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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Dy , 9/ 7 I A
County f AE T erE Instrument Location /’/ 74&,:‘4;7/1) T A3 ks

:y) - tw--\-‘;,—r
Instrument Serial No. & &

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

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

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

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

e ——
1 certify that on the < 7 day of e Lo ,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 Heaith and Human Services, and the instrument is functioning properly.

- ,
/:/ /,’/ _gt_’,:? // /,/.r/;;:- —
if" i {:i” L}”{’"‘/(‘;’(:”—/’ + FZB-J&{"/ J’J ;
Signatu;( of Certifying Official Certificate Number

A signed original of 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: 07/29/2008

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: HALI, 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 10:3%am
ATR BLK .00 10:39%am
ACCY CHK .07 10:40am
AIR BLK .00 10:41lam
SUB TEST .00 10:41lam
AIR BLK .00 10:42am
SUB TEST .00 10:43am
AIR BLK .00 10:44am

Rep ed iE%;ZQ?O g/210L
Y1,

Signature fof Chemical Analyst

Court CVR

Gty Akl
. [ Analyst

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




Intox EC/IR-I1: Preventive Maintenance
CARTERET COUNTY ATLANTIC BEACH FPD 150
Serial Number: 008785 Test Record Number: 51
Test Date: 07/29/2008 Test Time: 10:22am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:22am
FLO Pass 10:22am
EC Pass 10:23am

Temperature Tests

Test Status Time

FC1l Pass 10:23am
SRC Pass 10:23am
DET Pass 10:23am
BAR Pass 10:23am
BT Pass 10:23am

Blank Tests
Test Status Time
ATR Pass 10:23am

Printer Tests

Test Status Time

PRNT Pass 10:23am
CRC Tests

Test Status Time

COMP Pass 10:23am

CAL Pass 10:23am

Preventive Maintenance
Status: Pass

bree, 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
B INTOXIMETERS, MODEL INTOX EC/IR 11
e f .
County\__/ J g N E R -" A D Instrument Location /Z:: i A ST g e i r
Instrument Serial No. /~ ’) g’ /)/ ! /"\? ’}« ":" "1 ”

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BL.OW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the 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.

,,,...........- e

™ oy
I certify that on the _ €~ ? day of 3 L) } e ,20 2 the forgoing preventive maintenance
procedures were performed on the mstrument t indicated fibove in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

~
\ et e -
\\‘ "‘”X.—L.J——"‘S"L“‘ ,‘j ¢ \"'m&%’\ ?‘“1\- ‘I“‘J‘-‘,\""' j_-.,.a ,; ,‘r)-:?
Signature of Certifying Official Certificate Number

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

-DHHS 4080 (11/07)



. Intox EC/IR-II: Subject Test

CUMBERLAND FORT BRAGG, LEC. 250

Serial Number: 008908

. Test Date: 07/29/2008
Citaticn 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:
l2/01/2007-12/01/2009

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

Lot Number: AGB809301
Exp Date: 04/02/2010

. Test g/210L Time
DIAG Pass 10:28am
ATR BLK .00 10:28am
ACCY CHK .07 10:2%am
ATR BLK .00 10:30am
SUB TEST .00 10:30am
AIR BLK .00 10:31am
SUB TEST .00 10:33am
ATR BLK .00 10:34am

Rigsyted AC: .00 g/210L
ml\/"‘\h—

Signature of Chemical Analyst

Court CVR

' -
loR__/, A A

Analyst

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



Intox EC/IR-

II: Preventive Maintenance

CUMBERLAND FORT BRAGG, LEC. 250

Serial Number: 0089508
Test Date: 07/29/2008

System Check: Passed

Test

IR
FLO
FC

Baseline Tesgts
Status
Pass

Pass
Pass

Test Record Number: 57
Tegt Time: 10:35am 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

36am
36am
36am

Time

10:

10
10
10
10

36am

:36am
:36am
:36am
:36am

Time

10:

37am

Time

10:

37am

Time

10:
10:

37am
37am

Preventive Maintenance

Status: Pass

‘O&L‘T&lm/v———'

Analyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

= ~.. - - H i
VL g ™~ e ‘ i | o
County i 427 € Instrument Locatwn? Pl o o it ji’ N
) 1
- Y, -~
. EONTTY e o, = P i A ‘, / / ;¢
Instrument Serial No. i 5{ L) 0 } IV fav. 10 fic, Z{ !L LA CS LA

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

I T

I certify that on the _ /") day of J s ‘»f ,2000%,  the forgoing preventive maintenance
procedures were performed on the 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 U/ B e
//;Z’;}rf.,/:{ e J"; b i ol - _H__....w-'-""""—*-'#ﬂ '/ i {f‘[ '.‘"}
)A._“q_ "‘__r o ::_./( \ e o T e ) L‘. * .
- Stgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO S0 HATTERAS 270

Serial Number: 008807
Test Date: 07/29/2008

Citation Number: MO00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCH
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:50pm
AIR BLK .00 12:51pm
ACCY CHK .07 12:52pm
AIR BLK .00 12:53pm
SUB TEST .00 12:54pm
AIR BLK .00 12:54pm
SUB TEST .00 12:56pm
AIR BLK .00 12:57pm

Reported Aci/z;szgff}OL
- 7
i 2

SYgnaturk of Chemical Analyst

Court CVR

Tl AL

;
Anahét

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO S0 HATTERAS 270
Serial Number: 008807 Test Record Number: 85
Test Date: 07/29/2008 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 Pass 1:00pm

Blank Tests
Test Status Time
ATR Pass 1:01pm

Printer Tests

Test Status Time
PRNT Pass 1:01pm
CRC Tests

Test Status Time
CCMP Pass 1:01pm
CAL Pass 1:01pm

Preventive Mailntenance
Status: Pass

Y/

/ Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

] Y ]
County ¢/ ;/L{n” Instrument Locatlon!,‘{‘f ‘f,’{}(’ (o Y f"‘}i [ tia e KO
Instrument Serial No. f?f S; / L A ey {/( O Rt FAS
7 7

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

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

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

YAy »'7 ! ~ D
I certify that on the (/7' day of /[« ;,f , 2010/ & the forgoing preventive maintenance
procedures were performed on the 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 - /;"f -
T /l! - ,1".( . ‘,"” //’:r’; -
»{./J ,”_‘J’P (/. r ; }‘_1‘.,!/ ez e -~ S w./ /
) :,7;’_.9-’{/5 ’/L;'. e L2 ‘T"' {_,:'F (‘:f -"‘)
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE (CO S50 OCRACOKE 470

Serial Number: 008797
Test Date: 07/29/2008

Citation Number: MQQOC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1i:14am
ATR BLK .00 11l:15am
ACCY CHK .07 11l:16am
AIR BLK .00 11:17am
SUB TEST .00 11:18am
AIR BLK .00 11l:19%am
SUB TEST .00 l1i:21am
ATR BLK .00 1l1l:22am

= V)M,

Signature ofiChemical Analyst

Court CVR

}/44// 7

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

HYDE COUNTY HYDE CO S0 OCRACOKE 470

Serial Number: 008787
Test Date: 07/29/2008

Test Record Numbex: 71
Test Time: 11:23am 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

Status

Pass
Pass
Pass
Pass
Pass

Status

Pass

:23am
:23am
:23am

Time

11:
11:
11:
11:
11:

24am
24am
Z24am
24am
24am

Time

11

1 24am

Test Status Time
PRNT Pass 11:24am
CRC Tests
Test Status Time
COMP Pass 11:24am
CAL Pass 1ll1:24am
Preventive Maintenance
Status: Pass
JAnalyst

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

Rev. 12/2607



™

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

N R o AN
County H\! ’«{1 £ Instrument Location \f‘k.\h‘"i £ L. ey 7—4 S ‘J( ¢
: T~ ~
- . . : - A : v
Instrument Serial No. OC‘@ cz?(_} i \OJW % f\'{(ﬂ /1 ‘rx.,”{‘»; leacny ML LGy TR s . { ‘-J,k_
- ’

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, ot the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

