| . RECEIVED
DEPARTMENT OF HEALTH AND HUMAN SERVICES ,{‘?;f'r n 1 2008
FORENSIC TESTS FOR ALCOHOL BRANCH '

PREVENTIVE MAINTENANCE RECORD FTA BR ANCH
INTOXIMETERS, MODEL INTOX EC/IR 1
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The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 to be followed at least once every
four months are:

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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 ‘\\l 5 /"gfz; s /} ﬁ:" Vs M3 . . ,
I certify thatonthe _ 1§ ! day of o+ /L] LAt ,20 £/ £ the forgoing preventive maintenance
. o . . . .
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.
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- Signature of Certifyirig Official Certificate Number

A signed original of 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 WILMINGTON PD 640

Serial Number: 008628
Test Date: 09/11/2008

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: RIVERA, ANTHONY
Permit Number: 08258%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: AG816303
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass 4 :59pm
AIR BLK .00 4:55pm
ACCY CHK .08 5:00pm
ATR BLK .00 5:01pm
SUB TEST .00 5:02pm
AIR BLK .00 5:03pm
SUB TEST .00 5:04pm
AIR BLK .00 5:05pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Qo

A’nalyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY WILMINGTON PD 640
Serial Number: 008628 Test Record Number: 341
Test Date: 09/11/2008 Test Time: 5:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:07pm
FLO Pass 5:07pm
FC Pass 5:07pm

Temperature Tests

Test Status Time

FCl Pass 5:07pm
SRC Pass 5:07pm
DET Pass 5:07pm
BAR Pass 5:07pm
BT Pass 5:07pm

Blank Tests
Test Status Time
ATR Pass 5:08pm

Printer Tests

Test Status Time
PRNT Pass 5:08pm
CRC Tests

Test Status  Time
COMP Pass 5:08pm
CAL Pass 5:08pm

Preventive Maintenance
Status: Pass

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
p INTOXIMETERS, MODEL INTOX EC/IRII
County r/?’r“" /> oL Instrument Location /5 i ’?V—; ~ C CLipg % /
C :.r:'? ,2 " w::, ',-"'}
Instrument Serial No. 3 :"f =% N '/ ’U 7 ’Q

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

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

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

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

i < . L D
I certify thaton the 7 / day of .;:)f_.y;??f ) D6 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.
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/ ; "‘\ i ,
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\ /f,;jl 10 3_(_{,! Al W A - %
- Signature of Ceniff'ing 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
PENDER PENDER CO 8D 700

Serial Number: 008935
Test Date: 09/11/2008

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

Znalyst's Name: RIVERA, ANTHONY
Permit Number: 0825%9F
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 12:09pm
ATR BLK .00 12:10pm
ACCY CHK .08 12:11pm
AIR BLK .00 12:12pm
SUB TEST .00 12:12pm
AIR BLK .00 12:13pm
SUB TEST .00 12:15pm
AIR BLK .00 12:16pm

Reported AC: .00 g/210L

QM WM

Sigrature of CHemical Analyst

Court CVR

Cosiln (Do

Analjrst

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



Intox EC/IR-II: Preventive Maintenance
PENDER PENDER CO 5D 700
Serial Number: (08935 Test Record Number: 65
Test Date: 09/11/2008 Test Time: 12:21pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1l Pass 12:22pm
SRC Pass 12:22pm
DET Pass 12:22pm
BAR Pass 12:22pm
BT Pass 12:22pm

Blank Tests
Test Status Time
ATR Pass 12:23pm

Printer Tests

Test Status Time

PENT Pass 12:23pm
CRC Tests

Test Status Time

COMP Pass 12:23pm

CAL Pass 12:23pm

Preventive Maintenance
Status: Pass

[k, b

Anafyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX}?/IR II

Fader. Lown iy

) =70
County / EN Déf;‘“ Instrument Location

7 T ™~
X7 as B L e 28

Instrument Serial No. { 7

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

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

| certify that on the / / day of ‘SZ"}’J?é_—?f’i éd‘ 74 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.
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Signature of Cérfifying Official Certificate Number

A signed 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
PENDER PENDER CO 8D 700
Serial Number: 008946 Teset Record Number: 178
Test Date: 09/11/2008 Test Time: 12:19pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass i2:19pm
FLO Pass 12:19pm
FC Pass 12:19pm

Temperature Tests

Test Status Time

FC1 Pass 12:20pm
SRC Pass 12:20pm
DET Pass 12:20pm
BAR Pass 12:20pm
BT Pass 12:20pm

Blank Tests
Test Status Time
AIR Pass 12:20pm

Printer Tests

Test Status Time

PRNT Pass -12:20pm
CRC Tests

Test Status Time

COMP Pags 12:20pm

CAL Pass 12:20pm

Preventive Maintenance
Status: Pasgs

[ty 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: Subject Test
PENDER PENDER CO SD 700

Serial Number: 0085846
Test Date: 09/11/2008

Citation Number: MQQO0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:09%pm
AIR BLK .00 12:10pm
ACCY CHK .07 12:11pm
ATR BLK .00 12:12pm
SUB TEST .00 12:12pm
ATR BLK .00 12:13pm
SUB TEST .00 12:15pm

ATR BLK .00

12
Reporzed AC: .02 g/210L

Signature of Chemical Analyst

:16pm

Court CVR

Analfrst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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/’/ Z) 7L Instrument Location .=:~i\~m;/? /(' (, 357.
Py

57 Jolie b&‘/&‘tf‘ .

Instrument Serial No.

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

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

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

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

N

o 4 .
1 certify that on the /7 day of  ~eo?5, 0 Z/z‘ FD ’j(f.-ﬂ,, 20 < the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.
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Signature of Ceftifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: (008948
Test Date: 09/11/2008

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: AG722602
Exp Date: 08/13/2009

Test g/210L Time

DIAG Pass 10:36am
ATIR BLK .00 13:37am
ACCY CHK .07 10:37am
AIR BLK .00 10:38am
SUB TEST .00 10:40am
AIR BLK .00 10:41am
SUB TEST .00 10:42am
ATR BLK .00 10:44am

Reported AC: .00 g/210L

il [

Signature of Chemical Analyst

Court CVR

Ny A

Anafys: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-1I: Preventive Maintenance
PENDER SURF CITY MAGISTRATE 700
Serial Number: 008948 Test Record Number: 96
Test Date: 08/11/2008 Test Time: 10:45am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:46am
FLO Pass 10:46am
FC Pass 10:46am

Temperature Tests

Test Status Time

FCl Pass 10:46am
SRC Pass 10:46am
DET Pass 10:46am
BAR Pass 10:46am
BT Pass 10:46am

Blank Tests
Test Status Time
ATR Pass 10:46am

Printer Tests

Test Status Time

PRNT Pass 10:47am
CRC Tests

Test Status Time

COMP Pass 10:47am

CAL Pass 10:47am

Preventive Maintenance
Status: Pass

Dokl [

Al'lalyst

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/%*]C/IR II

,-"}’/' . v p
County /58 H IO ND Instrument Location  #~5/ Cﬂj/}?g)ﬂ H< ;*), J x@-‘?LQ‘ P
# i i/ ™y s .:') . R
Instrument Serial No. {xﬁggﬁlf) C{’,’:r J O y [ O I Gl Py A

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

four months are:

L.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

I certify thatonthe 2.2  dayof SEATENRED 20 ch the forgoing preventive maintenance

procedures were performed on the 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 /_/ Ve "‘} e o
P I I P o e S/

£ ﬁ@nature of Certifying Official Certificate Number
L~

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RICHMOND RICHMOND CO. MAG OFF 760

Serial Number: 008840
Test Date: 09/22/2008

Citation Number: MQQQOC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG722501
Exp Date: 08/12/2009

Test g/210L Time

DIAG Pass 3:36pm
ATR BLK .00 3:37pm
ACCY CHK .07 3:37pm
ATR BLK .00 3:38pm
SUB TEST .00 3:39pm
ATR BLK .00 3:39pm
SUB TEST .00 3:41pm
ATR BLK .00 3:42pm

/210L

Reporte C: .00
g//le/

Signatuméc?f Chemical Analyst

Court CVR

g i 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
RICHMOND RICHMOND CC. MAG OFF 760
Serial Number: 008840 Test Record Number: 133
Test Date: 09/22/2008 Test Time: 3:44pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:44pm
FLO Pass 3:44pm
FC Pass 3:44pm

Temperature Tests

Test Status Time

FC1 Pass 3:44pm
SRC Pass 3:44pm
DET Pass 3:44pm
BAR Pass 3:44pm
BT Pass 3:44pm

Blank Tests
Test Status Time
AIR Pass 3:45pm

Printer Tests

Test Status Time
PRNT Pass 3:45pm
CRC Tests

Test Status Time
COMP Pass 3:45pm
CAL Pass 3:45pm

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 r.MB OoH NNSTE ) Instrument Location ‘)C’ HANSTO N C &, \S S

.£
Instrument Serial No. (/{;?O é 'QES {{ 2 s Tl I i LD NC

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

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

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

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

I certify that on the Z 5‘3 day of 55 Pf?ﬂ’f’@f;ie , 20 O& the forgeing preventive maintenance

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

e e i
S el 57
7 é: ghature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-1I: Subject Test
JOHNSTON JOHNSTON CO. JAIL 500

Serial Number: 008810
Test Date: 09/23/2008

Citation Number: M0OQO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG814002
Exp Date: 05/19/2010

Test g/210L Time

DIAG Pass 3:40pm
ATR BLK .00 3:41pm
ACCY CHK .07 3:42pm
ATIR BLK .00 3:43pm
SUB TEST .00 3:43pm
AIR BLK .00 3:44pm
SUB TEST .00 3:46pm
ATR BLK .CO 3:47pm

Signatur Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON JOHNSTON CO. JAIL 500
Serial Number: 008810 Test Record Number: 153
Test Date: 09/23/2008 Test Time: 3:47pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:48pm
FLO Pass 3:48pm
FC Pass 3:48pm

Temperature Tegts

Test Status Time

FC1 Pass 3:48pm
SRC Pass 3:48pm
DET Pass 3:48pm
BAR Pass 3:48pm
BT Pass 3:48pm

Blank Tests
Test Status Time
AIR Pass 3:49pm

Printer Tests

Test Status Time

PRNT Pass 3:49pm
CRC Tests

Test Status Time

COMP Pass 3:49pm

CAL Pass 3:49pm

Preventive Maintenance
Status: Pass

,a(g//_/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 ALCOHOI. BRANCH

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

County \j O HANSTD I\} Instrument Location J SHANSTON ‘{ ?fa. \jr/-’-) Hd

Instrument Serial No. {}O F:% 672 (‘? ““’\m J T;‘JF} é:( :{‘.T:' N;Q

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 23 day of :}é iéf;’»"jf'ﬁfﬂ& .20 &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.

Signature of Certifying Official Certificate Number

/"
yd :5:/ g / ﬂiz{,zjbé%// 37/

A signed original of 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: 008629
Test Date: 09/23/2008

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

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

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

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

. Test g/210L Time
DIAG Pass 4:34pm
AIR BLK .00 4:34pm
ACCY CHK .08 4:35pm
AIR BLK .00 4:36pm
SUB TEST .00 4:36pm
AIR BLK .00 4:37pm
SUB TEST .00 4:39%pm
AIR BLK .00 4:40pm
Reported AC: .00 g/210L

N4

Signatufé of Chemical Analyst

Court CVR

%/ (Roetrr

” (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

JOHNSTON JOHNSTON CO. JAIL 500

Serial Number: 00
Test Date: 0%/23

8629 Test Record Number: 148

/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

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

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

:41pm
:41pm
:41pm
:41pm
:41pm

O b b

Time

4:42pm

Time

4:42pm

Time

4:42pm
4:42pm

Preventive Maintenance

Status: Pass

4:40pm EDT

Analyst

@A/M

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

_ure

County j T(}A/ &< Instrument Location ‘57“"0/(?_{ C/_f?- ’I #1 f
s — (‘H\. i <

Instrument Serial No. &/ ) &, ‘Sdc/:“cn ] A A {/}iJE' ~ )AL f: .

ra
o

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

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

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

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

s P ] e

I certify that on the / cfl dayof ) o F){’J—L/‘éé L .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.
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Signatlire of Certifying Official Certificate Number

A 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
STOKES COUNTY STOKES COUNTY JAIL 840

Serial Number: 008596
Test Date: 09/15/2008

Citation Number: MOC0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, LARRY K
Permit Number: 11598FE
Effective:
12/01/2007-12/01/20089

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

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

Test g/21CL Time

DIAG Pass 3:59pm
ATR BLK .00 3:59pm
ACCY CHK .08 4:00pm
ATR BLK .00 4:01pm
SUB TEST .00 4:01pm
ATR BLK .00 4:02pm
SUB TEST .00 4:04pm
ATR BLK .00 4:05pm

Reported AC:ZIifng/210L
4$7<é5#1:jﬁ/;4, LB

Signatfite 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-

IX: Preventive Maintenance

STOKES COUNTY STOKES COUNTY JAIL 840

Serial Number: 008596
Test Date: 09/15/2008

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

4:06pm
4:06pm
4:06pm

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

:06pm
:06pm
:06pm
: 06pm
:06pm

TN N NN

Time

4:07pm

Time

4:07pm

Time

4:07pm
4:07pm

Preventive Maintenance

Status: Pass

Test Record Number: 307
Test Time:

4:05pm EDT

(/:><%%?%$;;//7r {i:;;iﬁéﬂz/

Analyst

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

Rev. 1272007



Intox EC/IR-II: Subject Test
YADRIN COUNTY YADKIN CO JAIL 980

Serial Number: 008544
Test Date: 09/07/2008

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

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

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

Lot Number: AG722802-09
Exp Date: 08/15/2009

Test g/210L Time
DIAG Pasgs 7:07pm
ATR BLK .00 7:08pm
ACCY CHK .08 7:08pm
ATR BLK .00 7:09pm
SUB TEST .00 7:10pm
ATR BLK .00 7:11pm
SUB TEST .00 7:12pm
AIR BLK .00 7:13pm
Reported AC: .00 g/210L

re of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
YADKIN COUNTY YADKIN CO JAIIL 980
Serial Number: 008944 Test Record Number: 117
Test Date: 09/07/2008 Test Time: 7:14pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:15pm
FLO Pass 7:15pm
FC Pass 7:15pm

Temperature Tests

Test Status Time

FC1 Pass 7:15pm
SRC Pass 7:15pm
DET Pass 7:15pm
BAR Pass 7:15pm
BT Pass 7:15pm

Blank Tests
Test Status Time
ATIR Pass 7:15pm

Printer Tests‘

Test Status Time
PRNT Pass 7:1lepm
CRC Tests

Test Status Time
COMP Pass 7:16pm
CAL Pass 7:1l6pm

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 ,“/Mﬂc N' Instrument Location /,,, / l’ e U ,) P ':":')

Instrument Serial No, CO§ 97 <

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

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

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

y (.-m - ! d / - b . N .
I certify that on the / day of S 74‘?'%/5 £HE ,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.

A /
=’fr,%/f{;--\ 4 il é/ / ¢ ﬂj /

e ’ 7 Slgnature of Certifying Offi clal Certificate Number

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

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKINVILLE PD 980

Serial Number: 008925
Test Date: 09/07/2008

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: WEAVER, GEORGE A
Permit Number: 09442E
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG722601-02
Exp Date: 08/13/2009

Test g/210L Time

DIAG Pass 7:47pm
AIR BLK .00 7:48pm
ACCY CHK .07 7:48pm
AIR BLK .00 7:49pm
SUB TEST .00 7:50pm
AIR BLK .00 7:51pm
SUB TEST .00 7:52pm
AIR BLK .00 7:53pm

Reported AC: .00 g/210L

atufe of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
YADKIN COUNTY YADKINVILLE PD 280
Serial Number: 008825 Test Record Number: 70
Test Date: 09/07/2008 Test Time: 7:55pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:55pm
FLO Pass 7 :55pm
FC Pass 7:55pm

Temperature Tests

Test Status Time

FC1 Pass 7:55pm
SRC Pass 7:55pm
DET Pass 7:55pm
BAR Pass 7:55pm
BT Pass 7:55pm

Blank Tests
Test Status Time
ATR Pass 7:56pm

Printer Tests

Test Status Time
PRNT Pass 7:56pm
CRC Tests

Test Status Time
COMP Pass 7:56pm
CAL Pass 7:56pm

Preventive Maintenance
Status: Pass

Analyst

This form i3 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/IRIT

] i v
_ i s st i e,
County / &/@&f Instrument Location_ “—w®-? /ff"," A {c. .1
. o et FNF T eF e
Instrument Serial No. o G e O (/, A
=

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

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

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

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

- s L T

NS -
. - g ( <2 ¢ 2 o e . . .

I certify that on the L day of ‘W“(‘-"v'b'*-‘iﬂﬁwn@%,. , 20247 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.
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AL o ST A 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-IF: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008600 Test Record Number: 3351
Test Date: 09/20/2008 Test Time: 12:23am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:23am
FLO Pass 12:23am
FC Pass 12:23am

Temperature Tests

Test Status Time

FC1l Pass 12:23am
SRC Pass 12:23am
DET Pasgs 12:23am
BAR Pags 12:23am
BT Pass 12:23am

Blank Tests
Test Status Time
ATR Pass 12:24am

Printer Tests

Test Status Time

PRNT Pass 12:24am
CRC Tests

Test Status Time

COMP Pass 12:24am

CAL Pass 12:24am

Preventive Maintenance
Status: Pass

Analyst

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



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

. Serial Number: 008600
Tegt Date: 09/20/2008

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: Morgart, Stephen G
Permit Number: 09372E
Effective:
10/01/2007-10/01/20089

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

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

. Test g/210L Time
DIAG Pass 12:13am
AIR BLK .00 12:1l4am
ACCY CHK .07 12:15am
ATR BLK .00 12:16am
SUB TEST .00 12:17am
AIR BLK .00 12:18am
SUB TEST .00 12:19am
ATR BLK .00 12:20am

Regored AC: .00 g/210L
E TTT

Signature of Chemical AnaTyst

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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

T i ‘)
County ;:.L/,-;i,é»: s Instrument Location < “5s7 fFip &l & e T

N T e “-._\\ g s o
Instrument Serial No. (2 & &% 5;;{{? R

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

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

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

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

e P

T !
& — .
I certify that on the i day of x,_\} g 7 £y T 2) e F— the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

f"' ST — e Py

<z s o L
\}/Zéa,,-—{.. C_(';: i /J/i a."v‘,‘ﬁ...—/)g ,,; ? 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)

A



Intox EC/IRIII: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 0086838 Test Record Number: 229
Test Date: 09/19/2008 Test Time: 11:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:26pm
FLO Pass 11:26pm
FC Pass 11:26pm

Temperature Tests

Test Status Time

FC1 Pass 11l:26pm
SRC Pass 11:26pm
DET Pass 11:26pm
BAR Pass 11:26pm
BT Pass 11l:26pm

Blank Tests
Test Status Time
ATIR Pass 11:26pm

Printer Tegts

Test Status Time

PRNT Pass 11:26pm
CRC Tests

Test Status Time

COMP Pass 11:27pm

CAL Pass 11:27pm

Preventive Maintenance
Status: Pass

a%z:é‘“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: Subject Te3t
WAKE COUNTY BAT MOBILE UNIT 5 %810

. Serial Number: 008698
Test Date: 08/19/2008

Citation Number: Mo000000-0
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: Morgart, Stephen G
Permit Number: 09372F
Effective:
10/01/2007-10/01/2008

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 11l:16pm
AIR BLK .00 11:17pm
ACCY CHK .07 11:17pm
AIR BLK .00 11:18pm
SUB TEST .00 11:19pm
ATR BLK .00 11:20pm
SUB TEST .00 11:22pm
AIR BLK .00 11:22pm

Reported AC: .00 g/:;i/
See - & [/ '

Signatfire of Chemical A¥alyst

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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
e é&_u S——

. e e )
County (o jples Instrument Location_ A4Sty MM 043, & Lotri ]

Instrument Serial No. £ 2 ¢ & & C,@—»M

J

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 T-TZ—.- W e——
I certify thatonthe /' {J” day of xb Eeiry dorn ¢ Bogwrp. 20 2f™  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

{
Vgl c T e, .
R i i i ‘?’M & 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)
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Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 91C
Serial Number: 008788 Test Record Number: 112
Test Date: 09/1%3/2008 Tegt Time: 11:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11l:34pm
FLO Pass 11:34pm
FC Pass 11:34pm

Temperature Tesgts

Test Status Time

FC1 Pags 11l:34pm
SRC Pass 11:34pm
DET Pass 11:34pm
BAR Pass 11:34pm
BT Pass 11:34pm

Blank Tests
Test Status Time
ATR Pass 11:35pm

Printer Tests

Test Status Time

PRNT Pass 11:35pm
CRC Tests

Test Status Time

COMP Pass 11:35pm

CAL Pass 11:35pm

Preventive Maintenance
Statug: Pags

B4

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 5 910

. Serial Number: 008788
Test Date: 09/19/2008
Citation Number: M0000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NCONE

Morgart, Stephen G
09372E

Analyst's Name:
Permit Number:
Effective:
i0/01/2007-10/01/20089

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

Re%ed AC:

Test Type: Breath Test

Lot Number: AG722802

Exp Date: 08/15/2009%
Test g/210L Time
DIAG Pass 11:24pm
ATR BLK .00 11:25pm
ACCY CHK .07 11:26pm
ATR BLK .00 11:26pm
SUB TEST .00 11:27pm
ATR BLK .00 11:28pm
SUB TEST .00 11:30pm
AIR BLK .00 11:31pm

.00 g/210L

6_‘///0%.,3/

Signature of Chemical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /ME CRLELPEBUR G Instrument Location Igﬂ TWM/ LE &Vl 7 3
Instrument Serial No. 008 CD q 7 C I+ﬂ 12 LO 76/‘ /L) C

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.

