .
Instrument Serial No. C/}{I/ Stpd /Z/{‘:’ tbanc! A

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

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

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

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

I certify that on the / day of \)f"”’%(’/ ,20.2 % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

_— S”gnature of Certlfymg Official Certlﬁcate ‘Number

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

DHHS 4080 (11/07)



Intox EC/IR-IX: Subject Test
AVERY COUNTY AVERY COUNTY JAIL 050

Serial Number: 008664
Test Date: 10/07/2008

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

2nalyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
12/01/2007-12/01/2009

Officer's Name: NONE,

Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 4:35pm
AIR BLK .00 4:35pm
ACCY CHK .07 4:36pm
ATR BLK .00 4:37pm
SUB TEST .00 4:37pm
ATR BLK .00 4:38pm
SUB TEST .00 4:40pm
AIR BLK .0C 4:41pm

Reported 2C: .00 g/210L

Signature of Chemical Analyst

Court CVR

= e

" 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

AVERY COUNTY AVERY COUNTY JAIL 050

Serial Number: 008664

Test Date: 10/07/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

4:41pm
4:41pm
4:42pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:42pm
:42pm
:42pm
:42pm
:42pm

[ S S S S

Time

4:42pm

Time

4 :42pm

Time

4:42pm
4:42pm

Preventive Maintenance

Status: Pass

Test Record Number: 129

4:41pm EDT

r M—\

/ %é% ) 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 I1

A -3 oy
County Pay /'( Ve r’/:f Instrument Location ‘/i )&e./;/} gy ..‘(.‘—- / [-‘{ }i/),{_')
e - . ; p—
Instrument Serial No. {’,?83 g 7 2 4 \{i lean 2 s Ao ,/‘A/ y A

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

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

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

I certify that on the L’(’ day of oA b o ,20 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.

i N -:) J—— x‘/ "t
e P D O
=" Signature of Certifying Official Certificaté Number

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

DHHS 4080 (11/47)



Intox EC/IR-II: Subject Test
AVERY COUNTY BANNER FLK PD 050

Serial Number: 008724
Tegt Date: 10/08/2008

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

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

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

Test g/210L Time

DIAG Pass 11:24am
AIR BLK .00 11:25am
ACCY CHK .07 11l:25am
ATR BLK .00 11l:26am
SUB TEST .00 1ll:27am
AIR BLK .00 11l:28am
SUB TEST .0C 1l:31am
ATR BLK .00 il:32am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%Z/» [ —
///,/;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-IT: Preventive Maintenance
AVERY COUNTY BANNER ELK PD 050
Serial Number: 008724 Test Record Number: 80
Test Date: 10/08/2008 Test Time: 11:34am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:35am
FLO Pass 11:35am
FC Pass 11:35am

Temperature Tests

Test Status Time

FC1 Dass 11:35%5am
SRC Pags 11:35am
DET Pass 11:35am
BAR Pass 1l:35am
BT Pass 11:35am

Blank Tests
Test ‘ Status Time
ATR Pass 11:35am

Printer Tests

Test Status Time

PRNT Pass 11l:36am
CRC Tests

Test Status Time

COMP Pass 11:36am

CAL Pass 11:36am

Preventive Maintenance
Status: Pass

’Kﬁglyst

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



Intox EC/IR-II: Subject Test
WATAUGA COUNTY WATAUGA JAIL 940

Serial Number: 008716
Test Date: 10/0%/2008

Citatiorni Number: M0000000-0
Subject's Name: CANISTER, CHANGE
Subject'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:
12/01/2007-12/01/2008

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

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

Test g/210L Time

DIAG Pass 4:21pm
ATIR BLK .00 4:22pm
ACCY CHK .08 4:23pm
ATR BLK .00 4:24pm
SUB TEST .00 4:24pm
AIR BLK .00 4:25pm
SUB TEST .00 4:27pm
ATR BLK .00 4:27pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

égé% %é ;;; =i 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 I1

~ :
fy . 7 . A . - e
County ,/'f o Sowe il Instrument Location %/ & ,Og well oo o0
oy // o .
Instrument Serial No. f:’(‘ 7{? o/ ,4 Y N ) _/g,/ i

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

e

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

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

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

£ : 2 .
[ certify that on the // & dayof [Frobe s ,20 27D the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

y ; .'
Certificate Number

— B ( s

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MCDOWELI COUNTY JAIL 580

Serial Number: 008892
Test Date: 10/16/2008

Citation Number: M0O000000-0
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: 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: AG809301
Exp Date: 04/02/2010

Test g/210L Time

DIAG Pass 10:30am
ATR BLK .00 10:31am
ACCY CHK .07 10:32am
ATR BLK .00 10:33am
SUB TEST .00 10:33am
AIR BLK .00 10:34am
SUB TEST .00 10:36am
ATR BLK .00 10:37am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

s
/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
MCDOWELL COUNTY JAIL 580
Serial Number: 008892 Test Record Number: 87
Test Date: 10/16/2008 Test Time: 10:38am EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 10:38am
FLO Pass 10:38am
FC Pass 10:38am

Temperature Tests

Test Status Time

FC1 Pags 10:38am
SRC Pass 10:38am
-DET- - Pass 10:28am
BAR Pass 10:38am
BT Pass 10:38am

Blank Tests
Test Status Time
ATR Pass 10:3%9am

Printer Tests

Test Status Time

PRNT Pass 10:39am
CRC Tests

Test Status Time

COMP Pass 10:3%am

CAL Pass 10:3%am

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 /4;? fol) },'f;g,_y/’ﬁ 74 Instrument Location /%7 _ sz well Lo Tilt
Instrument Serial No. 7¢7 ? XRE A / s i o

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

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

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

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

Z -
[ certify that on the / £ dayof -’::()r;’ tfobe s ,20 /7 % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L5
" Signaturé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MCDOWELL COUNTY JAIL 580

Serial Number: 008888
Test Date: 10/16/2008

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: BURNETTE, ANTHONY J
Permit Number: 11304FE
Effective: .
12/01/2007~12/01/2009

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

Lot Number: AGE09301
Exp Date: 04/02/2010

Test g/210L Time

DIAG Pass 10:30am
ATR BLK .00 10:31am
ACCY CHK .07 10:31am
ATR BLK .00 10:32am
SUB TEST .00 10:33am
ATR BLK .QO0 10:34am
SUB TEST .00 10:35am
AIR BLK .00 10:36am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

. > 7 o T,
é Analyst” T

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



Intox EC/IR-II: Preventive Maintenance
MCDOWELL COUNTY JAIL 580
Serial Number: 008888 Test Record Number: 113
Test Date: 10/16/2008 Test Time: 10:37am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:37am
FLO Pass 10:37am
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
AIR Pass 10:38am

Printer Tests

Test Status Time

PRNT Pass 10:38am
CRC Tests

Test Status Time

COMP Pass 10:3%am

CAL Pass 10:3%am

Preventive Maintenance
Status: Pass

e 2

Aﬁﬂiﬁ

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
al .
County L DO Yras Instrument Location !R OO D. J D i)
Instrument Serial No. C)C'?) 5 ? q j} i L{ (\; . h fi' & ‘ i C}T : /‘(f:"’? P ']"1(1) l‘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.

9 NG
I certify that on the '\-/I day of O (‘ _'JL(" bf‘ v ,20 L 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

R ESYs Ny
i) ; j -
i :(‘“-%’5’ gy Lok UL \,(@ 55
Signature ﬁ‘f Certifying Off cial 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
CABARRUS COQUNTY KANNAPOLITS PD 120

Serial Number: 008589
Test Date: 10/08/2008

Citation Number: MQOQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 3:37pm
AIR BLK .00 3:38pm
ACCY CHK .07 3:38pm
AIR BLK .00 3:39pm
SUB TEST .00 3:40pm
AIR BLK .00 3:41pm
SUB TEST .00 3:42pm
AIR BLK .00 3:43pm
Reported AC: .00 g/210L

Rl D, (104,

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-I1: Preventive Maintenance
CABARRUS COUNTY KANNAPOLIS PD 120
Serial Number: 008589 Test Record Number: 466
Test Date: 10/09/2008 Test Time: 3:45pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 3:45pm
FLO Pass 3:45pm
FC Pass 3:45pm

Temperature Tests

Test Status Time

FC1 Pass 3:45pm
SRC Pass 3:45pm
DET - - - Pass ~3:145pm
BAR Pass 3:45pm
BT Pass 3:45pm

Blank Tests
Test Status Time
ATR Pass 3:46pm

Printer Tests

Test Status Time
PRNT Pass 3:46pm
CRC Tests

Test Status Time
COMP Pagse 3:46pm
CAL Pass 3:46pm

Preventive Maintenance
Status: Pass

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

A g . T
County | ("} D’Ai Yyus Instrument Location {4 bff Yy S CO . h

Instrument Serial No. C"(‘)%Sr‘t O ')\S fn,-f_\lfbf‘i il !']z Ve . r [F O e O}"C/
o4 - T30 - 300D

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

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

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

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

/-“ " { -
I certify that on the (\J{ day of OC+'() be { 20 A the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

("‘\‘_-\ f i \\. ; A ’/‘ I
P)*TJ’ ) E AN ,’\j{i_,(ﬁ/} 5 9] -‘]

Signature offCertifying Official Certificate Number

A signed original of 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 CABARRUS COUNTY SD 120

Serial Number: 008590
Test Date: 10/09/2008

Citation Number: MOQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: O08010E
Effective:
12/01/2007—12/01/2009

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

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

Test g/210L Time
DIAG Pass 2:22pm
ATIR BLK .00 2:23pm
ACCY CHK .07 2:24pm
AIR BLK .00 2:25pm
SUB TEST .00 2:25pm
ATR BLK .00 2:26pm
SUB TEST .00 2:28pm
ATR BLK .00 2:29pm
Reported AC: .00 g/210L

BU‘%M B (/UL@@/;

Signature fﬁ 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
CABARRUS COUNTY CABARRUS COUNTY SD 120
Serial Number: 008590 Test Record Number: 392
Test Date: 10/09/2008 Test Time: 2:31pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:31pm
FLO Pags 2:31pm
FC Pass 2:32pm

Temperature Tests

Test Status Time

FCl Pass 2:32pm
SRC Pass 2:32pm
DET Pass 2:32pm
BAR Pass 2:32pm
BT Pass 2:32pm

Blank Tests
Test Status Time
AIR Pass 2:32pm

Printer Tests

Test Status Time
PRNT Pass 2:32pm
CRC Tests

Test Status Time
COMP Pass 2:32pm
CAL Pass 2:32pm

Preventive Maintenance
Status: Pass

oty LUl

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 -3 i _ l{,-“} N

County C A lkf" tFY LS Instrument Location [ 73 lﬂr’{‘;’ v oo 3— 1y
Y :"7-“ A A -
Instrument Serial No. O{% "\(’,I..EJ- 45 \ JV} R !"‘i ye , L r’Wif}

TIod =90 - 3000

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enterr irnfom;liétriorn aé préirrnprtred;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 * A " () h £Y , 20 O ) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

~ v A
Betloy o (il 55 ]
Signature qf Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 008625
Test Date: 10/08/2008

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

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

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

Test g/210L  Time
DIAG Pass 1:48pm
AIR BLK .00 1:49pm
ACCY CHK .07 1:50pm
AIR BLK .00 1:51pm
SUB TEST .00 1:51pm
AIR BLK .0C 1:52pm
SUB TEST .00 1:54pm
ATIR BLK .00 1:55pm
Reported AC: .00 g/210L

Signature fof Chemical Analyst

Court CVR

B%ﬁ&% D. Wl

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY SD 120
Serial Number: 008625 Test Record Number: 785
Test Date: 10/08/2008 Test Time: 1:56pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:57pm
FLO Pass 1:57pm
FC Pass 1:57pm

Temperature Tests

Test Status Time

FC1 Pass 1:57pm
SRC Pass 1:57pm
JDET.. .. ... . Pass .. . 1:57pm .
BAR Pass 1:57pm
BT Pass 1:57pm

Blank Tests
Test Status Time
AIR Pass 1:58pm

Printer Tests

Test Status Time
PRNT Pass 1:58pm
CRC Tests

Test Status Time
COMP Pass 1:58pm
CAL Pass 1:58pm

Preventive Maintenance
Status: Pass

Bsfe@? . W

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

\ 3
County | .iii¢ {I’l s Instrument Location  {_. 0is¢ ‘j "‘. PISAY

- - t

: # il .
. NG A S (e d e ! f -
Instrument Serial No. { { } '%}3 & & Lo bt ' oW N "q'. L1 F r,‘r“}'.’;;"z

104 -39 - GO0

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

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

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

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

5

o 4 { . - NG . . .

I certify that on the P, day of P {40 QL}' 13 , 207 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L, RN N

Pt 1o, Uity 2577

Signature ofj‘Certifying Official Certificate Number
7

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
LINCOLN CQUNTY COURTHQUSE 540

Serial Number: 008823
Test Date: 10/08/2008

Citation MNumber: MOO00C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiect's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DTAG Pass 1i:31am
AIR BLK .00 1tl:32am
ACCY CHK .07 1i:33am
ATR BLK .00 11:34am
SUB TEST .00 11:35am
AIR BLK .00 1l1l:36am
SUB TEST .00 11:38am
AIR BLK .00 11:3%am

Reported AC: .00 g/210

Court CVR

E’m@ D, il

nalyst

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

LINCOLN COUNTY COURTHCQUSE 540

Serial Number: 008823
Test Date: 10/08/2008

Test Record Number: 262
Test Time: 11:41am EDT

System Check: Passed

Test

IR
FLO
¥C

Raseline Tests

Status

Pags
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

:4lam
:4lam
:41lam

Time

11

11:

11

11:
11:

:41lam
41lam
:41am
41am
4l1lam

Time

11

:42am

Time

11

:42am

Time

11
11

r42am

:42am

Preventive Maintenance

Status:

Pass

Analyst

B@%? O. ()l

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 = oo ¢
County — /,f'_;i s Instrument Location _g——edis /737 ) Sjr { wgeii [
) - T/ /, ™

v 1 ——
A o I / ) / v
- .y a2 Y N IV P
Instrument Serial No. i e R {..:--) EAL

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

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

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

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

2 ~ .
I certify that on the 22 day of (/ ¢ Ao be 2 ,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.

/'/ 3
/ !'} / N,‘ {/ > i
f A ’ (5/” 2/

—

\ N e /
= Signature of Cértifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SAMPSON COUNTY SAMPSON CO SD 810

Serial Number: 008825
Test Date: 10/23/2008

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: RIVERA, ANTHONY
Permit Number: 08259F
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time
DIAG Pass 10:26am
ATR BLK .00 10:27am
ACCY CHK .07 10:28am
ATIR BLK .00 10:2%2am
SUB TEST .00 10:30am
ATR BLK .00 10:30am
SUB TEST .00 10:32am
ATR BLK .00 10:33am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

o Lo

Analys{

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



Intox EC/IR-II: Preventive Maintenance
SAMPSON COUNTY SAMPSON CO SD 810
Serial Number: 008825 Test Record Number: 212
Test Date: 10/23/2008 Test Time: 10:35am EDT
System Check: Passed

Baseline Tesgsts

Test Status Time
IR Pass 10:35am
FLO Pass 10:35am

FC Pass 10:35am

Temperature Tests

Test Status Time
FC1 Pagsg 10:35am
SRC Pass 10:35am
i} BB pass " 16.35am
BAR Pass 10:35am
BT Pass 10:35am

Blank Tests
Test Status Time
ATR 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

Uoslny 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

< " , T L 7
County  ——=Cd /77 Ay LI Instrument Location .. <¢ 2570007 ~7 ("/,v: SpE i L// 4
7 g 4
\ '
. 777 f‘“/ , é N
Instrument Serial No. ) J A N bl /ML

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;
3. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
m8. Print test record;
9. Verify Diagnostic Program; and
10. _Verify that the ethanol gas canister is being changed before expiration date, or the alcohelic breath

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

73 i hy D i . .
I certify thaton the __ dayof (S rfu@ET< ,20_J34  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AN ;)
e i / ;
/ ; P Iy
a" : I L (/'
F
/ L v
\4"7/2 / ’Lf"/f s / ’( S e /é/;f’b,\%J (25 4/
— Signature of Certifyinf Off' c1a| Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SAMPSON COUNTY SAMPSON CCOUNTY SD 810

Serial Number: 008877
Test Date: 10/23/2008

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: 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: AG814101
Exp Date: 05/20/2010

Test g/210L  Time

DIAG Pass 10:26am
AIR BLK .00 10:27am
ACCY CHK .07 10:28am
ATR BLK .00 10:29am
SUB TEST .00 10:29am
ATIR BLK .00 10:30am
SUB TEST .00 10:32am
ATR BLK .00 10:33am

Reported AC: .00 g/210L

@%/&MA

Signature of Chemical Analyst

Court CVR

Lot

— Analyst

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




Intox EC/IR-II: Preventive Maintenance
SAMPSON COUNTY SAMPSON CQOUNTY SD 810
Serial Number: 008877 Test Record Number: 120
Test Date: 10/23/2008 Test Time: 10:37am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:37am
FLO Pass 10:37am
FC Pass 10:37am

Temperature Tests

Test Status Time
FCi Pass 10:37am
SRC Pass 10:37am
- DET - Pass ~10:37am
BAR Pass 10:37am
BT Pass 10:37am

Blank Tests
Test Status Time
ATR Pass 10:38am

Printer Tests

Test Status Time

PRNT Pass 10:38am
CRC Tests

Test Status Time

CCMP Pass 10:38am

CAL Pass 10:38am

Preventive Maintenance
Status: Pass

Analsrst !