L ‘\-»‘ —_——
. Yo i \ ~ S . ' .
1 certify that on the oYl day of i\ Y ,20 . (i the forgoing preventive maintenance
procedures were performed on the instrument inditated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s :: /’ -.\‘
G ; /7 : }/ /-“’ s ;o
fM{ < /f(,/{_ . 14 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
HYDE COUNTY HYDE CO S50 SWAN QUAR 470

Serial Number: 008801
Test Date: 07/28/2008

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: 12955EFE
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 11:54am
AIR BLK .00 11:55am
ACCY CHK .07 11:56am
AIR BLK .00 11:57am
SUB TEST .00 11:57am
AIR BLK .00 11:58am
SUB TEST .00 11:59am
AIR BLK .00 12:01pm

Sigrfature ®f Chemical Analyst

Court CVR

it

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

HYDE COUNTY HYDE CO SO SWAN QUAR 470

Serial Number: 008801
Test Date: 07/28/2008

Test Record Number: 61
Test Time: 12:03pm EDT

gystem Check: Passed

Raseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test

FC1l
SRC
DET
BAR
BT

Blank Tests

Test

AIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

:03pm
: 03pm
: 04pm

Time

12:
12:
12
12:
12:

04pm
O4pm
04 pm
O4pm
04pm

Time

12

: 04pm

Time

12

: 04pm

Time

12
12

: 04pm

: 04 pu

Preventive Maintenance

St

atus: Pass

N =

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 / 24 AN o) 7 C & Instrument Location C E»Al /s / Lt Gv‘
\
, i / O 5
Instrument Serial No. / i ol ,(r 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 "PLLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
il _
7 < 7
. 4 Y ’ 3 . . .
I certify that on the __ <~ A~ day of L4 / L , 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.

T —
/o )
/ N ;
e / 7}/ » . Ee
‘\_‘:‘;/ ] \i— "y P L’{- /4’ .’: // lf{"}”[/ ‘\,__‘d é‘
- Signature of Certlfymg (}fﬂmal Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY QAK ISLAND PD 090

Serial Number: 008648 .
Test Date: 07/22/2008

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

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

Test g/210L Time

DIAG Pass l1:16pm
ATIR BLK .00 1:17pm
ACCY CHK .07 1:18pm
ATR BLK .00 1:18pm
SUB TEST .00 1:19pm
ATIR BLK .00 1:20pm
SUB TEST .00 1:21pm
AIR BLK .00 1:22pm

Reported AC: .00 g/210L

Ducthorsn Pussr

Signature of Chemical Analyst

(oo o

Analyst

Court CVR

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



Intex EC/IR-II: Preventive Maintenance
BRUNSWICK COQUNTY QAK ISLAND PD (090
Serial Number: (008648 Test Record Number: 406
Test Date: 07/22/2008 Tegt Time: 1:24pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:24pm
FLO Pass 1:24pm
FC Pass 1:25pm

Temperature Tests

Test Status Time

FC1 Pass 1:25pm
SRC Pass 1:25pm
DET Pass 1:25pm
BAR Pass 1:25pm
BT Pass 1:25pm

Blank Tests
Test Status Time
AIR Pass 1:25pm

Printer Tests

Test Status Time
PRNT Pass 1:25pm
CRC Tests

Test Status Time
COMP Pass 1:25pm
CAL Pass 1:25pm

Preventive Maintenance
Status: Pass

(i fder

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 11

County Ak E Instrument Location /927 Po. g e s gy wnd LA TEA
Instrument Serial No. £ ¢ F Fo o S0y P o wodd L. Almuiifo AL
e L4

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.

Py 7 R . . .
I certify thatonthe & 7 “  dayof ety ,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.

,—s" ~ . F P B
f'—--w‘:"{/'/ﬂ e /v’ . z'/é‘/"-'ﬁ“'f-w.wv- (e 57 7

i 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
DARE COUNTY DARE (COQ DETENTION CE 270

Serial Number: 008804
Test Date: 07/29/2008

Citation Number: MQOC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGT722802
Exp Date: 08/15/2009

Test g/210L Time

DIAG Pass 12:32pm
ATR BLK .00 12:33pm
ACCY CHK .07 12:33pm
ATR BLK .00 12:34pm
SUB TEST .00 12:36pm
AIR BLK .00 12:37pm
SUB TEST .00 12:38pm
ATR BLK .00 12:39pm

Repoz:;:i}g}: .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
DARFE COUNTY DARE CO DETENTION CE 270
Serial Number: 008804 Test Record Number: 137
Test Date: 07/29/2008 Test Time: 12:41pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:42pm
FLO Pass 12:42pm
rC Pass 12:42pm

Temperature Tests

Test Status Time

FC1 Pass 12:42pm
SRC Pass 12:42pm
DET Pass 12:42pm
BAR Pass 12:42pm
BT Pass 12:42pm

Blank Tests
Test Status Time
ATR Pass 12:42pm

Printer Tests

Test Status Time

PRNT Pass 12:43pm
CRC Tests

Test Status Time

COMP Pass 12:43pm

CAL Pass 12:43pm

Preventive Maintenance
Status: Pass

,,17%é3jj§i¢;,ff ;fiéaaz<fk

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 /f,/x‘? & Instrument Location ,fj,%?/? it N P Qﬂ Fe
' ' - 2 Y R e .
Instrument Serial No. £ & 5 745 L2y e S vse ,ﬁ,/a’./ At AT 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 informaticn 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 7 25 : e mai

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

7
-

g e - . i ey
T g i Y /&f—_fxd____,__‘ C v
(" ~Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008783
Test Date: 07/29/2008

Citation Number: M0O00O000G-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646F
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 12:35pm
AIR BLK .00 12:35pm
ACCY CHK .07 12:36pm
ATR BLK .00 12:37pm
SUB TEST .00 12:38pm
ATIR BLK .00 12:38pm
SUB TEST .00 12:40pm
ATR BLK .00 12:41pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Lot ot

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO DETENTION CE 270
Serial Number: 008783 Test Record Number: 72
Test Date: 07/29/2008 Test Time: 12:43pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:43pm
FLO Pass 12:43pm
¥C Pass 12:43pm

Temperature Tests

Test Status Time

FC1 Pass 12:43pm
SRC Pass 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

/M/ng,/é@{/

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County ;if:’i"?.-”( £ Instrument Location ,(,":’Jf S ‘,-/ ;'ff?’.f /i {w 7
Instrument Serial No. & Q4 &% Y LT Tacsas s /,f*}’/ /5‘{/-*" e /‘;-’;7/?} /(/./ g

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 L i . -
1 certify that on the ™~ Cf dayof . Ao Ly , 20 @5 the forgoing preventive maintenance
procedures were performed on the instrument indicated abbve, in accordance with current regulations of the N.C,

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

.

e

[N o’ - S
g I M ATt fw T
‘—="""Signature of Certifying Official Certificate Numiber

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

DHHS 4080 (11/07)



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

Serial Number: 008844
Test Date: 07/29/2008

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646EFE
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 1:36pm
ATIR BLK .00 1:37pm
ACCY CHK .07 1:38pm
ATR BLK .00 1:39pm
SUB TEST .00 l1:41pm
ATR BLK .00 1:41pm
SUB TEST .00 l:43pm
AIR BLK .00 1:44pm

Reported AC: .00 g/210L

Y

Signature of Chemical Analyst

Court CVR

e e

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DARFE COUNTY KILIL, DEVII, HILLS PD 270
Serial Number: 008844 Test Record Number: 150
Test Date: 07/29/2008 Test Time: 1:47pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:47pm
FL.O Pass 1:47pm
FC Pass 1l:47pm

Temperature Tests

Test Status Time

FC1 Pass 1:47pm
SRC Pass 1:47pm
DET Pass 1:47pm
BAR Pass 1:47pm
BT Pass 1:47pm

Blank Tests
Test Status Time
AIR Pass 1:48pm

Printer Tests

Test Status Time
PRNT Pass l:48pm
CRC Tests

Test Status Time
CCMP Pass 1:48pm
CAL Pass 1:48pm

Preventive Maintenance
Status: Pass

’,,i:Z:ii;4ﬁ,x( /45:;4¢b’2~=___,
v

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

,«?"/ g L

County (. /7 ¢uma ) Instrument Location (. vwra v o /@4(__,» S _fﬂ.,.,;/; T
. T e = il . Lol ."