I certify that on the }9 day of 55- p 7-5/77/3' ER , 20 68 the forgoing preventive maintenance

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

apu*gf»—‘/ 6% Y8

Signature Af Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOEBILE UNIT 3
550

Serial Number: ¢08647
Test Date: 09/18/2008

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 Licenge 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: AG722602
Exp-Date: 08/13/2009

Test g/210L Time

DIAG Pass 8:50pm
AIR BLK .00 8:51pm
ACCY CHK .07 8:51pm
ATR BLK .00 8:52pm
SUB TEST .00 8:53pm
ATR BLK .00 8 :53pm
SUB TEST .00 8:55pm
ATR BLK .00 8:56pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

C/-@«—~\27 /g%

An{lyst

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



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008647
Test Date: 0%/19/2008

Test Record Number: 348
Test Time: 8:57pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:57pm
FLO Pass 8:57pm
FC Pagzsg 8:57pm

Temperature Tests

Test Status Time

1 Pass 8:57pm
SRC Pass 8:57pm
DET Pass 8:57pm
BAR Pass 8:57pm
BT Pass 8:57pm

Blank Tests

Test Status Time

AIR Pass .B:58pm

Printer Tests

Test Status Time
PRNT Pass 8:58pm
CRC Tests

Test Status Time
COMP Pass g§:58pm
CAL Pass §:58pm

Preventive Maintenance

Status:

(Ll L,

Pass

(ems,

An‘lyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

AF S . L ~ A T e,

County & & o3 5l Instrument Location (2 cuures o7 P L st e s te Ty 5
- ser 55 S o T -
Instrument Serial No. /&2 & 3 &' (. SD3T p4h FEeEAAS i BT sl s a4

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, coilect 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,
&L ~ -
I certify that on the 7 day of - >F7 w68 , 20 4/’65! the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

g ,1// i .
il il Gt
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
CHOWAN COUNTY PUBLIC SAFETY CENTER 200

Serial Number: 008586
Tegt Date: 09/04/2008

Citation Number: MQ0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
12/01/2007-12/01/20089

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 1:41pm
ATR BLK .00 1:42pm
ACCY CHK .07 1:42pm
AIR BLK .00 1:43pm
SUB TEST .00 1:44pm
ATR BLK .00 1:45pm
SUB TEST .00 1:46pnm
ATR BLK .00 1:47pm

Reported AC: .00 g/210L

Sighature of Chemical Analyst

Court CVR

Lﬁ%%/ff e

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
CHOWAN COUNTY PUBLIC SAFETY CENTER 200
Serial Number: 008586 Test Record Number: 247
Test Date: 09/04/2008 Test Time: 1:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATIR Pass 1:38pm

Printer Tests

Test Status Time
PRNT Pass 1:38pm
CRC Tests

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

Preventive Maintenance
Status: Pass
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Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

y, INTOXIMETERS, MODEL INTOX EC/IR 11

2 =T . -
County ’*':;/ éj < Instrument Location_ __ > }\_} )Lo 27
e L) TN A
Instrument Serial No.(/t)(:} g 6577 } ,?),‘_/_. 1 & L Ve QT ,

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

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

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

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

o %
[ certify that on the / > day of ‘_,__‘,{‘39378 v l} 42,205  the forgoing preventive maintenance
procedures were performed on the instrument inficated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.
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Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



» Intox EC/IR-II: Subject Test
. LEE COUNTY SANFORD POLICE DEPT. 520

. Serial Number: 008657
Test Date: 09/15/2008

Citation Number: MCQC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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, FAUL T
Permit Number: 08619E
Effective:
12/01/2007-12/01/2009

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

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

. Test g/210L  Time
DIAG Pass 2:04pm
AIR BLK .00 2:05pm
ACCY CHK .08 2:06pm
ATIR BLK .00 2:06pm
SUB TEST .00 2:07pm
AIR BLK .00 2:08pm
SUB TEST .00 2:09pm
AIR BLK .00 2:10pm

Refortled AC: .00 g/210L

[ i M A e
Signature of Chemical Analyst

Court CVR
4
\ A 1. v —
Analyst
. This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
LEE COUNTY SANFORD POLICE DEPT. 520
Serial Number: 008657 Test Record Number: 679
Test Date: 09/15/2008 Test Time: 2:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:12pm
FLO Pass 2:12pm
FC Pass 2:12pm

Temperature Tests

Test Status Time

FC1 Pass 2:12pm
SRC Pass 2:12pm
DET Pass 2:12pm
BAR Pass 2:12pm
BT Pass 2:12pm

Blank Tests
Test Status Time
ATR Pass 2:13pm

Printer Tests

Test Status Time
PRNT Pass 2:13pm
CRC Tests

Test Status Time
COMP Pass 2:13pm
CAL Pass 2:13pm

Preventive Maintenance
Status: Pass

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

11 e 1]
S . - - 7 .
County_ <.~ & & Instrument Location é/ é: & o JJ fk{ /
7
o
NI — < Vi -
Instrument Serial No, C@O S Cf ) ‘M.S ’\'/:i } Z»—'{ \(L\ I\j? j'@ z“f-D ; N { ¢

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

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

. ,-’r “5- '-:\“ {7 ; ; ]r) o ';:r.) . . .
I certify thatonthe _ ¢ .- day of .. ) [ € [ €7 ,20%7  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.
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Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Tntox EC/IR-II: Subject Test
LEE COUNTY LEE CO. LEC. 520

. Serial Number: 008645
Test Date: 09/15/2008

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

Analyst's Name: 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: AG723301
Exp Date: 08/20/2009

. Test g/210L Time
DIAG Pass i2:47pm
ATIR BLK .00 12:48pm
ACCY CHK .07 12:48pm
ATR BLK .00 12:49pm
SUB TEST .00 12:50pm
ATR BLK .00 12:51pm
SUB TEST .00 12:52pm
ATR BLK .00 12:53pm

Reporrad AC: .00 g/210L

ALLL&Eh—YTfszi/ww~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
LEE COUNTY LEE CO. LEC. 520
Serial Number: 008645 Test Record Number: 585
Test Date: 09/15/2008 Test Time: 12:55pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:56pm
FLO Pass 12:56pm
FC Pass 12:56pm

Temperature Tests

Test Status Time

FC1 Pass 12:56pm
SRC Pass 12:56pm
DET Pass 12:56pm
BAR Pass 12:56pm
BT Pass 12:56pm

Blank Tests
Test Status Time
AIR Pass 12:57pm

Printer Tests

Test Status Time

PRNT Pass 12:57pm
CRC Tests

Test Status Time

COMP Pass 12:57pm

CAL Pass 12:57pm

Preventive Maintenance
Status: Pass

m@_

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County ,/.”_: R AR Wi Instrument Location (/ Lt Dteal 6) b
Instrument Serial No<po - OO 51 1 \ C MASOWY X", Leeyrwold . 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 certify that on the 1A day of <& PREMBe L ,20 ¢>FY the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.
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' Siig?\ature of Certifying Official Certificate Number
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A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



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

. Serial Number: 008641
Test Date: 09/19/2008

Citation Number: MOG0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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, NICHQLAS J
Permit Number: 21536E
Effective:
01/01/2008-01/01/2010

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

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

. Test g/210L Time
DIAG Pass 11:21am
ATR BLK .00 11:22am
ACCY CHK .07 11:23am
ATR BLK .00 11:24am
SUB TEST .00 1l:24am
ATR BLK .00 11:25am
SUB TEST .00 11l:27am
AIR BLK .00 11:28am

Reporﬁzié:f: .00 g/210L
AN et D

Signaturle ofkghemical Analyst

Court CVR

NQKJJ,@J—&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
GRANVILLE COUNTY CREEDMQOOR PD 380
Serial Number: 008641 Test Record Number: 339
Test Date: 09/19/2008 Test Time: 11:2%9am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:2%am
FLO Pass 11:2%am
FC Pass 11:2%am

Temperature Tests

Test Status Time

FCi Pasgs 11:30am
SRC Pass 11:30am
DET Pasgs 11l:30am
BAR Pass 11:30am
BT Pass 11:30am

Blank Tests
Test Status Time
ATR Pass 11:30am

Printer Tests

Test Status Time

PRNT Pass 11:30am
CRC Tests

Test Status Time

COMP Pass 11:30am

CAL Pass 11:30am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

o TR = . i~ f T oy I
County é gAvuinie Instrument Location /M F7-@.0> i
~ ~ 1 o - i -
Instrument Serial No. S - o0 8§77 3 ot e MECton i =i Ol B

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the __} Ci day of ‘:gé,p‘(—&“’“\g &t ) 20?_)% the forgoing preventive maintenance

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

A signed 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
GRANVILLE COUNTY OXFORD PD 380

. Serial Number: 008873
Test Date: 09/19/2008

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

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

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

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

. Test g/210L Time
DIAG Pacss 10:33am
ATR BLK .00 10:34am
ACCY CHK .08 - 10:35am
ATR BLK .00 10:36am
SUB TEST .00 10:36am
AIR BLK .00 10:37am
SUB TEST .00 10:39%am
ATR BLK .00 10:40am

Repprted AC: .00 g/210L

e,

eémical Analyst

Signature

Court CVR

. N\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
GRANVILLE COUNTY OXFCORD PD 380
Serial Number: (008873 Test Record Number: 96
Test Date: 09/19/2008 Test Time: 10:40am EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 10:41am
FLO Pass 10:41am
FC Pass 10:41am

Temperature Tests

Test Status Time

FC1 Pass 10:41am
SRC Pass 10:41am
DET Pass 10:41am
BAR Pass 10:41am
BT Pass 10:41am

Blank Tests
Test Status Time
AIR Pass 10:42am

Printer Tests

Test Status Time

PRNT Pass 10:42am
CRC Tests

Test Status Time

COMP Pass 10:42am

CAL Pass 10:42am

Preventive Maintenance
Status: Pass

' \\ wAnalyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcoho! Branch

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e T e O
County Lt "’"@4 =~ Instrument Location (L4 T7&&  TTHL £5) PD
Instrument Serial No. 51~ coQ % 70O S Gy YL N Toe st A=

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

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

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

I certify that on the \ £ day of <, ¢ ¥vE+ s ,200 % the forgoing preventive maintenance

. _'__._..-..-,.-,.‘_

{h)m ¥y éc./) E S

A
o
S‘g\lgr\@ture of Certifying Official Certificate Number
"
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A signed 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 WAKE FOREST PD 910
Serial Number: 008700 Test Record Number: 135
Test Date: 09/18/2008 Test Time: 1:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1l Pass 1:32pm
SRC Pass 1:32pm
DET Pass 1:32pm
BAR Pass 1:32pm
BT Pass 1:32pm

Blank Tests
Test Status Time
AIR Pass 1:3Zpm

Printer Tests

Test Status Time
PRNT Pass 1:33pm
CRC Tests

Test Status Time
COMP Pass 1:33pm
CAL Pass 1:33pm

Preventive Maintenance
Status: Pass

\‘&%@E@;ﬂ@

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




Intox EC/IR-II: Subject Test
WAKE COUNTY WAKE FOREST PD 210

. Serial Number: 008700
Test Date: 08/18/2008

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

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

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

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

. Test g/210L Time
DIAG Pass 1:24pm
AIR BLK .00 1:25pm
ACCY CHK .07 1:26pm
AIR BLK .00 1:27pm
SUB TEST .00 1:27pm
AIR BLK .00 1:28pm
SUB TEST .00 1:30pm
AIR BLK .00 1:31pm

T

Signature oﬁ\?hemical Analyst

Court CVR

. ' Q Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County T A ML Instrument Location_ [ € Atk _yw Co. TSAN
< BRI Ve S T Vammp L8 L oo s Bl ‘
Instrument Serial No. Sa.. (& D e /__‘,x(f'; R ' Eoim i \Q[}f W SIOR BT S INVIN , Dot

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 befare 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

Foertify thatonthe |/ day of S ETTEMBLA_ 20553 the forgoing preventive maintenance

1

procedures were perfo;med on the 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
{ ‘z T
\ Ny - .
; i\ P et N
| Ab% A«E Syl 6 SO
Sig@;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
FRANKLIN CQOUNTY FRANKLIN CO. JAIL 340

. Serial Number: 008933
Test Date: 08/17/2008

Citation Number: MO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L Time
DIAG Pass 1l1:47am
ATR BLK .00 11:48am
ACCY CHK .08 11:49%9am
ATR BLK .00 11l:50am
SUB TEST .00 11:52am
AIR BLK .00 11l:53am
SUB TEST .00 11:55am
AIR BLK .00 1l1:56am
Rgporfed AC: .00 L

\ € Jone

Signhtur§2if Chemical Analyst

ourt CVR

. W

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




Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY FRANKLIN CO. JAIL 340
Serial Number: 008933 Test Record Number: 90
Test Date: 09/17/2008 Test Time: 11:57am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Statusg Time

FC1 Pass 11:58am
SRC Pass 1il:58am
DET Pass 11:58am
BAR Pass 11i:58am
BT Pass 1li:58am

Blank Tests
Test Status Time
AIR Pass il:59am

Printer Tests

Test Status Time

PRNT Pass 11:59am
CRC Tests

Test Status Time

CCMP Pass 11:59am

CAL Pass 11:59am

Preventive Maintenance
Statug: Pass

) QD
¥ \JAnalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County -+ L Aty g v Instrument Location 1 8AME Lite (o N A 1

Instrument Serial No. $3.0  OTETH S QBS T el RO LooSTull | gl

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

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

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

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

I certify that on the i day of Se T el ,200%  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\ . Py e,

AR . pa—

! 3\ ) | o

\i‘ o Q;,aﬂ-m/ =~
Sﬂ'g:lffﬁ're of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FRANKLIN COUNTY FRANKLIN CO. JAIL 340

. Serial Number: (008942
Test Date: 09/17/2008

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:
QUARANTELLQO, NICHQOLAS J
Permit Number: 21536F
Effective:
01/01/2008-01/01/2010

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

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

. Test g/210L Time
DIAG Pass 11:42am
AIR BLK .00 11:43am
ACCY CHK .07 11:43am
AIR BLK .00 11:44am
SUB TEST .00 11:45am
AIR BLK .00 11:46am
SUB TEST .00 11:47am
AIR BLK .00 11:48am

Signature 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

FRANKLIN COUNTY FRANKLIN CO. JAIL 340

Serial Number: 008942
Test Date: 09/17/2008

Test Record Number: 88
Test Time: 11:56am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Blank Tests

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

:57am
:57am
:57am

Time

11:
11:
11:
11:
11:

57am
57am
57am
57am
57am

Time

11

:57am

Time

11

:h7am

Time

11
11

:58am
:58am

Preventive Maintenance

Status:

Pass

Aépbmt

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

’g\i b Yol NG : "_-MQ_ Arbo ¥ et i \‘\3
County {71/ hid bl Instrument Location {1 A jp b s

—

Instrument Serial No. < ey €91 T e MASe s T, T AW aed e N

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

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

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

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

v T TIVTIEA e e ) : . .
1 certify that on the _ % ] day of e l™Mu e ,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.

3
L

Pa

} P S0

E\'\ \‘3&2‘: .‘." \- rf{\ : /""-‘\3 ; o 3

I O S A S (>~
SiépatPre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FRANKLIN COUNTY FRANKLINTON PD 340

. Serial Number: 008815
Test Date: 08/17/2008

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

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

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

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

. Test g/210L Time
DIAG Pass 11l :04am
AIR BLK .Q0 11l:05am
ACCY CHK .07 11:06am
ATR BLK .00 11:06am
SUB TEST .00 11:07am
AIR BLK .00 11:08am
SUB TEST .00 11:09am
AIR BLK .00 11:10am

Repdxié AC: .00 g{Zi:;:>
\;QL\(i:lw**«

Signature oﬁdphemical Analyst

Court CVR

iy G

. 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
FRANKLIN COUNTY FRANKLINTON PD 340
Serial Number: (008815 Test Record Number: 100
Test Date: 09/17/2008 Test Time: 11:1lam EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1l:12am
FLO Pass 11:12am
FC Pass 11:12am

Temperature Tests

Test Status Time

FC1 Pass 11l:12am
SRC Pass 11:12am
DET Pass 11:12am
BAR Pass 11:12am
BT Pass 11:12am

Blank Tests
Test Status Time
ATR Pass 11:12am

Printer Tests

Test Status Time

PRNT Pass 11:12am
CRC Tests

Test Status Time

COMP Pass 11:13am

CAL Pags 1i:13am

Preventive Maintenance
Status: Pass

WO )

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e 7 1
County !/%A} ¢ E&-‘Z{‘:ﬂ’}’}E@L};’ Instrument Location_# }/ Ol 70w £ L O .
4

J iy / /I ~ ~Y
Instrument Serial No. (_/)0 876-)- f (,4‘_’) L7 e il s E;' { & ’\;j AN C

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

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

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

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

o F v P,,__,;_ Y £ . . .
I certify that on the & / dayof ™ EPTEyRLAEE 20 & 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-y

/___,T;f,,/ TN ,
S Sl B
Ak /mwf/ & }»Jdé’ { S7
%i§’1ature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008721
Test Date: 09/04/2008

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

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

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

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

Test g/210L  Time

DIAG Pass 2:00pm
ATR BLK .00 2:01lpm
ACCY CHK .07 2:01pm
ATR BLK .00 2:02pm
SUB TEST .00 2:03pm
AIR BLK .00 2:03pm
SUB TEST .00 2:05pm
AIR BLK .00 2:06pm

Repfjjsgﬁﬁﬁz .00 g/210L

Signaﬁureé§f Chemical Analyst

Court CVR

f‘éﬁ’\/ (227

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
MONTGOMERY TROY COURT HOUSE 610
Serial Number: 008721 Test Record Number: 1381
Test Date: 08/04/2008 Test Time: 2:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:08pm
FLO Pass 2:08pm
FC Pass 2:08pm

Temperature Tests

Test Status Time

FC1 Pass 2:08pm
SRC Pass 2:08pm
DET Pass 2:08pm
BAR Pass 2:08pm
BT Pass 2;08pm

Blank Tests
Test Status Time
ATR Pass 2:09pm

Printer Tests

Test Status Time
PRNT Pass 2:09pm
CRC Tests

Test Status Time
COMP Pass 2:09pm
CAL Pass 2:09pm

Preventive Maintenance
Status: Pass

ey

c U Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

-. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I
County 4 // 75’ NTECME IQ L/ Instrument Location % NMTGCANER y (z; (_ z; USFHOUs &

Instrument Serial No. JE 8 7 & q ’%\}f, NC

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

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

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

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

1 certify that on the & L/ day of 1"{5 & o ?—éf}?fl %—Q , 20 :Q}QI, the forgoing preventive maintenance

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

/‘z/ //’lﬁ'éﬂf/ 37/

Slﬁ‘nature of Certifying Official Certificate Number

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

DHHS 4080 (}1/07)



Intox EC/IR-II: Subject Test
MONTGOMERY TRQY CQURT HOUSE 610

Serial Number: 0087089
Test Date: 09/04/2008

Citation Number: M0O000000-0C
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG722702
Exp Date: 08/14/2009

Test g/210L Time

DIAG Pass 1:34pm
AIR BLK .00 1:34pm
ACCY CHK .07 1:35pm
AIR BLK .00 1:36pm
SUB TEST .00 1:37pm
AIR BLK .00 1:37pm
8UB TEST .00 1:39pm
ATR BLK .00 1:40pm

Reporte C: .00 g/210L
c//jLJ {:214444é27

Signature'éﬁ Chemical Analyst

Court CVR

T2 ety

’ C&nab@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

MONTGOMERY TROY COURT HOUSE 610

Serial Number: 008709

Test Date: 09/04

/2008 Test

Time:

~System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

l:44pm
l1:44pm
1:44pm

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

Ll

Time

1:45pm

Time

1:45pm

Time

1:45pm
1:45pm

Preventive Maintenance

Status: Pass

7
Analyst

Tegst Record Number: 134

1:43pm 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 6} O LFoR D Instrument Location {% / @ﬁﬁﬁ { )__41[7‘ 3

Instrument Serial No. O 08 707 GQEEIU56 0%0/. /—J C,

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 ethanoi gas canister is being changed before 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 ’ ﬂ’) day of 2’5 é J€EmiB E g , 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.

Signature of €ertifying Official Certificate Number

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

DHHS 4080 (11/07)



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

j Serial Number: 008707
' Test Date: 098/12/2008

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

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

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

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

) Test g/2i0L  Time

) .
DIAG Pass 7:15pm
AIR BLK .00 7:16pm
ACCY CHK .Q7 7:16pm
AIR BLK .00 7:17pm
SUB TEST .00 7:18pm
AIR BLK .00 7:18pm
SUB TEST .00 7:20pm
AIR BLK .00 7:21pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Anaﬁst

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



Intox EC/IR-II: Preventive Maintenance
GREENSBQORO BAT MOBILE UNIT 3 400
Serial Number: 008707 Test Reccrd Number: 175
Test Date: 09/12/2008 Test Time: 7:22pm EDT
System Check: Passed

Bageline Tests

Test | Status Time

IR Pass 7:22pm
FLO Pass 7:22pm
rC Pass 7:22pm

Temperature Tests

Test Status Time

FC1 rasg 7:22pm
SRC Pass 7:22pm
DET Pass 7:22pm
BAR Pass 7:22pm
BT Pass 7:22pm

Blank Tests
Test Status Time
AIR Pass 7:23pm

Printer Tests

Test Status Time
PRNT Pass 7:23pm
CRC Tests

Test Status Time
COMP Pass 7:23pm
CAL Pass 7:23pm

Preventive Maintenance
Status: Pass

Qb By y5e .

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/IRIT

County GU’ LEOIRD Ins&ument Location éﬂ 7/7/4'/3/ {E 0/71 7 g
Instrument Serial No. 008 (0/ (D | GR E Eﬂ)ég M d/, p C

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

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

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

G,ﬁ‘_,. Qg ﬁ"‘—“"—"%— L4 8

Signaturebf Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

) Serial Number: 008616
Test Date: 09/12/2008

Citation Number: M00Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/191%
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

j Test g/210L Time
DIAG Pass 7:59pm
ATR BLK .00 8:00pm
ACCY CHK .07 8:00pm
AIR BLK .00 8:01pm
SUB TEST .00 8:02pm
ATR BLK .00 8:03pm
SUB TEST .00 B:04pm
ATR BLK .00 &:05pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(:QL(Z)ﬂ_-};Z%ﬁa§ZE:E;CMAE_J25‘

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



. -

Intox EC/IR-II: Preventive Maintenance

GREENSBORO BAT MOBILE UNIT 3 400

Serial Number: 008616

Test Date: 09/12/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

8:06pm
8:06pm
8:06pm

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Time

:07pm
: 07pm
:07pm
: 07pm
: 07pm

o M o m o

Time

8:07pm

Printer Tests

Status

Pass

CRC Tests

Status

Pagg
Pass

Time

8:07pm

Time

8:07pm

Test Record Number: 316

8:06pm EDT

8:07pm

Preventive Maintenance

Status: Pass

[ Dene

(.2,

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_( > ¢J! (_,}'—ORD Instrument Location 6 A 7—”7 0r8/LE 00} T 3
Instrument Serial No. M 47 G)QEEA) 6 308 0', +0C,

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

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

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

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

I certify that on the Iﬂ ._day of j £, P TEM 6 m , 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.

Q0L /3. . LY

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
GREENSBORC BAT MOBILE UNIT 3 400

) Serial Number: 008647
' Test Date: 09/12/2008

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

Analyst's Name: 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: AGT722602
Exp Date: 08/13/2009

) Test g/210L Time
DIAG Pass 7:46pm
AIR BLK . .00 7:47pm
ACCY CHK .07 . 7:48pm
ATIR BLK .00 7:49pm
SUB TEST .00 7:49pm
AIR BLK .00 7:50pm
SUB TEST .00 - 7:52pm
ATR BLK .00 7:53pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(O &) (B

:Analyst :

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



Intox EC/IR-II: Preventive Maintenance
GREENSBORO BAT MOBILE UNIT 3 400
Serial Number: 008647 Test Record Number: 342
Test Date: 09/12/2008 Test Time: 7:56pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:57pm
FLO Pass | 7:57pm
PC Pass 7:57pm

Temperature Tests

Test Status Time

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

Blank Tests
Test . Status Time
AIR Pass 7:58pm

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

Ol 20 j 3 a

Ad%bst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 Soches et Instrument Location & 5T (\i\c_?y‘_\\w Sy

Instrument Serial No. (¢ B 7177

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

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted;
s. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW?" appears, collect breath sample;
8. Print test record,
0. 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,

. & J‘.l"f‘*— O - . . .
1 certify that on the _ { &4 day of ° xpi}&pv\\. \\ we” ,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.

\ ; ; . ~ A -
-k __Taraa \ i\ Vionoale WA She [
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox BEC/IR-II: Preventive Maintenance
WATAUGA COUNTY BAT MOBILE UNIT 4 %40
Serial Number: 008717 Test Record Number: 91
Test Date: 09/12/2008 Test Time: 8:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:20pm
FLO Pass 8:20pm
FC Pass 8:20pm

Temperature Tests

Test Status Time

FC1 Pass 8:20pm
SRC Pass 8:20pm
DET Pass 8:20pm
BAR Pasgs 8:20pm
BT Pass 8:20pm

Blank Tests
Test Status  Time
ATR Pass 8:21pm

Printer Tests

Test Status Time
PRNT Pass 8:21pm
CRC Tests

Test Status Time
COMP Pass 8:21pm
CAL Pass 8:21pm

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



Intox EC/IR-II: Subject Test
WATAUGA COUNTY BAT MOBILE UNIT 4 940

Serial Number: 008717
Test Date: 08/12/2008

Citation Number: M0O00O0OCO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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, SK., 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 8:12pm
AIR BLK .00 8:13pm
ACCY CHK .07 8:13pm
ATIR BLK .00 8:1l4pm
SUB TEST .00 8:15pm
AIR BLK .00 8:16pm
SUB TEST .00 8:17pm
AIR BLK .00 8:18pm

eported AC: .00 g/210L

-—_‘_____'-"—"—

Signature of Chemical Analyst

Court CVR

@MQ?TN@M 5

A'nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

P . . T ™ - i1 e A T
County {4 }oetnnce e Instrument Location s:;ﬁ\ ety (o M
& -

.

Instrument Serial No. ¢3¢ 2 7 R4

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 — . . .

I certify that on the -L’\;AY W day of ° .‘}PQ“;‘\E VeV ,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
R U R U YU AV WY )

. 5
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
WATAUGA COUNTY BAT MOBILE UNIT 4 940
Serial Number: (008734 Test Record Number: 126
Tegt Date: 08/12/2008 Test Time: &8:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:18pm
FLO Pass 8:18pm
¥C Pass 8:18pm

Temperature Tests

Test Status Time

FC1 Pass 8:18pm
SRC Pass 8:18pm
DET Pass 8:18pm
BAR Pass 8:18pm
BT Pass 8:18pm

Blank Tests
Test Status Time
ATR Pass 8:18pm

Printer Tests

Test Status Time
PRNT Pass 8:18pm
CRC Tests

Test Status Time
COMP Pass 8:19pm
CAL Pass 8:19pm

Preventive Maintenance
Status: Pass

- o ————

49

Analyst

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



Intox EC/IR-II: Subject Test
WATAUGA COUNTY BAT MOBILE UNIT 4 940

Serial Number: 008734
Test Date: 09/12/2008

Citation Number: MQOQ0000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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/21CL Time

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

o 00w W®o oK
=
b
ks
=

ported AC: .00 g/210L

—————

L 4

Signature of Chemical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

R . 5 o 1 L@ i
County {4 _ukn s one Instrument Location} 58T (vedidee Livo v &
R -

Instrument Serial No. ¢7¢™ 2 "2 4]

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

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

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

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

I certify that on the R b day of T mE e ¢ , 2005 the forgoing preventive maintenance
. A A . . -

procedures were performed on the 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 . eI ;.
L f h . by L0 e
NN T S T S R 4 T EA_?& 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

WATAUGA COUNTY BAT MOBILE UNIT 4 940

Serial Number: 008734

Test Date: 09/13/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

8:49pm
8:49pm
8:49pm

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

:49pm
:49pm
:49pm
14 9pm
: 4 9pm

00 00 CO O

Time

8:50pm

Time

8:50pm

Time

8:50pm
8:50pm

Preventive Maintenance

Status: Pass

—

Analyst

Test Record Number: 130

8:48pm EDT

This form is 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 BAT MOBILE UNIT 4 940

Serial Number: 008734
Test Date: 09/13/2008

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: TRUDELL, SR., DANIEL T
Permit Number: 21535E
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time
DIAG Pass 8:40pm
ATR BLK .00 8:41pm
ACCY CHK .07 8:42pm
ATR BLK .00 8:43pm
SUB TEST .00 8:44pm
AIR BLK .00 8:45pm
SUB TEST .00 8:46pm
AIR BLK .00 8:47pm
Reported AC: .00 g/210L

- ""—""--'::_—\——
SIgnature of Chemical Analyst

Court CVR

O e

Analyst

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



- ar 3

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

‘ S o e EES
County fariagtey Instrument Location  /S5g 7 f2ry By oo >
e
. : - s gz Vs
Instrument Serial No. € O EE0 =D SC poty G T LPLLE

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.