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

\ ;o / . IR A Y
County ZL, AL /Z £ Instrument Location LA ST
- ™.,
Pt Iy L
S Gl At L J N '
. 1 e T f o & Jal LS
Instrument Serial No. g ,/ 7 J Ol A i z ¢

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.

/1"‘ / / / -/ s f’ -5 ‘
I certify that on the ‘f day of f,_,w/.{ Rt el , 20 73 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

!/ IJ ] ,'/

{ ; i

| I W/ [ P i 7 /
N //ff.b/ PO VALY / (/‘L-!«‘t Lot - 7Z

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
DUPLIN COUNTY WARSAW PD 300

Serial Number: 008874
Test Date: 10/14/2008

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: 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: AG814101
Exp Date: 05/20/2010

Test g/210L Time

DIAG Pass 11:19am
AIR BLK .QO0 11:20am
ACCY CHK .07 1l:21am
ATR BLK .00 11:22am
SUB TEST .00 11:22am
ATR BLK .00 11:23am
SUB TEST .00 11:25am
ATR BLK .00 l1l:26am

Reparted AC: .00 g/210L

n vy Junen—

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
DUPLIN COUNTY WARSAW PD 300
Serial Number: 008874 Test Record Number: 84
Test Date: 10/14/2008 Test Time: 11:27am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:28am
FLO Pass 11:28am
FC Pass 11:28am

Temperature Tests

Test Status Time

FC1 Pass 11:28am
5RC Pass 11:28am
DET Pags 1l1:28am
BAR Pass 11:28am
BT Pass 11:28am

Blank Tests
Test Status Time
ATR Pass 11:28am

Printer Tegts

Test Status Time

PRNT Pass 11:29am
CRC Tests

Test Status Time

COMP Pass 11:29am

CAL Pass 11:2%9am

Preventive Maintenance
Status: Pass

Qe G

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

-..

County___ £ )(, 2 /\U/» / Instrument Location Lf{//?’xf Ld CE

158 < _)

8 4 N b / R n i . ;/
Instrument Serial No. 333 '? SO T L E TS

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. Enier information as p;i'émpted;
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 changéd before 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 /
. 5 o A o
I certify that on the /" ﬁ/ day of /( /%Wf < ,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.

E/ff \\:V;‘[ /.)IJL/i //iy//}t é)q_j <;//

Signature of Cert'lfylng Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DUPLIN COUNTY WALLACE PD 300

Serial Number: 008858
Test Date: 10/14/2008

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: RIVERA, ANTHONY
Permit Number: (8259FE
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 10:34am
AIR BLK .00 10:35am
ACCY CHK .07 10:36am
ATR BLK .00 10:36am
SUB TEST .00 10:37am
ATR BLK .00 10:38am
SUB TEST .00 10:40am
AIR BLK .00 10:41am

Reported AC: .00 g/210L

LDy iy Aot

Signature of Chemical Analyst

Court CVR

Ay

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY WALLACE PD 300
Serial Number: 008858 Test Record Number: 92
Test Date: 10/14/2008 Test Time: 10:43am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:43am
FLO Pass 10:43am
FC Pass 10:43am

Temperature Tests

Test Status Time

FC1 Pass 10:43am
SRC Pass 10:43am
DET Pass 10:43am
BAR Pass 10:43am
BT Pass 10:43am

Blank Tests
Test Status Time
AIR Pass 10:44am

Printer Tests

Test Status Time

PRNT Pass 10:44am
CRC Tests

Test Status Time

COMP Pass 10:44am

CAL Pass 10:44am

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/ARII

AN ;o . :’\ . o ]
County ’i)"_ i Lot Instrument Location L/ cf»; AL G ST P _;/
s K;
o / Ty o \\ -
. NP7 R o4 N e
Instrument Serial No. L Cy Ll Al 4_/,3 & ?’

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the ;L day of IR 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.

FA e
N /’/ ,// Jf .
Ny R l E 7
LA Sl e SN A e
e Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DUPLIN DUPLIN CO SD 300

Serial Number: 008613
Test Date: 10/10/2008

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: 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: AG722701
Exp Date: 08/14/2009

Test g/210L Time

DIAG Pass 12:42pm
AIR BLK .00 12:43pm
ACCY CHK .07 l12:44pm
AIR BLK .00 12:45pm
SUB TEST .00 12:45pm
ATR BLK .00 12:46pm
SUB TEST .00 12:48pm
ATR BLK .00 12:49pm

Reported AC: .00 g/210L

[l $Horrce,

Signature of ‘Chemical Analyst

Court CVR

Amalyst

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



Intox EC/IR-II: Preventive Maintenance
DUPLIN CQUNTY DUPLIN CO SD 300
Serial Number: 008613 Test Record Number: 210
Test Date: 10/10/2008 Test Time: 12:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:52pm
FLO Pass 12:52pm
FC Pass 12:52pm

Temperature Tests

Test Status Time
FC1 Pass 12:53pm
SRC Pass 12:53pm
~DET - -Pagss - 12:53pm
BAR Pass 12:53pm
BT Pass 12:53pm

Blank Tests
Test Status Time
ATR Pass 12:53pm

Printer Tests

Test Status Time

PRNT Pass 12:53pm
CRC Tests

Test Status Time

COMP Pass 12:53pm

CAL Pass 12:53pm

Preventive Maintenance
Status: Pass

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- 3 B //,I‘-
R R - - . . " L Lo R i . 3
County AL AL A Instrument Location £ & et A s re A { it J_E{-;;/
72 —— A .
. Y I e ’ . o e
Instrument Serial No. ) é ’ C/’fz wg.g_-, e S :b &4 -

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. | Enfer inforn_le_l-fion a-s- B;él}lpted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

C e L 7
1 certify that on the /j day of ([ O Fll & A , 20 CJ“ the forgoing preventive maintenance
procedures were performed on the 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, f/'fﬂ“\\.
‘ ~ { \
/ o { /
/ /‘ / /! E‘ ’/ p B Vs
A Lo L N udi e (&=
~  Signature of Certifying Official Certificate Numiber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BRUNSWICK CO SD (0890

Serial Number: 008602
Test Date: 10/08/2008

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: RIVERA, ANTHONY
Permit Number: 0825%E
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 3:24pm
AIR BLK .00 3:25pm
ACCY CHK .07 3:26pm
AIR BLK .00 3:27pm
SUB TEST .00 3:28pm
AIR BLK .00 3:29pm
SUB TEST .00 3:31pm
AIR BLK .00 3:32pm

Reported AC: .00 g/210L

Dhtlioy Aouse

Sigfiature 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
BRUNSWICK COUNTY BRUNSWICK CO SD (090
Serial Number: 008602 Test Record Number: 340
Test Date: 106/09/2008 Test Time: 3:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:36pm
FLO Pass 3:36pm
FC Pass 3:36pm

Temperature Tests

Test Status Time

FC1 Pass 3:36pm
SRC Pass "3:36pm
DET Pass 3:36pm
BAR Pass 3:36pm
BT Pass 3:36pm

Blank Tests
Test Status Time
ATR Pass 3:37pm

Printer Tests

Test Status  Time
PRNT Pass 3:37pm
CRC Tests

Test Status Time
COMP Pass 3:37pm
CAL Pass 3:37pm

Preventive Maintenance
Status: Pass

(ol

Anﬁhmt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 Z)/ N Loy /o Instrument Location Kf & U N Lre A {/ el rJ Jy

Instrument Serial No. 55 3"5— {—S/{f s /3':/* )é-yjf.

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

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

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

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

Cy ) }/ o/ - i
I certify that on the 7 dayof (S FUioE7 ,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.

e \} s /h\

{

] ;
J o N /
AN }Z,ﬁ@.@( o 5/

i Signature of Certifying Official Certificate Number

———

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BRUNSWICK CO SD (090

Serial Number: 008585
Test Date: 10/09/2008

Citation Number: MO0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KIVERA, 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 Numbexr: AG723301
Exp Date: 08/20/2009

Test g/210L  Time

DIAG ' Pass 3:24pm
ATR BLK .00 3:25pm
ACCY CHK .08 3:26pm
AIR BLK .00 3:27pm
SUB TEST .00 3:27pm
ATR BLK .00 3:28pm
SUB TEST .00 3:30pm
ATR BLK .00 3:31pm

RePOjted AC: .00 g/210L

Signature of Chemlcal Analyst

Court CVR

Wt

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BRUNSWICK CO SD 090
Serial Number: 008585 Test Record Number: 775
Test Date: 10/08/2008 Test Time: 3:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 3:34pm
FLO Pags 3:34pm
FC Pass 3:34pm

Temperature Tests

Test Status Time
FC1l Pass 3:34pm
SRC Pass 3:34pm
- DET - Pass 3:34pm
BAR Pass 3:34pm
BT Pass 3:34pm

Blank Tests
Test Status Time
ATR Pass 3:35pm

Printer Tests

Test Status Time
PRNT Pass 3:35pm
CRC Tests

Test Status Time
COMP Pasgs 3:35pm
CAL Pass 3:35pm

Preventive Maintenance
Status: Pass

MM&

An a{yst

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

S

7

£ R P g e . ’
County A4l VL LSS Instrument Location L/){C{ f< / /f R, vd
)
f—)/, »—: ;5’/ / \.‘\ ‘
X { 4 ' s - K :
Instrument Serial No. iR ?‘ J S ok SOE LD -

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.

—y )
Lof ! -
. 7 (/\ ,A,-“,,, 77 K . : -
I certify that on the day of , 20 &4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

—

Py ! . //J F
'/ }. j /.v‘ ," /,r? ) / P
{ ,f. N ; . / - i -z S
s\- } /ff 3 I ‘\‘1 j .-' U“ e f /: {\ 4 / [ ¥ _(‘_,,’ ;’ \{:--x-.-.._.. [y S /
Slgnature of thlfyﬁ'lg Cfficial 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: Subject Test
BRUNSWICK CQOUNTY CAK ISLAND PD 080

Serial Number: 008648
Test Date: 10/09/2008

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

Analyst's Name: RIVERA, ANTHONY
Permit Number: 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: AG723301
Exp Date: 08/20/2009

Test g/210L  Time

DIAG Pass 2:20pm
AIR BLK .00 2:21pm
ACCY CHK .07 2:21pm
AIR BLK .00 2:22pm
SUB TEST .00 2:23pm
ATR BLK .00 2:24pm
SUB TEST .00 2:26pm
AIR BLK .00 2:27pm

Reported AC: .00 g/210L

Glseblow,

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
BRUNSWICK COUNTY OAK ISLAND PD (090
Serial Number: 008648 Test Record Number: 431
Test Date: 10/09/2008 Test Time: 2:29pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:2%pm
FLO Pass 2:29pm
FC Pass 2:2%pm

Temperature Tests

Test Status Time

FC1 Pass 2:29pm
SRC Pass 2:29pm
"DET Pass 2:29pm
BAR Pass 2:29%pm
BT ' Pass 2:29pm

Blank Tests
Test Status Time
ATR Pass 2:30pm

Printer Tests

Test Status Time
PRNT Pass 2:30pm
CRC Tests

Test Status Time
COMP Pass 2:30pm
CAL Pass 2:30pm

Preventive Maintenance
Status: Pass

(ol e

= Anali'st

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County ';t:'"cu //“-L/( ol e Instrument Location__ /'€ L4~ /% Sid s /a2 /;:r,f e )-’17
ST T \\
Instrument Serial No. )y 626 e / L.t 4 e T

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

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

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

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

[ certify that on the ’7 day of 1{,//'( 7/’" / D=/, 20 05 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.

-~ “'-\“
""‘\
f //"
ik l / 4
,// \JL,K,W ,\/[uf_, oy (czq/
Signature of Certlﬁjlng Official Certificate Number

A signed original of 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 HANCOVER COUNTY NEW HANOVER (O SD
640

Serial Number: 008626
Test Date: 10/07/2008

Citation Number: M0OGQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 08255FE
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 4:03pm
ATR BLK .00 4:04pm
ACCY CHK .07 4:04pm
ATR BLK .00 4:05pm
SUB TEST .00 4:06pm
ATIR BLK .00 4:07pm
SUB TEST .00 4:08pm
ATR BLK .00 4:09pm

Reported AC: .50 g/210L

Signature of Chemical Analyst

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
NEW HANOVER COUNTY NEW HANOVER CO 8D 640
Serial Number: 008626 Test Record Number: 858
Test Date: 10/07/2008 Test Time: 4:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 4:12pm

Printer Tests

Test Status Time
PRNT Pass 4:12pm
CRC Tests

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

Preventive Maintenance
Status: Pass

Lo Do

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
A A S - . N Y . 7 i
County_ 7 Ve o f/’:/-f’/*"&' e Instrument Location NEe 72; AT pi
i
- e .
, -y SN N
Instrument Serial No. O L B L N VS P Y L 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, Ent;;" information as prorﬁpted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
7 e / -
I certify that on the /2 day of {2 Foy g .20 ;5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/’\t‘
S g
; 4
A PR
i ; ,I : &
/ s L -y
i ‘);" EER Y ; ,-L*“-"/ o . ;J"/m; PRI f{: - ':;‘/
S B e R O AR R P o A B S il
d Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANOVER CO SD
&40

Serial Number: 008617
Test Date: 10/07/2008

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

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08253E
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 3:28pm
ATR BLK .00 3:29pm
ACCY CHK .08 3:30pm
ATR BLK .00 3:31pm
SUB TEST .00 3:31pm
AIR BLK .00 3:32pm
SUB TEST .00 3:35pm
AIR BLK .00 3:36pm

Repzzifd AC: .00 g/210L

Signature of Chemical Analyst

Court CVER

(Ar
Andbst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANCOVER COUNTY NEW HANCVER CO SD 640
Serial Number: 008617 Test Record Number: 487
Test Date: 10/07/2008 Test Time: 3:39pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:39pm
FLO Pass 3:39pm
FC Pasg 3:3%pm

Temperature Tests

Test Status Time

FC1l Pass 3:39pm
SRC Pass 3:39pm
DET Pass 3:39pm
BAR Pass 3:39pm
BT Pass 3:39pm

Blank Tests
Test Status Time
ATR Pass 3:40pm

Printer Tesgts

Test Status Time
PRNT Pass 3:40pm
CRC Tests

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

Preventive Maintenarnce
Status: Pass

Ao fe

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
o
County 7 /\/(/ LU ////' v "&@Z Instrument Location ( LN e ST [;%*’-" **-:‘/’1

P
> . “
N, g o o
Instrument Serial No. Yot 7 /¢ /é s CET LS R ak

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, Eniér infon;iation aé prbmpted;
5. Verify instrument accuracy;
_ 1 6. When "PLEASE BLOW™ appears, collect breath sample;
. 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

“ /] o7
I certify that on the / day of {C y/ /Qﬁd L. ,20 £ 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

j— e
‘\\‘ .-’f/ .i
7 ; s |
; i - :
/ / 7 f
| / i F
i a1 / ’! ‘," o P ;/ ) rf _",
\/,/{f' \M\,{V JLlf /h LAY v f Ly /é
Signature of Certifying Offir.:lal Certificate Number

A signed original of 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 CARCOLINA BEACH PD
640

Serial Number: 008661
Test Date: 10/07/2008

Citation Number: M0O0O0O0000-0
Subject's Name:
PRREVENTIVE, MAINTENANCE
Subject'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 1:55pm
AIR BLK .00 1l:56pm
ACCY CHK .07 1:56pm
ATR BLK .00 1:57pm
SUB TEST .00 1:58pm
AIR BLK .00 1:5%pm
SUB TEST .00 2:00pm
ATR BLK .00 2:01pm

Reported AC: .00 g/210L

Litlry e

Signature of Chemical Analyst

Court CVR

iy [Coen,

- Analyst

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



Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY CAROLINA BEACH PD 640

Serial Number: 008661

Test Date:

10/07/2008

Test Record Number: 423
Test Time: 2:03pm EDT

Syatem Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:03pm
FLO Pass 2:03pm
FC Pass 2:03pm

Temperature Tests

Test Status Time

FC1 Pass 2:03pm
SRC Pass 2:03pm
DET Pass 2:03pm
BAR Pass 2:03pm
BT Pass 2:03pm

Blank Tests
Test Status Time
ATR Pass 2:04pm

Printer Tests

Test Status Time
PRNT Pass 2:04pm
CRC Tests

Test Status Time
COMP Pass 2:04pm
CAL Pass 2:04pm

Preventive Maintenance
Status: Pass

AnalS/st ’

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Forensic Tests for Alcohol Branch

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"“tf’if'ci'{,f J'%”o"/fv'("'i/ £ Instrument Location L -;r/ 7?/71//// - é—‘/lf / ’

Instrument Serial No. (g & 7 / % j/é E \S 7 z.