Instrument Serial No. £/ & F& 7S ey z‘r"-_/{ /:” A LA T S T.} A el g T 2 7’_,(/,,:

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

four months are:

1.

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the g T day of o et < ,20 2 ¢ the forgoing preventive maintenance

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

R f:‘/.’ - -~ e
T ’.A‘—m-"_,..’"'“'(’ /;"'Zc,’,/}/////#‘l . A"'L,,,«f‘i“wﬁA 7’ — ‘{-‘:;' £ /__r
R Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CHOWAN COUNTY PUBLIC SAFETY CENTER 200

Serial Number: 008895
Test Date: 07/30/2008

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: KEESLER, LINDA A
Permit Numbker: 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: AG809301
Exp Date: 04/02/2010

Test g/210L Time

DIAG Pass 11:16am
ATR BLK .00 11:17am
ACCY CHK .08 1i:17am
ATR BLK .00 11:18am
SUB TEST .00 1l1:19%am
AIR BLK .00 11:20am
SUB TEST .00 1l:23am
ATR BLK .00 11:24am

Reported AC: ., .00 g/210L

Signat(ré of Chemical Analyst

Court CVR

%g& s W

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CHOWAN COUNTY PUBLIC SAFETY CENTER 200
Serial Number: 008895 Test Record Number: 70
Test Date: 07/30/2008 Test Time: 11:26am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11l:27am
FLO Pass 11:27am
FC Pass 11:27am

Temperature Tests

Test Status Time

FC1l Pass 11:27am
SRC Pass 11:27am
DET Pags 11:27am
BAR Pass 1l1:27am
BT Pass 11:27am

Blank Tests
Test Status Time
AIR Pass 11:28am

Printer Tests

Test Status Time

PRNT Pass 11:28am
CRC Tests

Test Status Time

COMP Pass 11:28am

CAL Pass 11:28am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

s ; 7 4 ‘
County Ay a5town Instrument Location 1.2} v :mf‘l' ¢

s

. VTR - :
Instrument Serial No. (<52 155 ~ )

o
Fo4 - gas -~ 2792

£ . < A o
Lhﬁ')fﬂt{;‘!(ﬁ, J"‘C'El%; ; L)ﬁ: ar

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 Q B .}{,\ day of Ju \\; .20 % 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.

! ‘ e e
dagah £ g — L5 )

_4/5 I Signature of Certifying Official Certificate Number

¥

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

DHHS 4080 (11/07)



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

Serial Number: 008733
Test Date: 07/25/2008

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 195951E
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 1:37pm
AIR BLK .00 1:38pm
ACCY CHK .07 1:38pm
AIR BLK .00 1:39pm
SUB TEST .00 1:40pm
AIR BLK .00 1:41pm
SUB TEST .00 1:43pm
AIR BLK .00 1:44pm

Reported AC: .00 g/210L

b4 e i
Si?ﬁétufe of Chemical Analyst

Court CVR

P —
ﬂ /)

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GASTON‘COUNTY BELMONT PD 350
Serial Number: 008733 Test Record Number: 112
Test Date: 07/25/2008 Test Time: 1:46pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:46pm
FLO Pass l:46pm
FC Pass 1:46pm

Temperature Tests

Test Status Time

FC1 Pass l:46pm
SRC - Pass l:46pm
DET Pass l:46pm
BAR Pass 1:46pm
BT Pass 1:46pm

Blank Tests
Test Status Time
AIR Pass 1:47pm
Printer Tests

Test Status Time

PRNT Pass 1:4%7pm
CRC Tests

Test Status Time

COMP Pass 1:47pm

CAL Pass 1:47pm

Preventive Maintenance
Status: Pass

e
- AL " b'
J / Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

? P y /‘ - |
County C)‘& S‘}() ¥l Instrument Location ‘T4 ﬂ"u Lo qﬂ‘}-‘}; 5 B
. T4 VAT v’? /_{ - S— /\/ /V‘% ) H'_ ] <\ _ 7' 2_ + o
Instrument Serial No, (G OZ 101, o . ‘a2 T4 ;]—rf e, Uu st

TJod -549 - Lico

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
I certify that on the __ o/ SHh day of Ju ‘u ,20_ d the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

3 ; { /
N A /e
*;\f:\ju'b- o G A B G AU
i i’/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 4680 (11/07)



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

Serial Number: 008706
Test Date: 07/25/2008

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951E
Effective:
12/01/2007-12/01/2008

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

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

Test g/210L Time

DIAG Pass 12:49pm
AIR BLK .00 12:50pm
ACCY CHK .07 12:51pm
AIR BLK .00 12:51pm
SUB TEST .00 12:52pm
AIR BLK .00 12:53pm
SUB TEST .00 12:56pm
AIR BLK .00 12:57pm

Reported%ﬁ?: .00 g/210L

Tt
%&Mﬁ% AN

Sigpdture”of Chemical Analyst

Court CVR

;a1 ,
AtV R
/ Analyst

<,

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



Intox EC/IR-II: Preventive Maintenance
-GASTON COUNTY GASTCN COUNTY SD 350
Serial Number: 008706 Test Record Number: 202
Test Date: 07/25/2008 Test Time: 12:58pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:58pm
FLO Pass 12:58pm
FC Pass 12:58pm

Temperature Tests

Test Status Time

FC1 Pass 12:59pm
SRC Pass 12:59pm
DET Pass 12:59pm
BAR Pass 12:5%pm

BT Pass 12:5%9pm
| Blank Tests

Test Status Time

AIR Pass _ 12:59pm

Printer Tests

Test Status Time

PRNT Pass 12:59pm
CRC Tests

Test Status Time

COMP Pass 12:59pm

CAL Pass 12:59pm

Preventive Maintenance
Status: Pass

W\M

77 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 G aaj‘ro LAY Instrument Location Ga 5‘1'0 ¥ (_0 i m"}'\{ 5 ‘_\}

1

< P! o H ﬁ. . . P i & i
Instrument Serial No. QOX {43 Has N My QHJ\ Shreed ; G&E%\”\la

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

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

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

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

[ certify that on the ' S day of \_) u \ ,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.

\M‘wj’]i <k 4——#""‘”’:‘“ - e u’?qﬁ
Slgnature of Ccmfymg Ofﬁc:lal Certificate Number

?
S

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

DHHS 4080 (11/07)



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

Serial Number: 008643
Test Date: 07/25/2008

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: HUTCHINSCON, JOSEPH E
Permit Number: 19951F
Effective:
12/01/2007-12/01/20089

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

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

Test g/210L  Time

DIAG Pass 12:24pm
AIR BLK .00 12:24pm
ACCY CHK .07 12:25pm
AIR BLK .00 12:26pm
SUB TEST .00 12:26pm
ATIR BLK .00 12:27pm
SUB TEST .00 12:30pm
ATR BLK .00 12:31pm

Reported AC: .00 g/210L

ature of Chemical Analyst

Court CVR

P

L/// . Amalyst———

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




Intox EC/IR-II: Preventive Maintenance
GASTON COUNTY GASTON COUNTY SD 350
Serial Number: 008643 Test Record Number: 167
Test Date: 07/25/2008 Test Time: 12:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:33pm
FLO Pass 12:33pm
FC Pass 12:33pm

Temperature Tests

Test Status Time

FC1 Pass 12:33pm
SRC Pass 12:33pm
DET Pass 12:33pm
BAR Pass 12:33pm
BT Passg 12:33pm

Blank Tests
Test Status Time
AIR Pass 12:34pm

Printer Tests

Test Status Time

PRNT Pass 12:34pm
CRC Tests

Test Status Time

COMP Pass 12:34pm

CAL Pass 12:34pm

Preventive Maintenance
Status: Pass

ABM\_J

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

/WW\



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

g\

County_ {>"Gi E\’}'O il Instrument Location_ (v & ’;\ Cﬂ s at -

Instrument Serial No. OO ? ls 8"[ HA35 _r'\j . /‘A Gl r::"\’\ia e c,?{“ : (j 7 '1;'\'0 AL
704 - 4 - (30