. ;= 7L -~ . . .

I certify that on the /g day of Sf;ﬂ/ Ev p ke 20 €6 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

f Cend 6T TN E5E

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/IX-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008600 Test Record Number: 386
Test Date: 09/13/2008 Test Time: $:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:35pm
FLO Pass 9:35pm
FC Pass 9:36pm

Temperature Tests

Test Status Time

FC1 Pass 9:36pm
SRC Pass 9:36pm
DET Pass 2:36pm
BAR Pass 9:36pm
BT Pass 9:36pm

Blank Tests
Test Status Time
ATR Pass 9:36pm

Printer Tests

Test Status Time
PRNT Pass 9:36pm
CRC Tests

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

Preventive Maintenance
Status: Pass

SV

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 Tést’
WAKE COUNTY BAT MOBILE UNIT 5 910

. Serial Number: 008600
Test Date: 09/13/2008

Citation Number: MO0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
"Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Mcrgart, Stephen G
Permit Number: (09372E
Effective:
i0/01/2007-10/01/2009

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

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

. Test g/210L Time
DIAG Pass 9:25pm
AIR BLK .00 9:26pm
ACCY CHK .07 9:26pm
AIR BLK .00 9:27pm
SUB TEST .00 9:28pm
AIR BLK .00 9:28pm
SUB TEST .00 9:30pm
ATR BLK .00 9:31pm

ted AC: .00 g/210L
égﬁi/'/{:jzé::%’/

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




J .

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

« B -

- -

County £ e Instrument Location /547" j110/it & fen )

-

. o g Oy e At & STl
Instrument Serial No. /e &% 7 & FingLE

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.

. %S T g . o

1 certify thatonthe _ 7 3 day of ~ €7/t S , 204~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

¢ -
*«‘ e —. - —5 g it "7”“-“,'— WWWWW o~ . g -~ ~
" (‘,--‘2:'74"'5:« _._‘,}F‘:;/ //} 4 5:752’;“_%/ Ca P 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—~I: Preventive Maintenance
WAKE COUNTY BAT MCBILE UNIT 5 910
Serial Number: 008698 Test Record Number: 225
Test Date: 08/13/2008 Test Time: 10:30pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:31pm
FLO Pass 10:31pm
FC Pass 10:21pm

Temperature Tests

Test Status Time

FC1 Pass 10:31pm
SRC Pass 10:31pm
DET Pass 10:31pm
BAR Pass 10:31pm
BT Pass 10:31pm

Blank Tests
Test Statusg Time
AIR Pass 10:32pm

Printer Tests

Test Status Time

PRNT Pass 10:32pm
CRC Tests

Test Status Time

COMP Pass 10:32pm

CAL Pass 10:32pm

Preventive Maintenance
Status: Pass

e oy

Analyst

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



Intox EC/IR-II: Subject Test -

WAKE COUNTY BAT MOBILE UNIT 5 8910

. Serial Number: 008698
Test Date: 09/13/2008
Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Morgart, Stephen G
03372E

Analyst's Name:
Permit Number:
Effective:
10/01/2007-10/01/2009

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

Test Type: Breath Test
Lot Number: AG723401
Exp Date: 08/21/2009
. Test g/210L Time
DIAG Pass 10:23pm
ATR BLK .00 10:24pm
ACCY CHK .07 10:25pm
ATR BLK .00 10:25pm
SUB TEST .00 10:26pm
ATR BLK .00 10:27pm
SUB TEST .00 10:28pm
ATR BLK .00 10:29pm

e

W

gnafhre of Chemical Analyst

Court CVR

=2

T,

e

<_J

This form is used when performing Preventive Maintenance procedures

Analyst

Forensic Tests for Alcohol Branch
Department of Health and 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 f 9o & Instrument Location /So#F /1 0r5.f & Lew TEE
ey
Instrument Serial No. 6 K ) or-te A f gy TR

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

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

I certify that on the __/ ?: * day of \.J(Fm T/ err , 2004~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

fr B 7T A Lrc

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: 008788 Test Record Number: 109
Test Date: 09/13/2008 Test Time: 10:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:36pm
FLC Pass 10:36pm
FC Pass 10:36pm

Temperature Tests

Test Status Time

FC1l Pass 10:36pm
SRC Pass 10:36pm
DET Pass 10:36pm
BAR Pass 10:36pm
BT Pass 10:36pm

Blank Tests
Test Status Time
AIR Pass 10:36pm

Printer Tests

Test Status Time

PRNT Pass 10:37pm
CRC Tests

Test Status Time

COMP Pass 10:37pm

CAL Pass 10:37pm

Preventive Maintenance
Status: Pass

)%Z {*"/7(#;\705{

Analyst

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



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

. Serial Number: 008788
Test Date: 09/13/2008

Citation Number: M0O00Q000C0-C
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Morgart, Stephen G
Permit Number: 09372F
Effective:
10/01/2007-10/01/2009

Officer's Name: NONE, NONE N
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:Z6pm
AIR BLK .00 10:27pm
ACCY CHK .07 10:27pm
AIR BLK .00 10:28pm
SUB TEST .00 10:29pm
AIR BLK .00 10:30pm
SUB TEST .00 10:31pm
AIR BLK .00 10:32pm

Reported AC: .00 g/210L
S, 6) e

Signatu¥e of Chemical Analyst

Court CVR

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/IRII

« ey
e 3 ; . i
County % E‘l K. }/ Instrument Location LR R ;‘,’/ (] £ _,} A |
TSI D L ! o0
Instrument Serial No. Cf:jé_/{j’ 7 d ‘92 A bhisen, i\ C .

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

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

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

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

— .
[
I certify that on the / » A dayof \j&" ST )Zaf_’ﬁf? Je .20 (:{"jr) the forgoing preventive maintenance

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

T

o 3 i
. f ) Vs i’/ —
T " 7 S e f
{ //é%‘j(, P ,ﬂ@fﬁ,{/’ I il
- Signatur'g/of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SURRY COUNTY SURRY CO JAIL 850

Serial Number: 0088534
Test Date: 09/09/2008

Citation Number: MQOOCC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG722802-15
Exp Date: 08/15/2009

Test g/210L Time

DIAG Pass 1:40pm
ATR BLK .00 1:41pm
ACCY CHK .08 l:41pm
AIR BLK .00 1:42pm
SUB TEST .00 l:43pm
AIR BLK .00 1l:44pm
SUB TEST .00 1:46pm
ATIR BLK .00 1l:47pm

Reported AC: .00 g/210L

Court CVR

Andlyst

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



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY SURRY CO JAIL 850
Serial Number: 008534 Test Record Number: 135
Test Date: 09/08%/2008 Test Time: 1:47pm EDT
System Check: Passed

Baseline Tegts

Test Status Time

IR Pass 1:48pm
FLO Pass 1:48pm
FC Pass 1:48pm

Temperature Tests

Test Status Time

FCl Pass 1:48pm
SRC Pass 1:48pm
DET Pass 1:48pm
BAR Pass 1:48pm
BT Pass 1:48pm

Blank Tests
Test Status Time
ATR Pass 1:49pm

Printer Tests

Test Status Time
PRNT Pass 1:49pm
CRC Tests

Test Status Time
COMP Pass 1:49pm
CAL Pags 1:49pm

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 )
< Yo E
County =~ { /f2 /2 v Instrument Location 45 / {/(/ 7. F/ ‘/‘
Instrument Serial No. 5—*’}{/ ; {? ?z}zf’ff ﬁ:“" /‘C’/ AL »: !'{{J":' {j» .

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

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

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

4 -
I certify that on the ? 4. day of eI 27TE, ‘Fufrje 720 8 ’f‘“\ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

B :
/X /f—“‘ﬂf,&. g, &< ﬁ%’ e ;_//)4/2

""" 7 Signatire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SURRY COQUNTY ELKIN PD 850

Serial Number: 008926
Test Date: 09/09/2008

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

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

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

Lot Number: AG723401-20
Exp Date: 08/21/2009

Test g/210L Time
DIAG Pass 12:12pm
ATIR BLK .00 12:13pm
ACCY CHK .07 12:14pm
AIR BLK .00 12:14pm
SUB TEST .00 12:15pm
ATR BLK .00 12:16pm
SUB TEST .00 12:17pm
ATR BLK .00 12:18pm
Reported AC: .i;éfjj}OL
‘
Slgnaiu%e %f Chemical Analyst
Court CVR

A‘halyst

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



Intox EC/IR-II:

Preventive Maintenance

SURRY COUNTY ELKIN PD 850

Serial Number: 008926
Test Date: 08/08/2008

Test Record Number: 95
Test Time: 12:1%pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pasgs
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:20pm
: 20pm
:20pm

Time

12
1z
12
1z
12

:20pm
:20pm
: 20pm
: 20pm
:20pm

Time

12

:21lpm

Time

12

:21pm

Time

12
12

:21pm
:21pm

Preventive Maintenance

Status: Pass

c:::%?i ;ﬁgx,a;wﬁ.li:EQZwa/

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

RSP 37 Fo o, PD
County ‘o’ Lf/{_:}&;f Instrument Location_,* / ¢ ¢npiu 7L ;’“;."l ;,5?}‘/ !J
F

Instrument Serial No, {:} /?}?é"ﬁ; ﬂ[}g‘, A oy, . ;ﬁj’;{ z{/./{:y'

o

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;
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 ?,M{ . dayof %m.}f.‘g?‘%@fn‘ }:‘}FE" ,20 £33 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance With current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N,

2 ‘ 3 o
i - “ 4 ;
"“‘zﬁ’% - Smagl - 7 ) 2.7
et Y 0 2 TN 4 '!.,,4!’44’5’ é’ 7l
Signafure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008943
Test bate: 09/09/2008

Citation Number: MO0O02000-0
Sukbject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, LARRY K
Permit Number: 11598FE
Effective: }
12/01/2607-12/01/2009

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

Lot Number: AG722802-02
Exp Date: 08/15/2009

Test g/210L Time

DIAG Pass 2:48pm
ATR BLK .00 2:49pm
ACCY CHK .08 2:50pm
ATR BLK .00 2:51pm
SUB TEST .00 2:51lpm
ATR BLK .GO 2:52pm
SUB TEST .00 2:54pm
ATR BLK .00 2:55pm

.00 10L

Reported AC:

Sigmdture of” Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY MOUNT AIRY PD B850
Serial Number: 008943 Test Record Number: 175
Test Date: 0%/09/2008 Test Time: 2:56pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 2:57pm
FLO Pass 2:57pm
FC Pass 2:57pm

Temperature Tests

Test Status Time

FC1 Pass 2:57pm
SRC Pass 2:57pm
DET Pass 2:57pm
BAR Pass 2:57pm
BT Pass 2:57pm

Blank Tests
Test Status Time
AIR Pass 2:57pm

Printer Tests

Test Status Time
PRNT Pass 2:57pm
CRC Tests

Test Status Time
COMP Pass 2:58pm
CAL Pass 2:58pm

FPreventive 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

P

)‘_w"’e - ] ;, . :’} .= ™
County :“} N Qtf Instrument Location f—)! !c;r"f' [ V ‘L\ T ‘f i
Instrument Serial No. / { r‘)’ ? ? 4‘"‘5, ,:’_,T ft’{é\.-m’,'? LY. i 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;
il 6. When "PLEASE BLOW?" appears, collect breath sample;
. 7. When "PLEASE BLOW™ appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

& ﬂi"“ » i

L, R ! - . . ]
I certify that on the /? 7 _day of ~J E PR T 20 ( % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(o m m«,{ic:é’ 2 é ‘3’5’@

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
SURRY COUNTY PILOT MOUNTAIN PD 850

Serial Number: 008938
Test Date: 09/09/2008

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

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

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

Test g/210L Time

DIAG Pass 4:03pm
AIR BLK .00 4:04pm
ACCY CHK .07 4:04pm
AIR BLK .00 4:05pm
SUB TEST .00 4:05pm
AIR BLK .00 4:06pm
SUB TEST .00 4:08pm
AIR BLK .00 4:09pm

Reported AC: .00 g/210L

O(D c7‘<1/u— 2 L Qﬂﬁ/?u

Signature of Chemical Analyst

Court CVR

(.

’)(ﬁ %MKJAZM"

Analyst

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



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY PILOT MOUNTAIN PD 850
Serial Number: 008938 Test Record Number: 66
Test Date: 09/09/2008 Test Time: 4:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:10pm
FLO Pass 4:10pm
FC Pass 4:10pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 4:11pm

Printer Tests

Test Status Time
PRNT Pass 4:11lpm
CRC Tests

Test Status Time
COMP Pass 4:11pm
CAL Pass 4:11pm

Preventive Maintenance
Status: Pass

P N D

Alfalyst

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

N R F e . &
County f’\v &8}&« A :’_?1\ e Instrument Location ,5\ Iea s d(:‘_r Loty SO
|
- Ee Ry P o P ,,,rw“" i s l‘I
Instrument Serial No. () C3 X135 21 W Maia A'.j\g_y\ui ! {:[{ [ Gy e

BAL-(323-9L5 A

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

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

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

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

I certify that on the J ek day of \Q‘ "“*’“‘ AT ,20 0% the forgoing preventive maintenance
procedures were performed on the instrument ﬁndicated above, in accordance with current regulations of the N.C.

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

3}

o
\&J‘ﬂ,ﬁ{,/&.«{_ i »\,;V,,{A_.-'z[,\;i_,vj\. e aee? {’_{;') ..) (_j‘/'
j' §  Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ALEXANDER COUNTY ALEXANDER COUNTY SD
010

Serial Number: (008813
Test Date: 09/23/2008

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: HUTCHINSON, JOSEFH 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: AG722702
Exp Date: 08/14/2009

Test g/210L Time

DIAG Pass 9:46am
ATR BLK .00 9:46am
ACCY CHK .07 9:47am
AIR BLK .00 9:48am
SUB TEST .00 9:48am
ATR BLK .00 9:4%am
SUB TEST .00 9:51am
ATIR BLK .00 9:52am

Reported AC: .00 g/210L
\@IL ‘ /

Si?n?ture'of Chemical Analyst

Court CVR

P
ool FLL——
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
ALEXANDER COUNTY ALEXANDER COUNTY SD 010
Serial Number: 008813 Test Record Number: 129
Test Date: 09/23/2008 Test Time: 92:53am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:53am
FLO Pass 9:53am
FC Pass 9:53am

‘Temperature Tests

Test Status Time

FC1l Pass 9:53am
SRC Pass 9:53am
DET Pass 9:53am
BAR Pass 9:53am
BT Pass 9:53am

Blank Tests
Test Status Time
ATR Pass 9:54am

Printer Tests

Test Status Time
PRNT Pass 9:54am
CRC Tests

Test Status Time
COMP Pass 9:54am
CAL Pass 9:54am

Preventive Maintenance
Status: Pass

ﬁ\?ﬂwﬁ@fj\/’

/ Analyst =——T———

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County .If“ é d 3 |\ \ Instrument Location l“x’{ DOLESYS | \ £ P D
Instrument Serial No. () CF (L3S~ TS0 W, ,LN_A\_ ‘1 /\vv Mo e sl \\L

e Tom IEY

Tou - Gl ~ 231

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;
i 6. When "PLEASE BLOW" appears, collect breath sample;
. 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanocl gas canister is being changed before 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 2d day of sc{"‘}" v hel ,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.

; .
: A

o ‘f . ‘"‘7
h/!jy ;jk ¢ }' is’ ALWL{,{\ ™ {07 s Q _}

] / Slgnature 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
IREDELIL, COUNTY MOORESVILLE PD 480

Serial Number: 008685
Test Date: 09/23/2008

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

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

Lot Number: AG723302
Exp Date: 08/20/2009

Test g/210L  Time

DIAG Pass 11:40am
ATR BLK .00 11:40am
ACCY CHK .07 1l:41am
ATR BLK .00 11:42am
SUB TEST .00 11:42am
ATR BLKE .00C 11l:43am
SUB TEST .00 11:45am
ATR BLK .00 11:46am

Reported AC: .00 g/210L
]

L)

si ure of Chemical Analyst
Y

Court CVR

Jgﬁffj " 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
" ITREDELL COUNTY MOORESVILLE PD 480
Serial Number: 008685 Test Record Number: 307
Test Date: 09/23/2008 Test Time: 11:47am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:47am
FLO Pass 11:47am
FC Pass 11:47am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 11:48am

Printer Tests

Test Status Time

PRNT Pass 11:48am
CRC Tests

Test Status Time

COMP Pass 11:48am

CAL Pass 11:48am

Preventive Maintenance
Status: Pass

\ahg b -
J / Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

fm i i /" : _ ! E
County_ ‘=g E‘E’c M\ Instrument Location > g ¢ T v (““'J‘ AN f:“)
: I
Instrument Serial No. (30 % £, % 4 435 M. Mac e tta Shyech Costonia,
R EIADE

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 l 5Ha day of SJ,;C\“‘!"C v el ,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.

Vool L _

i 5 e e
\‘i{;&”‘g},? [V A _,ﬁﬁg_é,{,{_wﬂ P -a:\ l’/."? », J

Y Signature of Certifying Official Certificate Number

[

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

DHHS 4080 (11/07)



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

Serial Number: 008684
Test Date: 08/15/2008

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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 4:49pm
AIR BLK .00 4:49pm
ACCY CHK .08 4:50pm
ATR BLK .00 4:51pm
SUB TEST .00 4:51lpm
AIR BLK .00 4:52pm
SUB TEST .00 4:54pm
AIR BLK .00 4 :55pm

Reported AC .00 g/210L
}

Vs

Si%ghgtreoflchemical Analyst

Court CVR

o
0 / Analyst

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



Intox EC/IR-II: Preventive Maintenance

GASTON COQUNTY GASTON COUNTY 5D 350

Serial Number: 008684

Test Date: 09/15/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

4:56pm
4:56pm
4:56pm

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

:56pm
:56pm
:56pm
:56pm
:56pm

NN N S

Time

4:57pm

Time

4:57pm

Time

4:57pm
4:57pm

Preventive Maintenance

Status: Pass

Test Record Number: 538

4:56pm EDT

7T

- §
&J}U S H'u/

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. : i sy
County !\/\ &k \c nhinte Instrument Location /M & 'P\" Vizeda
“J
. a2 LA by A s P ) 4; }vfl 'H'f’ .
Instrument Serial No. (D% 14 0] Crews Koagd , A TT NES

Tot - F47 4064

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 Alccholic Breath Simulator tests,
whichever occurs first.

I certify thatonthe |5 Ha dayof ot owm 23 el ,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.

NNIA L A e {2
jr / 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
MATTHEWS PD

Serial Number: 008699
Test Date: 098/10/2008

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

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

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

Test g/210L Time

DIAG Pass 10:14am
ATR BLK .00 10:15am
ACCY CHK .07 10:15am
ATR BLK .00 10:16am
SUB TEST .00 10:17am
ATR BLK .00 10:18am
SUB TEST .00 10:1%am
ATR BLK .00 10:20am

Reportei AC: .00 g/210L

W s

ndture 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. 12/2(07



Intox EC/IR-II: Preventive Maintenance

Serial Number: (008699
Test Date: 08/10/2008

MATTHEWS PD

Test Record Number: 375
Tesgt Time: 10:21am 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

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Bilank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:21lam
:21am
:21lam

Time

10:

10
10

10:

10

2lam
:21lam
:21lam
2lam
:21lam

Time

10

:22am

Time

10

:22am

Time

16
10

:22am
:22am

Preventive Maintenance

Status: Pass

W ——

7]

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev, 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County f‘f"\ [ i\(l\f‘.,mb wflr Instrument Location C{) [l e\\ [E) ?3 D
]
Instrument Serial No. OGB’HR L; J HL‘!!U CG‘%&(J}O& A‘V{’.i CQ(VIC/{ ; 75

TJod-X93-1303

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

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

!
, ) ~
I certify that on the j O+ day of jt’.q’:)‘f’éw hee L2008 the forgoing preventive maintenance
procedures were performed on the instrument fndicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A

»}muJL.. AN LS

Signature of Certifying Official Certificate Number

i
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
MECKLENBURG COUNTY CORNELIUS PD 590

Serial Number: 008682
Test Date: 09/10/2008

Citation Number: MO0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Test g/210L Time
DIAG Pass 12:43pm
AIR BLK .00 12:43pm
ACCY CHK .07 12:44pm
AIR BLK .00 12:45pm
SUB TEST .00 12:45pm
AIR BLK .00 12:46pm
SUB TEST .00 12:48pm
ATR BLK .00 12:49pm
Reported AC: ; .00 g/210L

S%ynfturé of éﬂemical Aﬁ§i§st

Court CVR

)/
Y i ——
U J Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY CORNELIUS PD 550
Serial Number: 008692 Test Record Number: 235
Test Date: 09/10/2008 Test Time: 12:50pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:50pm
FLO Pass 12:50pm
PC Pass 12:51pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATIR Pass 12:51pm

Printer Tests

Test Status Time

PRNT Pass 12:51pm
CRC Tests

Test Status Time

COMP Pass 12:52pm

CAL Pass 12:52pm

Preventive Maintenance
Status: Pass

/} J Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

N :u . N . T, . sl 3 o
County Myee iﬁ \ A \hu A Instrument Location M ‘ dde mbu N {-0 wety D ?‘)
. - [
. - P YRy i jl <l A s i ‘»- -
Instrument Serial No. {)OF {z S F0U Last Hih Siveet  (haciote

Fod - 353-01%0

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

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

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

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

L t - -
1 certify that on the ”‘V i day of D‘,i v L2005 the forgoing preventive maintenance
procedures were performed on the instrument uﬁdlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\«wifu f,f 7 g (SU

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008665
Test Date: 09/09/2008

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

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

Test g/210L Time
DIAG Pass 2:47pm
ATR BLK .00 2:48pm
ACCY CHK .07 2:48pm
AIR BLK .00 2:49pm
SUB TEST .00 2:50pm
AIR BLK .00 2:50pm
SUB TEST .00 2:52pm
ATR BLK .00 2:53pm
Reported AC: .00 g/210L

R

v ',l o
Sié@#&ure of Chemical Analyst

Court CVR

/ / / Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY SD
Serial Number: 008665 Test Record Number: 366
Test Date: 09/09/2008 Test Time: 2:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:55pm
FLO Pass 2:55pm
¥C 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
ATR Pass Z2:56pm

Printer Tests

Test Status Time
PRNT Pass 2:56pm
CRC Tests

Test Status Time
COMP Pass 2:56pm
CAL Pass 2:56pm

Preventive Maintenance
Status: Pass

Wfﬁ%(?_\_z

Analyst

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

1 i . { '8 i,
County M e{:“'&\tm A Instrument Location }u’% 2 c_k\ e Low Vrsﬁ.,' ah
J — {
. - : . il } T { Vo
Instrument Serial No. (0QF 690 04 B 4 Sive ey i Clhva e lo1e

7o -39 3-01E0

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 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 ¢very four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

1 certify that on the CH{‘\ day of S?.x,ﬂ )ri:’,w. e .20 CF the forgoing preventive maintenance
procedures were performed on the instrument irldicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

N BRI .
\”Wf’ mdﬁuwﬁ_;y bSg

./ {1 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008690
Test Date: 09/09/2008

Citation Number: M0O0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

QOfficer'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 2:27pm
AIR BLK .00 2:28pm
ACCY CHK .07 2:29pm
ATIR BLK .00 2:30pm
SUB TEST .00 2:31pm
AIR BLK .00 2:32pm
SUB TEST .00 2:33pm
ATR BLK .00 2:34pm