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

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

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

] 4 o o
I certify that on the ! day of (/5 7["_ D& 20 82 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%”A'WJ/ /A /Z/ff/r’&«% (5/0:39:1/

Signature of Ceﬁlfymg Official Certificate Ndmber

A signed original of 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 WRIGHTSVILLE BCH PD
640

Serial Number: 008667
Test Date: 10/07/2008

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

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

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

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

Test g/210L  Time

DIAG Pass 12:26pm
ATR BLK .00 12:27pm
ACCY CHK .07 12:27pm
AIR BLK .00 12:28pm
SUB TEST .00 12:29pm
ATR BLK .00 12:29pm
SUB TEST .00 12:31pm
AIR BLK .00 12:32pm

Reported AC: .00 g/210L

irihonsy Coluton

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOQVER CQUNTY WRIGHTSVILLE BCH PD 640
Serial Number: 008667 Test Record Number: 226
Test Date: 10/07/2008 Test Time: 12:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:34pm
FLO Pass 12:34pm
FC Pass 12:34pm

Temperature Tests

Test Status Time

rCl Pass 12:34pm

SRC Pass 12:34pm
DET Pass 12:34pm

BAR Pass 12:34pm

BT Pass 12:34pm

Blank Tests
Test Status Time
AIR Pass 12:35pm

Printer Tests

Test Status Time

PRNT Pass 12:35pm
CRC Tests

Test Status Time

COMP Pass 12:35pm

CAL Pass 12:35pm

Preventive Maintenance
Status: Pass

Anﬁbmi

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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, LRAYEN Instrument Location_~7/ LS L A e (G S
7

T s
Instrument Serial No. o0 57 /Y

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

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

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

5 7 i =) . . N
I certify that on the '\3/ day of C:’ cC %C'J Zﬁ EK , 20 0 8 the forgoing preventive mainienance
procedures were performed on the 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

f,/z,;, I/? ¢’ /c")( %').5,'-.’

Signafure of Certifying Official Certificate Number

~4

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
CRAVEN COUNTY MCAS CHERRY POINT 240

Serial Number: 008819
. Test Date: 10/03/2008

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: 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: AG722802
Exp Date: 08/15/2009

Test g/210L Time
. DIAG Pass 10:17am
AIR BLK .00 10:18am
ACCY CHK .07 10:1%am
ATR BLK .00 10:20am
SUB TEST .00 10:20am
ATR BLK .00 10:21am
SUB TEST .00 10:23am
AIR BLK .00 10:23am

Repoi;%g)Af;Qé;g%;g/ZIOL

Signature of Chemical Analyst

Court CVR

%Mf%/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 Maintemnance
CRAVEN COUNTY MCAS CHERRY POINT 240
Serial Number: 008919 Test Record Number: 94
Test Date: 10/03/2008 Test Time: 10:24am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:25am
FLO Pass 10:25am
FC Pass 10:25am

Temperature Tests

Test Status Time

FC1 Pass 10:25am
SRC Pass 10:25am
DET Pass 10:25am
BAR Pass 10:25am
BT Pass 10:25am

Blank Tests
Test Status Time
ATR Pass 10:26am

Printer Tests

Test Status Time

PRNT Pass 10:26am
CRC Tests

Test Status Time

COMP Pass 10:26am

CAL Pass 10:26am

Preventive Maintenance
Status: Pass

[Tone, EA )

! Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

A - . 25 S A
County A e Instrument Location /4] (,Je/iof-“/f by

Instrument Serial No. (-0 E”?bd

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 degrecs, plus or minus .2 degree centigrade;

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

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

S
I certify that on the L day of (e tese 2050 the forgoing preventive maintenance

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

-
v = £ .
:/,‘-' - ‘"_ "Ii/ ,/"‘/"/. ”-‘_/'d‘ 4 /
L b s S S5
Sig}xéture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CRAVEN COUNTY HAVELQOCK PD 240

Serial Number: 008800
. Test Date: 10/02/2008

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

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

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

Repo%c: 4‘14/00 g/210L

Signature of Chemical Analyst

Court CVR

%M 5/445/

¢ Analyst

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



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY HAVELOCK PD 240

Serial Number: 008800 Test Record Number: 130
Test Date: 10/02/2008 Test Time: 2:35pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:35pm
FLO Pass 2:35pm
FC Pass 2:35pm

Temperature Tests

Test Status Time

FC1l Pass 2:35pm
SRC Pass. 2:35pm
DET "Pass Z2¥35pm
BAR Pass 2:35pm
BT Pass 2:35pm

Blank Tests
Test Status Time
ATIR Pass 2:36pm

Printer Tests

Test Status Time
PRNT Pass 2:36pm
CRC Tests

Test Status Time
COMP Pass 2:36pm
CAL Pass 2:36pm

Preventive Malintenance
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 Il

County__ / Ao A6 Instrument Location /< 77" /. CE e L e o *'1/
3 R
. S T, TR e T e
Instrument Serial No. 4] Uf.( (fa P, o 1TE Kyl vy ’ 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.

7 En o <
I certify that on the =% day of £/ T L2 ,20 {2 % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.
s S o
A ,,g‘, ;f e e
L s A S
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
PAML,TCO COUNTY PAMLICO COUNTY SD 680

Serial Number: 008640
. Test Date: 10/02/2008

Citation Number: M0OO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG722701
Exp Date: 08/14/2009

. Test g/210L Time
DIAG Pass 1:13pm
AIR BLK .00 1:14pm
ACCY CHK .07 1:14pm
AIR BLK .00 1:15pm
SUB TEST .00 l:16pm
ATR BLK .00 1:17pm
SUB TEST .00 1:18pm
ATR BLK .00 1:19pm

Repor;%i?iiy/.oo g/210L

Signature of Chemical Analyst

Court CVR

. oy ALY

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




Intox EC/IR-II: Preventive Maintenance
PAMLICO COUNTY PAMLICO COUNTY SD 680
Serial Number: 008640 Test Record Number: 561
Test Date: 10/02/2008 Test Time: 1:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:20pm
FL.O Pass 1:20pm
FC Pass 1:20pm

Temperature Tests

Test Status Time

FC1 Pass 1:20pm
SRC Pass 1:20pm
DET Pass 1:20pm
BAR Pass 1:20pm
BT Pass 1:20pm

Blank Tests
Test Status Time
AIR Pass 1:21pm

Printer Tests

Test Status Time
PRNT Pass 1:21pm
CRC Tests

Test Status Time
COMP Pass 1:21pm
CAL Pass 1:21pm

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 (_/;’/64’ NS Instrument Location (f/‘f AUS ) (:?o f;;_/u?‘f}/

R .
Instrument Serial No. _ ¥ g 2 ‘j?f A" V/Zf'i' s /T e

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

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4. En_t;l;-in“t;c;';;tio.n as pr-c.y.r-n.ptec-l.;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

Aok >
I certify that on the v‘z day of (- d[ o A S/C , 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 properiy.

v .

o "/ ) ===, /ff '."/' i o '

(N and, A ide 35/
Signatfire of Certifying Official Certificate Number

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

DDHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CRAVEN COUNTY CRAVEN COUNTY SD 240

Serial Numbexr: 008732

. Test Date: 10/02/2008
Citation Numbexr: MO000000-0

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

Subject's Sex: Male

Driver's License 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: AG722502
Exp Date: 08/12/2009

Test g/210L Time
. DIAG Pass 12:03pm
ATIR BLK .00 12:04pm
ACCY CHK .07 12:05pm
AIR BLK .00 12:05pm
SUB TEST .00 12:06pm
ATR BLK .00 12:07pm
SUB TEST .00 12:08pm
AIR BLK .00 12:09pm

Reporizgg%%;éé;;255/210L

Signature of Chemical Analyst

Court CVR

fdm—% EANoll

"' | fVAnab@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
CRAVEN COUNTY CRAVEN COUNTY SD 240
Serial Number: 008732 Test Record Number: 226
Test Date: 10/02/2008 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

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 ’

4
T g s . e : (P L4
County CAHUE A Instrument Location_ 7 "~ ¢/ CEA AL 74,

. PAP e 4
Instrument Serial No. SOFE /

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.

y A o p
[ certify that on the ,(: dayof ¢/ ¢ /' 2 EE A .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.

S e e
[T b &Rl F5Y
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CRAVEN COUNTY NEW BERN PD 240

Serial Number: 008817
. Test Date: 10/02/2008

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: HALL, RANDY E
Permit Number: 03462E
Effective:
12/01/2007-12/01/2009

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

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

. Test

g/210L Time

DIAG Pass 11:17am
ATR BLK .00 11:18am
ACCY CHK .07 11:19am
AIR BLK .00 11:1%am
SUB TEST .00 ll:20am
ATR BLK .00 11:21am
SUB TEST .00 ll:22am
AIR BLK .00 11:23am

Repor% AWZ 10L

Signature of Chemical Analyst

Court CVR

. fansy 24

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




Intox EC/IR-II: Preventive Maintenance
CRAVEN CQUNTY NEW BERN PD 240
Serial Number: 008817 Test Record Number:; 113
Test Date: 10/02/2008 Test Time: 11:24am EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 11:24am
FLO Pass 11:24am
FC Pass 11:24am

Temperature Tests

Test Status Time

FC1 Pass 11:24am
SRC Pags 11:24am
DET Pass 11:24am
BAR Pass 11:24am
BT Pass 11:24am

Blank Tests
Test Status Time
ATR Pass 11:25am

Printer Tests

Test Status Time

PRNT Pass 11:25am
CRC Tests

Test Status Time

COMP Pass 11:25am

CAL Pass 11:25am

Preventive Maintenance
Status: Pass

%@w EA LY

{ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County = <5 Instrument Location T;fu s Lo t‘-L,f‘J'?'{,;f,/
Instrument Serial No. g”‘\iﬂS" 7(35 ‘;\]—/{/M/ "L?:mi--jﬂ 5’#“;;::‘:—(:_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. -- Ent;:r i-;forma-tion as p;r;l_p“ted;
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,
“ AL P 57 .
1certify thaton the .= dayof 7L A , 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.

,,,,

A ’ .
s . e
PR, i g e Sl o
A R F5e
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: Subiject Test
JONES COUNTY JONES COUNTY SD 510

. Serial Number: 008705
Test Date: 10/02/2008

Citation Number: MCOCOCO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG722701
Exp Date: 08/14/2009

. Test g/210L Time
DIAG Pags 10:12am
ATR BLK .00 10:13am
ACCY CHK .07 10:13am
ATR BLK .00 10:14am
SUB TEST .00 10:15am
ATIR BLK .00 10:16am
SUB TEST .00 10:17am
ATR BLK .00 10:18am

Repow g/210L

Signature of Chemical Analyst

Court CVR

fiios Epdl

. /Analyst

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




Intox EC/IR-JI: Preventive Maintenance

JONES COUNTY JONES COUNTY SD 510

Serial Number: 008705
Test Date: 10/02/2008

System Check: Passed

Test

IR
FLO
rC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 374
Test Time: 10:1%9am EDT

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

19am
l19%am
19am

Time

10:
:1%am
:1%am
10:
10:

10
10

1%am

l19am
19am

Time

10:

20am

Time

10:

20am

Time

10:

20am

10:20am

Preventive Maintenance

Status:

Pass

A'nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

- i .t - e L . .y ¢
County_{ = Ty n;‘\!\\e Instrument Location %, iy 4% x:gr\,\\\;_v_ s 4

- I * l
Instrument Serial No. CC, > 7::’} L'}

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

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

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

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

4 ‘
) =T N gt . . .
1 certify that on the /91. h day of { ¢ ‘E-C)k}@ ' ,20¢0 32 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrament is functioning properly.

1 .

pai) ,;.;_..Mg,r"r Lot O < &S|
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY BAT MOBILE UNIT 4 380
Serial Number: 008734 Test Record Number: 150
Test Date: 10/25/2008 Tegt Time: 9:29pm EDT
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass $:30pm
SRC Pass 9:30pm
DET Pass 9:30pm
BAR Pass 9:30pm
BT Pass 9:30pm

Blank Tests
Test Status Time
ATR Pass 9:30pm

Printer Tesgts

Test Status Time
PRNT Pass 9:30pm
CRC Tests

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

Preventive Maintenance
Status: Pass

<;;:>Llhhl;(:T:izrghkﬂﬁﬁLglgl SQ

Analyst

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



Intox EC/IR-II: Subject Test
GRANVILLE COUNTY BAT MOBILE UNIT 4 380

Serial Number: 008734
Test Date: 10/25/2008

Citation Number: MOOQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:22pm
ATR BLK .00 9:23pm
ACCY CHK .07 9:23pm
ATR BLK .00 9:24pm
SUB TEST .00 9:25pm
ATR BLK .00 9:26pm
SUB TEST .00 9:27pm
AIR BLK .00 9:28pm

Reported AC: .00 g/210L

Q“L‘._g

Signature of Che

o (A »

mical Analyst

Court CVR

g;:>mmu;<3;%frbuxﬂﬁkgﬁ3‘ﬂ\

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- o

P T i - , 7 . Lf e ) H : A
County ¢, NEARL S iy Instrument Location [/ /7L ffi 0 Y
Instrument Serial No. /3¢ 57 5 83 TN pMAZTIRE LMY Frie T S

CEAVEL M, A

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

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

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

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

™% - ; I, - o . . .
I certify that on the ,_,»"{ day of i 8? , 2063 S the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ay
T

i") ! ’Vj:“ —"ﬁ! '{; - ' T r"“? ¢ ——
Ll S vaded & &S0
Sigﬁgfure of Certifying Official Certificate Number

./

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ORANGE COUNTY CHAPEL HILL PD» 670

. Serial Number: 008738
Test Date: 10/24/2008

Citation Number: MOCOOC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L Time
DIAG Pass 11:40am
ATR BLK .00 li:43am
ACCY CHK .07 ii:41am
ATR BLK .00 11:42am
SUB TEST .00 11l:43am
ATR BLK .00 11:44am
SUB TEST .00 11:45am
ATR BLK .00 l11:46am

Reported AC: .00 g/210L
NI

Signatur&\$f Chemical Analyst

Court CVR

N\ WY
' \Analyst

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




Intox EC/IR-II: Preventive Maintenance
ORANGE COQUNTY CHAPFEIL, HILL PD 670
Serial Number: 008738 Test Record Number: 112
Test Date: 10/24/2008 Test Time: 11:47am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass ll:47am
FLO Pass 1l1:47am
FC Pass 11:48am

Temperature Tests

Test Status Time
FC1 Pass 11:48am
SRC Pags 11:48am
TDET T Fass '~ 11:48am
BAR Pass 1l1:48am
BT Pass 11l:48am

Blank Tests
Test Status Time
ATR Pass 11:48am

Printer Tests

Test Status Time

PRNT Pass 11:48am
CRC Tests

Test Status Time

COMP Pass 11:49am

CAL Pass 11:49am

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/IRII

"\ 1
VA S A . T b o v
County X AT ) Instrument Location {'g-(:.{.L‘"i Voosx T1)

Ty,

—~

.
_ —nir o g S N o g~
pla L TIND Y Ao ek VIAZA L e ¥ A,

p—— [ N
W

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
! Ty o . . .
I certify that on the -~ \ day of o TR EN , 200 ‘?—% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P

2 1z T

¥ e
53¢ Gt e Y

[ AT y
[ S A N ot
S‘igjgature of Centifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

. Serial Number: 008740
Test Date: 10/21/2008

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Sulrject'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, NICHQLAS J
Permit Number: 21536F
Effective:
01/01/2008-01/01/2010

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

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

. Test g/210L Time
DIAG Pass 11:38am
ATR BLK .0O0 11:3%am
ACCY CHK .07 11:40am
AIR BLK .00 11l:41am
SUB TEST .00 11:42am
ATR BLK .0C 1l:43am
SUB TEST .00 l1l1:44am
ATR BLK .00 1ll:45am

Req&iigiﬁAc: .00 g/210f

Signature of) Chemical Analyst

Court CVR

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
NASH COUNTY ROCKY MOUNT PD 630
Serial Number: 008740 Test Record Number: 141
Test Date: 10/21/2008 Test Time: 11:51am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:52am
FLO Pass 11l:52am
FC Pass 11:52am

Temperature Tests

Test Status Time

FC1 Pass 11:52am
SRC Pass 1ll:52am
DET Pass 11l:52am
BAR Pass 11:52am
BT Pass 11:52am

Blank Tests
Test Status "Time
ATR Pass 11:53am

Printer Tests

Test Status Time

PRNT Pass 11:53am
CRC Tests

Test Status Time

COMP Pass 11:53am

CAL Pass 11:53am

Preventive Maintenance
Status: Pasgs

Nk
@&h

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

alyst 0



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

?\ H N . p oty - R [ . -
County /' = - Instrument Location  [~d /™ 254 e en AN N A

e

S

Instrument Serial No. .72

)
:

i
¥

'?.\J P\"-)*c LR “L. B S

Fa
'

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 Alcohelic Breath Simulator tests,
whichever occurs first.

I certify that on the A1 day of /AR ,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.