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

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

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

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

<7 vy

I certify that on the & ‘ri/\ day of Jug lu 00K the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

il'_:.‘ i‘?‘?—\i# N (

Signature of Certlfymg Off cial Certlﬁcaté Number

A signed original of 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: 07/25/2008

Citation Number: Mo000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:03pm
ATR BLK .00 12:C04pm
ACCY CHK .07 12:05pm
AIR BLK .00 12:06pm
SUB TEST .00 12:06pm
AIR BLK .00 12:07pm
SUB TEST .00 12:09pm
ATR BLK .00 12:10pm

Reported AC: .00 g/210L

— >
%6gﬁaturé'of Chemical Analyst

Court CVR

4

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
GASTON COUNTY GASTON COUNTY 8D 350
Serial Number: 008684 Test Record Number: 440
Test Date: 07/25/2008 Test Time: 12:11pm EDT
System Check: Passed

Basgseline Tests

Test Status Time

IR Pass 12:12pm
FL.O Pass 12:12pm
FC Pass 12:12pm

Temperature Tests

Test Status Time

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

Blank Testsg
Test Status Time
ATR Pass 12:12pm

Printer Tests

Test Status Time
PRNT Pass 12:12pm
CRC Tests
- Test Status Time
COMP Pass 12:13pm
CAL Pass 12:13pm

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 II

County C,_ \!E.ve.-\. Soin ck Instrument Location_C. \ e,\/e‘ax ) 51 CJu m"i‘v SD
{
el b N i <
Instrument Serial No. DO F %% 7 0o Jushce PI . Shelby

JoH - dFd- HE3¥

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

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

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

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

) i ;7 . . N
1 certify that on the & L“l § b day of J\ L \ i ,20 3% the forgoing preventive maintenance
procedures were performed on the instrument indichted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N B S

Yok Tt (5

/ j # Signature of Certifying Official Certificate Number
L

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

DHHS 4080 {11/07)



Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND COUNTY SD
220

Serial Number: 008887
Test Date: 07/24/2008

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 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: AG816303
Exp Date: 06/11/2010

Test g/210L Time

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

Reported AC: .00 g/210L

\vﬂ/
qture of C‘Emitai'ﬁﬁalyst

Court CVR

’)ng

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CLEVELAND COUNTY CLEVELAND COQUNTY SD 220
Serial Number: 008887 Test Record Number: 44
Test Date: 07/24/2008 Test Time: 10:11am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:11lam
FLO Pass 10:11lam
FC Pass 10:11lam

Temperature Tests

Test Status Time

FC1 Pass 10:11am
SRC Pass 10:1lam
DET Pags 10:11am
BAR Pass 10:11lam
BT Pass 10:11am

Blank Tests
Test Status Time
ATR Pass 10:12am

Printer Tests

Test Status Time

PRNT Pass 10:12am
CRC Tests

Test Status Time

COMP Pass 10:12am

CAL Pass 10:12am

Preventive Maintenance
Status: Pass

}Wzﬁ&@

—

<

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 C Lo ‘v’si\&.n..ck Instrument Location Ki A4 A P )
Instrument Serial No. (3 §900 . 5. P{ fdmont Ave ‘, }{‘ vih MAn
! .

704 - 734 - 0444

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.

E

YU - - . L
I certify that on the 2 L dayof lAly ,20U % the forgoing preventive maintenance
procedures were performed on the instrument indidated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

? :
i . Pl
R R e N ! A
\mwi{ufw i ffﬁm s (e
S 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
CLEVELAND COUNTY KINGS MOUNTAIN PD 220

Serial Number: 008900
Test Date: 07/24/2008

Citation Number: Mogooooo0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: NONEF, NONE
Type of Agency: FTaA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG8163032
ExXp Date: 06/11/2010

Test g/210L Time

DIAG Pass 1:12pm
AIR BLK .00 1:13pm
ACCY CHK .07 1:14pm
AIR BLK .00 1:14pm
SUB TEST .00 l:16pm
AIR BLK .00 1:17pm
SUB TEST .00 l:18pm
ATR BLK .00 1:1%pm

Reported AC: .00 g/210L
/[ ﬁ

ature of Chemical Analyst

Court CVR

// ——ZARalyst

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




Intox EC/IR-II: Preventive Maintenance
CLEVELAND COUNTY KINGS MOUNTAIN PD 220
Serial Number: 0068900 Test Record Number: 44
Test Date: 07/24/2008 Test Time: 1:21pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:21pm
FLO Pass 1:21pm
FC Pass 1:21pm

Temperature Tests

Test Status Time

FC1 Pass l:21pm
SRC Pass 1:21pm
DET Pagss 1:21pm
BAR Pass 1:21pm
BT Pass 1:21pm

Blank Tests
Test Status Time
ATIR Pass 1:22pm

Printer Tests

Test Status Time
PRNT Pass 1:22pm
CRC Tests

Test Status Time
COMP Pass 1:22pm
CAL Pass 1:22pm

Preventive Maintenance
Status: Pass

A

\phof=——

/ / 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

/‘P . I . ] } \ —
County _ f‘!‘? ! :’*f/ @ / 3’7 Instrument Location “S { L‘?f'l a6 L*} & o ‘-i"ii’i_\_\*f"‘

-

¥

Instrument Serial No. O(’) @Q f ! \"*/'\;;_g»\,:}\ C ,«"}"L? . f\)ti

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

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

2. Verify instrument displays time and date;
3. -Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW"™ appears, collect breath sample;
8. Print 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 / 7 day of J oL , 20 0 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.

//"/’r:;.) T

. P

| e "/ p; | b - A_7

PR /""J/; %x{f/’/ Y, /
5Kignature 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
CHATHAM SILER CITY PD. 180

Serial Number: 008811
Test Date: 07/17/2008

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

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

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

Test g/210L Time

DIAG Pass 5
AIR BLK .00 5
ACCY CHK .07 5:
AIR BLK .00 5:26pm
SUB TEST .00 5
5

ATR BLK .00 :28pm
SUB TEST .00 5:29pm
AIR BLK .00 5:30pm

Reported AC: .00 g/210L

7Y/

Sigﬂétgégﬁof Chemical Analyst

Court CVR

,b/ﬁ//;;.dL

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




Intox EC/IR-II: Preventive Maintenance
CHATHAM SILER CITY PD. 180
Serial Number: 008811 Test Record Number: 124
Test Date: 07/17/2008 Test Time: 5:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:32pm
FLO Pass 5:32pm
FC Pass 5:32pm

Temperature Tests

Test Status Time

FCl Pass 5:32pm
SRC Pass 5:32pm
DET Pass 5:32pm
BAR Pass 5:32pm
BT Pass 5:32pm

Blank Tests
Test Status Time
AIR Pass 5:33pm

Printer Tests

Test Status Time
PRNT Pass 5:33pm
CRC Tests

Test Status Time
COMP Pass 5:33pm
CAL Pass 5:33pm

Preventive Maintenance
Status: Pass

D

‘ J& Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County i ¥-{z Instrument Location__ - . Vae
Instrument Serial No. ¢ > & &S Yo T Smasivions CsSv WNLEN 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 Simuiator tests,
whichever occurs first.

S I e = N ' .
I certify that on the S5l dayof | Ywoi™s ,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.

o

f‘ \ f‘_ \:
RS .
AT P &S
Sigljature of Certifying Official Certificate Number
.