Reported AC: .00 g/210L
Q { , jJ__q____

g POV =
%7g#éture of Chemical Analyst

Court CVR

%méz’ N

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG CQUNTY SD
Serial Number: 008690 Test Record Number: 693
Test Date: 098/09/2008 Test Time: 2:38pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:38pm
FLO Pass 2:38pm
FC Pass 2:38pm

Temperature Tests

Test Status Time

FC1l Pass 2:38pm
SRC Pass 2:38pm
DET Pass 2:38pm
BAR Pass 2:38pm
BT Pass 2:38pm

Blank Tests
Test Status Time
ATR Pass 2:3%pm

Printer Tests

Test Status Time
PRNT Pass 2:38pm
CRC Tests

Test Status Time
COMP Pass 2:39pm
CAL Pass 2:39pm

Preventive Maintenance
Status: Pass

YV

U ,// Analyst

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




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County N\» e :.',‘K\C v\b N Instrument Location M e «_H e L“lﬁu r¢ Cou m‘{\[) s
. <
Instrument Serial No. 3% ¢4 1 B0\ Eodk Y, Steed % Chyrl U‘H-C.,

o4~ 35X -0130

The preventive maintenance procedures for the Intoximeters, Medel 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. Verity instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
-y 6. When "PLEASE BLOW" appears, collect breath sample;

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

- e i { \ . .
I certify that on the ™} Hn day of OE€LTew hér ,20 0% the forgoing preventive maintenance
procedures were performed on the instrument §ndicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ p

Ao o fpd— /-
\(Q‘%}’L"ﬁ FHde A nuig ) D e

(j’ v 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
MECKLENBURG COUNTY SD 590

Serial Number: 008691
Test Date: 09/09/2008

Citation Number: MO0OCC0CGO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG722801
Exp Date: 08/15/2009

Test g/210L Time
DIAG Pass 2:23pm
AIR BLK .00 2:24pm
ACCY CHK .08 2:24pm
AIR BLK .00 2:25pm
SUB TEST .00 2:26pm
AIR BLK .00 2:27pm
SUB TEST .00 2:28pm
ATR BLK .00 2:29pm
Reported AC: .00 g/210L

ngture of Chemical Analyst

Court CVR

e

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG CQUNTY 8D 5%0
Serial Number: 008691 Test Record Number: 666
Test Date: 09/09/2008 Test Time: 2:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1l 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 2:33pm

Printer Tests

Test Status Time
PRENT Pass 2:33pm
CRC Tests

Test Status Time
COMP Pass 2:33pm
CAL Pass 2:33pm

Preventive Maintenance
Status: Pass

/Wzm
17

Analyst

s

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES

. FORENSIC TESTS FOR ALCOHOL BRANCH
"PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County )\/ e ‘ﬁl‘g “\b w o Instrument Location f\/\ £ c.",:’jﬁv\lf)m r;;' Cf:,u il i‘b
Instrument Serial No. (/\(391 703 %N fi:: Hya f)h*-;{f f\(,, H“t

JoH ~ B353-0\%0

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

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

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

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

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

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

1 certify that on the ;‘Hﬂ. day of e '\‘g' € vin ] g ,20 0&  the forgoing preventive maintenance
procedures were performed on the mstrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

'\ R
Q(y/“wbé ﬁw\ﬂs itk L5
(/’ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY SD 580

Serial Number: 008703
Test Date: 09/09/2008

Citation Number: MGO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

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

Reported AC: .00 g/210L

e

g?éture of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-

II: Preventive Maintenance

MECKLENBURG COUNTY 5D 590

Serial Number: 008703

Test Date: 09/09/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:15pm
2:15pm
2:15pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:16pm
:16pm
:16pm
:16pm
:16pm

NN N NN

Time

2:16pm

Time

2:16pm

Time

2:16pm
2:16pm

Preventive Maintenance

Status: Pass

Test Record Number: 722

2:15pm EDT

07

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
—/."- . .

‘~, ] i ) ‘::*:—: e Ve
County \)ﬁ" % } USST oy A Instrument Location s L naA
~ e ¥

o ———— 5 B P -

N S i el o S e O
Instrument Serial No. 0 Dy L LN / §O 0= foE U

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 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.

. 2y N en e i / - , ) )
Icertify thatonthe .2 C/ dayof W ’f}Z{:L?"\D & Z ,20 3¢y  the forgoing preventive maintenance

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

N S s
NPT Jalg¥e
R N N e T ¥ O e N ‘/ -
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 SELMA PD 500

Serial Number: 008595
Test Date: 09/30/2008

Citation Number: MOGO0000-0
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: 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: AGS814002
Exp Date: 05/19/2010

Test g/210L Time

DIAG Pass 11:53am
ATR BLK .00 11:54am
ACCY CHK .07 11:55am
ATR BLK .00 11:56am
SUB TEST .00 ll:56am
ATR BLK .00 11:57am
SUB TEST .00 11:59am
ATR BLK .00 12:00pm

rted AC: ) g/210L
t

&JLL.L[ <AL WA~

Signature of Chemicdal Analyst

Court CVR

]Cc)l.u.‘.ﬁ._, L "EP%&M“‘:\—-

' Analyst

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON SELMA PD 500
Serial Number: 008595 Test Record Number: 270
Test Date: 09/30/2008 Test Time: 12:01pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:02pm
FLO Pass 12:02pm
FC Pass 12:02pm

Temperature Tests

Test Status Time

FC1 Pass 12:02pm
SRC Pass 12:02pm
DET Pass 12:02pm
BAR Pass 12:02pm
BT Pass 12:02pm

Blank Tests
Test Status Time
AIR Pass 12:03pm

Printer Tests

Test Statusg Time

PRNT Pass 12:03pm
CRC Tests

Test Status Time

COMP Pass 12:03pm

CAL Pass 12:03pm

Preventive Maintenance
Status: Pass

sl (. 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

County /%{\;f nJ Q,‘}q—"’ Instrument Location \b ¢ AINS ?/ /O
Instrument Serial No. (7 %ék# (?I Defﬁ L){)A)U i AN O

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW?" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 C  dayof S < @’}f T \'\z“ 3,20 O’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.

(:“a.
.
O R Cen o/8
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
HARNETT CQUNTY DUNN POLICE DEPT. 420

. Serial Number: 008644
Test Date: 09/30/2008

Citation Number: MCC0O0000-0
Subject's Name:
PREVENTIVLE, MAINTENANCE
Subject'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:
i12/01/2007-12/01/2009

Qfficer'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 10:25am
ATR BLK .00 10:26am
ACCY CHK .08 10:26am
AIR BLK .00 10:27am
SUB TEST .00 10:28am
ATIR BLK .00 10:29am
SUB TEST .00 10:30am
AIR BLK .00 10:31am
Rep ed AC: .00 g/210L

Cixle—:TT—: WA Ve

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 CQUNTY DUNN POLICE DEPT. 420
Serial Number: 008644 Test Record Number: 573
Test Date: 08/30/2008 Tegst Time: 10:33am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 10:34am

Printer Tests

Test Status Time

PRNT Pass 10:34am
CRC Tests

Test Status Time

COMP Pass 10:34am

CAL Pass 10:34am

Preventive Maintenance
Status: Pass

CiLLQ__ L 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

[ , /-‘a ) I ¢
County \_\_3 R p) ‘?‘}'o ;"».J( Instrument Location__ {__ i !"‘\;/ 'f:‘s N'f
(-‘_m) B t /‘f
AR PN - I
Instrument Serial No. 3¢ X 6 5 ¥ (OLICE 1) 3:‘\:97‘ i! ( / A"f!ﬁ’ é) /U’}; AN

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 alccholic breath

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

A < _
[ certify that on the SHE day of \\p_p‘g}a ¥4 \}-\ e 2 ,20 Qf‘;) the forgoing preventive maintenance
procedures were performed on the 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\ “ AU ,
ool [ AN /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
JOHNSTON CLAYTON PD. 500

. Serial Number: 008658
Test Date: 09/30/2008

Citation Number: MOOCO0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG722801
Exp Date: 08/15/2009

. Test g/210L Time
DIAG Pass 2:18pm
ATR BLK .0C 2:19pm
ACCY CHK .07 2:19pm
ATR BLK .00 2:20pm
SUB TEST .00 2:21pm
AIR BLK .00 2:22pm
SUB TEST .00 2:23pm
AIR BLK .00 2:24pm

géported 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
JOHNSTON CLAYTON PD. 500
Serial Number: 008658 Test Record Number: 214
Test Date: 09/30/2008 Test Time: 2:25pm 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 Malintenance
Status: Pass

M‘%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

"t
s i . 2 T~
County /14_/,:;,,{’ T AS Instrument Location ,/‘%f’.?’/ PR ,/T7C‘f. ).
rs
I T v = - - * / i
Instrument Serial No. w5 SOST & Argea) ST Ja Lt aansTsA A4S L
5+ "

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

J
1. Verity 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;
S Et_m.:r information as prompted;
5. Verii"y 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.
. N eZ i S JF . . .
I certify that on the.~ 7 ™% dayof 5 Fiirwrs e 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.

o o )
P A s (-7
BT R V. Acen s . L4 o
- Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008912
Test Date: 09/29/2008

Citation Number: MQEC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 12:36pm
AIR BLK .00 12:37pm
ACCY CHK .07 12:37pm
ATR BLK .00 12:38pm
SUB TEST .00 12:39pm
ATR BLK .00 12:40pm
SUB TEST .00 12:41pm
AIR BLK .00 12:42pm

Reported AC; .00 g/210L

] /——_ 0
Signathz€ of Chemical Znalyst

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
MARTTIN COUNTY SHERIFF'S QOFFICE 570
Serial Number: 008912 Test Record Number: 94
Test Date: 09/29/2008 Test Time: 12:43pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:43pm
FLO Pags 12:43pm
FC Pass 12:43pm

Temperature Tests

Test Status Time

FC1L Pass 12:43pm
SRC Pasg 12:43pm
DET Pass 12:43pm
BAR Pass 12:43pm
BT Pass 12:43pm

Blank Tests
Test Status Time
ATR Pass 12:44pm

Printer Tests

Test Status Time

PRNT Pass 12:44pm
CRC Tests

Test Status Time

COMP  Pass 12:44pm

CAL Pass 12:44pm

Preventive Maintenance
Status: Pass

ey 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

. i . . - A
County /{'/,c?ﬁ? FeA Instrument Location 72" AR oAl To. SO0
Instrument Serial No. _ &/ & £ & 7 ? SoX5 L ASAn S '.7"./ L/;”/:}{//i‘,ﬁ S TEAL A/ i‘

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

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

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

- DG $ore " the orgoing preventive mai
I certify that on the =< dayof .5 & 27 Eptps v ,20 7/ (F the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T

o e
] /_,_-7[:_,/ i Z/Z):j’ /"9/. /zé(‘;ﬁ{..-—*"" {;'7 \}/7
{ // Signature of Certifying Official Certificate Number
p—

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008879
Test Date: 09/29/2008

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: 11646E
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG8098301
Exp Date: 04/02/2010

Test g/210L Time

DIAG Pass 12:12pm
ATIR BLK .00 12:13pm
ACCY CHK .07 12:14pm
AIR BLK .00 12:14pm
SUB TEST .00 12:15pm
AIR BLK .00 12:1épm
SUB TEST .00 12:18pm
ATR BLK .00 ©12:18pm

Rep:iigifggz .00 g/210L

Signature of Chemical Analyst

Court CVR

@,/4///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
MARTIN COUNTY SHERIFF'S OFFICE 570
Serial Number: 0088785 Test Record Number: 65
Test Date: 098/29/2008 Test Time: 12:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:20pm
FLO Pass 12:20pm
FC Pass 12:20pm

Temperature Tests

Test Status Time

FC1 Pass 12:20pm
SRC Pass 12:20pm
DET Pass 12:20pm
BAR Pass 12:20pm
BT Pass 12:20pm

Blank Tests
Test Status Time
AIR Pass 12:21pm

Printer Tests

Test Status Time

PRNT Pass 12:21pm
CRC Tests

Test Status Time

COMP Pass 12:21pm

CAL Pass 12:21pm

Preventive Maintenance
Status: Pass

= /%ﬁrﬁ’%f,/4éé;zzxffﬁf,,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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

i

27 ' _ o e -
County_ /. 2&50 ;= /75 Instrument Location //_/_; £ 8 Tl S
. » e vy ay - o e e s )
Instrument Serial No. (/& 7 & 7 7 AN /.V’m/ G & S L el s A Y, AL
¥

- 4

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
. 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 et 7 44 day of -._,(r,f/ T E-nr AL , 20 /,’:,{' the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-

\_._7/'- N o - é ‘_:/.—7
gt . Kol ~ 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
BERTIE COUNTY BERTIE COQO S50 070

Serial Number: 008897
Test Date: 09/29/2008

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

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: AGB807702
Exp Date: 03/17/2010

Test g/210L Time

DIAG Pass 1:20pm
ATR BLK .00 1:21pm
ACCY CHK .07 1:22pm
ATR BLK .00 1:23pm
SUB TEST .00 1:23pm
ATIR BLK .00 1:24pm
SUB TEST .00 l:26pm
AIR BLK .00 1:27pm

Reported AC: - .00 g/210L

Signatufe 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
BERTIE COUNTY BERTIE CC SO 070
Serial Number: 008887 Test Record Number: 90
Test Date: 09/29/2008 Test Time: 1:28pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 1:28pm
FLO Pass 1:28pm
FC Pass 1:28pm

Temperature Tests

Test Status Time

FCl Pass 1:28pm
SRC Pass 1:28pm
DET Pass 1:28pm
BAR Pass 1:28pm
BT Pass 1:28pm

Blank Tests
Test Status Time
AIR Pass 1:29%pm

Printer Tests

Test Status Time
PRNT Pass 1:29pm
CRC Tests

Test Status Time
COMP Pass 1:2%pm
CAL ~ Pass 1:29pm

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

"j s~ . d /“- - :— 7 ' "
County Vs 71;‘/,*’ T AL Instrument Location /S48 347E vy i W
- B *
. a0 e o L ) {/’ - T P ,7 L " — d/’r e
Instrument Serial No. & & _For/d o A b ST ., AT s sk Al O
e

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

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

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

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

) o A ' . . .
1 certify that on the '—D g day of u;_g C Tl S ,20 724 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ 2 i
] | 3 . ,Ou
| i =~
2\ T >
N T s
wk@* il -~
S0 e e - ;o =7
g ™ . - £ o ; ¢
= //‘"‘*,z’,»’-?g;——:j; I i SR L N o
:r L Signature of Certifying Official Certificate Nfimber

A signed original of 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 COUNTY AHOSKIE PD 450

Serial Number: 008848
Test Date: 09/29/2008

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

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

Lot Number: AG809301
Exp Date: 04/02/2010

Test g/210L Time

DIAG Pass 2:12pm
AIR BLK .00 2:13pm
ACCY CHK .07 2:13pm
AIR BLK .00 2:14pm
SUB TEST .00 2:15pm
AIR BLK .00 2:16pm
SUB TEST .00 2:17pm
ATR BLK .00 Z:18pm

Reported AC:. .00 g/210L

Signatukg/éf'Chemical Analyst

Court CVR

Q%w/ e

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HERTFORD CQOUNTY AHOSKIE PD 450
Serial Number: 008848 Test Record Number: 111
Test Date: 09/29/2008 Test Time: 2:19pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:20pm
FLO Pass 2:20pm
FC Pass 2:20pm

Temperature Tests

Test Status Time

FC1 Pass 2:20pm
SRC Pass 2:20pm
DET Pass 2:20pm
BAR Pass 2:20pm
BT Pass 2:20pm

Blank Tests
Test Status Time
AIR Pass 2:20pm

Printer Tests

Test Status Time
PRNT Pass 2:20pm
CRC Tests

Test Status Time
COMP Pass 2:21pm
CAL Pass 2:21pm

Preventive Maintenance
Status: Pass

(///7/,,/// Ll

Analyst

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



- ar 3

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

‘ S o e EES
County fariagtey Instrument Location  /S5g 7 f2ry By oo >
e
. : - s gz Vs
Instrument Serial No. € O EE0 =D SC poty G T LPLLE

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.

. ;= 7L -~ . . .

I certify that on the /g day of Sf;ﬂ/ Ev p ke 20 €6 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

f Cend 6T TN E5E

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/IX-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008600 Test Record Number: 386
Test Date: 09/13/2008 Test Time: $:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:35pm
FLO Pass 9:35pm
FC Pass 9:36pm

Temperature Tests

Test Status Time

FC1 Pass 9:36pm
SRC Pass 9:36pm
DET Pass 2:36pm
BAR Pass 9:36pm
BT Pass 9:36pm

Blank Tests
Test Status Time
ATR Pass 9:36pm

Printer Tests

Test Status Time
PRNT Pass 9:36pm
CRC Tests

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

Preventive Maintenance
Status: Pass

SV

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 Tést’
WAKE COUNTY BAT MOBILE UNIT 5 910

. Serial Number: 008600
Test Date: 09/13/2008

Citation Number: MO0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
"Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Mcrgart, Stephen G
Permit Number: (09372E
Effective:
i0/01/2007-10/01/2009

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

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

. Test g/210L Time
DIAG Pass 9:25pm
AIR BLK .00 9:26pm
ACCY CHK .07 9:26pm
AIR BLK .00 9:27pm
SUB TEST .00 9:28pm
AIR BLK .00 9:28pm
SUB TEST .00 9:30pm
ATR BLK .00 9:31pm

ted AC: .00 g/210L
égﬁi/'/{:jzé::%’/

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




J .

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

« B -

- -

County £ e Instrument Location /547" j110/it & fen )

-

. o g Oy e At & STl
Instrument Serial No. /e &% 7 & FingLE

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.

. %S T g . o

1 certify thatonthe _ 7 3 day of ~ €7/t S , 204~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

¢ -
*«‘ e —. - —5 g it "7”“-“,'— WWWWW o~ . g -~ ~
" (‘,--‘2:'74"'5:« _._‘,}F‘:;/ //} 4 5:752’;“_%/ Ca P 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—~I: Preventive Maintenance
WAKE COUNTY BAT MCBILE UNIT 5 910
Serial Number: 008698 Test Record Number: 225
Test Date: 08/13/2008 Test Time: 10:30pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:31pm
FLO Pass 10:31pm
FC Pass 10:21pm

Temperature Tests

Test Status Time

FC1 Pass 10:31pm
SRC Pass 10:31pm
DET Pass 10:31pm
BAR Pass 10:31pm
BT Pass 10:31pm

Blank Tests
Test Statusg Time
AIR Pass 10:32pm

Printer Tests

Test Status Time

PRNT Pass 10:32pm
CRC Tests

Test Status Time

COMP Pass 10:32pm

CAL Pass 10:32pm

Preventive Maintenance
Status: Pass

e oy

Analyst

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



Intox EC/IR-II: Subject Test -

WAKE COUNTY BAT MOBILE UNIT 5 8910

. Serial Number: 008698
Test Date: 09/13/2008
Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Morgart, Stephen G
03372E

Analyst's Name:
Permit Number:
Effective:
10/01/2007-10/01/2009

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

Test Type: Breath Test
Lot Number: AG723401
Exp Date: 08/21/2009
. Test g/210L Time
DIAG Pass 10:23pm
ATR BLK .00 10:24pm
ACCY CHK .07 10:25pm
ATR BLK .00 10:25pm
SUB TEST .00 10:26pm
ATR BLK .00 10:27pm
SUB TEST .00 10:28pm
ATR BLK .00 10:29pm

e

W

gnafhre of Chemical Analyst

Court CVR

=2

T,

e

<_J

This form is used when performing Preventive Maintenance procedures

Analyst

Forensic Tests for Alcohol Branch
Department of Health and 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 f 9o & Instrument Location /So#F /1 0r5.f & Lew TEE
ey
Instrument Serial No. 6 K ) or-te A f gy TR

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

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

I certify that on the __/ ?: * day of \.J(Fm T/ err , 2004~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

fr B 7T A Lrc

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: 008788 Test Record Number: 109
Test Date: 09/13/2008 Test Time: 10:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:36pm
FLC Pass 10:36pm
FC Pass 10:36pm

Temperature Tests

Test Status Time

FC1l Pass 10:36pm
SRC Pass 10:36pm
DET Pass 10:36pm
BAR Pass 10:36pm
BT Pass 10:36pm

Blank Tests
Test Status Time
AIR Pass 10:36pm

Printer Tests

Test Status Time

PRNT Pass 10:37pm
CRC Tests

Test Status Time

COMP Pass 10:37pm

CAL Pass 10:37pm

Preventive Maintenance
Status: Pass

)%Z {*"/7(#;\705{

Analyst

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



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

. Serial Number: 008788
Test Date: 09/13/2008

Citation Number: M0O00Q000C0-C
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Morgart, Stephen G
Permit Number: 09372F
Effective:
10/01/2007-10/01/2009

Officer's Name: NONE, NONE N
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:Z6pm
AIR BLK .00 10:27pm
ACCY CHK .07 10:27pm
AIR BLK .00 10:28pm
SUB TEST .00 10:29pm
AIR BLK .00 10:30pm
SUB TEST .00 10:31pm
AIR BLK .00 10:32pm

Reported AC: .00 g/210L
S, 6) e

Signatu¥e of Chemical Analyst

Court CVR

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/IRII

« ey
e 3 ; . i
County % E‘l K. }/ Instrument Location LR R ;‘,’/ (] £ _,} A |
TSI D L ! o0
Instrument Serial No. Cf:jé_/{j’ 7 d ‘92 A bhisen, i\ C .

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

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

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

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

— .
[
I certify that on the / » A dayof \j&" ST )Zaf_’ﬁf? Je .20 (:{"jr) the forgoing preventive maintenance

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

T

o 3 i
. f ) Vs i’/ —
T " 7 S e f
{ //é%‘j(, P ,ﬂ@fﬁ,{/’ I il
- Signatur'g/of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SURRY COUNTY SURRY CO JAIL 850

Serial Number: 0088534
Test Date: 09/09/2008

Citation Number: MQOOCC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG722802-15
Exp Date: 08/15/2009

Test g/210L Time

DIAG Pass 1:40pm
ATR BLK .00 1:41pm
ACCY CHK .08 l:41pm
AIR BLK .00 1:42pm
SUB TEST .00 l:43pm
AIR BLK .00 1l:44pm
SUB TEST .00 1:46pm
ATIR BLK .00 1l:47pm

Reported AC: .00 g/210L

Court CVR

Andlyst

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



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY SURRY CO JAIL 850
Serial Number: 008534 Test Record Number: 135
Test Date: 09/08%/2008 Test Time: 1:47pm EDT
System Check: Passed

Baseline Tegts

Test Status Time

IR Pass 1:48pm
FLO Pass 1:48pm
FC Pass 1:48pm

Temperature Tests

Test Status Time

FCl Pass 1:48pm
SRC Pass 1:48pm
DET Pass 1:48pm
BAR Pass 1:48pm
BT Pass 1:48pm

Blank Tests
Test Status Time
ATR Pass 1:49pm

Printer Tests

Test Status Time
PRNT Pass 1:49pm
CRC Tests

Test Status Time
COMP Pass 1:49pm
CAL Pags 1:49pm

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 )
< Yo E
County =~ { /f2 /2 v Instrument Location 45 / {/(/ 7. F/ ‘/‘
Instrument Serial No. 5—*’}{/ ; {? ?z}zf’ff ﬁ:“" /‘C’/ AL »: !'{{J":' {j» .