N //"_,_..-w._\‘
Lo ; ; \ o - L
%\‘h ¢ a fn@-\%’\?ﬁ—-—"/ A5 fl
Signq’ﬂre‘bf@ertifying Official Certificate Number
N

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

DHHS 4080 (11/07)



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

. Serial Number: 008630
Test Date: 10/21/2008

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

Analyst's Name:
QUARANTEILLO, 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: AG722801
Exp Date: 08/15/2009

. Test g/210L Time
DIAG Pass 10:38am
AIR BLK .00 10:39am
ACCY CHK .08 10:39am
ATR BLK .00 10:40am
SUB TEST .00 10:41lam
AIR BLK .00 10:42am
SUB TEST .00 1l0:43am
AIR BLK .00 10:44am

Repo&ijiéifimﬁfoo g/210E/d_::>

Signature of Chemical Analyst

Court CVR

LS s

‘l’ \Analyst

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




Intox EC/IR-II: Preventive Maintenance
NASH COUNTY NASH COUNTY JAIL 630
Serial Number: 008630 Test Record Number: 662
Test Date: 10/21/2008 Tegt Time: 10:45am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:45am
FLO Pass 10:45am
FC Pass 10:45am

Temperature Tests

Test Status Time

FC1 Pass 10:46am
SRC Pass 10:46am
DET Pass 10:46am
BAR Pass 10:46am
BT Pass 10:46am

Blank Tests
Test Status Time
AIR Pass 10:46am

Printer Tests

Test Status Time

PRNT Pass 10:46am
CRC Tests

Test Status Time

COMP Pass 10:46am

CAL Pass 10:46am

Preventive Mailintenance
Status: Pass

rep )

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

Analyst



- L'

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
; e
=

. T R
County (thl e Instrument Location <397 I 0 & L e Lends] -

- = . pr R )
Instrument Serial No. O { bHEXD Al eles Sl €

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter infbrﬁ;lation as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 i e
lcertify thatonthe  “ O dayof [ ¢ 7 cS%r ,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.

e
ra — .
St S T g v e3¢
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR<II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008600 Test Record Number: 393
Test Date: 10/18/2008 Test Time: 9:4%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

iR rPass 9:49pm
FLO Pass 9:49%pm
FC Pass 9:49pm

Temperature Tests

Test Status Time

FCl Pass 9:49pm
SRC Pass 9:49pm
DET Pass 9:49pm
BAR Pass 9:49pm
BT Pass 9:49pm

Blank Tests
Test Status Time
ATR Pass 9:50pm

Printer Tests

Test Status Time
PRNT Pass 9:50pm
CRC Tests

Test Status Time
COMP Pass 9:50pm
CAL Pass 9:50pm

Preventive Maintenance
Status: Pass

BT T el

Analys

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



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

. Serial Number: 008600
Test Date: 10/18/2008

Citation Number: MO00Q00G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
12/01/2007-12/01/2009

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

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

. Test g/210L Time
DIAG Pass 9:56pm
ATR BLK .00 9:57pm
ACCY CHK .07 9:57pm
AIR BLK .00 9:58pm
SUB TEST .00 8:55pm
AIR BLK .00 10:00pm
SUB TEST .00 10:02pm
AIR BLK .00 10:02pm

Re ted AC: .00 g/210L

Court CVR

J%Zﬁ g

>

. Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

r . ."‘—l::'“““ U p ) - : A
County (et & Instrument Location © _w%¥ riroD ol & Lot 7 5
Sy o O e ey ; ’ .,
Instrument Serial No. & C)J’Z? ; aQ Sl UEr i P Lo

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

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

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

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

s K

e .
. 4 /\} ——— N . ) )
I certify that on the / fj/ day of f,.f~"t~f'— & B , 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.

o

i o

N S A S
)__,ﬂ-—-“'f.’ ") 7_,4"'" g“\ T '7""""“‘\\.\ ~ ,/ =
e e S JINy A 0 S
Signature of Certifying Official” Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:*Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008698 Test Record Number: 234
Test Date: 10/18/2008 Test Time: 9:49pm EDT
System Check: Passed

Basgseline Tests

Test Status Time

IR Pass 9:50pm
FLO Pass 9:50pm
¥C Pass 9:50pm

Temperature Tests

Test Status Time

PC1 Pass 9:50pm
SRC Pass 9:50pm
DET .. . Pass . 9:50pm .
BAR Pass 9:50pm
BT Pass 9:50pm

Blank Tests
Test Status Time
ATR Pass 9:51pm

Printer Tests

Test Status Time
PRNT Pags $:51pm
CRC Tests

Test Status Time
COMP Pass 9:51pm
CAL Pass 9:51pm

Preventive Maintenance
Status: Pass

g/f /7] ;-%%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: Subject Test ’
WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008698
. Test Date: 10/18/2008

Citation Number: MO0000CC-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/21i0L Time
. DIAG Pass 9:58pm

AIR BLK .00 9:58pm
ACCY CHK .07 9:59pm
AIR BLK .00 10:00pm
SUB TEST .00 10:00pm
ATR BLK .00 10:01pm
SUB TEST .00 10:03pm
AIR BLK .00 10:04pm
R ed AC: .00 g/210L

ST e

Signature of Chemical Analyst

Court CVR
gﬁﬁ T Dy
Analyst
. This form is used when performing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

® PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
County L«f/’4fc:‘ & Instrument Location 59;‘3_//1/1’ {_)/;2(‘ [ ) T %Sw
Instrument Serial No. _ (20 }; Lod fCa {f{:( Ll 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 ethancl gas canister is being changed before expiration date, or the alcoholic breath

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

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

Jun—
le: - —— T e . o
\‘.’)“'?E—%——‘é Lo {7:7:/ R >\</’/ L 56

" Signature of Certifying Offitial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR—fI: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008600 Test Record Number: 383
Test Date: 10/18/2008 Test Time: 9:49pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:49pm
FLO Pass 9:49pm
FC Pass 9:49pm

Temperature Tests

Test Status Time
FC1 Pass 9:49pm
SRC Pass 9:45pm
- DET Pass 9:49pm
BAR Pass 9:45pm
BT Pass 9:49pm

Blank Tests
Test Status Time
ATR Pass 9:50pm

Printer Tests

Test Status Time
PRNT Pass 9:50pm
CRC Tests

Test Status Time
COMP Pass 9:50pm
CAL Pass 9:50pm

Preventive Maintenance
Status: Pass

Analyst

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



Intox EC/IR-II: Subject Teﬁ%
WAKE CQUNTY BAT MOBILE UNIT 5 910

. Serial Number: Q08600
Test Date: 10/18/2008

Citation Number: MOCO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L Time
DIAG Pass S:56pm
AIR BLK .00 9:57pm
ACCY CHK .07 9:57pm
AIR BLK .00 9:58pm
SUB TEST .00 9:59pm
AIR BLK .00 10:00pm
SUB TEST .00 10:02pm
ATIR BLK .00 10:02pm

ted aC: .00 g/210L
C;f 74 u—j**lxéf

Signature of Chemical Analyst

Court CVR

=
~ @ ¢ z{'/z/aM

. 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’]’“ £ Instrument Location 6’ & 7[ Al K:, 5 , 1

-~ - g / - gi pC
Instrument Serial No. (20 50K ,}/ JO07 (Du. F jr/i J {f:;r-‘:: /zf < / le, * - C :

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

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

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

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

_}.__
oy .
I certify that on the / day of f.f:)( /’v’ Les ,20 ¢/ e the forgoing preventive maintenance

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

ey e,
e A A (/f 3 : .-"'/ J B
Kb A L &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

GATES COUNTY GATES CO S0 360

Serial Number: 008884
Test Date: 10/01/2008

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

Analyst's Name: 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: AGB07702
Exp Date: 03/17/2010

Test g/210L Time

DIAG Pass 11:1%am
AIR BLK .00 11:20am
ACCY CHK .07 11:20am
ATR BLK .00 ll:21am
SUB TEST .00 11:21am
ATR BLK .00 11:22am
SUB TEST .00 1l:24am
AIR BLK .00 11:25am

Reported AC: .00 g/210L

Signature Hf Chemical Andlyst

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
GATES COUNTY GATES CO SO 360
Serial Number: 008884 Test Record Number: 76
Test Date: 10/01/2008 Test Time: 11:27am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:28am
FLO Pass 11:28am
¥C Pass 11:28am

Temperature Tests

Test Status Time
FC1 Pass 11:28am
SRC Pass 11:28am
- DET Pass 11:28am
BAR Pass 11:28am
BT Pass 11:28am

Blank Tests
Test Status Time
ATIR Pass 11:28am

Printer Tests

Test Status Time

PRNT Pass 11:2%am
CRC Tests

Test Status Time

COMP Pass 11:28am

CAL Pass 11:29am

Preventive Maintenance
Status: Pass

w1/ D)

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

I

Jf. B 1 /- ; ;:f 4 / /‘— PN
County ff‘“/ & ~ T C/’/f Instrument Location /" L v ES /}{)f o Fu ,} e _;,;é;zf'
- ¥
; CO S /< & 5ot Lowd L / e
Instrument Serial No. & & ¥ /0 2 S, Dy ¢/ - NG v e~ o AL

e

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, 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.

P S
! ! T [ -
I certify that on the ___* dayof / /r Puloo - ,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.

W

YAy A oy oy
./ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HERTFORD CCUNTY MURFREESBORQO PD 450

Serial Number: 008906
Test Date: 10/01/2008

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensge State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG80%9301
Exp Date: 04/02/2010

Test g/210L Time

DIAG Pass 12:16pm
ATIR BLK .00 12:17pm
ACCY CHK .07 12:18pm
ATR BLK .00 12:18pm
SUB TEST .00 12:19pm
AIR BLK .00 12:20pm
SUB TEST .00 12:21pm
AIR BLK .00 12:22pm

Reported AC: .00 g/210L

2 _r1f

Signdture of Chenical (Analyst

Court CVR

%ﬂﬁ/{j )

alyst o

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



Intox EC/IR-II: Preventive Maintenance
HERTFORD COUNTY MURFREESBOR(Q PD 450
Serial Number: 008906 Test Record Number: 74
Test Date: 10/01/2008 Test Time: 12:24pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:25pm
FLO Pass 12:25pm
FC Pass 12:25pm

Temperature Tests

Test Status Time

FC1 Pass 12:25pm
SRC Pass 12:25pm
DET Pass 12:25pm
BAR Pass 12:25pm
BT Pass 12:25pm

Blank Tests
Test Status Time
AIR Pass 12:25pm

Printer Tests

Test Status Time

PRNT Pass 12:25pm
CRC Tests

Test Status Time

COMP Pass 12:26pm

CAL Pass 12:26pm

Preventive Maintenance
Status: Pass

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

I PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII _ .
¥ , .
County. 19N é S YT Instrument Location /s 4,131 KD />ﬂ Lin fwn (Zr7H6y
Instrument Seria No. OO & [2?02 7 /J 0 &, éj”?ﬂf?,& '\// -/, Lo)i / Sper ., A0 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,
!
A /R ne ) =
1 certify that on the J day of { e g’u%}%’ ¥ ,20 (0 K the forgoing preventive maintenance

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

—— 4 f L}‘ ’/’7
/’ i 7 (i
/T/j{*}% o~ ~—~—~/————/ 4 /3

SigHfature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WILSON COUNTY WILSON CO DETENTICN 570

Serial Number: 008627
Tegt Date: 10/02/2008

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: AG723401
Exp Date: 08/21/2009

Test g/210L Time

DIAG Pass 10:33am
ATR BLXK .00 10:34am
ACCY CHK .07 10:3%am
ATR BLK .00 10:36am
SUB TEST .00 10:37am
ATR BLK .00 10:37am
SUB TEST .00 10:39%am
AIR BLK .00 10:40am

Re;;ipe /j;/ .00 g/210L

Sighaturd of Chemlcal\Analyst

Court CVR

7//%///2’/@

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WTLSON COUNTY WILSON CO DETENTION 970
Serial Number: 008627 Test Record Number: 368
Test Date: 10/02/2008 Test Time: 10:41am EDT
System Check: Passed

Baseline Testsg

Test Status Time

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

Temperature Tests

Test Status Time

FCl1 Pass 10:42am
SRC Pags 10:42am
DET. Pass 10:42am
BAR Pass 10:42am
BT Pass 10:42am

Blank Tests
Test Status Time
ATR Pass 10:43am

Printer Tests

Test Status - Time

PRNT Pass 10:43am
CRC Tests

Test Status Time

COMP Pass 10:43am

CAL Pass 10:43am

Preventive Maintenance
Status: Pass

y 3 R D,

‘ " Analyst /

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

i v ra - / ] - ;
A A . N A - ! s ) A g ;
Countylu,-'{_f' i Instrument Location / [/ § {50v¢™ {0 g,.lf Fog i oo | T ey
e"“'y * Ed i i
r‘ e - o - / H Pl S
Instrument Serial No. _ (/ (J 8L L; e /’ﬁ 2 ([ N evid AT ()‘ PEEVAR DY ;’U.{-- )

g,

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

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

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

- y\,lﬂ b '~ . <
I certify that on the __ o day of L T2 per , 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.

7 L C/: /o
= YA

v'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
WILSON COUNTY WILSON CO DETENTION 970

Sexrial Number: 008652
Test Date: 10/02/2008

Citation Number: MC0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG722503
Exp Date: 08/12/2009

Test g/210L Time
DIAG Pass 10:50am
ATIR BLK .00 10:51am
ACCY CHK .07 10:52am
AIR BLK .00 10:53am
SUB TEST .00 10:53am
ATR BLK .00 10:54am
SUB TEST .00 10:55am
ATR BLK .00 10:56am

Re?E;/;d AC: .00,g/210L
Signdture 4t Chemlcal Analyst

Court CVR

4/%/)/6/

VAnalyst

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



Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY WILSON CO DETENTION 970
Serial Number: 008652 Test Record Number: 701
Test Date: 10/02/2008 Test Time: 10:58am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:5%9am
FLO Pass 10:59am
FC Pass 10:59am

Temperature Tests

Test Status Time

FC1 Pass 10:5%am
SRC Pass 10:5%am
DET : Pass 10:5%am
BAR Pass 10:5%2am
BT Pass 10:5%am

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

Printer Tests

Test Status Time

PRNT Pass 11:00am
CRC Tests

Test Status Time

COMP Pass 11:00am

CAL Pass 11:00am

Preventive Maintenance
Status: Pass

AL

g J Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- A : s G L
County (- dcecoin %?wff’f Instrument Locationé s Procnbs Loy iVMar b de v (308
8} u] o
e P P 4 - AL St / .
Instrument Serial No. (.- & = ¢/ _.5 70 S e oo C/G\ /?f;/,- , Sios 2, AL h

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

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

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

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

o

I certify that on the Z day of ﬂr’ A,} é.) -2 L2020 ,9’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

;o . V4 T,
i ./ J P
Y Ll 4{_@__,_, - ol 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

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: (08603
Test Date: 10/02/2008

Citation Number: MO0O0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Drivexr'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

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

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

Test g/210L Time
DIAG Pass 12:34pm
AIR BLK .00 12:35pm
ACCY CHK .07 12:36pm
AIR BLK .00 12:37pm
SUB TEST .00 12:37pm
AIR BLK .00 12:38pm
SUB TEST .00 12:40pm
AIR BLK .QO 12:41pm
Reported AC: .00 g/21¢0

—5 0

Signature of Chemical\Analyst

Court. CVR

WAL

Analyst

This form is used when 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 COQUNTY EDGECOMBE (O MAGISTR 320

Serial Number: 008603 Test Record Number: 592
Teast Date: 10/02/2008 Test Time: 12:43pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:44pm
FLO Pass 12:44pm
FC Pass 12:44pm

Temperature Tests

Test Status Time

FC1 Pass 12:44pm
SRC Pass 12:44pm
DET Pass 12:44pm
BAR Pass 12:44pm
BT Pasgs 12:44pm

Blank Tests
Test Status Time
ATIR Pass 12:44pm

Printer Tests

Test Status Time

PRNT Pass 12:44pm
CRC Tests

Test Status Time

COMP Pass 12:45pm

CAL Pass 12:45pm

Preventive Malntenance
Statugs: Pass

2 I

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES

. FORENSIC TESTS FOR ALCOHOL BRANCH
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County(i?jsp/(_}f‘/\é—f’ II]StI’IJmBI‘ltLOCElthHF“Cfn(F fopblo fu ("lal i j.) LJF‘;%UJ
Instrument Serial No. (/. 0 ¥ le & 3 S00 5 ﬂnu(gr'nfc ?,0 ay b o ; fw’(

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

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

. ‘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

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: 008663
Test Date: 10/02/2008

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: 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: AG722503
Exp Date: 08/12/2009

Test g/210L Time
DIAG Pass 12:39pm
ATR BLK .00 12:40pm
ACCY CHK .07 12:40pm
AIR BLK .00 12:41pm
SUB TEST .00 12:42pm
AIR BLK .00 12:43pm
SUB TEST .00 12:45pm
AIR BLK .00 12:46pm
Reported AC: .00 10L

w2 AL

Signature St Chemical Analyst

Court CVR

TSI =

Analyst

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



Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY EDGECCOMBE CO MAGISTR 320
' Serial Number: 008663 Test Record Number: 765
Test Date: 10/02/2008 Test Time: 12:49pm EDT
System Check: Passed

RBaseline Tests

. Test Status Time
IR Pass 12:49pm
FLO Pass 12:49pm
FC Pass 12:49pm

Temperature Tests

Test Status Time

FC1 Pass 12:49pm
SRC Pass 12:49pm
DET Pass 12:4%pm
BAR Pass 12:49pm
BT Pass 12:49pm

Blank Tests
Test Status Time
AIR Pass 12:50pm

Printer Tests-

Test Status Time

PRNT Pass 12:50pm
CRC Tests

Test Status Time

COMP Pass 12:50pm

CAL Pass 12:50pm

Preventive Maintenance
Status: Pass

%/j( M/

Ana

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



o S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County R(m LA Q) [ " Instrument Location /?h £ //;Jra: v ey /3 / e ,;'/,;*;/
. - - i/ i
Instrument Serial No. 00 929 /?? =/-!/§ e ’4"/-{‘

L4

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;
il 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,

, A
I certify thatonthe 5 day of O iy L e 2005 P; the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Gl ] A 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
BFRAUFORT COUNTY BELHAVEN PD 060

Serial Number: (008928
Test Date: 10/03/2008

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

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

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

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

Test g/210L Time

DIAG Pass 1i:36am
AIR BLK .00 11:37am
ACCY CHK .08 11:38am
ATR BLK .00 11:38am
SUB TEST .00 11l:39am
AIR BLK .00 11:40am
SUB TEST .00 11:41am
AIR BLK .00 11:42am

y 7Y,
)

Sighature\of Chemical Amalyst

Court CVR

g /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
BEAUFORT COUNTY BELHAVEN PD 060
Serial Number: 0083928 Test Record Number: 47
Test Date: 10/03/2008 Test Time: 11:44am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:44am
FLO Pass 11:44am
FC Pass 11:44am

Temperature Tests

Test Status Time

FC1 Pass 1l1l:45am
SRC Pass 11:45am
DET Pass 11:45am
BAR Pass 11:45am
BT Pass 11:4%am

Blank Tests
Test Status Time
ATR Pasgs 11:45am

Printer Tests

Test Status Time

PRNT Pass 11:45am
CRC Tests

Test Status Time

COMP Pass 11:45am

CAL Pass 11:45am

Preventive Maintenance
Status: Pass

%%J/( =

Anabw{

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/AR II

e
County f")\ fl’;{ ,/,— Instrument Location ],?PA i ,j L/u { & i F 71/ g LA e
A - T - — ; '«"L,lt/{ . 1
Instrument Serial No. (& & 77 ¢ Jo 2 & 77 _5/ f/{,’{cﬂb /«, . ,-/z‘)r;, yozd

3

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

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

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

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

- /"c// s f o FT
I certify that on the = dayof /¢t ey ,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.