A signed original of 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: 07/30/2008

Citation Number: MQO0O0C00C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:41pm
ATR BLK .00 12:42pm
ACCY CHK .07 12:42pm
AIR BLK .00 12:43pm
SUB TEST .00 12:44pm
AIR BLK .00 12:45pm
SUB TEST .00 12:46pm
ATR BLK .00 12:47pm

Repo?t:;QéC: .00 g/21
| Qe O

Signatlre oE}Chemical Analyst

Court CVR

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



Intox EC/IR-II1:

Preventive Maintenance

WAKE COUNTY CCBI 810

Serial Number: 008615
Tegt Date: 07/30/2008

Test Record Number: 428
Test Time: 12:50pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgs
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:50pm
:50pm
:50pm

Time

12:
12:

12
12
12

50pm
50pm
:50pm
:50pm
:50pm

Time

12

:51pm

Time

12

:51pm

Time

12
12

:51pm
:51pm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES 7
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County L,LJ '9’5‘“}:{(.5_:"' Instrument Location C_fr_/ ?;:C
Instrument Serial No. (O 5@‘- & %3 O Tn. T L eIt BN I-';;l}&‘_LgKl‘ b \j\{:%

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

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

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

vy Ty
RN N O & N
Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008816
Test Date: 07/30/2008

Citation Number: MCOCGC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:13pm
AIR BLK .00 12:14pm
ACCY CHK .07 12:14pm
AIR BLK .00 12:15pm
SUB TEST .00 12:16pm
AIR BLK .00 12:17pm
SUB TEST .00 12:18pm
AIR BLK .00 12:19pm

Repor@(ﬂ/ﬁ\ @9/210L j

Signature cf \¢heMical Analyst

Court CVR

U O

i \)A\ﬁ;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

WAKE COUNTY CCBI 910

Serial Number: 0
Test Date: 07/3

08816 Test Record Number: 396
0/2008 Test Time: 12:20pm EDT

System Check: Passed

Test Status
IR Pass
FLO Pacss
FC Pass

Test Status
FC1 Pass
SRC Pass
DET Pags
BAR Pass
BT Pass
Blank Tests
Test Status
AIR Pass

Test Status
PRNT Pass
CRC Tests
Test Status
COMP Pass
CAL Pass

Baseline Tests

Printer Tests

Time

12
12
i2

Temperature Tests

:20pm
: 20pm
: 20pm

Time

12
12
12
12
12

:21pm
:21pm
:21pm
:21pm
:21pm

Time

12

:21pm

Time

12

:21pm

Time

12
12

:21pm
:21pm

Preventive Maintenance

Status:

\J Kﬁﬂyﬁ

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and 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

oy ——

County__{_¢ 2~ & Instrument Location CC G
Instrument Serial No. (OO S & o6 A0 5 THAs Bt ST R ALEIE

=

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 N €2 . . .
I certify that on the =~ © dayof _ Ve or™i ,200:5  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.

______ o~

J

n | ,
':"5 ‘Qy - A\ _;»_:: \} ) A
‘E\“")\M \-h:"s" . G\-._ffi(‘_; AR e 6 Rt g

Signayure of Certifying Official Certificate Number

A signed original of 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 COQUNTY CCBI 910

Serial Number: 008686
Test Date: 07/30/2008

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:
QUARANTELLCQO, 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: AG723401
Exp Date: 08/21/2009

Test g/210L Time
DIAG Pass 12:12pm
AIR BLK .00 12:13pm
ACCY CHK .07 12:13pm
ATR BLK .0C 12:14pm
SUB TEST .00 12:15pm
ATR BLK .0GQ 12:16pm
SUB TEST .00 12:17pm
ATR BLK .00 12:18pm
Repc\l\?t@A .00 g i—xD
Signature Chemical Analyst
Court CVR

LYo D

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAKFE COUNTY CCBI 910
Serial Number: 008686 Test Record Number: 566
Test Date: 07/30/2008 Test Time: 12:19pm 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 Passg 12:20pm
BAR Pass 12:20pm
BT Pass 12:20pm

Blank Tests
Test Status Time
ATR Pass 12:20pm

Printer Tests

Test Status Time

PRNT Pasgs 12:21pm
CRC Tests

Test Status Time

COMP Pass 12:21pm

CAL Pass 12:21pm

Preventive Maintenance
Status: Pass

LA ) N,

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
County s #EE Instrument Location (/C;g:i:
Instrument Serial No. (O 5KFE $30 <, AR L o iz"'* S S

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

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

I certify that on the 27/; & day of ol ,20 7553  the forgoing preventive maintenance

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

o e

Wl e D =
Ny S A bS5
Signdture of Certifying Official Certificate Number
=

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

DHHS 4080 (11/07)



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

Serial Number: 008826
Test Date: 07/30/2008

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:
QUARANTELILQO, 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 12:40pm
AIR BLK .00 12:41pm
ACCY CHK .07 12:41pm
AIR BLK .00 12:42pm
SUB TEST .01 © 12:43pm
ATR BLK .00 12:44pm
SUB TEST .00 12:46pm
AIR BLK .00 12:46pm

Reriingc= .00 g/ L

Signature of Yhemical Analyst

Court CVR

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
WAKE COUNTY CCBI 910
Serial Number: 008826 Test Record Number: 523
Test Date: 07/30/2008 Test Time: 12:47pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:48pm
FLO Pass 12:48pm
FC Pass 12:48pm

Temperature Tests

Test Status Time

FC1 Pass 12:48pm
SRC Pass 12:48pm
DET Pass 12:48pm
BAR Pass 12:48pm
BT Pass 12:48pm

Blank Tests
Test Status Time
ATIR Pass 12:48pm

Printer Tests

Test Status Time

PRNT Pass 12:49pm
CRC Tests

Test Status Time

COMP Pass 12:49pm

CAL Pass 12:49pm

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 II

o >
County {ar VA ¥tz Instrument Location C A v N

Instrument Serial No. (> s K7 Lo L3 LK v S 7\1—)2‘”, AL 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 BL.OW" appears, collect breath sample,
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

, rde < . . . .
} certify that on the S day of S , 20052 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Si nat}lre of Certifying Official Certificate Number

A signed original of 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 CARY PD 910

Serial Number: 008587
Test Date: 07/30/2008

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

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

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

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

Test g/210L Time

DIAG Pass
ATR BLK .00
ACCY CHK .07
ATR BLK .00
SUB TEST .00
ATR BLK .00
S8UB TEST .00
ATR BLK .00

Reported . AC: .00 g/21
N e, )

Signature ok\Chemical Analyst

S YENECECENEN N
o
o
o)
3

Court CVR

(ol A )

Annlyst

This form is used when 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 CARY PD 910
Serial Number: 008587 Test Record Number: 572
Test Date: 07/30/2008 Test Time: 2:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:10pm
FLO Pass 2:10pm
FC Pass 2:11pm

Temperature Tests

Test Status Time

FC1 Pass 2:11pm
SRC Pass 2:11pm
DET Pass 2:11pm
EBAR Pass 2:11pm
BT Pass 2:11pm

Blank Tests
Test Status Time
ATIR Pass 2:11pm

Printer Tests

Test Status Time
PRNT Pass 2:11pm
CRC Tests

Test Status Time
COMP Pass 2:11lpm
CAL Pass 2:11pm

Preventive Maintenance
Status: Pass

\_\&%1 “@WQ

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

Lt
County ’A/ﬂ i""x[{ £ /, L) r,‘)’L Instrument Location 7? . HQI 54 f’(‘i 1") {

- /1 L
Instrument Serial No. O @8 7 ?/ S Pa (f(_(/ # «/e _' [;{J'. -

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;
4, Enter information as prompted,
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 afier 125 Alcoholic Breath Simulator tests, -
whichever occurs first.

I -
I certify that on the O? C?-;— e day of 3 o i\i , 20 5;‘9 the forgoing preventive maintenance

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

B 7 fiA:) / s
d ) ,NA‘”’Z« M . % Wd <
Signature 6f Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008791
Test Date: 07/29/2008

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: 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 1:31pm
ATR BLK .00 1:32pm
ACCY CHK .07 1:32pm
ATR BLK .00 1:33pm
SUB TEST .00 1:33pm
AIR BLK .00 1:35pm
SUB TEST .00 1:36pm
ATR BLK .00 1:37pm

Reported AC: .00 g/210L

o 2T L e

Signaturé of Chemical Analyst

Court CVR

/?7& iz{ym dm/

Analyst

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



Intox EC/IR-II: Preventive Maintenance

RANDOLPH COUNTY ARCHDALE PD 750

Serial Number: 008791

Test Date: 07/29/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

1:38pm
l:38pm
1:38pm

Temperature Tests

Test
¥C1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pags
CRC Tesgts
Status

- Pass
Pass

Time

:38pm
:38pm
:38pm
:38pm
:38pm

N Y

Time

1:39pm

Time

1:39pm

Time

1:3%pm
1:39%pm

Preventive Maintenance

Status: Pass

Test Record Number: 103

1:38pm EDT

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 11

County /% < (Léf'/;'»’i#;?/f/( Instrument Location /Z/.ﬂ(/;<yt Ve /d -7)

ot

Instrument Serial No. CDO &7£g EQ 2 / M// Y, q“/ﬂ; I‘/ 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.