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

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

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

4 -
I certify that on the ? 4. day of eI 27TE, ‘Fufrje 720 8 ’f‘“\ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

B :
/X /f—“‘ﬂf,&. g, &< ﬁ%’ e ;_//)4/2

""" 7 Signatire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SURRY COQUNTY ELKIN PD 850

Serial Number: 008926
Test Date: 09/09/2008

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

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

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

Lot Number: AG723401-20
Exp Date: 08/21/2009

Test g/210L Time
DIAG Pass 12:12pm
ATIR BLK .00 12:13pm
ACCY CHK .07 12:14pm
AIR BLK .00 12:14pm
SUB TEST .00 12:15pm
ATR BLK .00 12:16pm
SUB TEST .00 12:17pm
ATR BLK .00 12:18pm
Reported AC: .i;éfjj}OL
‘
Slgnaiu%e %f Chemical Analyst
Court CVR

A‘halyst

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



Intox EC/IR-II:

Preventive Maintenance

SURRY COUNTY ELKIN PD 850

Serial Number: 008926
Test Date: 08/08/2008

Test Record Number: 95
Test Time: 12:1%pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pasgs
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:20pm
: 20pm
:20pm

Time

12
1z
12
1z
12

:20pm
:20pm
: 20pm
: 20pm
:20pm

Time

12

:21lpm

Time

12

:21pm

Time

12
12

:21pm
:21pm

Preventive Maintenance

Status: Pass

c:::%?i ;ﬁgx,a;wﬁ.li:EQZwa/

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

RSP 37 Fo o, PD
County ‘o’ Lf/{_:}&;f Instrument Location_,* / ¢ ¢npiu 7L ;’“;."l ;,5?}‘/ !J
F

Instrument Serial No, {:} /?}?é"ﬁ; ﬂ[}g‘, A oy, . ;ﬁj’;{ z{/./{:y'

o

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;
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 ?,M{ . dayof %m.}f.‘g?‘%@fn‘ }:‘}FE" ,20 £33 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance With current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N,

2 ‘ 3 o
i - “ 4 ;
"“‘zﬁ’% - Smagl - 7 ) 2.7
et Y 0 2 TN 4 '!.,,4!’44’5’ é’ 7l
Signafure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008943
Test bate: 09/09/2008

Citation Number: MO0O02000-0
Sukbject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, LARRY K
Permit Number: 11598FE
Effective: }
12/01/2607-12/01/2009

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

Lot Number: AG722802-02
Exp Date: 08/15/2009

Test g/210L Time

DIAG Pass 2:48pm
ATR BLK .00 2:49pm
ACCY CHK .08 2:50pm
ATR BLK .00 2:51pm
SUB TEST .00 2:51lpm
ATR BLK .GO 2:52pm
SUB TEST .00 2:54pm
ATR BLK .00 2:55pm

.00 10L

Reported AC:

Sigmdture of” Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY MOUNT AIRY PD B850
Serial Number: 008943 Test Record Number: 175
Test Date: 0%/09/2008 Test Time: 2:56pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 2:57pm
FLO Pass 2:57pm
FC Pass 2:57pm

Temperature Tests

Test Status Time

FC1 Pass 2:57pm
SRC Pass 2:57pm
DET Pass 2:57pm
BAR Pass 2:57pm
BT Pass 2:57pm

Blank Tests
Test Status Time
AIR Pass 2:57pm

Printer Tests

Test Status Time
PRNT Pass 2:57pm
CRC Tests

Test Status Time
COMP Pass 2:58pm
CAL Pass 2:58pm

FPreventive 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

P

)‘_w"’e - ] ;, . :’} .= ™
County :“} N Qtf Instrument Location f—)! !c;r"f' [ V ‘L\ T ‘f i
Instrument Serial No. / { r‘)’ ? ? 4‘"‘5, ,:’_,T ft’{é\.-m’,'? LY. i 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;
il 6. When "PLEASE BLOW?" appears, collect breath sample;
. 7. When "PLEASE BLOW™ appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

& ﬂi"“ » i

L, R ! - . . ]
I certify that on the /? 7 _day of ~J E PR T 20 ( % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(o m m«,{ic:é’ 2 é ‘3’5’@

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
SURRY COUNTY PILOT MOUNTAIN PD 850

Serial Number: 008938
Test Date: 09/09/2008

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

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

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

Test g/210L Time

DIAG Pass 4:03pm
AIR BLK .00 4:04pm
ACCY CHK .07 4:04pm
AIR BLK .00 4:05pm
SUB TEST .00 4:05pm
AIR BLK .00 4:06pm
SUB TEST .00 4:08pm
AIR BLK .00 4:09pm

Reported AC: .00 g/210L

O(D c7‘<1/u— 2 L Qﬂﬁ/?u

Signature of Chemical Analyst

Court CVR

(.

’)(ﬁ %MKJAZM"

Analyst

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



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY PILOT MOUNTAIN PD 850
Serial Number: 008938 Test Record Number: 66
Test Date: 09/09/2008 Test Time: 4:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:10pm
FLO Pass 4:10pm
FC Pass 4:10pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 4:11pm

Printer Tests

Test Status Time
PRNT Pass 4:11lpm
CRC Tests

Test Status Time
COMP Pass 4:11pm
CAL Pass 4:11pm

Preventive Maintenance
Status: Pass

P N D

Alfalyst

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

N R F e . &
County f’\v &8}&« A :’_?1\ e Instrument Location ,5\ Iea s d(:‘_r Loty SO
|
- Ee Ry P o P ,,,rw“" i s l‘I
Instrument Serial No. () C3 X135 21 W Maia A'.j\g_y\ui ! {:[{ [ Gy e

BAL-(323-9L5 A

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

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

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

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

I certify that on the J ek day of \Q‘ "“*’“‘ AT ,20 0% the forgoing preventive maintenance
procedures were performed on the instrument ﬁndicated above, in accordance with current regulations of the N.C.

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

3}

o
\&J‘ﬂ,ﬁ{,/&.«{_ i »\,;V,,{A_.-'z[,\;i_,vj\. e aee? {’_{;') ..) (_j‘/'
j' §  Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ALEXANDER COUNTY ALEXANDER COUNTY SD
010

Serial Number: (008813
Test Date: 09/23/2008

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: HUTCHINSON, JOSEFH 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: AG722702
Exp Date: 08/14/2009

Test g/210L Time

DIAG Pass 9:46am
ATR BLK .00 9:46am
ACCY CHK .07 9:47am
AIR BLK .00 9:48am
SUB TEST .00 9:48am
ATR BLK .00 9:4%am
SUB TEST .00 9:51am
ATIR BLK .00 9:52am

Reported AC: .00 g/210L
\@IL ‘ /

Si?n?ture'of Chemical Analyst

Court CVR

P
ool FLL——
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
ALEXANDER COUNTY ALEXANDER COUNTY SD 010
Serial Number: 008813 Test Record Number: 129
Test Date: 09/23/2008 Test Time: 92:53am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:53am
FLO Pass 9:53am
FC Pass 9:53am

‘Temperature Tests

Test Status Time

FC1l Pass 9:53am
SRC Pass 9:53am
DET Pass 9:53am
BAR Pass 9:53am
BT Pass 9:53am

Blank Tests
Test Status Time
ATR Pass 9:54am

Printer Tests

Test Status Time
PRNT Pass 9:54am
CRC Tests

Test Status Time
COMP Pass 9:54am
CAL Pass 9:54am

Preventive Maintenance
Status: Pass

ﬁ\?ﬂwﬁ@fj\/’

/ Analyst =——T———

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County .If“ é d 3 |\ \ Instrument Location l“x’{ DOLESYS | \ £ P D
Instrument Serial No. () CF (L3S~ TS0 W, ,LN_A\_ ‘1 /\vv Mo e sl \\L

e Tom IEY

Tou - Gl ~ 231

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;
i 6. When "PLEASE BLOW" appears, collect breath sample;
. 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanocl gas canister is being changed before 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 2d day of sc{"‘}" v hel ,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.

; .
: A

o ‘f . ‘"‘7
h/!jy ;jk ¢ }' is’ ALWL{,{\ ™ {07 s Q _}

] / Slgnature 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
IREDELIL, COUNTY MOORESVILLE PD 480

Serial Number: 008685
Test Date: 09/23/2008

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

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

Lot Number: AG723302
Exp Date: 08/20/2009

Test g/210L  Time

DIAG Pass 11:40am
ATR BLK .00 11:40am
ACCY CHK .07 1l:41am
ATR BLK .00 11:42am
SUB TEST .00 11:42am
ATR BLKE .00C 11l:43am
SUB TEST .00 11:45am
ATR BLK .00 11:46am

Reported AC: .00 g/210L
]

L)

si ure of Chemical Analyst
Y

Court CVR

Jgﬁffj " 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
" ITREDELL COUNTY MOORESVILLE PD 480
Serial Number: 008685 Test Record Number: 307
Test Date: 09/23/2008 Test Time: 11:47am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:47am
FLO Pass 11:47am
FC Pass 11:47am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 11:48am

Printer Tests

Test Status Time

PRNT Pass 11:48am
CRC Tests

Test Status Time

COMP Pass 11:48am

CAL Pass 11:48am

Preventive Maintenance
Status: Pass

\ahg b -
J / Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

fm i i /" : _ ! E
County_ ‘=g E‘E’c M\ Instrument Location > g ¢ T v (““'J‘ AN f:“)
: I
Instrument Serial No. (30 % £, % 4 435 M. Mac e tta Shyech Costonia,
R EIADE

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 l 5Ha day of SJ,;C\“‘!"C v el ,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.

Vool L _

i 5 e e
\‘i{;&”‘g},? [V A _,ﬁﬁg_é,{,{_wﬂ P -a:\ l’/."? », J

Y Signature of Certifying Official Certificate Number

[

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

DHHS 4080 (11/07)



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

Serial Number: 008684
Test Date: 08/15/2008

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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 4:49pm
AIR BLK .00 4:49pm
ACCY CHK .08 4:50pm
ATR BLK .00 4:51pm
SUB TEST .00 4:51lpm
AIR BLK .00 4:52pm
SUB TEST .00 4:54pm
AIR BLK .00 4 :55pm

Reported AC .00 g/210L
}

Vs

Si%ghgtreoflchemical Analyst

Court CVR

o
0 / Analyst

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



Intox EC/IR-II: Preventive Maintenance

GASTON COQUNTY GASTON COUNTY 5D 350

Serial Number: 008684

Test Date: 09/15/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

4:56pm
4:56pm
4:56pm

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

:56pm
:56pm
:56pm
:56pm
:56pm

NN N S

Time

4:57pm

Time

4:57pm

Time

4:57pm
4:57pm

Preventive Maintenance

Status: Pass

Test Record Number: 538

4:56pm EDT

7T

- §
&J}U S H'u/

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. : i sy
County !\/\ &k \c nhinte Instrument Location /M & 'P\" Vizeda
“J
. a2 LA by A s P ) 4; }vfl 'H'f’ .
Instrument Serial No. (D% 14 0] Crews Koagd , A TT NES

Tot - F47 4064

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 Alccholic Breath Simulator tests,
whichever occurs first.

I certify thatonthe |5 Ha dayof ot owm 23 el ,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.

NNIA L A e {2
jr / 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
MATTHEWS PD

Serial Number: 008699
Test Date: 098/10/2008

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

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

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

Test g/210L Time

DIAG Pass 10:14am
ATR BLK .00 10:15am
ACCY CHK .07 10:15am
ATR BLK .00 10:16am
SUB TEST .00 10:17am
ATR BLK .00 10:18am
SUB TEST .00 10:1%am
ATR BLK .00 10:20am

Reportei AC: .00 g/210L

W s

ndture 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. 12/2(07



Intox EC/IR-II: Preventive Maintenance

Serial Number: (008699
Test Date: 08/10/2008

MATTHEWS PD

Test Record Number: 375
Tesgt Time: 10:21am 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

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Bilank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:21lam
:21am
:21lam

Time

10:

10
10

10:

10

2lam
:21lam
:21lam
2lam
:21lam

Time

10

:22am

Time

10

:22am

Time

16
10

:22am
:22am

Preventive Maintenance

Status: Pass

W ——

7]

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev, 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County f‘f"\ [ i\(l\f‘.,mb wflr Instrument Location C{) [l e\\ [E) ?3 D
]
Instrument Serial No. OGB’HR L; J HL‘!!U CG‘%&(J}O& A‘V{’.i CQ(VIC/{ ; 75

TJod-X93-1303

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

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

!
, ) ~
I certify that on the j O+ day of jt’.q’:)‘f’éw hee L2008 the forgoing preventive maintenance
procedures were performed on the instrument fndicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A

»}muJL.. AN LS

Signature of Certifying Official Certificate Number

i
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
MECKLENBURG COUNTY CORNELIUS PD 590

Serial Number: 008682
Test Date: 09/10/2008

Citation Number: MO0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Test g/210L Time
DIAG Pass 12:43pm
AIR BLK .00 12:43pm
ACCY CHK .07 12:44pm
AIR BLK .00 12:45pm
SUB TEST .00 12:45pm
AIR BLK .00 12:46pm
SUB TEST .00 12:48pm
ATR BLK .00 12:49pm
Reported AC: ; .00 g/210L

S%ynfturé of éﬂemical Aﬁ§i§st

Court CVR

)/
Y i ——
U J Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY CORNELIUS PD 550
Serial Number: 008692 Test Record Number: 235
Test Date: 09/10/2008 Test Time: 12:50pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:50pm
FLO Pass 12:50pm
PC Pass 12:51pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATIR Pass 12:51pm

Printer Tests

Test Status Time

PRNT Pass 12:51pm
CRC Tests

Test Status Time

COMP Pass 12:52pm

CAL Pass 12:52pm

Preventive Maintenance
Status: Pass

/} J Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

N :u . N . T, . sl 3 o
County Myee iﬁ \ A \hu A Instrument Location M ‘ dde mbu N {-0 wety D ?‘)
. - [
. - P YRy i jl <l A s i ‘»- -
Instrument Serial No. {)OF {z S F0U Last Hih Siveet  (haciote

Fod - 353-01%0

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

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

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

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

L t - -
1 certify that on the ”‘V i day of D‘,i v L2005 the forgoing preventive maintenance
procedures were performed on the instrument uﬁdlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\«wifu f,f 7 g (SU

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008665
Test Date: 09/09/2008

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

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

Test g/210L Time
DIAG Pass 2:47pm
ATR BLK .00 2:48pm
ACCY CHK .07 2:48pm
AIR BLK .00 2:49pm
SUB TEST .00 2:50pm
AIR BLK .00 2:50pm
SUB TEST .00 2:52pm
ATR BLK .00 2:53pm
Reported AC: .00 g/210L

R

v ',l o
Sié@#&ure of Chemical Analyst

Court CVR

/ / / Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY SD
Serial Number: 008665 Test Record Number: 366
Test Date: 09/09/2008 Test Time: 2:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:55pm
FLO Pass 2:55pm
¥C 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
ATR Pass Z2:56pm

Printer Tests

Test Status Time
PRNT Pass 2:56pm
CRC Tests

Test Status Time
COMP Pass 2:56pm
CAL Pass 2:56pm

Preventive Maintenance
Status: Pass

Wfﬁ%(?_\_z

Analyst

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

1 i . { '8 i,
County M e{:“'&\tm A Instrument Location }u’% 2 c_k\ e Low Vrsﬁ.,' ah
J — {
. - : . il } T { Vo
Instrument Serial No. (0QF 690 04 B 4 Sive ey i Clhva e lo1e

7o -39 3-01E0

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 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 ¢very four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

1 certify that on the CH{‘\ day of S?.x,ﬂ )ri:’,w. e .20 CF the forgoing preventive maintenance
procedures were performed on the instrument irldicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

N BRI .
\”Wf’ mdﬁuwﬁ_;y bSg

./ {1 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008690
Test Date: 09/09/2008

Citation Number: M0O0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

QOfficer'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 2:27pm
AIR BLK .00 2:28pm
ACCY CHK .07 2:29pm
ATIR BLK .00 2:30pm
SUB TEST .00 2:31pm
AIR BLK .00 2:32pm
SUB TEST .00 2:33pm
ATR BLK .00 2:34pm

Reported AC: .00 g/210L
Q { , jJ__q____

g POV =
%7g#éture of Chemical Analyst

Court CVR

%méz’ N

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG CQUNTY SD
Serial Number: 008690 Test Record Number: 693
Test Date: 098/09/2008 Test Time: 2:38pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:38pm
FLO Pass 2:38pm
FC Pass 2:38pm

Temperature Tests

Test Status Time

FC1l Pass 2:38pm
SRC Pass 2:38pm
DET Pass 2:38pm
BAR Pass 2:38pm
BT Pass 2:38pm

Blank Tests
Test Status Time
ATR Pass 2:3%pm

Printer Tests

Test Status Time
PRNT Pass 2:38pm
CRC Tests

Test Status Time
COMP Pass 2:39pm
CAL Pass 2:39pm

Preventive Maintenance
Status: Pass

YV

U ,// Analyst

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




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County N\» e :.',‘K\C v\b N Instrument Location M e «_H e L“lﬁu r¢ Cou m‘{\[) s
. <
Instrument Serial No. 3% ¢4 1 B0\ Eodk Y, Steed % Chyrl U‘H-C.,

o4~ 35X -0130

The preventive maintenance procedures for the Intoximeters, Medel 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. Verity instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
-y 6. When "PLEASE BLOW" appears, collect breath sample;

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

- e i { \ . .
I certify that on the ™} Hn day of OE€LTew hér ,20 0% the forgoing preventive maintenance
procedures were performed on the instrument §ndicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ p

Ao o fpd— /-
\(Q‘%}’L"ﬁ FHde A nuig ) D e

(j’ v 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
MECKLENBURG COUNTY SD 590

Serial Number: 008691
Test Date: 09/09/2008

Citation Number: MO0OCC0CGO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG722801
Exp Date: 08/15/2009

Test g/210L Time
DIAG Pass 2:23pm
AIR BLK .00 2:24pm
ACCY CHK .08 2:24pm
AIR BLK .00 2:25pm
SUB TEST .00 2:26pm
AIR BLK .00 2:27pm
SUB TEST .00 2:28pm
ATR BLK .00 2:29pm
Reported AC: .00 g/210L

ngture of Chemical Analyst

Court CVR

e

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG CQUNTY 8D 5%0
Serial Number: 008691 Test Record Number: 666
Test Date: 09/09/2008 Test Time: 2:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1l 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 2:33pm

Printer Tests

Test Status Time
PRENT Pass 2:33pm
CRC Tests

Test Status Time
COMP Pass 2:33pm
CAL Pass 2:33pm

Preventive Maintenance
Status: Pass

/Wzm
17

Analyst

s

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES

. FORENSIC TESTS FOR ALCOHOL BRANCH
"PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County )\/ e ‘ﬁl‘g “\b w o Instrument Location f\/\ £ c.",:’jﬁv\lf)m r;;' Cf:,u il i‘b
Instrument Serial No. (/\(391 703 %N fi:: Hya f)h*-;{f f\(,, H“t

JoH ~ B353-0\%0

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

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

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

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

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

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

1 certify that on the ;‘Hﬂ. day of e '\‘g' € vin ] g ,20 0&  the forgoing preventive maintenance
procedures were performed on the mstrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

'\ R
Q(y/“wbé ﬁw\ﬂs itk L5
(/’ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY SD 580

Serial Number: 008703
Test Date: 09/09/2008

Citation Number: MGO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

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

Reported AC: .00 g/210L

e

g?éture of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-

II: Preventive Maintenance

MECKLENBURG COUNTY 5D 590

Serial Number: 008703

Test Date: 09/09/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:15pm
2:15pm
2:15pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:16pm
:16pm
:16pm
:16pm
:16pm

NN N NN

Time

2:16pm

Time

2:16pm

Time

2:16pm
2:16pm

Preventive Maintenance

Status: Pass

Test Record Number: 722

2:15pm EDT

07

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
—/."- . .

‘~, ] i ) ‘::*:—: e Ve
County \)ﬁ" % } USST oy A Instrument Location s L naA
~ e ¥

o ———— 5 B P -

N S i el o S e O
Instrument Serial No. 0 Dy L LN / §O 0= foE U

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 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.

. 2y N en e i / - , ) )
Icertify thatonthe .2 C/ dayof W ’f}Z{:L?"\D & Z ,20 3¢y  the forgoing preventive maintenance

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

N S s
NPT Jalg¥e
R N N e T ¥ O e N ‘/ -
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 SELMA PD 500

Serial Number: 008595
Test Date: 09/30/2008

Citation Number: MOGO0000-0
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: 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: AGS814002
Exp Date: 05/19/2010

Test g/210L Time

DIAG Pass 11:53am
ATR BLK .00 11:54am
ACCY CHK .07 11:55am
ATR BLK .00 11:56am
SUB TEST .00 ll:56am
ATR BLK .00 11:57am
SUB TEST .00 11:59am
ATR BLK .00 12:00pm

rted AC: ) g/210L
t

&JLL.L[ <AL WA~

Signature of Chemicdal Analyst

Court CVR

]Cc)l.u.‘.ﬁ._, L "EP%&M“‘:\—-

' Analyst

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON SELMA PD 500
Serial Number: 008595 Test Record Number: 270
Test Date: 09/30/2008 Test Time: 12:01pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:02pm
FLO Pass 12:02pm
FC Pass 12:02pm

Temperature Tests

Test Status Time

FC1 Pass 12:02pm
SRC Pass 12:02pm
DET Pass 12:02pm
BAR Pass 12:02pm
BT Pass 12:02pm

Blank Tests
Test Status Time
AIR Pass 12:03pm

Printer Tests

Test Statusg Time

PRNT Pass 12:03pm
CRC Tests

Test Status Time

COMP Pass 12:03pm

CAL Pass 12:03pm

Preventive Maintenance
Status: Pass

sl (. 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

County /%{\;f nJ Q,‘}q—"’ Instrument Location \b ¢ AINS ?/ /O
Instrument Serial No. (7 %ék# (?I Defﬁ L){)A)U i AN O

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW?" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 C  dayof S < @’}f T \'\z“ 3,20 O’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.

(:“a.
.
O R Cen o/8
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
HARNETT CQUNTY DUNN POLICE DEPT. 420

. Serial Number: 008644
Test Date: 09/30/2008

Citation Number: MCC0O0000-0
Subject's Name:
PREVENTIVLE, MAINTENANCE
Subject'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:
i12/01/2007-12/01/2009

Qfficer'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 10:25am
ATR BLK .00 10:26am
ACCY CHK .08 10:26am
AIR BLK .00 10:27am
SUB TEST .00 10:28am
ATIR BLK .00 10:29am
SUB TEST .00 10:30am
AIR BLK .00 10:31am
Rep ed AC: .00 g/210L

Cixle—:TT—: WA Ve

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 CQUNTY DUNN POLICE DEPT. 420
Serial Number: 008644 Test Record Number: 573
Test Date: 08/30/2008 Tegst Time: 10:33am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 10:34am

Printer Tests

Test Status Time

PRNT Pass 10:34am
CRC Tests

Test Status Time

COMP Pass 10:34am

CAL Pass 10:34am

Preventive Maintenance
Status: Pass

CiLLQ__ L 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

[ , /-‘a ) I ¢
County \_\_3 R p) ‘?‘}'o ;"».J( Instrument Location__ {__ i !"‘\;/ 'f:‘s N'f
(-‘_m) B t /‘f
AR PN - I
Instrument Serial No. 3¢ X 6 5 ¥ (OLICE 1) 3:‘\:97‘ i! ( / A"f!ﬁ’ é) /U’}; AN

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 alccholic breath

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

A < _
[ certify that on the SHE day of \\p_p‘g}a ¥4 \}-\ e 2 ,20 Qf‘;) the forgoing preventive maintenance
procedures were performed on the 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\ “ AU ,
ool [ AN /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
JOHNSTON CLAYTON PD. 500

. Serial Number: 008658
Test Date: 09/30/2008

Citation Number: MOOCO0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG722801
Exp Date: 08/15/2009

. Test g/210L Time
DIAG Pass 2:18pm
ATR BLK .0C 2:19pm
ACCY CHK .07 2:19pm
ATR BLK .00 2:20pm
SUB TEST .00 2:21pm
AIR BLK .00 2:22pm
SUB TEST .00 2:23pm
AIR BLK .00 2:24pm

géported 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
JOHNSTON CLAYTON PD. 500
Serial Number: 008658 Test Record Number: 214
Test Date: 09/30/2008 Test Time: 2:25pm 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 Malintenance
Status: Pass

M‘%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

"t
s i . 2 T~
County /14_/,:;,,{’ T AS Instrument Location ,/‘%f’.?’/ PR ,/T7C‘f. ).
rs
I T v = - - * / i
Instrument Serial No. w5 SOST & Argea) ST Ja Lt aansTsA A4S L
5+ "

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

J
1. Verity 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;
S Et_m.:r information as prompted;
5. Verii"y 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.
. N eZ i S JF . . .
I certify that on the.~ 7 ™% dayof 5 Fiirwrs e 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.

o o )
P A s (-7
BT R V. Acen s . L4 o
- Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008912
Test Date: 09/29/2008

Citation Number: MQEC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 12:36pm
AIR BLK .00 12:37pm
ACCY CHK .07 12:37pm
ATR BLK .00 12:38pm
SUB TEST .00 12:39pm
ATR BLK .00 12:40pm
SUB TEST .00 12:41pm
AIR BLK .00 12:42pm

Reported AC; .00 g/210L

] /——_ 0
Signathz€ of Chemical Znalyst

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
MARTTIN COUNTY SHERIFF'S QOFFICE 570
Serial Number: 008912 Test Record Number: 94
Test Date: 09/29/2008 Test Time: 12:43pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:43pm
FLO Pags 12:43pm
FC Pass 12:43pm

Temperature Tests

Test Status Time

FC1L Pass 12:43pm
SRC Pasg 12:43pm
DET Pass 12:43pm
BAR Pass 12:43pm
BT Pass 12:43pm

Blank Tests
Test Status Time
ATR Pass 12:44pm

Printer Tests

Test Status Time

PRNT Pass 12:44pm
CRC Tests

Test Status Time

COMP  Pass 12:44pm

CAL Pass 12:44pm

Preventive Maintenance
Status: Pass

ey 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

. i . . - A
County /{'/,c?ﬁ? FeA Instrument Location 72" AR oAl To. SO0
Instrument Serial No. _ &/ & £ & 7 ? SoX5 L ASAn S '.7"./ L/;”/:}{//i‘,ﬁ S TEAL A/ i‘