— '? _;/—-_\“\
nls g D eYS
$lgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BEAUFORT COUNTY COURTHCUSE 0&0

Serial Number: 0089815
Test Date: 10/03/2008

Citation Number: MO0O0O0O0OC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 12855F
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 12:43pm
AIR BLK .00 12:44pm
ACCY CHK .07 12:45pm
ATIR BLK .00 12:46pm
SUB TEST .00 12:46pm
ATR BLK .(CO i2:47pm
SUB TEST .00 12:49pm
ATR BLK .0QO 12:50pm

Reported AC: .00 g/210L
gl —

Signature of Chemic#l Analyst

Court CVR

)

S /Analyst

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



Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY COURTHQUSE 060
Serial Number: (083815 Test Record Number: 86
Test Date: 10/03/2008 Test Time: 12:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:52pm
FLO Pass 12:52pm
FC Pass 12:52pm

Temperature Tests

Test Status Time

FC1 Pass 12:52pm
SRC Pass 12:52pm
DET Pass 12:52pm
BAR Pass 12:52pm
BT Pass 12:52pm

Blank Tests
Test Status Time
AIR Pass 12:53pm

Printer Tests

Test Status Time

PRNT Pass 12:53pm
CRC Tests

Test Status Time

COMP Pass 12:53pm

CAL Pass 12:53pm

Preventive Maintenance
Statug: Pass

Aty

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 2 Fi
1

i/ ,/, ) ? ,/9 7 R PP A
County 77/ /¢ Instrument Location_ /7 Co) Sod LA E g s

=

P

t;__? 7 /{‘/{' // :7 ; f‘,’,/’/‘A R // f/{f ‘g ) /’“‘,,J/ C

[~}

Instrument Serial No. &' &

A

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

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

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

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

I O oS .
) RI PN PR B 3 ,
I certify that on the “ day of /7~ % //f’ £ ,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.

.

".- ‘5 _f‘ f /./ Y
Ny P ;o d T
_a'u;{-f;»-’f{ [/ P 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
HYDE COUNTY HYDE CO SO OCRACOKE 470

Serial Number: 008797
Test Date: 10/09/2008

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: GUARD, KFELLY G
Permit Number: 12955E
Effective:
12/01/2007—12/01/2009

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

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

Test g/210L Time

DIAG Pass 10:57am
ATR BLK .00 10:58am
ACCY CHK .07 10:58am
ATR BLK .00 10:5%am
SUB TEST .00 11:00am
AIR BLK .00 11:01lam
SUB TEST .00 11:02am
ATR BLK .00 11:03am

Reported Aiéf .00 g/210L

Signatufe of Chemlcal Analyst

Court CVR

Ll AL

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HYDE COUNTY HYDE CO SO OCRACOKE 470
Serial Number: 008787 Test Record Number: 81
Test Date: 10/0%/2008 Test Time: 11:06am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:06am
FLO Pasgs 11:06am
FC Pass 11l:06am

Temperature Tests

Test Status Time
FC1 Pass 11:06am
SRC Pass 11:06am
~DET ‘Pags - —11:06am
BAR Pass 11l:06am
BT Pass 11:06am

Blank Tests
Test Status Time
ATR Pass 11:07am

Printer Tests

Test Status Time

PRNT Pass 11:07am
CRC Tests

Test Status Time

COMP Pass 11:07am

CAL Pass 13i:07am

Preventive Maintenance
Status: Pass

Rl AL D

alyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1
County ?!/ 5, Instrument Location ‘/: oo h 5 Q .f'f?{' ?{;”*?' oL
Instrument Serial No. ./ &/ J% <> 77 G f1 i} -:‘;';L f u:, Loy T .

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. ' Entér. iﬁfofmation és 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,

.
e -y

+ 2
be o
Ha]

. f - j o o ) l
1 certify that onthe 7 day of (/7 TUhE , 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.

P o
AT I P e
R Y e (r% 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
DARE COUNTY DARE CO SO HATTERAS 270

Serial Number: 008807
Test Date: 10/09/2008

Citation Number: MQOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:27pm
ATR BLK .0C 12:28pm
ACCY CHK .07 12:29pm
ATR BLK .00 12:30pm
SUB TEST .00 12:30pm
AIR BLK .00 12:31pm
SUB TEST .00 12:33pm
ATR BLK .00 12:34pm

Reported AC: /{fj—i:iiz;::::::>

Signétﬁﬁé}?f Chemical Analyst

Court CVR

%//L—,D

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO SO HATTERAS 270
Serial Number: 008807 Test Record Number: 101
Teat Date: 10/09/2008 Test Time: 12:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:35pm
FLO Pass 12:35pm
FC Pass 12:35pm

Temperature Tests

Test Status Time
FC1 Pass 12:35pm
SRC Pass 12:35pnm
“"DET =~ =~ Pags ©12:35pm
BAR Pass 12:35pm
BT Pass 12:35pm

Blank Tests
Test Status Time
AIR Pass 12:36pm

Printer Tests

Test Status Time

PRNT Pass 12:36pm
CRC Tests

Test Status Time

CCMP Pass 12:36pm

CAL Pass 12:36pm

Preventive Maintenance
Status: Pass

24 o

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County__ 7./ ”” i ?1/ 7L Instrument Location &f‘ u/ / { {J . / (il v 'f"‘-f Vet € e
7 g o g ;
Instrument Serial No. () %7 ) ? SO € A& f}“ i{ Josh g ‘g;/” Pl ; A C
F

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

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

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

v ~ i
1 certify that onthe __ -/ day of ()L KLUL;}L’ / , 200:% _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

——n
J

:;’N 7 L__—/ / lot/ 5

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BEAUFORT COUNTY COURTHQOUSE 060

Serial Number: 008908
Test Date: 10/03/2008

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

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

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

Lot Number: AGB816302
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass 12:42pm
ATR BLK .00 12:43pm
ACCY CHK .08 12:43pm
AIR BLK .00 12:44pm
SUB TEST .00 12:45pm
AIR BLK .00 l12:46pm
SUB TEST .00 12:47pm
AIR BLK .00 12:48pm

Repozted Mﬂﬂ g/2 ].OLO

Sidnaturd) of Chemical Amalyst

Court CVR

v A 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
BEAUFORT COUNTY COURTHQUSE 060
Serial Number: 008909 Test Record Number: 127
Test Date: 10/03/2008 Test Time: 12:50pm EDT
System Check: Passed

Raseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 12:51pm
SRC  Pass  12:5lpm
DET Pass 12:51pm
BAR Pass 12:51pm
BT Pass 12:51pm

Blank Tests
Test Status Time
ATR Pass 12:52pm

Printer Tests

Test Status Time

PRNT Pass 12:52pm
CRC Tests

Test Status Time

COMP Pass 12:52pm

CAL Pass 12:52pm

Preventive Maintenance
Status: Pass

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

- ;. R 'f - -
County /w.-‘z"l O Instrument Location A% 15/ n f':)_ /) ,

Instrument Serial No. () (O o Z "/ QD S [ . /(/;}1 e %"'/ — /"\//.'Ix"'? < /“-__v”)!, viiC _

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

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

- §* oyt Oc ol ¥ th forging preventv
I certify that on the day of L/ /D e , 20 DY the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ey / - .
% Va ,{/./j- ff—'/ 4’5

¢ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008624
Test Date: 10/08/2008

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

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

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

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

Test g/210L Time

DIAG Pass 10:50am
ATR BLK .00 10:51am
ACCY CHK .07 10:51am
ATR BLK .00 10:52am
SUB TEST .00 10:53am
ATR BLK .00 10:54am
SUB TEST .00 10:55am
ATR BLK .00 10:56am

Reported AC: .00 g/210L

GO AA D

Signatute of Chemical \Analyst

Court CVR

WAL D

“ .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
LENOIR CQUNTY KINSTON PD 530
Serial Number: 008624 Test Record Number: 339
Test Date: 10/08/2008 Test Time: 10:57am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:57am
FLO Pass 10:57am
FC Pass 10:57am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 10:58am

Printer Tests

Test Status Time

PRNT Pass 10:58am
CRC Tests

Test Status Time

COMP Pass 10:58am

CAL Pass 10:58am

Preventive Maintenance
Status: Pass

7/%/)1”

Analy

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County; /7 /CZSJ" A Instrument Location ﬁﬂﬁf//ﬁ ¢ / / .
Instrument Serial No. w (Zj, ?7 QZ. f ,/;’ Ce Dﬁ’%’/?k

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.

—~

/ o
I certify that on the _ X day of -7 &éf‘l/@ ,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.

!

a_.,/)é/m, u/iw 44

Slgﬁatur of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DAVIDSON COUNTY THOMASVILLE PD 280

Serial Number: 008872
Test Date: 10/02/2008

Citation Number: MO000000-0
Subject's Name:
i PREVENTIVE, MAINTENANCE
Subject'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: AG814101
Exp. Date: 05/20/2010

Test g/210L Time

oo DIAG Pass 11:51am
ATIR BLK .00 11:52am
ACCY CHK .07 1l1:52am
ATR BLK .00 11:53am
SUB TEST .00 l1l:54am
ATR BLK .00 1l:55am
SUB TEST .00 11:56am
AIR BLK .00 11:57am

Reported AC: .00 g/210L

Véﬁ//ﬁ OM

Signature ‘of Chemical Analyst

Court CVR

P - -
(/z/;xsi%é%;;:;<zi.Ké:;2224ﬂ,/

" Analyst

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



Intox EC/IR-II: Preventive Maintenance

DAVIDSON COUNTY THOMASVILLE PD 280

Serial Number: 008872
Test Date: 10/02/2008

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 131
Test Time: 12:07pm EDT

Time

12:
12:
12:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pagss
Pass

08pm
08pm
08pm

Time

12:
12:

12

08pm
08pm

: 08pm
12:
12:

08pm
08pm

Time

12:

09pm

Time

12:

09pm

Time

12:
12:

09pm
09pm

Preventive Maintenance

Status: Pass

o F&;g i;‘ )
[4 L ok Anynjé;,éézaimJ

~ 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 11

D, oo 2t
County A V)dﬁc:? AL Instrument Location A EX ) & TCAs /L i e

p—————

Instrument Serial No. fj& j?g? gg 3 h__’,--:)r'—’,,;fﬁf T ‘/{}5.'/1(:‘4(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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

D) s [
I certify thatonthe (o day of L& Teilrpe i = , 20 5 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.

A7) b

O, )
e e g i . é i
ha ¢ Signaturg'of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



-

Intox EC/IR-II: Subject Test
DAVIDSON COUNTY LEXINGTON PD 280

Serial Number: 008883
Test Date: 16/02/2008

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

Analyst's Name: 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: AGB09301
Exp Date: 04/02/2010

Test g/210L Time

DIAG Pass 1:26pm
AIR BLK .00 1:26pm
ACCY CHK .07 1:27pm
AIR BLK .00 1:28pm
SUB TEST .00 1:28pm
AIR BLK .00 1:29pm
SUB TEST .00 1:31pm
AIR BLK .00 1:31pm

Reported AC: .00 g/210L

c:?zf%?ﬁiz;zzy«_

Signature of Chemical Analyst

Court CVR

{ ,czétd1£:;222%’“’

/ ’Analyst

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



Intox EC/IR-II: Preventive Maintenance

DAVIDSON COUNTY LEXINGTON PD 280

Serial Number: 008883

Test Date: 10/02/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:32pm
1:32pm
1:33pm

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 Testg

Status

Pass
Pass

Time

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

=

Time

1:33pm

Time

1:33pm

Time

1:34pm
1:34pm

Preventive Maintenance

7

Status: Pasg

Test Record Number: 144

1:32pm 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 IT

ao——

P “N - T
County /-9 1 ; e A7 Instrument Location J AL T Sods L,,(, A ,}
_ s R S e
Instrument Serial No. {_*_/ &= uj‘f\f; -‘-"—-F ) y!q‘ f(l,u A

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

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

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

i f"‘ﬂw " . ,fr . o 5 N . -
1 certify that on the > day of o & Ty i B2 ,20 C£~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.

LA o S0
. «-“"*;5%5;::%"" “ ,ﬁ AN
e N L e e ;L /;/zlﬂ/ pry “ ol
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
DAVIDSON COUNTY DAVIDSON CO JAIL 280

Serial Number: (008845
Test Date: 10/02/2008

Citation Numbexr: MQ00Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
12/01/2007-12/01/20089

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

Lot Number: AG809301
Exp Date: 04/02/2010

Test g/210L Time
DIAG Pass 2:02pm
AIR BLK .00 2:03pm
ACCY CHK .07 2:03pm
ATIR BLK .00 2:04pm
SUB TEST .00 2:05pm
AIR BLK .00 2:06pm
SUB TEST .00 2:07pm
ATR BLK .00 2:08pm
Reported AC:

.00 g/210L

y

nature/of Chemical Analyst

Court CVR

Analystu

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



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY DAVIDSON CO JAIL 280
Serial Number: 008845 Test Record Number: 136
Test Date: 10/02/2008 Test Time: 2:09pm EDT
System Check: Passed

. Baseline Tests

Test Status Time

IR Pass 2:09pm
FLO Pass 2:09pm
FC Pass 2:09pm

Temperature Tests

Test Status Time

FC1 Pass 2:09pm
SRC Pass 2:09pm
DET Pass 2:09%9pm
BAR Pass 2:09pm
BT Pass 2:09pm

Blank Tests
Test Status Time
ATR Pass 2:10pm

Printer Tests

Test Status Time
PRNT Pass 2:10pm
CRC Tests

Test Status Time
COMP Pass 2:10pm
CAL Pass 2:10pm

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 | |
~—
County / o Iq ;‘ r & Instrument Locatlo;Dﬁ v/ (’ ¢~ A l’
Instrument Serial No. '{ﬂ\{/ .:’3; éjxjif;m B ( £ {/ V! J/ / t I’ J 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. Enterinformation 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 C)< day of C/ < ‘7_55‘(73 Z , 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.

/\

J— 7’"" ; Y

e f\L:é/{ 22| L.,wf’xf ./ é 7
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
DAVIE COUNTY DAVIE COUNTY JAIL 290

Serial Number: (008905
Test Date: 10/02/2008

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: 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: AG809301
Exp Date: 04/02/2010

Test g/210L  Time
DIAG Pass 3:10pm
AIR BLK .00 3:11lpm
ACCY CHK .07 3:12pm
AIR BLK .00 3:12pm
SUB TEST .00 3:13pm
AIR BLK .00 3:14pm
SUB TEST .00 3:15pm
AIR BLK .00 3:16pm
Reported AC: .00 g/210L
Signatu;é oféchemlcal Analyst
Court CVR.

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
DAVIE COUNTY DAVIE COUNTY JAIL 280
Serial Number: 008905 Test Record Number: 117
Test Date: 10/02/2008 Test Time: 3:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:17pm
FLO Pass 3:17pm
PC Pass 3:18pm

Temperature Tests

Test Status Time

FC1 Pass 3:18pm
SRC Pass 3:18pm
DET Pass 3:18pm
BAR Pass 3:18pm
BT Pass 3:18pm

Blank Tests
Test Status Time
ATR Pass 3:19%9pm

Printer Tests

Test Status Time
PRNT Pass 3:19%pm
CRC Tests

Test Status Time
COMP Pass 3:19pm
CAL Pass 3:19%pm

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. 12/20607



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
IN;['OXIMETERS, MODEL INTOX EC/IR 11 L
TN HAY o : I .
Countyé’u! i 4@;3 Eda Instrument Location \%7'(‘3 ALY £¥D(’?W i \,;[ 2 i
" o o~ o~ / . e
Instrument Serial No. / / Og ,{7 ‘7’0 Ereontsibome . A C

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

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

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

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

. 3 / .
I certify that on the C:/ day of [ /’C rebe 2 , 20 L/j Enhe forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

62

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
GUILFORD COUNTY GREENSBORC JAIL 400

Serial Number: 008790
Test Date: 10/20/2008

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

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

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

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

Test g/210L Time

DIAG Pass 11:35am
ATR BLK .00 11:36am
ACCY CHK .08 11:36am
ATR BLK .00 11:37am
SUB TEST .00 11:38am
ATR BLK .00 11:3%9am
8UB TEST .00 11:40am
ATR BLK .00 1i:41am

Reported AC: .00 g/210L
AN VP P Y éjw

Signatiure of Chemical Analyst

Court CVR

4 Analyst

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



Intox EC/IR-II:

Preventive Maintenance

GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: (008790
Test Date: 10/20/2008

Test Record Number: 509
Tegt Time: 11:42am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Testsg

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

4 2am
:42am
:43am

Time

11:
11:
11:
11:
11:

43am
43am
43am
43am
43am

Time

i1

:43am

Time

11

:43am

Time

11
11

t43am
:43am

Preventive Malintenance

Status:

Pass

/ S - /\
ﬂ/-//’\} .%L/J/(__ Litar

Analyst /

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
ﬂ ~ INTOXIMETERS, MODEL INTOX EC/IR II
County i‘.’:}"t i ,’/’,‘5 4 J’ Instrument Location ‘:g:; el e élk’}""f} A Tr 1§
Instrument Serial No. g/(:'%'rw' d ﬁ-‘ (::;Tr!% i-wrﬂf e - ‘{s‘ : . C .