T
I certify that on the O? 3 & d_day of J v } v , 20 C’éf the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. . yan
XA il duay oL

$ignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 008802
Tegt Date: 07/23/2008

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: DEAN, LARRY K
Permit Number: 11538F
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG722701-23
Exp Date: 08/14/2009

Test g/210L Time

DIAG Pass 3:46pm
AIR BLK .00 3:47pm
ACCY CHK .07 3:47pm
AIR BLK .00 3:48pm
SUB TEST .00 3:49pm
AIR BLK .00 3:49pm
SUB TEST .00 3:51pm
AIR BLK .00 3:52pm

Reported AC: .00 10L

Signature/of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY MADISON PD 780
Serial Number: 008802 Test Record Number: 57
Test Date: 07/23/2008 Test Time: 3:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:54pm
FLO Pass 3:54pm
FC Pass 3:54pm

Temperature Tests

Test Status Time

FC1 Passg 3:54pm
SRC Pass 3:54pm
DET Pass 3:54pm
BAR Pass 3:54pm
BT Pass 3:54pm

Blank Tests
Test Status Time
AIR Pass 3:55pm

Printer Tests

Test Status Time
PRNT Pass 3:55pm
CRC Tests

Test Status Time
COMP Pass 3:55pm
CAL Pass 3:55pm

Preventive Maintenance
Status: Pass

A

- / Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcoheol Branch
Department of Health and 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
) : Sy T
County mdﬂ /Rl ¥l Instrument Location [¢_¢ &ty ig 44 ik ( ',_ Ay
Instrument Serial No. C:)f.;’ %” i‘;;c;ié (U 2 U\_;{ Lig E?\l ‘Lﬁ._,.‘ .f\q C -

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

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

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

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

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

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

- .
1 certify that on the t)s{S Rd day of \J\ b Lf ,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.

a
3 A / "
e e i . T
: /%Lm Y% Gt

= "Sigﬁaturfe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL
780

Serial Number: 008796
Test Date: 07/23/2008

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: 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 2:07pm
ATR BLK .00 2:08pm
ACCY CHK .07 2:08pm
ATR BLK .00 2:092pm
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

s 4
Signature bf Chemical Analyst

Court CVR

4 Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY ROCKINGHAM CO JAIL 780
Serial Number: 008796 Test Record Number: 127
Test Date: 07/23/2008 Test Time: 2:14pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:14pm
FL.O Pass 2:14pm
FC Pass 2:14pm

Temperature Tests

Test Status Time

rCl Pass 2:14pm
SRC Pass 2:14pm
DET Pass 2:14pm
BAR Pass 2:14pm
BT Pass 2:14pm

Blank Tests
Test Status Time
ATR Pass 2:15pm

Printer Tests

Test Status Time
PRNT Pass 2:15pm
CRC Tésts

Test Status Time
COMP Pass 2:15pm
CAL Pass 2:15pm

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 1T

L o , s

County _/ <C’/=‘lj( : i’_l}?%.f’( At Instrument Location gi}’@ o - L}

C/ ;'r &
ﬁ({e s L’-\q.'\k )

Instrument Serial No,

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

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

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

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

k- S _
1 certify that on the _CX \j A dayof _ | 1\/‘ , 20 f;’ﬁjﬁ the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o

o z-"/}‘ / /) ¢ - /‘f \ r p —_
a2

/ Signatug of Centifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subiject Test
ROCKINGHAM COUNTY EDEN PD 780

Serial Number: 008636
Test Date: 07/23/2008

Citation Numker: 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: DFAN, LARRY X
Permit Number: 1i598E
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG722701-07
Exp Date: 08/14/2009

Test g/210L Time

DIAG Pass 12:37pm
ATR BLK .00 12:38pm
ACCY CHK .07 12:3%pm
ATIR BLK .09 12:40pm
SUB TEST .09 12:40pm
AIR BLK .08 12:43ipm
SUB TEST .00 12:43pm
ATR BLK .00 12:43pm

Reported AC: .0C¢ g/210L

f Chemical Analyst

Court CVR

[

#M/L ZQZ%(/

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY EDEN PD 780
Serial Number: (008636 Test Record Number: 442
Test Date: 07/23/2008 Test Time: 12:44pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:45pm
e Pass 12:45pm
FC Pass 12:45pm

Temperature Tests

Test Status Time

FC1 Pass i2:45pm
SRC Pass 12:45pm
DET Pass 12:45pm
BAR bass 12:45pm
BT Pass - 12:45pm

EBlank Tests
Tegt tatus Time
ATR Pags 12:45pm

Printer Tests

Test Status Time

PRNT Pass l2:46prm
CRC Tests

Test Status Time

COMP Pass 12:46pm

CAL Pass 12:46pm

Preventive Maintenance
Status: Pass

Ao

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
; w A
County /‘I}"/Off' fé INe&Ei AN Instrument Location r’é’r @ G Sy lhe 77 )
Instrument Serial No. €2 g 75? Cf"l“ /'d ,4// =/ / (c /év’f.- ‘:: :

v

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;
e 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.

Yy iy g
1 certify that on the 6’cjj~e¢{ day of ) it ,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.

s H'f-‘\"l
~— o F . I | .
P ! A ),
Erl SNV T = R 4 _{»féi’z?/’u e QLZ
e Signature/pif'f: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: Preventive Maintenance
ROCKINGHAM COUNTY REIDSVILLE PD 780
Serial Number: 008784 Test Record Number: 97
Test Date: 07/23/2008 Test Time: 10:4%am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:49am
FLO Pass 10:49am
FC Pass 10:49am

Temperature Tests

Test Status Time

FC1 . Pass 10:50am
SRC Pass 10:50am
DET Pass 10:50am
BAR Pass 10:50am
BT Pass 10:50am

Blank Tests
Test Status Time
ATIR Pass 10:50am

Printer Tests

Test Status Time

PRNT Pass 10:50am
CRC Tests

Test Status Time

CCOMP Pass 10¢:50am

CAL Pass 10:50am

Preventive Malntenance
Status: Pass

: ) Alialyst

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



Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: 008784
Test Date: 07/23/2008

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: DEAN, LARRY K
Permit Number: 11598F
Effective:
12/01/2007—12/01/2009

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

Lot Number: AG722601-07
Exp Date: 08/13/2009

Test g/210L Time

DIAG Pass 10:27am
LTR BLK .00 10:37am
ACCY CHK .07 10:38am
ATR BLK .00 10:3%am
SUB TEST .00 10:39%9am
ATR BLK .00 10:40am
SUB TEST .0C 16:42am
AIR BLK .00 10:43am

g/210L

Reported AC: .0

igriature 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 ’/-EF}A//( Lim Instrument Location R A'T MOé: l v Ui+ 2
Instrument Serial No. (& O 873 6 F‘q A IC l,‘ ~F 8

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

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

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

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

1 certify that on the .,2 5 day of 3 ¢ ( el 200 Y the forgoing preventive maintenance
pracedures were performed on the instrument indicatell above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

oy )

Signatufe of Certifying Official Certificate Number

A signed original of 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 BAT MOBILE UNIT 2 340

Serial Number: 008736
Test Date: 07/25/2008

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: 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: AG723401
Exp Date: 08/21/2009