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

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

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

- DG $ore " the orgoing preventive mai
I certify that on the =< dayof .5 & 27 Eptps v ,20 7/ (F the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T

o e
] /_,_-7[:_,/ i Z/Z):j’ /"9/. /zé(‘;ﬁ{..-—*"" {;'7 \}/7
{ // Signature of Certifying Official Certificate Number
p—

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008879
Test Date: 09/29/2008

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: 11646E
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG8098301
Exp Date: 04/02/2010

Test g/210L Time

DIAG Pass 12:12pm
ATIR BLK .00 12:13pm
ACCY CHK .07 12:14pm
AIR BLK .00 12:14pm
SUB TEST .00 12:15pm
AIR BLK .00 12:1épm
SUB TEST .00 12:18pm
ATR BLK .00 ©12:18pm

Rep:iigifggz .00 g/210L

Signature of Chemical Analyst

Court CVR

@,/4///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
MARTIN COUNTY SHERIFF'S OFFICE 570
Serial Number: 0088785 Test Record Number: 65
Test Date: 098/29/2008 Test Time: 12:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:20pm
FLO Pass 12:20pm
FC Pass 12:20pm

Temperature Tests

Test Status Time

FC1 Pass 12:20pm
SRC Pass 12:20pm
DET Pass 12:20pm
BAR Pass 12:20pm
BT Pass 12:20pm

Blank Tests
Test Status Time
AIR Pass 12:21pm

Printer Tests

Test Status Time

PRNT Pass 12:21pm
CRC Tests

Test Status Time

COMP Pass 12:21pm

CAL Pass 12:21pm

Preventive Maintenance
Status: Pass

= /%ﬁrﬁ’%f,/4éé;zzxffﬁf,,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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

i

27 ' _ o e -
County_ /. 2&50 ;= /75 Instrument Location //_/_; £ 8 Tl S
. » e vy ay - o e e s )
Instrument Serial No. (/& 7 & 7 7 AN /.V’m/ G & S L el s A Y, AL
¥

- 4

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
. 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 et 7 44 day of -._,(r,f/ T E-nr AL , 20 /,’:,{' the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-

\_._7/'- N o - é ‘_:/.—7
gt . Kol ~ 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
BERTIE COUNTY BERTIE COQO S50 070

Serial Number: 008897
Test Date: 09/29/2008

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

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: AGB807702
Exp Date: 03/17/2010

Test g/210L Time

DIAG Pass 1:20pm
ATR BLK .00 1:21pm
ACCY CHK .07 1:22pm
ATR BLK .00 1:23pm
SUB TEST .00 1:23pm
ATIR BLK .00 1:24pm
SUB TEST .00 l:26pm
AIR BLK .00 1:27pm

Reported AC: - .00 g/210L

Signatufe 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
BERTIE COUNTY BERTIE CC SO 070
Serial Number: 008887 Test Record Number: 90
Test Date: 09/29/2008 Test Time: 1:28pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 1:28pm
FLO Pass 1:28pm
FC Pass 1:28pm

Temperature Tests

Test Status Time

FCl Pass 1:28pm
SRC Pass 1:28pm
DET Pass 1:28pm
BAR Pass 1:28pm
BT Pass 1:28pm

Blank Tests
Test Status Time
AIR Pass 1:29%pm

Printer Tests

Test Status Time
PRNT Pass 1:29pm
CRC Tests

Test Status Time
COMP Pass 1:2%pm
CAL ~ Pass 1:29pm

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

"j s~ . d /“- - :— 7 ' "
County Vs 71;‘/,*’ T AL Instrument Location /S48 347E vy i W
- B *
. a0 e o L ) {/’ - T P ,7 L " — d/’r e
Instrument Serial No. & & _For/d o A b ST ., AT s sk Al O
e

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

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

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

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

) o A ' . . .
1 certify that on the '—D g day of u;_g C Tl S ,20 724 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ 2 i
] | 3 . ,Ou
| i =~
2\ T >
N T s
wk@* il -~
S0 e e - ;o =7
g ™ . - £ o ; ¢
= //‘"‘*,z’,»’-?g;——:j; I i SR L N o
:r L Signature of Certifying Official Certificate Nfimber

A signed original of 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 COUNTY AHOSKIE PD 450

Serial Number: 008848
Test Date: 09/29/2008

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

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

Lot Number: AG809301
Exp Date: 04/02/2010

Test g/210L Time

DIAG Pass 2:12pm
AIR BLK .00 2:13pm
ACCY CHK .07 2:13pm
AIR BLK .00 2:14pm
SUB TEST .00 2:15pm
AIR BLK .00 2:16pm
SUB TEST .00 2:17pm
ATR BLK .00 Z:18pm

Reported AC:. .00 g/210L

Signatukg/éf'Chemical Analyst

Court CVR

Q%w/ e

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HERTFORD CQOUNTY AHOSKIE PD 450
Serial Number: 008848 Test Record Number: 111
Test Date: 09/29/2008 Test Time: 2:19pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:20pm
FLO Pass 2:20pm
FC Pass 2:20pm

Temperature Tests

Test Status Time

FC1 Pass 2:20pm
SRC Pass 2:20pm
DET Pass 2:20pm
BAR Pass 2:20pm
BT Pass 2:20pm

Blank Tests
Test Status Time
AIR Pass 2:20pm

Printer Tests

Test Status Time
PRNT Pass 2:20pm
CRC Tests

Test Status Time
COMP Pass 2:21pm
CAL Pass 2:21pm

Preventive Maintenance
Status: Pass

(///7/,,/// Ll

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

] = T . - / . i 5 ,
County__&A44 7Z<f,<;'c'7L Instrument Location ¢ 5/< 7 EXET Lo cunit ¥
7
! s .
VA - o i N T g e
Instrument Serial No. e ? (o diD 2 "’i/f—'/af/ TS L Vo e s

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

1. Verify the 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, J 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 alcohelic breath

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

14 N s S . . .
I certify that on the H C7 day of 2 L TE ,éc‘f.. 20 O 4 the forgoing preventive maintenance
procedures were performed on the instrument4ndicated 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 ; PR
R - 7 /C . / f v /z’/ ) s
A e oy Y A SO
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
CARTERET COUNTY CARTERET COUNTY SD 150

. Serial Number: 008605
Test Date: 09/29/2008

Citation Number: MO0O0O0O0O0C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE _
Subject'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: 0346ZE
Effective:
12/01/2007-12/01/2009

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

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

. Test g/210L Time
DIAG Pass 12:51pm
AIR BLK .00 12:52pm
ACCY CHK .08 12:52pm
AIR BLK .00 12:53pm
SUB TEST .00 12:54pm
AIR BLK .00 12:55pm
SUB TEST .00 12:57pm
AIR BLK .00 12:58pm

Repoz;§%f%?: i.O? g{ZlOL

Signature of Chemilcal Analyst

Court CVR

o /M/A%u f/@(/

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




Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY CARTERET COUNTY SD 150
erial Number: 008605 Test Record Number: 760
Test Date: 09/25/2008 Test Time: 12:58pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:59pm
FLO Pass 12:59pm
FC Pass 12:59pm

Temperature Tests

Test Status Time

FC1 Pass 12:55%pm
SRC Pass 12:5%pm
DET Pass 12:59pm
BAR Pass 12:5%pm
BT Pass 12:5%pm

Blank Tests
Test Status  Time
ATR Pass 1:00pm

Printer Tests

Test Status Time
PRNT Pass 1:00pm
CRC Tests

Test Status Time
COMP Pass 1:00pm
CAL Pags 1:00pm

Preventive Maintenance
Status: Pass

%M 52444/

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

) arF ' s /4 I'&
County &k Fecst Instrument Location_/7 /gA &0 CH fJ./ <Ay 4.
7

Instrument Serial No. OO ] 757/

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.

~7 4 / o2 3
I certify that on the /‘wﬁ day of jfﬂ Y £ A 20 OF the forgoing preventive maintenance
procedures were performed on the instrument fndicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S e / 7% o,
[f/ Jl &-j JC.,-—"’"?"/ [ / : L/ \j\_c; <//
Signature’of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CARTERET COUNTY MOREHEAD CITY PD 150

. Serial Number: (008731
Test Date: 09/29/2008

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

Analyst's Name: HALL, RANDY E
Permit Number: 03462F
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 1:33pm
AIR BLK .00 1:33pm
ACCY CHK .08 1l:34pm
ATR BLK .00 1:35pm
SUB TEST .00 1:35pm
ATR BLK .00 1:36pm
SUB TEST .00 1:38pm
ATR BLK .00 1:39pm

Repc@ . %0 g/210L

Signature of Chemical Analyst

Court CVR

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




Intox EC/IR-II:

Preventive Maintenance

CARTERET COUNTY MOREHEAD CITY PD 150

Serial Number: 008731
Test Date: 09/29/2008

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:40pm
1:40pm
1:40pm

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

:40pm
:40pm
:40pm
:40pm
:40pm

S

Time

1:41pm

Time

1:41pm

Time

1:41pm
1:41pm

Preventive Maintenance

Status: Pass

Gty EALY

Test Record Number: 262
Test Time:

1:39pm 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

1 : SA
- i

. o : '/ P - s i
;f/—p«’?‘t:‘}{"c,g Instrument Location_~7 7 v as ""f p- " / Z’f-t_. P
County

Rty d ,.u-‘

Instrument Serial No. O O /

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.

e ; . "
1 certify that on the e 7 day of - 3 P07 »-/f/ i dzre , 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 - -
,//.U/_./ " , gy / / /// o ,
; . w4 ot _--'/
£ ; ,—:'Jg/';:_/,-i({f? - TV e ,.{, e 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
CARTERET COUNTY ATLANTIC BEACH PD 150

. Serial Number: 008785
Test Date: 09/29/2008

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: 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 2:11pm
ATR BLK .00 2:12pm
ACCY CHE .07 2:12pm
AIR BLK .00 2:13pm
SUB TEST .00 2:14pm
ATIR BLK .00 2:14pm
SUB TEST .00 2:16pm
ATR BLK .00 2:17pm

RePOjZ?if%Q:: .0879/210L

Signature of Chemical Analyst

Court CVR

. fanty SH

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




Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY ATLANTIC BEACH PD 150
Serial Number: 008785 Test Record Number: 117
Test Date: 09/29/2008 Test Time: 2:17pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:17pm
FLO Pass 2:17pm
FC Pass 2:18pm

Temperature Tests

Test Status Time

FCl Pass 2:18pm
SRC Pass 2:18pm
DET Pass 2:18pm
BAR Pass 2:18pm
BT Pass 2:18pm

Blank Tests
Test Status Time
ATR Pass 2:18pm

Printer Tests

Test Status Time
PRNT Pass 2:18pm
CRC Tests

Test Status Time
COMP Pass 2:18pm
CAL Pass 2:18pm

Preventive Maintenance
Status: Pass

‘Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

o o e Eopoin ] T j e L0
County & AAT €A Instrument Location /??Cfu,,(_c:! e LT T A

Instrument Serial No, OC Gl Ao

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

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

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

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

7 2 </ o - . ] )
Icertify thatonthe % /7 dayof <« f:'g;‘/é’/?? PR =gt ,20_ O the forgoing preventive maintenance
procedures were performed on the instrumen€indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o7
/z" 7 I s
Lo - S S i
p Nty S K e
Signafure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CARTERET COQUNTY EMERALD ISLE PD 150

Serial Number: 008620
. Test Date: 09/29/2008

Citation Number: M0O0O0O000O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

Qfficer'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 3:08pm
ATR BLK .00 3:09pm
ACCY CHK .08 3:09pm
AIR BLK .00 3:10pm
SUB TEST .00 3:11lpm
ATR BLK .00 3:12pm
SUB TEST .00 3:13pm
ATR BLK .00 3:14pm

Repizzigfizzjééga g/210L

Signature of Chemical Analyst

Court CVR

. /M/? Af:zf/aq/

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




Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY EMERALD ISLE PD 150
Serial Number: 008620 Test Record Number: 615
Test Date: 09/29/2008 Test Time: 3:15pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass - 3:15pm
FLO Pasgsg 3:15pm
FC Pass 3:15pm

Temperature Tests

Test Status Time

FC1 Pass 3:15pm
SRC Pass 3:15pm
DET Pass 3:15pm
BAR Pass 3:15pm
BT Pass 3:15pm

Blank Tests
Test Status Time
ATR Pasgs 3:16pm

Printer Tests

Test Status Time
PRNT Pass 3:16pm
CRC Tests

Test Status Time
COMP Pass 3:16pm
CAL Pass 3:16pm

Preventive Maintenance
Status: Pass

fion b, 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

i o
County ornsdoe) Instrument Location {477, /{Cf J e XS S
/ At

ey ;
Instrument Serial No£0J 7-;25S

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
I certify that on the  «J Z day of J C.;., ﬁﬁf G A 20 O Y the forgoing preventive maintenance
procedures were performed on the instrument irfdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

p ) |
[Tl 2 £ i 55

Slgnature‘f)f Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ONSLOW CQUNTY CAMP LEJEUNE PMO 660

Serial Numbexr: (08820
. Test Date: 09/30/2008

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

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

. Test g/210L  Time
DIAG Pass 9:26am
ATR BLK .00 9:26am
ACCY CHK .07 9:27am
ATR BLK .00 9:28am
SUB TEST .00 9:28am
ATR BLK .00 9:29%9am
SUB TEST .00 9:31am
ATR BLK .00 9:32am

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 Maintenanée
ONSLOW COUNTY CAMP LEJEUNE PMQO 660
Serial Number: 008920 Test Record Number: 97
Tegt Date: 09/30/2008 Test Time: 9:32am EDT
System Check: Passed

BRaseline Tests

Test Status Time

IR Pass 9:32am
FLO Pass 9:32am
FC Pass ©:33am

Temperature Tests

Test Status Time

FC1 Pass 9:33am
SRC Pass 9:33am
DET Pass 9:33am
BAR Pass 9:33am
BT Pass 9:33am

Blank Tests
Test Status Time
ATR Pass 9:33am

Printer Tests

Test Status Time
PRNT Pass 9:33am
CRC Tests

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

Preventive Maintenance
Status: Pass

Sfoe e, EALD

/fknalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 . ;:”I e 1 ) = L
County CriS Lo ) Instrument Location £S5 L) oo o i/
7

/
H

!

Instrument Serial No. eld 57?15’_' ol 5/4%&[/:}’:7\3 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, 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.

- - ] S
I certify that on the T day of o) &7 é/c:’ A , 20 ég the forgoing preventive maintenance
procedures were performed on 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.

ey
-~ - .
A == - s '
L {an A & “,*,/é.,@ ‘—j""-ajc'/
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IXI: Subject Test
ONSLOW COUNTY ONSLOW COUNTY SD 660

. Serial Number: 008932
Test Date: 09/30/2008

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: HALL, RANDY E
Permit Number: (03462E
Effective:
12/01/2007—12/01/2009

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

Lot Number: AG710801
Exp Date: 04/17/2009

. Test g/210L Time
DIAG Pass 10:29am
AIR BLK .00 10:30am
ACCY CHK .07 10:31am
ATR BLK .00 10:32am
SUB TEST .00 10:32am
AIR BLK .00 10:33am
SUB TEST .00 10:35am
ATIR BLK .00 10:36am

Repo;%ﬁd 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
ONSLOW COUNTY ONSLOW COUNTY SD 660
Serial Number: (008932 Test Record Number: 131
Test Date: 09/30/2008 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

FC1 Pass 10:37am
SRC Pass 10:37am
DET Pass 10:37am
BAR Pass 10:37am
BT Pass 10:37am

Blank Tests
Test Status Time
ATR Pass 10:38am

Printer Tests

Test Status Time

PRNT Pass 10:38am
CRC Tests

Tegt Status Time

COMP Pass 10:38am

CAL Pass 10:38am

Preventive Maintenance
Status: Pass

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

E e i o e
County f;) WS Ao ) Instrument Location (/oS A oot & oun 7/
7
. /’\,f—'. ?3(‘ 3; </ /f. "';Z'«‘_ - Er o
Instrument Serial No, _ /0 J 7.5 ; DG D 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 ’- / - " C ) .
{ certify that on the <. [ day of ! e e B el .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.

Y

g / ' ;;1? / / ) //-r 7.
- -~ = ) .-‘ / S
% Trﬁ‘z’u - 74_,_,&/ v ;?3/ L L &_—_7/._3 {;& /
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 (11/07)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY ONSLOW COUNTY SD 660

Serial Number: (08931
. Test Date: 09/30/2008

Citation Numbexr: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbker: 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: AG722602
Exp Date: 08/13/2009

Test g/210L Time
. DIAG Pass 10:53am
ATR BLK .00 10:54am
ACCY CHK .08 10:54am
AIR BLK .00 10:55am
SUB TEST .00 1l0:56am
ATR BLK .00 10:57am
SUB TEST .00 10:58am
AIR BLK .00 10:5%am

Repo::?dg]:(}:/ﬁ g/210L

Signature of Chemical Analyst

Court CVR

Ve, SALLL
. £ Analyst

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




Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY ONSLOW COUNTY SD 660
Serial Number: 008931 Test Record Number: 263
Test Date: 08/30/2008 Test Time: 11:00am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 11:00am
F1.O Pags 11:00am
FC Pass 11:00am

Temperature Tests

Test Status Time

FC1 Pass 11:00am
SRC Pass 11:00am
DET Pass 11:00am
BAR Pass 11:00am
BT Pass 11:00am

Rlank Tesgts
Test Status Time
ATIR Pass 11:01lam

Printer Tests

Test Status Time

PRNT Pass 11:01am
CRC Tests

Test Status Time

COMPF Pass 11:01am

CAL Pass 11:01am

Preventive Maintenance
Status: Pass

oo EALY

¢ 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

PRSSEEY

5[7 - / o . T y }:ﬁ' A
County ALD oL Instrument Location .} ACA S5ew 3/ Jy i/ sy

~, e -
Instrument Serial No, (-5 ?()7 0

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.

eV Foto i A Y
I certify thatonthe . (- dayof ;) & T e A .20 2 the forgoing preventive maintenance
procedures were performed on the instrument ifdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

)
el

,/;;/ _
LV el fam w?—’y’ﬂ—lé/ ‘:’/
S!gnatur'e of Certifying Official Certlﬁcatc Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY JACKSONVILLE PD 660

Serial Number: 008930
. Test Date: 09/30/2008

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: HALL, RANDY E
Permit Number: 03462EFE
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG723302
Exp Date: 08/20/2009

. Test

g/210L Time

DIAG Pass 11:30am
ATR BLK .00 11:31am
ACCY CHK .07 i1:31lam
ATR BLK .00 11:32am
SUB TEST .00 1ll:33am
AIR BLK .00 11:33am
SUB TEST .00 l1l:35am
ATR BLK .00 11:36am

Reportj;i?%éj :00 3{210L

Signature of Chemical Analyst

Court CVR

Vit ALY

. 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

ONSLOW COUNTY JACKSONVILLE PD 660

Serial Number: 008930
Tegst Date: 09/30/2008

Test Record Number: 187
Test Time: 11:37am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tesgts

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

:38am
:38am
:38am

Time

11:
11:
11:
11:
11:

38am
38am
38am
38am
38am

Time

11:3%9am

Time

11

:3%am

Time

11
11

:39am
:3%am

Preventive Maintenance

Status: Pass

Fne o LY

Aﬁalyst

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

P i as s
County /A0S Ager) Instrument Location, /77 &M S Ae&e /7 v &2

Instrument Serial No. S]e F 792 ;,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 \f}/ff;‘ day of ) tﬁﬁ?&é‘f/ﬁd EA 20 C}? the forgoing preventive maintenance

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

4,/: ,»"M'ﬂ B ;-;“’:_ y /’ y /:/ ey
L ] A i ,,,4,«,47, Cmr Y NG ‘7/
Signatyfe of Certifying Official Certificate Number

A signed 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
ONSLOW CQUNTY MCAS NEW RIVER 660

Serial Number: 008822
. Test Date: 09/30/2008

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Numbker: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462FE
Effective:
12/01/2007-12/01/2009

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

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

. Test g/210L Time
DIAG Pass 12:34pm
AIR BLK .00 12:34pm
ACCY CHK .08 12:35pm
ATR BLK .0C 12:356pm
SUB TEST .00 12:36pm
ATR BLK .00 12:37pm
SUB TEST .00 12:38pm
ATIR BLK .00 12:39pm

Repoz;égéi:;£’é227g/210L

Signature of Chemical Analyst

Court CVR

/T sty EL Sl
. ! Analyst

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




Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY MCAS NEW RIVER 660

Sexrial Number: 008922 Test Record Number: 49
Test Date: 09/30/2008 Tegst Time: 12:40pm 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
DET Pass 12:40pm
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 Pasgs 12:41pm

CAL Pass 12:41pm

Preventive Maintenance
Status: Pass

[ans, Aot

/Analyst

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



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

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

‘_-H\\. 4 ™~ -~ T F. :
/ ‘ ) . i i P T : . . » 1!
County g:"JJ‘ Instrument Location 1, H Lo et oy (e te,

el

. e YL 7 Wi
Instrument Serial No. { O g < 7 } AN ;u\ TR *\ Sy \)f i lerorpo 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;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

- -, “. e T
I certify that on the 77 > day of ¢ Q I’" v b2 2080 Y the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7
"(f v/ /,gw___/ g Lt/ 2

$gnature 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
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008847
Test Date: 09/25/2008

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

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

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 2:57pm
AIR BLK .00 2:57pm
ACCY CHK .07 2:58pm
AIR BLK .0C 2:59pm
SUB TEST .00 2:59pm
ATR BLK .00 3:00pm
SUB TEST .00 3:01pm
AIR BLK .00 3:02pm

Reported AC: .00 g/210L
7=

Sifnatureé of Chemical Analyst

Court CVR

Wb TA_

Afalyst 4

7

This form is used when 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 COQUNTY PITT CO DETENTION 730
Serial Number: 008847 Test Record Number: 47
Test Date: 09/25/2008 Test Time: 3:04pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:04pm
FLO Pass 3:04pm
FC Pass 3:04pm

Temperature Tests

Test Status Time

FC1 Pass 3:04pm
SRC Pass 3:04pm
DET Pass 3:04pm
BAR Pass 3:04pm
BT Pass 3:04pm

Blank Tests
Test Status Time
AIR Pass 3:05pm

Printer Tests

Test Status Time
PRNT Pass 3:05pm
CRC Tests

Test Status Time
CCMP Pass 3:05pm
CAL Pass 3:05pm

Preventive Mailntenance
Status: Pass

v 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

/ : 2N ) <M
County €M O Y Instrument Location / erie L :l‘ DA
oy ’ /?rf\‘" , < J | IA\ ;7 R &
Instrument Serial No. (O 5vp 2 Q | 3 O CsAa€er) i XN !T'V) y /1_,{{- .

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

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

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

s
/f/f/*/’[j /r - ,.f—’ ol 7

S$#gnature of Certifylng Offi c1al Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
LENQOIR COUNTY LENOIR CO SO 530

Serial Number: 008639
Test Date: 09/26/2008

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/18911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Peyrmit Number: 12955EF
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 10:35am
AIR BLK .00 10:36am
ACCY CHK .07 10:37am
ATR BLK .00 10:37am
SUB TEST .00 10:38am
AIR BLK .00 10:3%am
S8UB TEST .00 10:40am
ATIR BLK .00 10:41am

Reported AC: .00 g/210]
Sl L

Signature “of Chemical Analyst

Court CVR

s dh

Analyst

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



Intox EC/IR-II: Preventive Maintenance
LENOIR COUNTY LENOIR CO S50 530
Serial Number: 008639 Test Record Number: 384
Test Date: 09/26/2008 Test Time: 10:42am 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 Passg 10:43am
DET Pass 10:43am
BAR Pass 10:43am
BT Pass 10:43am

Blank Tests
Test Status Time
AIR Pass 10:43am

Printer Tests

Test Status Time

PRNT Pass 10:44am
CRC Tests

Test Status Time

CCOMP Pass 10:44am

CAL Pass 10:44am

Preventive Maintenance
Status: Pass

y A/ WL B

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

s TR
s e LD,

! L ,
County [ Tl /7 Instrument Location /T

Instrument Serial No. /(2510 2 (/ HJQS fr- //;,1(" f/ Cr Ur / AL

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

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

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

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

. % £ / .