4

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

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

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

.;."“' s /
‘‘‘‘‘‘‘‘‘ ff- / /" jl_;‘ PR
e ﬁ "‘mv'u 21 £ _J?i’ i & ol
B Stgnaturq of Cetifying Official Certificate Number

A signed original of 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 GREENSBORC JAIL 400

Serial Number: 008794
Test Date: 10/20/2008

Citation Number: M0O0020000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

Cfficer's Name: NONE, NONE

Type of Agency: FTA
Agency: DHHS

Tegt Type: Breath Test

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

Test g/210L Time

DIAG Pass 11:4%am
ATR BLK .00 11:50am
ACCY CHK .07 11:51am
AIR BLK .00 11:52am
SUB TEST .00 11:52am
ATR BLK .00 11:53am
SUB TEST .00 11:55am
ATIR BLK .00 11:56am

Reported AC: .00 210L

-

G
ff3ﬁf_, PP AW Ay Y7 7.,
Signatlire ¢f Chemical Analyst

Court CVR
. .
N I 7

) Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORQO JAIL 400
Serial Number: (008794 Test Record Number: 357
Test Date: 10/20/2008 Test Time: 11:57am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:57am
FLO Pass 11:57am
FC Pass 11:57am

Temperature Tests

Test Status Time

FC1 Pass 11:57am
SRC Pass 11:57am
DET Pags 11:57am
BAR Pass 1ll:57am
BT Pass 11:57am

Blank Tegts
Test Status Time
ATR Pass 11:58am

Printer Tests

Test Status Time

PRNT Pass 11:58am
CRC Tests

Test Status Time

COMP Pass 11:58am

CAL Pass 11:58am

Preventive Maintenance
Status: Pass

kY
e -“;
L;:Zl - A bl 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

LY G gl
CountyGf’Ui /T CE C{ Instrument Location(c;} Ppopl < }){; £27 f?ﬁr( 3

S

Instrument Serial No. (OC 8 5304" i,,/f;?', LA Y HUE A

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

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

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

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

-7 ™
I : )
[ certify that on thq: yﬁ@ day of (:/g Zﬁ ZE& , 20 08 the forgoing preventive maintenance
procedures were peérformed on the instrument indicated above, in accordance with current regulations of the N.C.

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

a7

e ¢ .f; // - //A: .
) P Y 4.
*:r// / " Pl “’{—"L%‘\_,- ( i ’\_d’"'ﬂ"‘ﬁ/ i{!‘/.) Qx-""
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
GUILFORD COUNTY GREENSBORO PD 400

Serial Number: 008604
Test Date: 10/20/2008

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensge 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: AG723301-24
Exp Date: 08/20/2009

Test g/210L  Time

DIAG Pass 2:50pm
AIR BLK .00 2:51pm
ACCY CHK .07 2:51pm
AIR BLK .00 2:52pm
SUB TEST .00 2:53pm
ATIR BLK .00 2:54pm
SUB TEST .00 2:56pm
ATIR BLK .00 2:57pm

Reported AC: .00_g/210L

. Llgerq e i
Signature) of Chemical Analyst

Court CVR

20 )

Analyst

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



Intox EC/IR-

II: Preventive Mailintenance

GUILFORD COUNTY GREENSBORO PD 400

Serial Number: 008604
Test Date: 10/20/2008

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:59pm
2:59pm
2:59pm

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

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

NN

Time

3:00pm

Time

3:00pm

Time

3:00pm
3:00pm

Preventive Maintenance
Status: Pass

Analys"t‘

Test Record Number: 489
Test Time:

2:59pm EDT

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e e
. - P ; "\\ a
County Q&ui I e R__(J, Instrument Location_(=> Beed< 0o ‘n—g l% L e

P ,,_

Instrument Serial No. C)ﬁ &375}5_ ‘ _j)yc{ s ﬁ Ko ﬂ:-(‘

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

9, -
I certify that on the (¢ 67 day of @ f‘?‘&/{}é’ £ , 20 08 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ ) o

/ ey
(N *’ ’S:g /q!ure of Certlfy‘mg Off cial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO PD 400

Serial Number: 008725
Test Date: 10/20/2008

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

Analyst's Name: DEAN, LARRY K
Permit Number: 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: AG722502-1
Exp Date: 08/12/2009

Test g/210L Time
DIAG Pass 3:19pm
ATR BLK .00 3:20pm
ACCY CHK .07 3:21pm
ATIR BLK .00 3:21pm
SUB TEST .00 3:22pm
ATR BLK .00 3:23pm
SUB TEST .00 3:24pm
AIR BLK .00 3:25pm
Reported AC: .00 g/210L

/ijfégigzibéﬂb AP/

Signature Hf Chemical Analyst

Court CVR

\ ' Analyst

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



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY GREENSBORC PD 400

Serial Number: 008725

Test Date: 10/20/2008 Test

Time:

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests
Status
Pass

Pass
Pass

Time

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

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

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

W W W W W

Time

3:29pm

Time

3:29pm

Time

3:29pm
3:29pm

Preventive Maintenance

Statug: Pass

A K{:;;;;ﬁﬂ*j

Test Record Number: 317

3:27pm EDT

}' 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 II

County qu AAR RUVS Instrument Location 6 ﬁ 7”/774%’1 L& 0?7/ 7 3

. S ?
Instrument Serial No. OO0 8(9 ] ((3 Cé) A QO"; & 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 "PLLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the Ll day of 0 C——TOJG ER 20 ) 8 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

CL— IS 2‘1 1/3 m——r (&

Signature'of Certifying Official Certificate Number_

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



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

Serial Number: 008616
Test Date: 1¢/11/2008

Citation Numbker: MOG0000G-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Test g/210L Time

DIAG Pass 1l:41pm
ATR BLK .00 11:42pm
ACCY CHK .07 11:42pm
ATR BLK .00 11:43pm
SUB TEST .00 11:44pm
AIR BLK .00 11:45pm
SUB TEST .00 l1i:46pm
AIR BLK .00 11:47pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

N

Clleo 2
Lo e )

Anaﬂst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobhol Branch
Department of hiealthund-Human Services.
Rev, 1272007



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY BAT MCBILE UNIT 3 120

Serial Number:

Test Date

008616
: 10/11/2008

Test Record Number: 331
Test Time: 11:48pm EDT

System Check: Passed

Test

IR
FLO
rC

Baseline Tests

Status

Pags
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

EAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status
Pass
Prihter Tests
Status
Dass
CRC Tests
Status

Pass
Pass

:48pm
:48pm
:48pm

Time

11

11:

11

11:
11:

:48pm
48pm
:48pm
48pm
4 8pm

Time

11

:45pm

Time

il

: 4 9pm

Time

11
12

:49pm
:49pm

Preventive Maintenance

Status: Pass

\ S .
e \2 7

3

A

An’alyst

" This form is used when performing Preventive Maintenance nrocedures
Forensic Tests for Alcohol Branch
Department o Health and 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 Cﬁ BARRLS Instrument Location /gﬁ 7T /77 O3l & (_,)f‘)l v 3

Instrument Serial No. 008 (D Y ’] (>0 PCORD ,, AC

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

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

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

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

I certify that on the [ I dayof  OC Tpd e R ,20 8D the forgoing preventive maintenance

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

el S !
_ > A A~ X £ [ : CA———y ] G tl g-‘*
Signature oflCertifying Official Certificate Number

A signed original of the preventiyggnaintenance record-shall be kept on file for at least three vears.

g oA —— — IR



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

Serial Number: 008647
Test Date: 10/11/2008

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

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

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

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

Test g/210L Time

DIAG Pass 11:25pm
AIR BLK .00 11:26pm
ACCY CHK .07 11:27pm
ATR BLK .00 11:28pm
SUB TEST .00 11:28pm
ATR BLK .00 11:29pm
SUB TEST .00 11:31pm
AIR BLK .00 11:32pm

Reported AC: .00 g/210L

Signature c¢f Chemical Analyst

Court CVR

(//?Q,(:,f:*f\ 1;;?oi ) {3 o meem ag

Analyst

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




Intox EC/IR-II: Preventive Maintenance
CABARRIS COUNTY BAT MOBILE UNIT 3 120¢
Serial Number: 008647 Test Record Number: 359
Test Date: 10/11/2008 Test Time: 11:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:33pm
FLO Pass 11:33pm
FC Pass 11:33pm

Temperature Tests

Test Status Time

FC1l Pass 11:33pm
SRC Pass 11:33pm
DET Pass 11:32Zpm
BAR Pass 11:33pm
BT Pass 11:33pm

Blank Tests
Test Status Time
AIR Pass 11:24pm

Printer Tests

Test Status Time

PRNT Pass 11:34pm
CRC Tests

Test Status Time

COMP Pass 11:34pm

CAL Pass 11:34pm

Preventive Maintenance
Status: Pass

ARG 7
C/&—-Kz‘-’”"‘“ \2‘1 ) ) e

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County C APARRBRU S Instrument Location y‘gﬂ 7. /77&"13! L& U/U[ 7~ . 3

Instrument Serial No.  OOETOT ( ceoRrR0 S &) C

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

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

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

| certify that on the }D day of OQ Ted3E & , 20 CE  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Q_Qu‘-*\ Q,\ 6&&—»«:} Cpl{éi

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11707



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

Serial Number: 008707
Test Date: 10/10/2008

Citation Numker: MOCOC0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:50pm
ATR BLK .00 3:51pm
ACCY CHX .G7 3:51pm
AIR BLK .00 3:52pm
SUB TEST .00 3:53pm
AIR BLK .00 3:54pm
SUB TEST .00 3:55pm
ATIR BLK .00 3:56pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

This form:-is- used when performing Preventive \Talntenancerprocedures
Forensic Tests for AlechokBranéh
Department of Health and Human Services
Rev, 1172007



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MCBILE UNIT 3 120
Serial Numbexr: 008707 Test Record Number: 189
Test Date: 10/10/2008 Test Time: 4:00pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:01pm
FLO Pass 4:01pm
FC Pass 4:01pm

Temperature Tests

Test Status Time

FC1 Pass 4:01lpm
SRC Pass 4:01pm
DET Pasgs 4:01pm
BAR Pass 4:01pm
BT Pass 4:01pm

Blank Tests
Test Status Time
ATR Pacss 4:02pm

Printer Tests

Test Status Time
PRNT Pass 4:02pm
CRC Tesgts

Test Status Time
COMP Pass 4:02pm
CAL Pass 4:02pm

Preventive Maintenance
Status: Pass

/ [ N
A A ¢ [/ )iy

Aﬁah$t

This form is used when performing Preventive Maintenance procedures
‘ Forensic Tests for Aleobol Branch
Department of Health and Human Services
' -Riev. 1272007 ' N

. ] e



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

1 , o ‘
County ! . ///9 RES / aly o Instrument Location 7‘" DA 7[— zgi?f'}éé; :

H
;
el &) xfr
Instrument Serial No. ¢ /¢ g "}ié‘? 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,

' 4 oy < ,
1 certify that on the < 7 day of {O C. ,7‘?) E e , 20:_‘3,./‘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.

0 é':: 3 A
ChAA D (i hf\u- Lt P o , 7’2"<;
Slgnature of Certifying Official Certlf' cate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CUMBERLAND FORT BRAGG, LEC. 250

Serial Number: 008908
Test Date: 10/07/2008

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: SIMMONS, PAUL T
Permit Number: 08619E
Effective:
12/01/2007-12/01/20089

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

Lot Number: AG809301
Exp Date: 04/02/2010

Test g/210L Time

DIAG Pass 11:33am
ATR BLK .00 11:32am
ACCY CHK .07 11:34am
ATR BLK .00 11:35am
SUB TEST .00 11:35am
ATR BLK .00 11:36am
SUB TEST .00 1ll:38am
ATR BLK .00 1ll1:39%9am

Re ted AC: .00 g/210L
B 8 T e e

Signature of Chemical Analyst

Court CVE

%& PR

Analyst

This form is used when 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 FORT BRAGG, LEC. 250

Serial Number: 008208
Test Date: 10/07/2008

Test Record Number: 151
Test Time: 11:42am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

i1
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pagss
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:42am
:42am
:42am

Time

11:
11:
11:
11:
11:

4 2am
42Z2am
42am
42am
42am

Time

11

43am

Time

11

:43am

Time

11
11

:43am
:43am

Preventive Maintenance

Status: Pass

CQJ,LQ_:T“ITHZE§5AAﬁb;Jym_/

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'I(iOX EC/IR II .
County ( M ;:; Q\ ARV Instrument Location - £ Uf‘i T *f ’:’.3 fRCE
Instrument Serial No.¢* 3/ g? g i ! 5 i % r‘ 8 /1“1”’ T]ﬂ "h £ D‘l 1 Mﬂ

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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) ~£ ey o
1 certify that on the / day of 5:4,1 o0& , 200 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

TS E e ey
( . \%&\_} de PP S i f’jﬁ
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 SECURITY FORCES 250

Serial Number: (28787
Test Date: 10/07/2008

Citation Number: MC0OGC0C00-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject‘s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1:29pm
ATIR BLK .00 1:30pm
ACCY CHK .07 1:31pm
AIR BLK .00 1:32pm
SUB TEST .00 1:32pm
ATR BLK .00 1:33pm
SUB TEST .00 l:35pm
AIR BLK .00 1:36pm

Reﬂgfjed AC: .00 g/210L
: . \

Signature of Chemical Analyst

Court CVR

.

M{L:\ W

Analyst

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



Intox EC/IR-II: Preventive Maintenance

CUMBERLAND SECURITY FORCES 250

Serial Number: 008787

Test Date: 10/07/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

N e SN

Time

1:39pm

Time

1:39pm
1:39pm

Preventive Malntenance

Status: Pass

Test Record Number: &2

1:38pm EDT

Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

/ '/
County ,7::/,%;? /@JM{ GWH:- Instrument Location /{f /9 JCNEC -f'\?t' O,

.. /o
Instrument Serial No. (// P {T} g 7(_,%9 M & (_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.

o o
I certify thaton the < Q\ day of (() ! /(3 !‘) ER. 2w the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. :

7N — .
N ARYN =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
HARNETT COUNTY LEC 420

Serial Number: 008729
Test Date: 10/02/2008

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: 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: AG816303
Exp Date: 06/11/2010

Test g/210L Time
DIAG Pass 2:53pm
ATR BLK .00 2:54pm
ACCY CHK .07 2:54pm
AIR BLK .00 2:55pm
SUB TEST .00 2:57pm
ATR BLK .00 2:57pm
SUB TEST .00 2:59pm
AIR BLK .00 3:00pm
Rep AC: . g/210L
fa\V1 { b WA’

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
HARNETT COUNTY LEC 420
Serial Number: 0087285 Test Record Number: 372
Test Date: 10/02/2008 Test Time: 3:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:03pm
FLO Pass 3:03pm
FC Pass 3:03pm

Temperature Tests

Test Status Time

FCl Pass 3:03pm
SRC Pass 3:03pm
DET Pass 3:03pm
BAR Pass 3:03pm
BT Pass 3:03pm

Blank Tests
Test Status Time
AIR Pass 3:04pm

Printer Tests

Test Status Time
PRNT Pass 3:04pm
CRC Tests

Test Status Time
COMP Pass 3:04pm
CAL Pass 3:04pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /éﬁf’) /2 U £ _ZL‘?L' Instrument Location //%_?/? Al e T}VZ" C o
Instrument Serial No. ;’f:) 2 g 73 & Z—é Q ‘

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

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

-~ -
[ certify that on the 0& day of @672_5 [ /2 , 205 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.