Test g/210L Time

DIAG Pass 9:11pm
ATR BLK .00 9:11pm
ACCY CHK .07 9:12pm
ATR BLK .00 9:13pm
SUB TEST .00 9:13pm
AIR BLK .00 9:24pm
SUB TEST .00 9:15pm
ATR BLK .00C S5:16pm

Reported AC- 0 g/210L

Slgﬁaﬁure of Chemical Analyst

Court CVR

A H 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
FRANKLIN COUNTY BAT MOBILE UNIT 2 340
Serial Number: 008736 Test Record Number: 129
Test Date: 07/25/2008 Test Time: 9:23pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:24pm
FLO Pass 9:24pm
FC Pass 9:24pm

Temperature Tests

Test Status Time

FCL Pass 9:24pm
SRC Pass 9:24pm
DET Pass 9:24pm
BAR Pass 9:24pm
BT Pass 9:24pm

Blank Tests
Test Status Time
AIR Pass 9:25pm

Printer Tests

Test Status Time
PRNT Pass 9:25pm
CRC Tests

Test Status Time
COMP Pass 9:25pm
CAL Pass S:25pm

Preventive Maintenance
Status: Pass

Py s

4 Ed

Analyst

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

»

LS



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
__— INTOXIMETERS, MODEL INTOX EC/IR 11

County /L. eyl li — Instrument Location B 4/ l’{-ﬂ('}l;, / e u 2K 'r -

Instrument Serial No. oo VC O/ e , e N

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

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

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

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

1 certify that on the ‘:) 6 day of S Z\v [\4 , 20 7 Vhe forgoing preventive maintenance

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

X O A S

“Signature of Certif¥fng Official Certificate Number

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

DHHS 4080 (11/07)



£ 1 «
Intox EC/IR-II: Subject Test
FRANKLIN COUNTY BAT MCBILE UNIT 2 340

' Serial Number: 008601
Test Date: 07/25/2008

Citation Number: MOO0C0000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 9:21pm
AIR BLK .00 2:22pm
ACCY CHK .07 9:22pm
ATR BLK .00 9:23pm
SUB TEST .00 9:25pm
ATR BLK .00 S:25pm
SUB TEST .00 9:27pm
AIR BLK .00 9:28pm
Reported AC: g/210L

. C

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
FRANKLIN COUNTY BAT MOBILE UNIT 2 340
Serial Number: 008601 Test Record Number: 463
Test Date: 07/25/2008 Test Time: 9:32pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 9:32pm
SRC Pass 9:32pm
DET Pass 9:32pm
BAR Pass 9:32pm
BT Pass 9:32pm

Elank Tests
Test Status Time
ATR Pass 9:33pm

Printer Tests

Test Status Time
PRNT Pass 9:33pm
CRC Tests

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

Preventive Maintenance
Status: Pass

ey

{Ana]yst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 0 ) / d “j Instrument Location B &7 /7 4 é f/C C/ 2. 7 2
Instrument Serial No. (9 0 WS C J&u) [~ T2 40/ 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 pressute, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

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

X e ot Loy

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)



4 i

Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 2 660

Serial Number: 008736
Test Date: 07/26/2008

Citation Number: MOOGCGC0O0O0-0
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: RHODES, KENNETH C
Permit Number: 5329F
Effective:
02/01/2008—02/01/2010

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

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

Test g/210L Time

DIAG Pass 11:18pm
ATR BLK .00 11:19pm
ACCY CHK .08 11:20pm
ATR BLK .00 11:20pm
SUB TEST .00 11:21pm
AIR BLK .00 11:22pm
SUB TEST .00 11:23pm
ATIR BLK .00 11:24pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Py

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

ONSLOW COQUNTY BAT MOBILE UNIT 2 660

Serial Number: 008736
Test Date: 07/26/2008

Tegt Record Number: 133
Tegt Time: 11:25pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
PC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pasgs
Pass

:26pm
:26pm
:26pm

Time

11
11

11:

11

11:

:26pm
:26pm
Z6pm
:26pm
26pm

Time

11

:26pm

Time

11

:26pm

Time

11
11

:27pm
:27pm

Preventive Maintenance

Status: Pass

ey

.Ahabmt

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

Rev. 12/2007



f < ¢
DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County CO/)S/ g 5\) Instrument Location /‘? i e é "/ e UhH. t?‘L 2

Instrument Serial No. @ O 76 g / JG\_J Cr M JACJ ~d

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 ..D G day of J G [ 4 , 20 o 5/ the forgoing preventive mainienance
procedures were performed on the instrument indicatell above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

ey e 6of

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)



t «
Intox EC/IR-II: Subject Test

ONSLOW COUNTY BAT MCOBILE UNIT 2 660

Serial Number: 008601
Test Date: 07/26/2008

Citation Number: MO000O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 532%EF
Effective:
02/01/2008-02/01/2010

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

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

Test g/210L Time

DIAG Pass 11:29pm
ATR BLK .00 11:30pm
ACCY CHK .07 11:30pm
ATR BLK .00 11:31pm
SUB TEST .00 11:32pm
ATR BLK .00 11:32pm
SUB TEST .00 11:34pm
ATR BLK .00 11:35pm

Slgﬁature of CMEmlcal Analyst

Court CVR

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

LS



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY -BAT MOBILE UNIT 2 660

Serial Number: 008501
Test Date: 07/26/2008

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 468
Test Time: 11:36pm EDT

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

Pasg

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

36pm
36pm
36pm

Time

i1:
11:
:36pm
11:
11:

11

36pm
36pm

36pm
36pm

Time

ll:

37pm

Time

11:

37pm

Time

11:
11:

37pm
37pm

Preventive Maintenance

Status: Pass

K( %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 I1

County A ’ Amﬂ Y, e Instrument Location gﬁ TM&@ ILE DL}I T 3
Instrument Serial No. O 08 70 7 /6 MIJ - 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.

I certify that on the < { day of 3 oLy , 20 I8 the forgoing preventive maintenance

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

Q—QU—»Q% @% & 45

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BAT MOBILE UNIT 3 000

} Serial Number: 008707
Test Date: 07/25/2008

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: BARNES, ALVIN R
Permit Numberx: 15671F
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 . 9:46pm
AIR BLK .00 $:47pm
ACCY CHK .07 9:47pm
AIR BLK .00 9:48pm
SUB TEST .00 9:4%9pm
ATR BRLK .00 9:50pm
SUB TEST .00 9:51pm
ATR BLK .00 9:5Zpm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(e (27 (§ ez,

Analys

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BAT MOBILE UNIT 3 000
Serial Number: 008707 Test Record Number: 117
Test Date: 07/25/2008 Test Time: 9:56pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:57pm
FLO Pass 9:57pm
FC Pass 9:57pm

Temperature Tests

Test Status Time

FC1L Pass $:57pm
SRC Pass 9:57pm
DET Pass 9:57pm
BAR Pass 9:57pm
BT Pasg 9:57pm

Blank Tests
Test Status Time
ATIR Pasgs 9:58pm

Printer Testsg

Test Status Time
PRNT Pass 9:58pm
CRC Tests

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

Preventive Maintenance
Status: Pass

@Jzu—{ T

Analyﬁt

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

AL A MA U C C Instrument Location 4’47 /Z‘J’K/L{ 0/()/7' Z

County

Instrument Serial No. 00860' (D [ LD /\-7; AJC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I 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 ,25- day of JU L Y , 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 Heaith and Human Services, and the instrument is functioning properly.

a/@\/@gf»——a‘ & 48

Signature 6 Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BAT MOBILE UNIT 3 0¢¢

} Serial Number: 00861s
Test Date: 07/25/2008

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: BARNES, ALVIN R
Permit Number: 15671F
Effective:
12/01/2007—12/01/2009

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

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

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

Reported AC: .00 g/210L

Signature of Chemical Znalyst

Court CVR

Ol & 5o

An'alyst

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



Intox EC/IR-II:

Preventive Maintenance

ALAMANCE COUNTY BAT MOBILE UNIT 3 000

Serial Number: (08616
Test Date: 07/25/2008

Test Record Number: 282
Test Time: 10:20pm 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
Dass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:20pm
:20pm
:20pm