I certify that onthe £ &5 day of /(,, #(1 [ {}'("j - ,20 O 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/S

= IJ .’:’ //"—"’:> -
_’I o ;/x" "/, / / _;:_‘/f/’ (f; (/ }}
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
LENOIR COUNTY KINSTON PD 530

Serial Number: 008624
Test Date: 09/26/2008

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

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

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

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

Test g/210L  Time
DIAG Pass 12:30pm
ATR BLK .00 12:31pm
ACCY CHK .07 12:31pm
ATR BLK .00 12:32pm
SUB TEST .00 12:33pm
ATR BLK .00 12:34pm
SUB TEST .00 12:35pm
ATR BLK .Q0 12:36pm
Reported AC: .00 g/210L

e of Chemical Analyst

Court CVR

72

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

LENOIR COUNTY KINSTON PD 530

Serial Number: 008624
Test Date: 098/26/2008

Test Record Number: 331
Tegst Time: 12:42pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
RBlank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tesgts

Status

Pass
Pass

:42pm
:42pm
:42pm

Time

12
12
12
12
12

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

Time

12

:43pm

Time

12

:43pm

Time

12
12

:43pm
:43pm

Preventive Mailintenance

Status: Pass

Y

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 I

County E. 6/5‘ c C(J}né € Instrument Location %T%E/ { E &/7/ 7 3
Instrument Serial No. 0086 47 Q@CK{V %Un /_/ A C

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.

I certify that on the / 7 day of :f(lg TErmZER 20 a5 the forgoing preventive maintenance

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

Clo ) fBs c44

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 BAT MOBILE UNIT 3 320

Serial Numbker: 008647
Test Date: 09/27/2008

Citation Number: M0O000000-0
Subject's Name: .
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: 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: AG722602
Exp Date: 08/13/200%

Test g/210L Time
DIAG Pass 9:58pm
AIR BLK .00 9:59pm
ACCY CHK .07 9:59pm
ATR BLK .00 10:00pm
SUB TEST .00 10:01pm
ATR BLK .00 10:02pm
SUB TEST .00 10:03pm
ATR BLK .00 10:04pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ClU 2, .,

fﬁlalyst

"’ This form is used when 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 BAT MOBILE UNIT 3 320

Serial Number: 008647
Test Date: 09/27/2008

Test Record Number: 354
Test Time: 10:05pm 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
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:05pm
:05pm
:05pm

Time

10

10:

10

10:
1G:

:06pm
O6pm
: 06pm
06pm
06pm

Time

10

:06pm

Time

10

:06pm

Time

10
10

:06pm
:06pm

Preventive Maintenance

Status: Pass

ﬁLé A

lyst

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 I

County ECquje C_omé e Instrument Location 4 ’4 7 /Zﬂ/&' ILE 0/(}/ 7 3
Instrument Serial No. ¢ 2( )8 Eb 2 ?OC_K:/ MDUYJ ‘T/ A C

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

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

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

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

1 certify that on the 0? 7 day of cfEr’T EMIFE Z , 20 49 the forgoing preventive maintenance

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

/),g—a—vlgﬁ 4“—“& [,%8

Signatur€ of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
EDGECOMBE CQUNTY BAT MOBILE UNIT 3 320

Serial Numker: 008707
Test Date: 08/27/2008

Citation Number: MOOC0GOG-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

} Test g/210L Time
DIAG Pass 8:35pm
ATR BLK .00 8:36pm
ACCY CHK .07 8:37pm
ATR BLK .00 8:38pm
SUB TEST .00 8:38pm
ATR BLK .00 8:39%pm
SUB TEST .00 8:40pm
AIR BLK .00 8:41pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Ccurt CVR

2, Fe

Anéllyst

' This form is used when 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 BAT MQOBILE UNIT 3 320

Serial Number: 008707 Test Record Number: 181
Test Date: 09/27/2008 Test Time: 8:43pm EDT

Pl SR P

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:43pm
FLO Pass 8:43pm
FC Pass 8:43pm

Temperature Tests

Test Status Time

FC1 Pass 8:43pm
SRC Pass 8:43pm
DET Pass 8:43pm
EAR Pass g8:43pm
BT Pass 8:43pm

Rlank Tests
Test Status Time
ATIR Pass 8:44pm

Printer Tests

Test Status Time
PRNT Pags 8:44pm
CRC Tests

Test Status Time
COMP Pass 8:44pm
CAL Pass 8:44pm

Preventive Maintenance
Status: Pass

(L,

Adlalyst

This forni is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/20067

L

PN

-



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ngj * Caméf Instrument Location 6 ﬂ 7—%6/ LE ﬂﬂ/ 7 3
Instrument Serial No. QO& fﬂ /é ZOCKIY Mm/ﬂf,, A) 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 after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

{ certify that on the ; 7 day of gfe— 1PTEMFER 2088 the forgoing preventive maintenance

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

A0 2, 7. . 45

Signature &f Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
EDGECOMBE COUNTY BAT MCEBILE UNIT 32 320

Serial Number: (008618
Test Date: 08/27/2008

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

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

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

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

) Test g/210L Time

DIAG Pass 10:13pm

ATR BLK .00 10:14pm

ACCY CHK .07 10:15pm

ATR BLK .00 10:16pm

SUB TEST .00 10:16pm

ATR BLK .00 10:17pm

SUB TEST .00 10:18pm

ATR BLK .00 10:19pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

o by fe s

‘ Analyst

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



Intox EC/IR-II: Preventive Maintenance
EDGECOMBE CQUNTY BAT MQOBILE UNIT 3 320
Serial Number: 008616 Test Record Number: 325
Test Date: 08/27/2008 Test Time: 10:21pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:21pm
FLO Pass 10:21pm
FC Pass 10:21pm

Temperature Tests

Test Status Time

FC1 Pass | 1G:21pm
SRC Pass 10:21pm
DET Pass 10:21pm
BAR Pass 10:21pm
BT Pass 10:21pm

Blank Tests
Test Status Time
AIR Pass 10:22pm

Printer Tests

Test Status Time

PRNT Pass 10:22pm
CRC Tests

Test Status Time

COMP Pass 10:22pm

CAL Pass 10:22pm

Preventive Maintenance
Status: Pass

Cl by yBe

ABMyﬂ

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 11

County w AKE Instrument Location JHfg 4’4 7 (T

Instrument Serial No. 008 947 ? 24 LE} GH y, A C

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

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

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

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

[ certify that on the ﬂf day of (_{E' %ﬂ?ﬁfﬁ \ 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.

%& 4% LY

Signatyf of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKRE COUNTY SHFP BAT UNIT 810

Serial Number: 008%2%
Test Date: 09/25/2008

Citaticon Number: MO0000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Numper: AG816303
Exp Date: 06/11/2010

) Test g/210L Time
DIAG - Pass 2:33pm
AIR BLK .00 2:34pm
ACCY CHK .08 2:35pm
AIR BLK .00 2:36pm
SUB TEST .00 2:36pm
AIR BLK .00 2:37pm
SUB TEST .00 2:38pm
ATR BLK .00 2:3%pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVE

7 e

/ﬁlnalys?

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
WAKE COUNTY SHP BAT UNIT 210
Serial Number: 008929 Test Record Number: 55
Test Date: 09/25/2008 Test Time: 2:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:41pm
FLO Pass 2:41pm
FC Pass 2:41pm

Temperature Tests

Test Status Time

FC1 Pass 2:41pm
SRC Pass 2:41pm
DET Pass 2:41pm
BAR Pass 2:41pm
BT Pass 2:41pm

Blank Tests
Test Status Time
AIR Pass 2:42pm

Printer Tests

Test Status Time
PRNT Pass 2:42pm
CRC Tests

Test Status Time
COMP Pass 2:42pm
CAL Pass 2:42pm

Preventive Maintenance
Status: Pass

(o Eof (T s

ﬂ\nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII
County ::«’/ 7 'Z?‘f'!’,fé’ = Instrument Location /é/: KLy }ﬂ&/’i r;f ._/_J)e;g? T
w
Instrument Serial No. o A (25/ é? ,ﬂi:fj"{:"‘ . AL

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

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 D{4 74 dayof ¢ }77 £l lff" 220048 57 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance w1th current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-.} - ’M’i
2 -~ 1 "' H

Y ,f ' .

4 i g Ry et T

5 (. ,/““:‘ . r}‘_‘f' h“ ' L /f‘_ L f;; s {//. F,.M -~
. ~ Signaturé 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
STOKES COUNTY KING PD 840

Serial Number: 008610
Test Date: 09/24/2008

Citation Number: M0000000-0
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: DEAN, LARRY K
Permit Number: 11598F
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 11l:43am
ATR BLK .00 l1l1:44am
ACCY CHK .07 1l:44am
ATR BLK .00 11:45am
SUB TEST .00 l1l:46am
ATR BLK .00 11:47am
SUB TEST .00 11:48am
ATR BLK .00 11:4%am

Reported AC: .00 g/210L

i Chemicai 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
STOKES COUNTY KING PD 840
Serial Number: 008610 Test Record Number: 371
Test Date: 09/24/2008 Tegst Time: 11:50am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:50am
FLO Pass 11:50am
FC Pasgs 11:50am

Temperature Tests

Test Status Time

FC1 Pass 11:50am
SRC Pass 11:50am
DET Pasg 11:50am
BAR Pass 11:50am
BT Pass 11:50am

Blank Tests
Test Status Time
AIR Pass 11:51lam

Printer Tests

Test Status Time

PRNT Pass 11:51am
CRC Tests

Test Status Time

COMP Pass 11:51am

CAL Pass 11:51am

Preventive Maintenance
Status: Pass

= WY

‘ ) 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 I
P

County /’ PAE a2 : - / 4 Instrument Location *"L £ise s;,) )72 fL R

=
]

7
p ! ya
Instrument Serial No, Cj‘ { IC”’CD /Q Bf‘" L /A‘/i 7‘, b A / ( oA T >

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

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

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

(
) g N ) 4; A
I certify that on the <. day of A FERA f”é & , 20 ‘-'/') the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance w:th current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

_,.—r‘

4
/ AL ;zl\.,,é“_,,,»_,} i Al 4 8 c;‘/

Slgnature of Certifying Official Certlﬁcate'ﬁumber

A signed original of 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: 008828
Test Date: 08/29/2008

Citation Number: MO0O0CC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG723401
Exp Date: 08/21/2009

Test g/210L Time

DIAG Pass 12:42pm
AIR BLK .00 12:42pm
ACCY CHK .07 12:43pm
ATIR BLK .00 12:44pm
SUB TEST .00 12:44pm
ATR BLK .00 12:45pm
SUB TEST .00 12:48pm
ATR BLK .00 12:48pm

Reported AC: ;29M9/210L

r

Chemical Analyst

Court CVR

o Analyst

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008828 Test Record Number: 60
Test Date: 08/29/2008 Test Time: 12:26pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pasgs 12:26pm
FLO Pass 12:26pm
rC Pass 12:27pm

Temperature Tests

Test Status Time

FC1 Pass 12:27pm
SRC Pass 12:27pm
DET Pass 12:27pm
BAR Pass 12:27pm
BT Pass 12:27pm

Blank Tests
Test Status Time
ATR Bass 12:27pm

Printer Tests

Test Status Time

PRNT Pass 12:27pm
CRC Tests

Test Status Time

COMP Pass 12:2%pm

CAL Pass 12:27pm

Preventive Maintenance
Status: Pass

%M—r; . .%,gf,_/

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 y R
A . v , e
County ror i:s‘,;/ \/Z" A Instrument Location /Z-:F .5",/{--" A L ces vy
# AR . -
s )/ Y .
= v a3 7 i - £ e ]
Instrument Serial No. C:"‘-//(.’S? @M AP 76(;;/{/ {2 Y

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW?" appears, collect breath samptle;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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_r)z 4“ day of \:)C‘”ﬁ?‘{(ﬂf!{.éf’ 2,20 C’:’ﬁ the forgoing preventive maintenance
procedures were performed on the instrument ihdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

J// ! \m/". . S
y o e

. ) L
""C’-—‘Q\MM ot .Qi/ ;4'234/{/ o C% Z'
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-I1: Subject Test

FORSYTH COQUNTY FORSYTH CO DETENTION
330

Serial Number: 008660
Test Date: 09/24/2008

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: AG722602
Exp Date: 08/13/2009

Test g/210L Time

DIAG Pass 2:09pm
ATR BLK .00 2:10pm
ACCY CHK .08 2:10pm
ATIR BLK .00 2:11pm
SUB TEST .00 2:12pm
AIR BLK .00 2:13pm
SUB TEST .00 2:14pm
AIR BLK .00 2:15pm

Reported AC: .00 g/210L

.7

Sign ture of Chemical

7.4
Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CQ DETENTION 330
Serial Number: 008660 Test Record Number: 372
Test Date: 09/24/2008 Test Time: 2:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:17pm
FLO Pass 2:17pm
FC Pass 2:17pm

Temperature Tests

Test Status Time

FC1 Pass 2:17pm
SRC Pass 2:17pm
DET Pass 2:17pm
BAR Pass 2:17pm
BT Pass 2:17pm

Blank Tests
Test Status Time
ATR Pass 2:18pm
Printer Tests

Test Status Time

PRNT Pass 2:18pm
CRC Tests

Test Status Time

COMP Pass 2:18pm

CAL Pass 2:18pm

Preventive Maintenance
Status: Pass

P 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

EANR L7 v A
County /" #) 720/ 7{&’(_, Instrument Location/"f 2 ssi ¥ /?/ { owu ?£ ts
~ 2 P )
- FEa V4 ;
" - 3 ; 4
. P ey g (o s S ey e
Instrument Serial No. .7 (/' ¢S / Rl T R B I xf..f 2 A

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

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

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

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

4 < - ;'i T
I certify that on the é day of \,‘\j w2y G Tt Eyr , 20 ‘-"Fg the forgoing preventive maintenance -
procedures were performed on the instrument iridicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o

L ;i N
If—f- /‘ o . - H '.v v _.__;
il AT i g ;. A A
Lo N ,J?::’f?{ﬂ-ay,\,, FA ot 1 zié‘ {"J“ T
Signature of Certifying Official Certificate Number

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

DHHS 4088 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008659
Test Date: 09/24/2008

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

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

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

Lot Number: AG8163032
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass 1:44pm
ATR BLK .G0O 1:45pm
ACCY CHK .08 l:46pm
ATR BLK .00 l:46pm
SUB TEST .00 1l:47pm
ATR BLK .00 1:48pm
SUB TEST .00 1:48pm
AIR BLK .00 1:50pm

Reported AC: .00 g/210L

'></ J,/L.@ '

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
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008659 Test Record Number: 447
Test Date: 09/24/2008 Test Time: 1:51pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:52pm
FLO Pass 1:52pm
FC Pass 1:52pm

Temperature Tests

Test Status Time

FC1 Pass 1:52pm
SRC Pass 1:52pm
DET Pass 1:52pm
BAR Pass 1:52pm
BT Pass 1:52pm

Blank Tests
Test Status Time
AIR Pass 1:53pm

Printer Tests

Test Status Time
PRNT Pass 1:53pm
CRC Tests

Test Status Time
COMP Pass 1:53pm
CAL Pass 1:53pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

p——

r\' - N F ‘ / \) ’
County_/ <= ’Q‘ﬁ’,’/ / /{, Instrument Location -Zz;}’"cﬁt/{?/ /( (-( L2 TE T K Al
> _ %
) /! —
- i C g ‘¢ .
Instrument Serial No. C/ &5 &?3 (/ aé’/ﬁn#é f:': «{/Cfrﬂ' <H A ‘k\l“zfé/éf .‘"{/ 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.

A 7 > _
I certify that on the ©OX {de, day of \:}:' Pl r(“v%[?(* £ 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.

75 # / “ fﬁfﬂ\.i e
N e Kol & ¥

/Signau}% of Certifying Official Certificate Number

A signed original of 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
Test Date: 09/24/2008

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: 11598E
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time
DIAG Pass 1:03pm
AIR BLK .00 1:04pm
ACCY CHK .07 1:04pm
ATR BLK .00 1:05pm
SUB TEST .00 1:06pnm
AIR BLK .00 1:07pm
SUB TEST .00 1:08pm
ATR BLK .00 1:09pm
Reported AC: .00 g/210L

Signature’ of Chemical Analyst

Court CVR

- 7 / Analyst

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH CQUNTY FORSYTH CO DETENTION 330
Serial Number: 008583 Test Record Number: 805
Test Date: 09/24/2008 Test Time: 1:11pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1l:11pm
FLO Pass 1:13ipm
FC Pass 1:1ipm

Temperature Tests

Test Status Time

FC1 Pass 1:12pm
SRC Pass 1:12pm
DET Pass 1:12pm
BAR Pass 1:12pm
BT Pass 1:12pm

Blank Tests
Test Status Time
ATR Pass 1:13pm

Printer Tests

Test Status Time
PRNT Pass 1:13pm
CRC Tests

Test Status Time
COMP Pass 1:13pm
CAL Pass 1:13pm

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
y .
County _/)U,ﬁﬁ?r? g /\/ Instrument Location I/\/(c/zuﬂf—) /"_')-‘D
Instrument Serial No. /7 Jox 74/S Y2 /’V;ﬁ' i~ ST /A-/ 0 L taS A—f A

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

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

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

g ‘_—"’ - - - ’ - = - ] .
I certify that on the oS dayof .DSF L7 EMISER,20_(y% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ey 4
L See S b & 37

* Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox E

¢/IR-II: Subject Test

WARREN COUNTY NORLINA PCOLICE DEPT 920

Ser
Tes

Citati

ial Number: 008945
t Date: 09/05/2008

on Number: M0O000000-0
Subject's Name:

PREVENTIVE, MAINTENANCE

Subject's
Su
Driver
Driver!'

Analyst'

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

'g Ldicense State: XX

s License Number: NONE

g Name: SMITH, BRIAN D

Permit Number: (08937F

Effective:

12/01/2007-12/01/2009

Office

r's Name: NONE, NONE

Type of Agency: FTA

Test

Lot
Exp

Test

DIAG
AIR
ACCY
ATR
SUB
AIR
SUB
AIR

Repor

Agency: DHHS

Type: Breath Test
Number: AG723302
Date: 08/20/2009
g/210L  Time
Pass 2:40pm
BLK .00 2:41pm
CHK .07 2:42pm
BLK .00 2:43pm
TEST .00 2:43pm
BLK .00 2:44pm
TEST .00 2:46pm
BLK .00 2:47pm
ted AC: ,.00 g/210L

Tttt

Sidmature of Chemical Analyst

Court CVR

\Z/ﬁa <7 ,ééaﬂ%

Analyst

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



Intox EC/IR-II: Preventive Maintenance

WARREN COUNTY NORLINA POLICE DEPT 920

Serial Number: 008945
Test Date: 08/05/2008

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
rC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:52pm
:52pm
:52pm
:52pm
:52pm

NRMNNNND

Time

2:52pm

Time

2:52pm

Time

2:52pm
2:52pm

Preventive Maintenance

Status: Pass

2 A

Analyst

Test Record Number: 51
Test Time:

2:51pm 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 II

e

Ui

County g Instrument Location_ (/A2 2 i 1/

. oy R T P e r s e, :
Instrument Serial No. <2 ¥ 713 Mo 57 LA ORRENT e N

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, cotlect 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,

Peertify thatonthe <% dayof S F27E MRBE4 20 &Y the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

/;‘?\ . /} /?\ H
ko A S (o 277
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox E

C/IR-II: Subject Test

WARREN COUNTY WARREN COUNTY JAIL 820

Ser
Tes

Citati

ial Number: 00872923
t Date: 09/05/2008

on 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'

Analyst!

s License Number: NONE

s Name: SMITH, BRIAN D

Permit Number: 08937EFE

Effective:

12/01/2007-12/01/2009

Office

r's Name: NONE, NONE

Type of Agency: FTA

Test

Lot

Agency: DHHS
Type: Breath Test

Number: AG722801

Exp Date: 08/15/2009

Test g/210L Time

DIAG Pass 12:35pm
AIR BLK .00 12:36pm
ACCY CHK .07 12:37pm
AIR BLK .00 12:38pm
SUB TEST .00 12:38pm
ATR BLK .00 12:39pm
SUB TEST .00 12:41pm
AIR BLK .00 12:42pm

Reported AC: .00 g/210L

)
Signature of Chemical Analyst

Court CVR

TS i) 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



Intox EC/IR-II: Preventive Maintenance
WARREN COUNTY WARREN COUNTY JAIL 920
Serial Number: 008793 Test Record Number: 89
Test Date: 09/05/2008 Test Time: 12:44pm 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 Passg 12:44pm
BT Pass 12:44pm

Blank Tests
Test Status Time
ATIR Pass 12:45pm

Printer Tests

Test Status Time

PRNT Pass 12:45pm
CRC Tests

Test Status Time

CCOMP Pass 12:45pm

CAL Pass 12:45pm

Preventive Maintenance
Status: Pass

Poon /) oot

;(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 H

/o T . . N o e
County \/;i«‘, MNEE Instrument Location !/w\fc il o SHER 1 FFS L 2T

Instrument Serial No. &Y 7327 /56 D e oy S b e sond Yy A/

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.

-~ (/n A — i
I certify that on the () < day of ~—£ F7 EMPER , 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.

T (
\Lh\y{',{ /{j r ! (;.s ? 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
VANCE COUNTY SHERIFF'S DEPARTMENT 900

. Serial Number: 008937
Test Date: 09/05/2008

Citation Number: MCO0O0J000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
12/01/2007-12/01/20089

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

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

. Test g/210L Time
DIAG Pass 4 :53pm
AIR BLK .00 4:54pm
ACCY CHK .07 4:55pm
AIR BLK .00 4:55pm
SUB TEST .00 4:56pm
AIR BLK .00 4:57pm
SUB TEST .00 4:58pm
AIR BLK .00 4:59pm

Reported AC: , .00 g/210L

STgnature 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
VANCE CQOUNTY SHERIFF'S DEPARTMENT 900
Serial Number: 008937 Test Record Number: 134
Test Date: 09/05/2008 Tegt Time: 5:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:00pm
FLO Pass 5:00pm
FC Pass 5:00pm

Temperature Tests

Test Status Time

FC1 Pass 5:01pm
SRC Pass 5:01pm
DET Pass 5:01pm
BAR Pass 5:01pm
BT Pass 5:01pm

Blank Tests
Test Status Time
AIR Pass 5:01pm

Printer Tests

Test Status Time
PRNT Pass 5:01pm
CRC Tests

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

Preventive Maintenance
Status: Pass

@aaﬂ_/efm

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County \/Af«j (5 Instrument Location '.'\,/ ANCE {7{.1) S HTRIEFS OFFICTE.
T an , A , SN /
Tnstrument Serial No. (2O §¥v° 70 156G O Hugeu ST HEMSERL o-z\//,_ v -

The preventive maintenance precedures 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 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 certify that on the 20y dayof  SEPTEMAREL 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.

7 !
HoA ,
N / s A gﬁ;;‘m,f‘ L B
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
VANCE CQUNTY SHERIFF'S DEPARTMENT 90C

. Serial Number: 008870
Test Date: 09/05/2008

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

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

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 4:54pm
AIR BLK .00 4:55pm
ACCY CHK .07 4:55pm
ATIR BLK .00 4:56pm
SUB TEST .00 4:57pm
ATR BLK .00 4 :58pm
SUB TEST .00 4:59pm
ATR BLK .00 5:00pm

Reported AC: .00, g/210L

> 4

Signature of Chemical Analyst

Court CVR

oy e

Analyst

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



Intox EC/IR-II: Preventive Maintenance
VANCE COUNTY SHERIFF'S DEPARTMENT 900
Serial Number: 008870 Test Record Number: 66
Test Date: 08/05/2008 Test Time: 5:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 5:04pm

Printer Tests

Test Status Time
PRNT Pass 5:04pm
CRC Tests

Test Status Time
COMP Pass 5:04pm
CAL Pass 5:04pm

Preventive Maintenance
Status: Pass

(>
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122607



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

] ! s 4 T
County {}Jﬁk . Instrument Location CCB«L

Instrument Serial No. o0 f G5/ J‘ZB o 5. Sarrepe 2y ST ,«?}M.t [Grf, 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 Alcohelic Breath Simulator tests,
whichever occurs first.

“V & e - Ve . - .
1 certify that onthe o~ 7 day of DEFPTEMBEL ,203”  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

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
WAKE COUNTY CCBI 910

. Serial Number: 008651
Test Date: 09/29/2008

Citation Number: M0O0OO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver‘*s License Number: NONE

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

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

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

. Test g/210L Time
DIAG Pass 1:07pm
AIR BLK .00 1:08pm
ACCY CHK .07 1:09pm
ATR BLK .00 1:10pm
SUB TEST .00 1:10pm
ATR BLK .00 1:11pm
SUB TEST .00 1:13pm
ATR BLK .00 1:14pm
Reported AC: .00 g/210L

dosrh

Signature of Chemical Analyst

Court CVR.