D *
(\ ol 4, —‘BJ\M TNy SDOH

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
HARNETT COUNTY LEC 420

Serial Number: 008730
Test Date: 10/02/2008

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

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

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

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

Test g/210L Time

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

00 g/210L

eportey AC: {
_ ﬂ7’jSéE%&kngw\ﬂE;

Signature of Chemical Analyst

Court CVR

e v

M /J( WA

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HARNETT CQUNTY LEC 420
Serial Number: 008730 Test Record Number: 200
Test Date: 10/02/2008 Test Time: 1:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:53pm
FLO Pass 1:53pm
FC Pass 1:53pm

Temperature Tests

Test Status = Time

FC1l Pass 1:53pm
SRC Pass 1:53pm
DET Pass 1:53pm
BAR Pass 1:53pm
BT Pass 1:53pm

Blank Tests
Test Status Time
AIR Pass 1:54pm

Printer Tests

Test Status Time
PRNT Pass 1:54pm
CRC Tests

Test Status Time
COMP Pass 1:54pm
CAL " Pass 1:54pm

Preventive Maintenance
Status: Pass

- {
“Q)“LQ_/&I( WA

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County  i—ii' = 7 Instrument Location g ¥ icop-t L

B S . I A A D N . Lo Y
- A e — . - SRR R WP S H ey ek o 2" % . ) 11 i,
Instrument Serial No. , " 5" /5 & I e VS0 T St Gl Sy B S AL S I S o

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

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

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

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

I certify that on the | 2 day of .~y "5 A ,20.2°s%  the forgoing preventive maintenance
procedures were performed on the instrumént indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

‘il
W 1z, 1T

2, - A PR

S Quam vIOE . | Pl

~ i - : Pt

TR Sy v S LT

A P e S et S

{Eignat;re of Certifying Official Certificate Number

g

i

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

. Serial Number: 008738
Test Date: 10/13/2008

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:
QUARANTELLQ, NICHOLAS J
Permit Number: 21536F
Effective:
01/01/2008—01/01/2010

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

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

. Test g/210L Time
DIAG Pass 11:35am
AIR BLK .00 11l:35am
ACCY CHK .07 ll:36am
ATR BLK .00 11:37am
SUB TEST .00 11:37am
ATR BLK .00 11:38am
8UB TEST .00 11l:40am
ATR BLK .00 11:40am

Signature\g@f Chemical Analyst
g Y

Court CVR

\d\»\g_\ @mﬁ =S
' \f}nalyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY ROCKY MOUNT PD 630
Serial Number: 008738 Test Record Number: 102
Test Date: 10/13/2008 Test Time: 11:31am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:32am
FLO Pass 11:32am
FC Pass 11:32am

Temperature Tests

Test Status Time

FC1l Pass 11:32am
SRC Pass 11:32am
DET Pass 11:32am
BAR Pass 11:232am
BT Pass 11:32am

Blank Tests
Test Status Time
ATR Pass 11:32am

Printer Tests

Test Status Time

PRNT Pass 11:33am
CRC Tests

Test Status Time

COMP Pass 11:33am

CAL Pass 11:33am

Preventive Maintenance
Status: Pass

L Qe

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

AL - o
County _§J v'}‘,(}“r*\ - Instrument Location {_Zi-fi—l»‘"\ [ J(L»)
Instrument Serial No. _(OO% 7! Sl (~ AN @) KA Hexinw Mou PR B

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

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

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

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

f certify that on the | 3 day of /O TOEeA , 2055, the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

) N
N a8 '\_;‘:‘/ ) ./'M“) .

!I A : “I(»J!MLM'T%L {mc*‘,c)‘

' Sighatiire of Certifying Official Certificate Number

A 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
NASH COUNTY ROCKY MOUNT PD 630

. Serial Number: 008741
Test Date: 19/13/2008

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

Analyst's Name:
QUARANTELLQO, NICHOLAS J
Permit Number: Z21536FE
Effective:
01/01/2008-01/01/2010

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

Lot Number: AG723401
Exp Date: 08/21/2005

. Test g/210L Time
DIAG Pacss 11:00am
ATR BLK .00 11:01am
ACCY CHK .07 11:02am
ATR BLK .00 11:03am
SUB TEST .00 11:04am
ATR BLK .00 11:04am
SUB TEST .00 il1:08am
ATR BLK .00 11:09am

Reﬂ$::z§~AC: .00 g/21fi

Signature d{jchemical Analyst

Court CVR

L 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



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY ROCKY MOUNT PD 630
Serial Number: 008741 Test Record Number: 88
Test Date: 10/13/2008 Test Time: I11:10am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:11am
FLO Pass l1l:11am
FC Pasgs 11:11am

Temperature Tests

Test Status Time

FC1 Pass 1ll:ilam
SRC Passgs 1i:11lam
DET Pass i1l1:11am
BAR Pass 11:11am
BT Pass 11:11am

Blank Tests

Test Status Time

!_'l
I._l

AIR Pags :l2am

Printer Tests

Test Status Time

PRENT Pass 11:12am
CRC Tests

Test Status Time

COMP Pass 11:12am

CAL Pass 11:12am

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County i ke e Instrument Location 5721 %% "‘"Q\C\&\\}c kt\\‘, v & o

A\

)

Instrument Serial No. {7~ "<

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

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

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

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

i)

. X "\‘\ oy 3 xS . . .

1 certify thatonthe _ {3\ dayof L‘_,,'\'t—-c.\i)\;. . L2000 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.

P S nLSTT o0 . ‘
b haan ST AL el 40 (=5}
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-

ITI: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 4 910

Serial Number: 008871

Test Date: 10/11

/2008 Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

7:17pm
7:17pm
7:17pm

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

:18pm
:18pm
:18pm
:18pm
:18pm

B N R IR

Time

7:18pm

Time

7:18pm

Time

7:18pm
7:18pm

Preventive Maintenance

Status: Pass

Analyst

Test Record Number: 58

7:17pm EDT

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

Rev. 1272007



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 4 910

. Serial Number: 008871
Test Date: 10/11/2008

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: TRUDELL, SRE., DANIEL T
Permit Number: 2Z1535E
Effective:
12/01/2007-12/01/2009

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

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

. Test g/210L Time
DIAG Pass 7:09pm
AIR BLK .00 7:10pm
ACCY CHK .07 7:11pm
AIR BLK .00 7:12pm
SUB TEST .00 7:12pm
ATR BLK .00 7:13pm
SUB TEST .00 7:15pm
ATR BLK .00 7:16pm
eported AC: .00 g/210L

Lad '-.._____'

hS
Signature of Chemical Analyst

Court CVR

rs ———

) 0 ax

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 wm\‘\\ﬂ’ Instrument Locationﬁhjj.@ﬂw \?{\(_’;\3; Yo L\T\L'\ Y 44

Instrument Serial No. (O R 724

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 1o be followed at least once every
four months are:

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

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

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

A
- \ .
I certify that on the i1 day of C’C_,ﬁcg\’jvg 2 L2085 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.

"‘\_A
IS e 00 e -
Q‘- g ;\,-\L‘_WQ Vv Do VUV S8 ‘\a‘?!
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 4 9210
Serial Number: 008734 Test Record Number: 13é&
Test Date: 10/11/2008 Test Time: 6:58pm EDT
System Check: Passed

Bageliine Tests

Test Status Time

IR Pass 6:58pm
FLO Pass &:58pm
FC Pass 6:59pm

Temperature Tests

Test Status Time

FC1 Pass 6:59pm
SRC Pass 6:59pm
DET Pass 6:59pm
BAR Pass 6:59pm
BT Pass 6:5%pm

Blank Tests
Test Status Time
ATR Pass 6:59%9pm

Printer Testsg

Test Status Time
PRNT Pass 6:5%9pm
CRC Tests

Test Status Time
COMP Pass 6:55pm
CATL Pass 6:59%pm

Preventive Malntenance
Status: Pass

\
Analyst

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



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 4 910

. Serial Number: 008734
Test Date: 10/11/2008

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

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

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

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

. Test g/210L Time
DIAG Pass 6:50pm
AIR BLK .00 6:51pm
ACCY CHK .07 6:51pm
AIR BLK .00 6:52pm
SUB TEST .00 6:53pm
ATIR BLK .00 6:54pm
SUB TEST .00 6:55pm
ATR BLK .00 6:56pm

eported AC: .00 g/210L

s

Signature of Chemical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County U\J');\.r\ < Instrument Locationm\:\\,f-\wf %b\\"@ Wiy aS\r (4

Instrument Serial No. {8 R7 177

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 |
I certify that on the _{ { day of e %\D\.@ U L20 O 85 the forgoing preventive maintenance
procedures were performed on the 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 ,
4 \ T s";ﬁ . .
‘l""i-— Jourman s YA i M e (o5 \i

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 4 910
Serial Number: 008717 Test Record Number: 57
Test Date: 10/11/2008 Test Time: 7:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:02pm
FLO Pass 7:02pm
FC Pass 7:02pm

Temperature Tests

Test Status Time

FC1 Pass 7:02pm
SRC Pass 7:02pm
DET Pass 7:02pm
BAR Pass 7:02pm
BT Pass 7:02pm

Blank Tests
Test Status Time
ATR Pass 7:03pm

Printer Tesgts

Test Status Time
PRNT Pass 7:03pm
CRC Tests

Test Status Time
COMP Pags 7:03pm
CAL Pass 7:03pm

Preventive Maintenance
Status: Pass

Q«L e O T e W0ap.

Analyst

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



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 4 810

. Serial Number: 008717
Test Date: 10/11/2008

Citation Number: MQOQ000000-0
Subject s Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG723401
Exp Date: 08/21/2009

. Test g/210L Time
DIAG Pass 6:52pm
ATR BLK .00 6£:53pm
ACCY CHK .07 6:53pm
ATR BLK .00 6:54pm
8UB TEST .00 6:55pm
ATIR BLX .00 6:56pm
SUB TEST .00 6:57pm
ATIR BLK .00 6:59pm

eported AC: .00 g/210L
+ \___~__

\

Signature of Chemical Analyst

Court CVR

\ (1;leNu;(jri:qE\Lxxﬁhilg 3R
. Analyst )

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT%EC/IR 11

County M o ,Lj SO M D Instrument Location ICA MO | ;Q,? Zé %6@ 7 TEY
Instrument Serial No. @gg 8 20 l ﬁf“’ﬂ(‘ﬁ g@!/ﬂféw A!C

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

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

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

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

I certify that on the jﬁ day of OC 7“”08 tﬁ:@ , 20 4)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.

. 7
PN 37,

ignature of Certifying Official Certificate Number

-

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RICHMOND RICHMOND CO. MAG OFF 760

Serial Number: 008701
. Test Date: 10/08/2008

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
12/01/2007-12/01/20089

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

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

. Test g/210L Time
: DIAG Pass 3:34pm
AIR BLK .00 3:35pm
ACCY CHK .07 3:35pm
ATR BLK .00 3:36pm
SUB TEST .00 3:37pm
AIR BLK .00 3:38pm
SUB TEST .00 3:40pm
AIR BLK .00 3:41pm

AC: .00_g/210L

Repor : .
7 a//‘/M

Sigﬂétu&gjof’Chemical Analyst

Court CVR
Analyst
. This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

RICHMOND RICHMOND CQO. MAG OFF 760

Serial Number: 00

8701 Test Record Number: 307

Test Date: 10/08/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

3:42pm
3:42pm
3:42pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:42pm
:42pm
142pm
:42pm
:42pm

) W W W

Time

3:43pm

Time

3:43pm

Time

3:43pm
3:43pm

Preventive Maintenance

Statug: Pass

/
Analyst

3:41pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County / 7 r féﬁ’j’/&/j Instrument Location }‘?&Jéaiu (?) ‘i\%p(‘;‘f?‘;q

Instrument Serial No. t)ﬂ ;"27 (? Fj:‘)t’[‘?’-' b{jﬁ fﬂ%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 ethano] gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

1 certify that on the é? 5’* day of ,r/ T QP/ , 20 ﬁg the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

/ > 77 .
L ﬁﬂ{,’,%é z7)

{%gnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ANSON ANSQON CO. SD. 030

Serial Number: 0087389
. Test Date: 10/08/2008

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

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

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

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

. Test g/210L Time

DIAG Pass 2
ATIR BLK .00 2
ACCY CHK .07 2
ATIR BLK .00 2:31pm
SUB TEST .00 2
2

AIR BLK .00 :32pm
SUB TEST .00 2:33pm
ATIR BLK .00 2:34pm

Reported,AC: . g/210L
/’ﬁgzz/zkdfiigza¢4,é§%:7

Signatufé(}f Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ANSON ANSON CO. SD. 030
Serial Number: 008739 Test Record Number: 63
Test Date: 10/08/2008 Test Time: 2:36pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

BRlank Tests
Test Status Time
ATR Pass 2:37pm

Printer Tests

Test Status Time
PRNT Pass 2:37pm
CRC Tests

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

Preventive Maintenance
Status: Pass

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 /4 NSON Instrument Location /{404 {5, 4{,{?}4@;

Instrument Serial No. (Z 55;? 2 / %Q,T_"‘ Z;t_)ﬁp_? <2ankn NC

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.

[ certify that on the tza day of Qg "o @eg ,20 C’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.

271

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 (13/07)



Intox EC/IR-II: Subject Test
ANSON ANSON CO. SD. 030

Serial Number: 008597
Test Date: 10/08/2008

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, LAKRY H
Permit Number: 06108E
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 2:05pm
AIR BLK .00 2:06pm
ACCY CHK .07 2:07pm
ATR BLK .00 2:07pm
SUB TEST .00 2:08pm
AIR BLK .0G 2:09pm
SUB TEST .00 2:10pm
ATR BLK .00 2:11pm

Reporte c: .00.g/210L
c//7‘//

Signature'é; Chemical Analyst

Court CVR

el

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
ANSON ANSON C0O. SD. 030
Serial Number: 008597 Test Record Number: 124
Test Date: 10/08/2008 Test Time: 2:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:13pm
FLO Pass 2:13pm
FC Pass 2:13pm

Temperature Tests

Test Status Time

FC1 Pass 2:13pm
SRC Pass 2:13pm
DET Pass 2:13pm
BAR Pass 2:13pm
BT Pass 2:13pm

Blank Tests
Test Status Time
ATR Pass 2:14pm

Printer Tests

Test Status Time
PRNT Pass 2:14pm
CRC Tests

Test Status Time
COMP Pass 2:14pm
CAL Pass 2:14pm

Preventive Mailntenance
Status: Pass

SN2

/ 0 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

g

County /l e i2 S oM Instrument Location .,// ¥ o] Col L ¢
g ~
Instrument Serial No. (X0 Yéﬁ 9.3 /'!;2 0 Covwm T ST, Py J VL) . /\/ £

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

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

™ ; o~ = - B .
I certify that on the o =<  dayof Dcfl TORFE , 20 OX the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

fﬂi? ? / £ et
“7‘::3!‘9?,3 ;'_’._'*ff' /f'j/‘i}:cﬁ\ = 3 /.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
PERSON CQUNTY PERSON CO. LEC 720

. Serial Number: 008693
Test Date: 10/02/2008

Citation Number: MO0OO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L Time
DIAG Pass 4:25pm
AIR BLK .00 4:25pm
ACCY CHK .07 4:26pm
AIR BLK .00 4:27pm
S8UB TEST .00 4:27pm
ATIR BLK .00 4:28pm
SUB TEST .00 4:30pm
AIR BLK .00 4:31pm
R ed AC: .00 ,g/210L

Ry

Sigrnatudre of Chenfical Analyst

Court CVR

T S ) Mt

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
PERSON COUNTY PERSON CO. LEC 720
Serial Number: 008693 Test Record Number: 279
Test Date: 10/02/2008 Test Time: 4:31pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:32pm
FLO Pass 4:32pm
FC Pass 4:32pm

Temperature Tests

Test Status Time

FC1 Pass 4:32pm
SRC Pass 4:32pm
DET Pass 4:32pm
BAR Pass 4:32pm
BT Pass 4:32pm

Blank Tests
Test Status Time
ATR Pass 4:33pm

Printer Tests

Test Status Time
PRNT Pass 4:33pm
CRC Tests

Test Status Time
COMP Pags 4:33pm
CAL Pass 4:33pm

Preventive Maintenance
Status: Pass

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

»—"'-w:) — -
- N . b -~ -
County j F RS Y Instrument Location_/ ¢ /2 ¢end (o L[ o
¥ +
A ST N R PN
Instrument Serial No. (.)(J Y X0 ;'/,7? O et ST Kowgew o I

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 chhnged before 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 D2 day of OcToREe ,20 O the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regutations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7 ‘ {
Ij" it f? f J i
e, et D ,/ﬂé /iz};% é_) K7
‘ 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
PERSON COUNTY PERSON CO. LEC 720

. Serial Number: 008880
Test Date: 10/02/2008

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: SMITH, BRIAN D
Permit Number: 08937FE
Effective:
12/01/2007-12/01/2009

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

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

. Test g/210L Time
DIAG Pass 4:19pm
ATR BLK .00 4:20pm
ACCY CHK .08 4:20pm
ATR BLK .00 4:21pm
SUB TEST .00 4:22pm
AIR BLK .00 4:22pm
SUB TEST .00 4:24pm
AIR BLK .00 4:25pm

Reggigij?iC: .00 g/210L

Signature of Chemical Analyst

Court CVR

»8&540;\4%&

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
PERSON COUNTY PERSON CO. LEC 720
Serial Number: 008880 Test Record Number: 78
Test Date: 10/02/2008 Test Time: 4:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:26pm
FLO Pass 4:26pm
rC Pass 4:26pm

Temperature Tests

Test Status Time

FC1 Pass 4:26pm
SRC Pass 4:26pm
DET Pass 4:26pm
BAR Pass 4:26pm
BT Pass 4:26pm

Blank Tests
Test Status Time
ATR Pass 4:26pm

Printer Tests

Test Status Time
PRNT Pass 4:26pm
CRC Tests

Test Status Time
COMP Pass 4:27pm
CAL Pass 4:27pm

Preventive Maintenance
Status: Pass

T e ) et

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

.-‘(‘:/1 . - . 4 - - m:j’
County {_AlSJE L Instrument Location //If INCEYNILLE. 170
Instrument Serial No. OO YS732 e £ CHuwcd 37 i/,’/}ftf(' A Y I E 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.

: o oy (7
I certify that on the 0L dayof COOCTORGA. ,20 ““X the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

gﬁ—/’&i} /J’/ﬂ’ ,(9)(7222%4 [ 27

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

CASWELL COUNTY YANCEYVILLE PD 160

‘l' Ser

Tes

Citati

ial Number: 008593
t Date: 10/02/2008

on Number: M0C00000-0
Subject's Name:

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

Driver
Driver!

Analyst'

's License State: XX
s License Number: NONE

s Name: SMITH, BRIAN D

Permit Number: 08837F

Effective:

12/01/2007-12/01/2009

Cffice

r's Name: NONE, NONE

Type of Agency: FTA

Test

Lot
Exp

. Test

Agency: DHHS
Type: Breath Test

Number: AG814002
Date: 05/19/2010

g/210L Time

DIAG Pass 2:36pm
ATR BLK .00 2:36pm
ACCY CHK .07 2:37pm
AIR BLK .00 2:38pm
SUB TEST .00 2:38pm
ATR BLK .00 2:39pm
SUB TEST .00 2:41lpm
ATR BLK .00 2:42pm

Signatutre of Chémical Analyst

Court CVR

Do) ot

Analyst

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



Intox EC/IR-

ITI: Preventive Maintenance

CASWELIL. COUNTY YANCEYVILLE PD 160

Serial Number: 008593

Test Date: 10/02/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:43pm
2:43pm
2:43pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:44pm
:44pm
:44pm
:44pm
:44pm

NN NN

Time

2:44pm

Time

2:44pm

Time

2:44pm
2:44pm

Preventive Maintenance

Status: Pass

\z/@b ) s

Test Record Number: 364

2:43pm EDT

Ana{yst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County L’:;)/? Brl g Instrument Location / ILLSRHED LT f: }i\—?
Instrument Serial No. ¥ X7 G5 L7 A/ , O Hu2 TonN ST /7!/ LLSRo#gOi s 14, ANc.

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 i

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

-y } —
I certify that on the O A dayof (DOCTORER ,20_ &8 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

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
ORANGE CQUNTY HILLSBOROUGH PD 670

Serial Number: 008799
Test Date: 10/02/2008

Citation Number: MOCCOCO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG814101
Exp Date: 05/20/2010

Test g/210L Time

DIAG Pass 1:28pm
ATR BLK .00 1:28pm
ACCY CHK .07 1:29pm
ATR BLK .00 1:30pm
SUB TEST .00 1:31ipm
ATR BLK .00 1:32pm
SUB TEST .00 1:33pm
AIR BLK .00 1:34pm

Reported AC:; .00 g/210L

Signature of Chemical Analyst

Court CVR

e i) Aot

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY HILLSBOROUGH PD 670
Serial Number: 0087559 Test Record Number: 127
Test Date: 10/02/2008 Test Time: 1:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 1:36pm

Printer Tests

Test Status Time
PRNT Pass 1:36pm
CRC Tests

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

Preventive Maintenance
Status: Pass

L) ot

Anﬂyﬂ

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- I

J A .
- , . L] o
County / ’ Lnmidn g Instrument Location /7L ANMAMCE (oo e

{ /’"
i

Instrument Serial No. (2O 27 J 5.

/03 S NAPLE SY. DR ArAM  NC

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 5 . . . .
I certify that on the £ / dayof (SCTORENR , 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.

P ” |/,/ ’,‘! {; { )
. 7 :__’ s / e
“%?/\_5/-’{.,{;-‘“‘\_ g K ij) ’]f—{j& (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
ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: (008853
Test Date: 10/01/2008

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

Analyst's Name: 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: AGS814002
Exp Date: 05/19/2010

Test g/210L Time

DIAG Pass 2:18pm
ATIR BLK .00 2:19pm
ACCY CHK .07 2:20pm
ATIR BLK .00 2:20pm
SUB TEST .00 2:21pm
AIR BLK .00 2:22pm
SUB TEST .00 2:23pm
AIR BLK .00 2:24pm

R rted AC: .00 g/210L
ﬁaﬂggmg

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. 122007



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE CO. JAIL 000
Serial Number: 008853 Test Record Number: 94
Test Date: 10/01/2008 Test Time: 2:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:26pm
FLO Pass 2:26pm
FC Pass 2:26pm

~Temperature Tests

Test Status Time

FC1 Pass 2:26pm
SRC Pass 2:26pm
DET Pass 2:26pm
BAR Pass 2:26pm
BT Pass 2:26pm

Blank Tests
Test Status Time
ATR Pass 2:27pm

Printer Tests

Test Status Time
PRNT Pass 2:27pm
CRC Tests

Test Status Time
COMP Pass 2:27pm
CAL Pass 2:27pm

Preventive Maintenance
Status: Pass

Lore D St

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

: - + f / . PR L
County /} LAMANCE Instrument Location_ 250 wigind s Topd 2700
YAy G e I T ;
Instrument Serial No. ION707 LT R o dT ST ES i g nber mend ;A

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

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

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

) “ /
r A . )
Y - . ot gl s
\\,C_/_ 2 5 (r/"‘ S ,#{f/ﬂ’tl/f/z (':%/1- [Pt _{ !“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
ALAMANCE COUNTY BURLINGTON PD 000

Serial Number: 008907
Test Date: 10/01/2008

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

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

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

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

Test g/210L Time

DIAG Pass 2:43pm
ATR BLK .00 2:44pm
ACCY CHK .07 2:45pm
AIR BLK .00 2:46pm
SUB TEST .00 2:46pm
AIR BLK .00 2:47pm
SUB TEST .00 2:49pm
ATR BLK .00 2:50pm

Repo d AaC: .00,;g9/210L
\::j231z1:>,17 .ﬂéZﬁfo>

Signdture 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
ALAMANCE COUNTY BURLINGTON PD 000
Serial Number: 008907 Test Record Number: 111
Test Date: 10/01/2008 Test Time: 2:51pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 2:52pm

Printer Tests

Test Status Time
PRNT Pass 2:52pm
CRC Tests

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

Preventive Maintenance
Status: Pass

(K@ﬂ W

Anal‘gfst

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

""" At g g 2 s
County ,’ fi AT = Instrument Location____/, // FIME S o TR
T
- - , - 5.0 P -l LY A )3
Instrument Serial No. 7> ;’I G i5 ng s, u Arie S AT 2,

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

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

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

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

I certify that on the day of 24 /% Lps ,20 45 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\'}’1/’ P \/"’-
b o

AN
- \,.,-"‘7"5;“"4 K r'r":." __/"s. 47" [t
Eghature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

. Serial Number: 008813
Test Date: 10/0G1/2008

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:
QUARANTELL(Q, NICHOLAS J
Permit Number: 21536FE
Effective:
01/01/2008-01/01/2010

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

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

. Test g/210L Time
DIAG Pass 1:49pm
ATR BLK .00 1:50pm
ACCY CHK .07 1:50pm
ATR BLK .00 1:51pm
SUB TEST .00 1:52pm
ATR BLK .00 1:53pm
SUB TEST .00 1:54pm
AIR BLK .00 1:55pm

ReEZEZfd AC: .Oi;iii;OL

Signature\?f Chemical Analyst

Court CVR

. @nalyst

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE CO. JAIL 000
Serial Number: (008913 Test Record Number: 137
Test Date: 10/01/2008 Test Time: 1:57pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:57pm
FLO Pass 1:57pm
¥C Pass 1:57pm

Temperature Tests

Test Status Time

FC1 Pass 1:57pm
SRC Pass 1:57pm
DET Pass 1:57pm
BAR Pass 1:57pm
BT Pass 1:57pm

Blank Tests
Test Status Time
AIR Pass 1:58pm

Printer Tests

Test Status Time
PRNT Pass 1:58pm
CRC Tests

Test Status Time
COMP Pass 1:58pm
CAL Pass 1:58pm

Preventive Maintenance
Status: Pass

W,

\J Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

A e , 2 \ DA
County_ /1 A/ & Instrument Location___/ > &4 /-G res e
Instrument Serial No. (J& }3’5#9‘ ALT i Ferd ST Bodis g R, MO

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

I. 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;
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.

1 certify that on the ff day of wEer! , 200 S the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A

ro
i ' I/ -
LV A AP
s Lisaz) b >0
glgnature of Certifying Official Certificate Number

(/

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BURLINGTON PD 000

. Serial Number: 008812
Test Date: 10/01/2008

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

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

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

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

. Test g/210L Time
DIAG Pass 2:48pm
ATR BLK .00 2:49pm
ACCY CHK .07 2:49pm
AIR BLK .00 2:50pm
SUB TEST .00 2:51pm
ATR BLK .00 2:52pm
SUB TEST .00 2:53pm
AIR BLK .00 2:54pm

Report AC: . g/21

Signature Qf Chemical Analyst

Court CVR

AN\ Q>

. S Mnalyst

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




Intox EC/IR-II: Preventive Maintenance
ALAMANCE COQUNTY BURLINGTON PD 000
Serial Number: 008812 Test Record Number: 124
Test Date: 10/01/2008 Test Time: 2:55pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:55pm
FLO Pass 2:55pm
FC Pass 2:55pm

Temperature Tests

Test Status Time

FC1 Pass 2:55pm
SRC Pass 2:55pm
DET Pass 2:55pm
BAR Pass 2:55pm
BT Pass 2:55pm

Blank Tests
Test Status Time
ATIR Pass 2:56pm

Printer Tests

Test Status Time
PRNT Pass 2:56pm
CRC Tests

Test Status Time
COMP Pass 2:56pm
CAL Pags 2:56pm

Preventive Maintenance
Status: Pass

&&%@MD

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 3
County A& An[E Instrument Location /7 7#%% el 1y aa éo
Instrument Serial No. J0 $ 554 CAG AT LTl s TR ZnD

{%/f‘ﬁj £/ / . AN

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

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

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

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

1 certify that on the FQ day of D iV W , 204 ?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.

Auj/ M/fﬁr-u A5

S /gnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test
ORANGE COUNTY CHAPRI, HILIL PD &70

. Serial Number: 008856
Test Date: 10/02/2008

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

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

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

. Test g/210L Time
DIAG Pass 9:55am
ATR BLK .00 9:56am
ACCY CHK .07 9:56am
AIR BLK .00 9:57am
SUB TEST .00 9:58am
ATR BLK .00 9:59%9am
SUB TEST .00 10:00am
ATR BLK .00 10:01am
Repart AC: .00 g L

Signature of Chemical Analyst

Court CVR

NIV

. \\ Analyst

This form 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
ORANGE COUNTY CHAPEL HILL PD 670
Serial Number: 008856 Test Record Number: 117
Tegst Date: 10/02/2008 Test Time: 10:10am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:1Cam
FLO Pass 10:10am
FC Pass 10:10am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATIR Pass 10:11am

Printer Tests

Test Status Time

PRNT Pass 10:11am
CRC Tests

Test Status Time

COMP Pass 10:11lam

CAL Pass 10:11am

Preventive Maintenance
Status: Pass

N\ Qe

) “ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

-~ e . / F 20
County I .Z-f?;v HF Instrument Location / ?/‘1’/?:’;*{'22, /’{//// ; 2’/
Instrument Serial No. /& 5E27 558 _HARD LK’ s, 718 Brel

AT Ll M

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. 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

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

[ certify that on the 2 day of & 72 05.9¢ ,20p0 & the forgoing preventive maintenance
procedures were performed on the 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!‘k} /:' /7 )
(/" L//J/‘f’t"ﬁé"f"‘? LS

' / /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
ORANGE CQOUNTY CHAPEL HILL PD 670

. Serial Number: 008839
Test Date: 10/02/2008

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, NICHQOLAS J
Permit Number: 21536E
Effective:
01/01/2008-01/01/2010

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

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

. Test g/210L Time

DIAG Pass 9
ATR BLK .00 9
ACCY CHK .07 9
ATR BLK .00 9
SUB TEST .00 9:57am
ATR BLK .00 9
SUB TEST .00 S
AIR BLK .00 1

Reijg;fd AC: /j:j:jfiloL

Signaturg lof Chemical Analyst
g Y

Court CVR

\Q\Egg Xré;}Ukumtﬁt)
U\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
ORANGE COUNTY CHAPEI, HILL PD 670
Serial Number: 008839 Test Record Number: 116
Test Date: 10/02/2008 Test Time: 10:02am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 10:03am

Printer Tests

Test Status Time

PRNT Pass 10:03am
CRC Tests

Test Status Time

CCMP Pass 10:03am

CAL Pass 10:03am

Preventive Maintenance
Status: Pass

e

N\ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX ECIRTI
-y /. >
County ﬁ-/@/ /'/RZ//?/ Instrument Location /' /m@,('} yue, / i

Instrument Serial No. 2, (QS, C,?// p?};yﬁ: ILQT/?/ {7)’;)0 NJ(:’

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

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

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

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

Falh W y
I certify that on the __ . /7 day of Q’ZZ’_@ JQ , 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.

|
/ r/’ /""‘\.‘
‘---//f/-:! / 7 -
/" T A o ne AV 27/
S'giﬁ;ure of Certifying Official Certificate Number
-

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CHATHAM PITTSBORO PD 180

. Serial Number: 008551
Test Date: 10/22/2008

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: 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: AG723401
Exp Date: 08/21/2009

. Test g/210L Time
DIAG Pass 3:20pm
AIR BLK .00 3:20pm
ACCY CHK .07 3:21pm
AIR BLK .00 3:22pm
SUB TEST .00 3:22pm
AIR BLK .00 3:23pm
SUB TEST .00 3:25pm
ATIR BLK .00 3:26pm

Reported,AC: ,Q0 g/210L
e//w/

Sigﬁétdﬁé)of Chemical Analyst

Aﬁé;::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

Court CVR




Intox EC/IR-II: Preventive Maintenance
CHATHAM PITTSBORO PD 180
Serial Number: 008591 Test Record Number: 214
Test Date: 10/22/2008 Test Time: 3:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:28pm
FLO Pass 3:28pm
FC Pass 3:28pm

Temperature Tests

Test Status Time

FC1 Pass 3:28pm
SRC Pass 3:28pm
DET Pass 3:28pm
BAR . Pass 3:28pm
BT Pass 3:28pm

Blank Tests
Test Status Time
AIR Pass 3:29pm

Printer Tests

Test Status Time
PRNT Pass 3:29pm
CRC Tests

Test Status Time
COMP Pass 3:29pm
CAL Pass 3:29pm

Preventive Maintenance
Status: Pass

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

S ~
! 3 //] ,"/ 4
County (-/‘/W/ [V Instrument Location 5 e .’77 SRR
TN
Instrument Serial No. 0&88 i!/ / ,707: Lé 2L E (/7 /Sé/.,‘ MNC

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sampie;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 22 day of e TorReEw> 20 45‘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.

/'/,?
o -
/«g._.././‘/// ¢7 / 9 %) g
— ,-/" .\/ W 4 ‘*—-—'J% i/
7 %ignature of Certifying Official Certificate Number
A—//

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CHATHAM SILER CITY PD. 180

. Serial Number: 008811
Test Date: 10/22/2008

Citation Number: M0O0Q0000-0
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: RUSSELL, LARRY H
Permit Number: 06108E
Effective: :
12/01/2007-12/01/2009

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG723401
Exp Date: 08/21/2009

. Test g/210L  Time
DIAG Pass 1:56pm
AIR BLK .00 1:57pm
ACCY CHK .07 1:58pm
AIR BLK .00 1:58pm
SUB TEST .00 2:00pm
AIR BLK .00 2:01pm
SUB TEST .00 2:03pm
ATR BLK .00 2:04pm -

fiizzgﬁd AC: .00 g/210L
/WQA/QW

Siéhat%@e of Chemical Analyst

Court CVR
(//WP 'Y // J rﬂ,
Analyst
. This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
CHATHAM SILER CITY PD. 180
Serial Number: (008811 Test Record Number: 210
Test Date: 10/22/2008 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

FCl Pass 2:07pm
SRC Pass 2:07pm
DET Pass 2:07pm
BAR Pass 2:07pm
BT Pass 2:07pm

Blank Tegts
Test Status Time
ATR 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

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 e /;;y
County (- ¢/ eurae s

—

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

i
<

Instrument Location ’»Lfé' D hg i’ T e

Instrument Serial No.

270 ';/")"-/ G e o - — 3
2 o= o .
Y x5 Ea s L A Pl ¥ Ve R J/:/ £ it g

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every

four months are:

1.

10.

I certify that on the .5 ¢

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;
When "PLEASE BLOW" appears, collect breath sample;
Print test record;

Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first,

i
e

Department of Health and Human Services, and the instrument is functioning properly.

T

T T e "”fa’ﬁ?. fi-‘“ﬁw,‘..’f-‘

il e T P - T e ’:7
Py T ‘

- = Py

G ™™ Signature of Certifying Official

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

Certificate Number

day of e P2 ,20 o2 5‘7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.



Intox EC/IR-II: Subject Test
CHOWAN COUNTY PUBLIC SAFETY CENTER 200 .

Serial Number: 008895
Test Date: 10/30/2008

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: KEESLER, LINDA A
Permit Number: 11646E
Effective:
12/01/2007-12/01/2009

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG809301
Exp Date: 04/02/2010

Test g/210L Time

DIAG Pass 12:24pm
AIR BLK .00 -12:25pm
ACCY CHK .07 12:26pm
AIR BLK .00 12:27pm
SUB TEST .00 12:27pm
ATR BLK .00 12:28pm
SUB TEST .00 12:29pm
ATR BLK .00 12:30pm

Reported AC: .00 g/210L

sigrnature of Chemical Analyst

Court CVR

C%(x_//;,,é

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CHOWAN COUNTY PUBLIC SAFETY CENTER 200
‘Serial Number: 008895 Test Record Number: 104
Test Date: 10/30/2008 Test Time: 12:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:33pm
FLO Pass 12:33pm
FC Pass 12:33pm

Temperature Tests

Test Status Time

FCl Pass 12:33pm
SRC Pass 12:33pm
DET Pass 12:33pm
BAR Pass 12:33pm
BT Pass 12:33pm

Blank Tests
Test Status Time
AIR Pass 12:34pm

Printer Tests

Test Status Time

PRNT Pass 12:34pm
CRC Tests

Test Status Time

COMP Pass 12:34pm

CAL Pass 12:34pm

Preventive Maintenance
Status: Pass

,,,’f‘zifii:_A< 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
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