ﬁz&%zﬂ ot

Analyst 4

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



Intox EC/IR-II: Preventive Maintenance
WAKE COQUNTY CCEI 910
Serial Number: (008651 Test Record Number: 210
Test Date: 09/29/2008 Test Time: 1:1%9pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:20pm
FLO Pass 1:20pm
FC Pass 1:20pm

Temperature Tests

Test Status Time

FC1l 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 1:20pm

Printer Tests

Test Status Time
PRNT Pass 1:20pm
CRC Tests

Test Status Time
COMP Pass 1:21pm
CAL Pass 1:21pm

Preventive Maintenance
Status: Pass

Luee ) izt

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County {_j NF" Instrument Location e ,C,:\Er

Instrument Serial No. _ £ X ':}:-’;"é S 230 5. SASBuzk S (23’\1@{;.'\@"1 N e

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

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

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

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

Icertify thatonthe 3 dayof S&PievBed 20 g'}& the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N 7
; 5 ! N —
NT\& S 20 LSO
¥ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008615
Test Date: 09/29/2008

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

Analyst's Name:
QUARANTELLO, NICHCLAS J
Permit Number: 2I536EF
Effective:
01/01/2008-01/01/2010

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

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

Test g/210L Time

DIAG Pass 11:48am
ATR BLK .00 11:50am
ACCY CHK .07 11:50am
ATR BLK .00 11:51am
SUB TEST .00 1l:52am
ATR BLEK .CGC 1l:53am
SUB TEST .00 1ll:54am

ATIR BLK .0 11:55am

0

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY CCBI 910
Serial Number: (008615 Test Record Number: 672
Test Date: 09/29/2008 Test Time: 11:56am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1l1:56am
FLO Pass 11l:56am
FC Pass 11:57am

Temperature Tests

Test Statusg Time

FC1 Pass 11l:57am
SRC Pass 11:57am
DET Pass 11:57am
BAR Pass 11:57am
BT Pass 11:57am

Blank Tests
Test Status Time
AIR Pass 1l1:57am

Printer Tests

Test Status Time

PRNT Pass 11:57am
CRC Tests

Test Status Time

COMP Pass 11:58am

CAL Pasgs 11:58am

Preventive Maintenance
Status: Pass

\J Qe

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County L{_,ﬂc" LE Instrument Location CC &)\l

Instrument Serial No. (")O%I\é ‘%'30 <. SC\L\S; Budtd <1 . @ft‘l_g—_‘—‘]{fﬁb\ﬂ t\){__

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

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

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

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

I certify that on the .:;c\ day of CedvenaRed .20 O 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 —
: . A SN
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008816
Tegst Date: 09/29/2008

Citation Number: MQQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass i1l1:36am
ATIR BLK .00 11:37am
ACCY CHK .07 11:38am
ATR BLK .00 11:39%am
SUB TEST .00 11:40am
AIR BLK .00 l1l:41lam
SUB TEST .00 l1l:42am
AIR BLK .00 11:43am

RepxiziggAC: .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

WAKE COQUNTY CCBI 2910

Serial Number: (008816
Test Date: 09/29/2008

Test Record Number: 597
Test Time: 11:46am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:46am
rd6am
r46am

Time

11:
11:
11:
11:
11:

46am
46am
46am
46am
4 6am

Time

11

:47am

Time

11

:47am

Time

11
11

:47am
:47am

Preventive Maintenance

Status: Pass

Oz

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

D i e _ y =
County Al ﬁ K Instrument Location (::C,Q 4.
7
o T _ B VLU L N § PSR
Instrument Serial No. _ (30 &% (s 220 < SPruaTutt S L&t

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

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

g R i g . . X . .
I certify thaton the __ -4 "\ day of Lo A EHBe 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.

3.-, {‘\’ /’-‘\ \l ._,a-"'""'-w)

v v P { -

PN Ksdaproosl o &S
. Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox BC/IR-II: Subject Test
WAKE COUNTY CCEI 210

Serial Number: (008686
Test Date: 09/29/2008

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:
QUARANTELL:Q, NICHOLAS J
Permit Number: 21536E
Effective:
01/01/2008-01/01/2010

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

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

Test g/210L Time

DIAG Pass 11:29am
ATR BLK .00 11:31am
ACCY CHK .07 1ll:31lam
ATR BLK .00 11:32am
SUB TEST .00 ll:32am
ATR BLK .00 11:34am
SUB TEST .00 ll:35am
ATR BLK .00 11:36am

epoyted AC: .00 g/210L
LY Qe

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
WAKE COUNTY CCBI 210
Serial Number: 0086886 Tegst Record Number: 767
Test Date: 09/29/2008 Test Time: 11:38am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 11:38am
SRC Pass 11:38am
DET Pass 11:38am
BAR Pass 11:38am
BT Pags 11:38am

Blank Tests
Test Status Time
AIR Pass 11:39am

Printer Tests

Test Status Time

PRNT Pass 11:3%am
CRC Tests

Test Status Time

COMP Pass 11:3%9am

CAL Pass 11:3%am

Preventive Maintenance
Status: Pasgs

WS Qe

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
_,JNTOXIMETERS, MODEL INTOX EC/IR 1

P
. .

. / |
St F i

s . A ) A - / ) ,j . ‘(‘ o i,"
o ,f/' yavi Instrument Location £ ),.,,y-'-/ S F LAt /= { /757 7[ (o

s

County 7

Fd
- ¢ - Fog
e f/
£ W {’ Ly /"",f/‘//
. (IR S ad P A Gl
Instrument Serial No. — , ey 6 ST 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 cthanol gas canister is being changed before expiration date, or the alcoholic breath

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

.

f!{. 7

e
s AN, . . .

I certify thatonthe ___/ "/ day of = 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.

.v'/ﬁ:;;. : {f’ ’ ,7 . *f.’j’f‘ - / .:/J
. A R e Sl
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

HERTFORD COUNTY BAT MOBILE UNIT & 450

Serial Number: 0088689
Test Date: 09/15/2008

Test Record Number: 71
Test Time: 11:24pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tegts

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
Pasgs
Blank Tegts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pagss

25pm
25pm
25pm

Time

1l:
11:
11:
11l:
11:

25pm
25pm
25pm
25pm
25pm

Time

11:

26pm

Time

11

26pm

Time

11
11:

26pm
26pm

Preventive Maintenance

Status: Pass

o

A

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007



-~ -Inwsox EC/IR-II: Subject Test
HERTFORD COUNTY BAT MOBILE UNIT 6 450

Serial Numbexr: 0088689
Test Date: 09/19/2008

Citation Number: M0O000000-0
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: 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: AG814002
Exp Date: 05/19/2010

Test g/210L Time

DIAG Pass 11:17pm
ATIR BLK .00 11:18pm
ACCY CHK .08 11:19pm
ATR BLK .00 11:1%pm
SUB TEST .00 11:20pm
ATR BLK .00 11:23pm
SUB TEST .00 11:22pm
ATR BLK .00 11:23pm

Reported AC:

Sighature #f Chemical Analyst

Court CVR

Py

4 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
, INTOXIMETERS MODEL INTOX EC/IR 11

. K . ri
County _/ r”{ f ‘L < ﬁff Instrument Location f ( lf;’%‘f 2 [ /iﬁz L G
% A/
r(:‘ <5 Iy
Instrument Serial No. 4"" ,rf" X7 \?‘}7 _./?Z’f/(?f} < /é." ¥

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;

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. e
{ g A
I certify that on the //f}( day of .~%_ I.) ?;’,// A~ 20’5{ ‘v the forgoing preventive maintenance

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

A
LT 7 / 4 -
S /- ’, -' s
e . o M -
. ;A
7 (. S »f/f,/ L {gr i /
VN Srgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II1: Preventive Maintenance
HERTFORD COUNTY BAT MOBILE UNIT 6 450
Serial Number: 008539 Test Record Number: 93
Test Date: 09/19/2008 Test Time: 10:58pm EDT
System Check: Passed

BRaseline Tests

Test Status Time

IR Pass 10:58pm
FLO Pass 10:58pm
rC Pass 10:58pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 10:59pm

Printer Tests

Test Status Time

PRNT Pass 10:59pm
CRC Tests

Test Status Time

COMP Pass 10:5%9pm

CAL Pass 10:5%9pm

Preventive Maintenance
Status: Pass

ey =

Analyst

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



“« -
Intox EC/IR-II: Subject Test

HERTFORD COUNTY BAT MOBILE UNIT 6 450

Serial Number: 008%3%
Test Date: 09/1%8/2008

Citation Number: MOC00060-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/18911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Qfficer's Name: NCONE, 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 10:51pm
ATR BLK .00 10:52pm
ACCY CHK .07 10:52pm
ATR BLK .00 10:53pm
SUB TEST .00 10:54pm
AIR BLK .00 10:54pm
SUB TEST .00 10:56pm
ATR BLK .00 10:57pm

Re?ez%ﬁ /210L

Sigflature ¥ Chemical Analyst

Court CVR

s [5//////

Analyst

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



Pl 2
DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOIL BRANCH
PREVENTIVE MAINTENANCE RECORD

o INTOXIMETERS MODEL INTOX EC/IR II /

S A S o !
County / ‘:”‘ .}’Tftf'?:‘f."-l_/'*(:-?’ Instrument Location /¢ ),\;JJ '/f,( i £’7 !/ kol b(/ i - i.«a

e Xord »/f ’

Instrument Serial No. f‘, 2 gf J :.,""/ oS¢

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

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

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

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

e - Il
5 !

S { 1L 5L . : .
I certify thatonthe __/_/ dayof . /)7 , 20 =~ the forgoing preventive maintenance
procedures were performed on the instrument mdxéated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

v o - . Jlir'l_‘ R ’.‘:Jf- ’ u &
G s g , / - f‘
Py s 7 E rd
A F . N
PR 4‘ ,"/ o / o s {/; & r_;’
< Slgrfature of Cémfymg Official Certificate Number

A signed 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
HERTFORD COUNTY BAT MOBILE UNIT 6 450
Serial Number: 008898 Test Record Number: 97
Test Date: 09/19/2008 Test Time: 11:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:10pm
FLO Pass 11:10pm
vC Pass 11:10pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 11:11pm

Printer Tests

Test Status Time

PRNT Pass 11:11pm
CRC Tests

Test Status Time

COMP Pass 11:11pm

CAL Pass 11:11pm

Preventive Maintenance
Status: Pass

B Al

4 Analyst

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



Intox EC/IR-II: Subject Test
HERTFORD COUNTY BAT MOBILE UNIT & 450

Serial Number: 008828
Tegt Date: 08/1%/2008

Citation Number: M0000000-0
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: ROODES, KENNETH C
Permit Number: 5329E
Effective:
02/01/2008-02/01/2010

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

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

Test g/210L Time

DIAG Pass 11:00pm
AIR BLK .00 11:01pm
ACCY CHK .07 11:02pm
AIR BLK .00 11:02pm
SUB TEST .00 11:03pm
ATR BLK .00 11:04pm
SUB TEST .00 11:05pm

AIR BLK .00

11
Reported AZ;;Z%QO g/210L

Sighature ¢ Chemical Analyst

:06pm

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

# i .;‘,’_:.‘ ) "‘ & /f /
County /l/, ,"';}‘J—,f‘d M Instrument Location é; /4/ S f’r f’ ?l "’/’// Ve
P s T ;
; y A A e
Instrument Serial No. _ € 2 ‘\?J 7 tjf P ’/,/ P ey,
r 7
&

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

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

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

E \ R . ﬂ Ao g3 '-:’/
I certify that on the __ /o day of ../ < ,(.’}}’ ' , 2067 ¥ the forgoing preventive maintenance
procedures were performed on the instrument ifidicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e

s P
) - /”-ﬁ" " ’ /l‘ ’,/ /,,r o
f";’{( . L. ,e/ ’/f// e L £ o . /
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT &6 €60
Serial Number: 008898 Test Record Number: 93
Test Date: 03/12/2008 Test Time: 11:15pm EDT
System Check: Passed

Raseline Tegts

Test Status Time

IR Pass 11:15pm
FLO Pass 11:15pm
FC Pass 1l:16pm

Temperature Tests

Test Status Time

FC1 Pass 11:16pm
SRC Pass 11l:16pm
DET Pass 11:16pm
BAR Pass 11:16pm
BT Pass 11:16pm

Blank Tests
Test Status Time
ATR Pass 11:16pm

Printer Tests

Tast Status Time

PRNT Pass 11:16pm
CRC Tests

Test Status Time

COMP Pass 11:16pm

CAL Pass 11:16pm

Preventive Maintenance
Status: Pasgs

e

Analyst

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



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 6 660

Serial Number: 008898
Test Date: 09/12/2008

Citation Number: MOO000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licensgse 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
Tegt Type: Breath Test

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

Test g/210L Time

DIAG Pass 11:08pm
ATR BLK .00 11:09pm
ACCY CHK .07 11:09%9pm
ATR BLK .00 11:10pm
SUB TEST .00 11:10pm
ATR BLK .0OC 11:11pm
SUB TEST .00 11l:13pm
ATR BLK .00 11:14pm

Reported AC:

Sighature ¢f Chemical Analyst

Court CVR

ey %

- Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOXEC/IR I1

f" Vs . - y
County (( 2 5/ de "/ Instrument Location ,{_) / / ,é’Z/}’ 4 ?' L/ ﬁ,)j (o

,.\

Instrument Serial No. <. o CC/ 5 ,? 20 / 9,« f{ ¢ /f"éfg

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

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

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

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

/2 o plr P, .
I certify that on the /== day of S ‘C,f' s , 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.

4

7 V

- / .
“ e et // 5/‘ /
# o Vel /J’ N
///{ ¢ V‘_ ,//L b (e &
’ Sigrfature of Certifying Official Certificate Number

A signed 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
ONSLOW (COUNTY BAT MOBILE UNIT 6 660
Serial Number: 008869 Test Record Number: 69
Test Date: 08/12/2008 Test Time: 11:53pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 11:53pm
FLO Pass 11:53pm
FC Pass 11:53pm

Temperature Tests

Test Status Time

FCi Pass 11:53pm
SRC Pass 11:53pm
DET Pass 11:53pm
BAR Pass 11:53pm
BT Pass 11:53pm

Blank Tests
Test Status Time
ATR Pass 11:54pm

Printer Tests

Test Status Time

PRNT Pass 11:54pm
CRC Tests

Test Status | Time

COMP Pass 11:54pm

CAL Pass 11:54pm

Preventive Maintenance
Status: Pass

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
ONSLOW COUNTY BAT MOBILE UNIT & 660

Serial Number: 008869
Test Date: 09/12/2008

Citaticon Number: MOQ00C00-0
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: 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 11:45pm
ATR BLK .00 i1l:46pm
ACCY CHK .08 11:46pm
ATR BLK .00 11:47pm
SUB TEST .00 11:48pm
ATR BLK .00 11:49pm
SUB TEST .00 11:50pm
AIR BLK 11:51pm

Reported A%g/ZlOL

Slgnature of’&ﬁemlcal Analyst

Court CVR

Pty

nabmt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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/
County //? ¢ if/* - Instrument Location /<\ ‘4 //" % w,/"’ é c,e‘/ A
- - ~ '\ f/
S e G, 3 N
Instrument Serial No. _ £~ C)g <y ) 7 /"”6"4; o ;,,:j“' T ;/L

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

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

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

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

~ o -

,; r -y . v,
I certify that on the / w— dayof | -thi/i- ,20 < ‘KZS the forgoing preventive maintenance
procedures were performed on the 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

! ~# SOE - L
/::;/" /« y r. P V / \ ~
f J‘f ra : —‘ /
f‘ji . Lo, S ‘;E;,? 1’5‘,-';"« {(”E__._,,_,/' (_. 7 ./ /
. Siga{ature of Certifying Official Certificate Number

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

DHHS 408¢ (11/07)



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 6 660
Serial Number: 008933 Test Record Number: 88
Test Date: 03/12/2008 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 Pags 11:33pm
DET Pass 11:33pm
BAR Pass 11:33pm
BT Pass 11:33pm

Blank Testsg
Test Status Time
ATR Pass 11:34pm
Printef 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

/e

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



" Ircox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOEBILE UNIT 6 860

Serial Number: 008939
Test Date: 09/12/2008

Citation Number: M00000060-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 11:22pm
ATR BLK .00 11:23pm
ACCY CHK .07 11:23pm
ATR BLK .00 11:24pm
SUB TEST .00 11:24pm
ATR BLK .00 11:25pm
SUB TEST .00 11:27pm
AIR BLK .00 11-28pm
Reported AC: 0 g/210L

)

Slgnature 4t Chemlcal Analyst

Court CVR

y Xy

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 11

County J £ Z‘i NS STORN Instrument Location ;é-_. ENSEN fw (“(_/ il

~
T "l L .
Instrument Serial No. OO(Q(C%?“X‘) _‘/ :27!;"7?'." f SENSEA f\/C

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.

e oy ~ N i .
I certify that on the P dayof .5 EETEFIREL 20 D55 the forgoing preventive maintenance
procedures were performed on the 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,
if:../‘/ / /‘/—\ A 7 -
/‘_‘ /--.,/ / / v / /
s il . - & "ﬁJJ/JAZdLai / ~ f
/‘;\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
JOHNSTON BENSON POLICE DEPT. 500

. Serial Number: (008885
Test Date: 098/25/2008

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

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

. Test g/210L Time
DIAG Pass 12:52pm
AIR BLK .00 12:53pm
ACCY CHK .07 12:54pm
ATR BLK .00 12:54pm
SUB TEST .00 12:55pm
ATIR BLK .00 12:56pm
SUB TEST .00 12:57pm
AIR BLK .00 12:58pm

.00 g/210L

of Chemical-~Analyst

Court CVR

LAl2

. /() 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-1II: Preventive Maintenance
JOHNSTON BENSCON POLICE DEPT. 500
Serial Number: 008885 Test Record Number: 59
Test Date: 09/25/2008 Test Time: 1:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:00pm
FLO Pass 1:00pm
FC Pass 1:00pm

Temperature Tests

Test Status Time

FC1 Pass 1:00pm
SRC Pass 1:00pm
DET Pass 1:00pm
BAR Pass 1:00pm
BT Pags 1:00pm

Blank Tests
Test Status Time
AIR Pass 1:01pm

Printer Tests

Test Status Time
PRNT - Pass 1:01pm
CRC Tests

Test Status Time
COMP Pass 1:01pm
CAL Pass 1:01pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

f i -
- - . \ e = 4
County a2 S s Al Instrument Location_«._} CZ‘!:"\ wsien Lo e
e, - - - — L 7
Instrument Serial No. {JO 8(@“!{3 2y M e D A \‘I‘f--»

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

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

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

. -~ e 7 . P . . -

I certify that on the f} day of "{ 5’-"3 ;ﬂ‘?{;@?_r , 20 i/’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.

.r/». ,"
‘/-“ /z B e y
e - "/ _/? ey i
/ “\()‘»// -"’{"4/ ’5/ mﬁ/{/y Y
_‘7"§|S ignature of Certifying Official Certificate Number
O

b

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

DHHS 4080 (11/07)



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

. Serial Number: 008846
Test Date: 09/25/2008

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

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

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

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

. Test g/210L Time
DIAG Pass 3:01pm
ATR BLK .00 3:02pm
ACCY CHK .07 3:03pm
ATR BLK .00 3:03pm
SUB TEST .00 3:04pm
ATR BLK .00 3:05pm
SUB TEST .00 3:06pm
ATR BLK .00 3:07pm

Rep% : .00 g/210L
w7/

Signaturd 9f Chemical Analyst

Court CVR

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




Intox EC/IR-

IX: Preventive Maintenance

JOHNSTON JOHNSTON CO. JAIL 500

Serial Number: 008846

Test Date: 09/25/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:10pm
3:10pm
3:10pm

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

: 10pm
:10pm
:10pm
:10pm
3:10pm

W W W

Time

3:11pm

Time

3:11pm

Time

3:11pm
3:11pm

Preventive Maintenance

Status: Pass

/.

Analyst

Test Record Number: 247

3:09pm 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

N _ e I . )
County -I: ¥ f’} e if I Instrument Location T+ $ /4 | [o ) D

-

Instrument Serial No. f)( %(o fq T’)D\m < TVCHCI &’} S']L ?“\.f'}"'”t"}‘f?(\,’;.”éf"
- 876 3400

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 1 o) day of } & 4 )+ ‘P ¥ ,20 D 7 the forgoing preventive maintenance

i

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

N N 4 f [ ;//‘. .
Pty o Ul 55 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
IREDELI, COUNTY STATESVILLE PD 480

Serial Number: (008619
Test Date: 09/23/2008

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: 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: AG723401
Exp Date: 08/21/2009

Test g/210L Time

DIAG Pass 11:17am
AIR BLK .00 11:18am
ACCY CHK .07 11:19am
ATR BLK .00 11:20am
8SUB TEST .00 ll:20am
AIR BLKE .00 11:21am
SUB TEST .00 11:23am
AJR BLK .00 1l:24am

Reported AC: .00 g/210L

Belus D. U

Signature f;f Chemical Analyst

Court CVR

Be@&j D. il

Analyst

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



Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY STATESVILLE PD 480
Serial Number: 008619 Test Record Number: 167
Test Date: 09/23/2008 Test Time: 11:25am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:26am
FLO Pass 11:26am
FC Pass 11:26am

Temperature Tests

Test Status Time

FC1 Pass 11l:26am
SRC Pass 11:26am
DET Pass 11:26am
BAR Pass ll:26am
BT Pass 11:26am

Blank Tests
Test Status Time
ATR Pass 11:26am

Printer Tests

Test Status Time

PRNT Pass 11:26am
CRC Tests

Test Status Time

CCMP Pass 11:27am

CAL Pass 11:27am

Preventive Maintenance
Status: Pass

Betl, O. LUl

fnalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e D e oA

County _L ¥ (ir & ! f Instrument Location _L Ve Ui £ ’ | I‘\ . i D
i - .

Instrument Serial No. (f\,o;;%% ‘,f\"q ’:‘*\’}\] E \/\/r“f TL i ::“fl ' g‘ll-fﬂlf{. <\ / IL’,

104 -61%- 3131

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

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

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

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

-~ b | G
| certify that on the .7‘;3 day of <€ D+ £inbev 20 O 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 Coa ot
y , ‘Ir

a T ' - ey
fet” : ; ’ M 3
Rt L 01(iz) 557
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

IREDELL COUNTY IREDELL COUNTY SD 480

Serial Number: 008809
Test Date: 09/23/2008

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pags

Test Record Number: 234
Test Time: 10:26am EDT

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Z26am
26am
Z6am

Time

10:
10:
10:
10:
10:

26am
26am
26am
26am
26am

Time

10:

27am

Time

10:

27am

Time

10:
10:

27am
27am

Preventive Malntenance

Status:

0. Wy,

Pass

P\)@‘Frp 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: Subject Test
IREDELL COUNTY IREDELI, COUNTY SD 480

Serial Number: 0088089
Test Date: 09/23/2008

Citation Number: M00O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WILLIS, BOBBY D
Permit Number: 08010E
Effective:
12/01/2007-12/01/20089

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

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

Test g/210L Time

DIAG Pass 10:18am
AIR BLK .00 10:1%am
ACCY CHK .07 10:1%am
AIR BLK .00 10:20am
8UB TEST .00 10:21am
ATR BLK .00 10:22am
SUB TEST .00 10:23am
ATR BLK .00 10:24am

Reported AC: .00 g/210L

Rl . Al

Sigﬁaﬁure/of Chemical Analyst

Court CVR

Bl . Ll
- / 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 E/C/IR I

A
County / Z——‘Nf ’P)’ﬁ’ﬂ Instrument Location / EA ‘/D(—"' G C—@fu«” BZ /

7
Instrument Serial No. & 9 44 ~--—F-‘l é"/’ ol /4;/ "Jef il

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

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

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

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

I certify that on the / / day of ‘Szf'}‘;’?é'ﬁ’? -‘éf‘ 72,20 04 the forgoing preventive maintenance
procedures were performed on the 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 /N
f/ "j /" ! }
: / , Fo s
s "/ ~ é ;
i 4o - - ;o2 g
A ALV AL ) e /C%/,é,-fgﬁw 2 <—/
Signature of Cérfifying Official Certificate Number

A signed 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

PENDER PENDER CO SD 700

Serial Number: 008946
Test Date: 08/11/2008

Test Record Number: 178
Tegt Time: 12:19pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:19pm
:19pm
: 19pm

Time

12
12
12
12
12

:20pm
: 20pm
:20pm
:20pm
:20pm

Time

12

12

: 20pm

Time

:20pm

Time

12
12

: 20pm
:20pm

Preventive Maintenance

Status: Pass

(e

nalyst

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
PENDER PENDER (CC 8D 700

Serial Number: 008946
Test Date: 09/11/2008

Citation Number: MO000000-0
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: RIVERA, ANTHONY
Permit Number: (08259F
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 12:09pm
ATR BLK .00 12:10pm
ACCY CHK .07 12:11pm
ATR BLK .00 12:12pm
SUB TEST .00 12:12pm
AIR BLK .00 12:13pm
SUB TEST .00 12:15pm
ATR BLK .00 1l2:16pm

Reporzed AC: .02 g/210L

Signature of Chemical Analyst

Court CVER

Analﬂrst

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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