Time

10
10

10

:21pm
:21pm
10:
10:
:21pm

21pm
21pm

Time

10

:21pm

Time

10

:21pm

Time

10
10

:21pm
:21pm

Preventive Maintenance

Status: Pass

(Ll iy 7B o

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/IRII

County A l A MAA) Cg Instrument Location 6/:1 T%ﬂ/ CE' d /O Tj
Instrument Serial No. 0086 47 ] { LOL)/ /LJ 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 aicoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the oZ{ day of ; 5 U L.‘/ , 20 0& the forgoing preventive maintenance

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

&QM@ [ B oy (48

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BAT MOBILE UNIT 3 000

Serial Number: 008&47
Test Date: 07/25/2008

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

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

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

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

Signature of Chemical Analyst

Court CVR

00— G

ﬁ\nalyst :

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



s

Intox EC/IR-IIi:

Preventive Maintenance

ALAMANCE COUNTY BAT MOBILE UNIT 3 000

Serial Number: 008647

Test Date: 07/25/2008

System Check: Passed

Test

IR
FLO
FC

Stat

Pass
Pass
Pass

Test Record Number: 307

Test Time: 10:1lpm EDT

Baseline Tests

us Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Stat

Pass
Pasgss
Pass
Pass
Pass

1lpm
llpm
llpm

us Time

10

10
10

Blank Tests

:1lpm
10:
:11lpm
:1llpm
1G:

1lpm

llipm

Status Time
Pass 10:12pm
Printer Tests
Status Time
Pass 10:12pm
CRC Tests
Status Time
Pass 10:12pm
Pass 10:12pm

Preventive Maintenance

Status:

Pass

Ao 2 3.

Anﬁlyst

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



\\.__,/“

\_/:

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County AI ol I\J Instrument Location Bﬂ T ”706 1L E U/U 17 3

Instrument Serial No, Og 2g 3 2 0 2 Z 1ROCoLN T&l\jj }J C

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

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

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

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

Sy
I certify that on the J (0 day of cs UL)/ , 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.

M (Bea o4&

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
LINCCLN COUNTY BAT MOBILE IUUNIT 3 54¢

Serial Number: 008707
Test Date: 07/26/2008

Citation Number: M2000000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15&671E
Effective:
12/01/2007-12/01/2009

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

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

\ Test g/210L Time
DIAG Pass 2:36pm
ATR BLK .00 2:37pm
ACCY CHK .07 2:37pm
AIR BLK .00 2:38pm
SUB TEST .00 2:39%pm
AIR BLK .00 2:40pm
SUB TEST .00 2:41pm
ATR BLK .00 2:42pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(ld (S

A\:alyst

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



Intox EC/IR-II: Subject Test
LINCOLN COUNTY BAT MOBILE UNIT 3 540

Serial Number: 008616
Test Date: 07/26/2008

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 License Number: NONE

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

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

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

) Test g/210L Time
DIAG Pass 3:10pm
ATR BLK .00 3:11pm
ACCY CHK .07 3:12pm
ATR BLK .00 3:13pm
SUB TEST .00 3:13pm
ATR BLK .00 3:14pm
SUB TEST .00 3:15pm
AIR BLK .00 3:16pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ol & 15 o

Anﬂyﬂ

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



Intox EC/IR-1I: Preventive Maintenance
LINCOLN COUNTY BAT MOBILE UNIT 3 540
Serial Number: 008616 Test Record Number: 285
Test Date: 07/26/2008 Test Time: 3:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:17pm
FLO Pass 3:17pm
FC Pass 3:18pm

Temperature Tests

Test Status Time

FC1 Pass 3:18pm
SRC Pass 3:18pm
DET Pass 3:18pm
BAR Pass 3:18pm
BT Pass 3:18pm

Blank Tests
Test Status - Time
AIR Pass 3:18pm

Printer Tests

Test Status Time
PRNT Pass 3:18pm
CRC Tests

Test Status Time
COMP Pass 3:19pm
CAL Pass 3:12%pm

Preventive Maintenance
Status: Pass

(M & g5

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 EC/IR II

County | Z IVCOL _J Instrument Location @q 7—-/77 2.31LE / JA})T 3

Instrument Serial No, OO 8 @ q7 A, oL TOA.)/ yold

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I 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 Q day of 3 UL 5/ , 20 Of 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,

C}/Q/_K(Z/ JS Ty 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
LINCOLN COQUNTY BAT MOBILE UNIT 3 540

§ Serial Number: 008647
Test Date: 07/26/2008

Citation Number: M0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Drivexr's License Numbexr: NONE

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

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

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

| Test g/210L Time
DIAG Pass 2:54pm
AIR BLK .00 2:55pm
ACCY CHK .07 2:56pm
AIR BLK .00 2:56pm
SUB TEST .00 2:57pm
AIR BLK .00 2:58pm
SUB TEST .00 2:59pm
AIR BLK .00 3:00pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

CLL{/JM

Analyét

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



e

Intox EC/IR-

II: Preventive Maintenance

LINCOLN COUNTY BAT MOBILE UNIT 3 540

Serial Number: 008647

Test Date: 07/26/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:01pm
3:01pm
3:01pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COoMP
CAL

Status
Pass
Pagg
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pasgs

CRC Tests

Status

Pass
Pass

Time

:01lpm
:01lpm
:01lpm
:01lpm
:01lpm

Wil W ww

Time

3:02pm

Time

3:02pm

Time

3:02pm
3:02pm

Preventive Malntenance

Status: Pass

Tegt Record Number: 309

3:01pm EDT

(0 st

Ana(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 IT

County mE CK LEABY Ré- Instrument Location 6’4 Tﬂ 75}3 /e U)U i7 3
Instrument Serial No, { 2§ ﬁta Ll 2 C_ H'A‘Q LD7T6/ /L) C

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
5. Yerify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW” appears, collect breath sample;
78. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 L} day of ; ] (81N 5/ , 20 QC% the forgoing preventive maintenance

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

(0 0. 3. GUs

Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
530

Serial Number: 008647
Test Date: 07/24/2008

Citation Number: MOGOOCCO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 15871F
Effective: )
12/01/2007-12/01/20089

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 5:27pm
AIR BLK .00 5:28pm
ACCY CHK .07 5:25pm
AIR BLK .00 5:30pm
SUB TEST .00 5:30pnm
AIR BLK .GO 5:31pm
SUB TEST .00 5:33pm
AIR BLK .00 5:34pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

CL@LMQ% 6WA

Abalyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
Serial Number: (008647 Test Record Number: 2300
Test Date: 07/24/2008 Test Time: 5:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 5:36pm

Printer Tests

Test Status Time
PRNT Pass 5:36pm
CRC Tests

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

Preventive Maintenance
Status: Pass

C:EL£?$-Jg;Zill/i2§ inbutiip-Y

Apalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 MECK LEUQU QG Instrument Location @747”706}1;6 [/; r 3
Instrument Serial No. OO;;(Q I([) C, Hfl R LOT&:, /L)C,

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

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

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

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

I certify that on the 2 Lll day of d O L«:/ - , 20 C)(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.

(10 23— (4

Signature of dertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
5390
)
Serial Number: 008616
Tegt Date: 07/24/2008

Citation Number: MOOOQGCO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
12/01/2007-12/01/2006

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 5:51pm
AIR BLK .CC 5:52pm
ACCY CHK .07 5:52pm
ATR BLK .00 5:53pm
SUB TEST .00 5:54pm
AIR BLK .00 5:55pm
SUB TEST .00 5:56pm
ATR BLK .00 5:57pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0. 2 3.

Aflalyst

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



Intox EC/IR-

II: Preventive Maintenance

MECKLENBURG CCOUNTY BAT MOBILE UNIT 3 590

Serial Number: 008616

Test Date: 07/24

/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

5:58pm
5:58pm
5:58pm

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

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:58pm
:58pm
:58pm
:58pm
:58pm

mumout,m

Time

5:59pm

Time

5:59pm

Time

5:5%pm
5:5%pm

Preventive Maintenance

Status: Pass

(:L_gl}f~—ggaai’<g§ B — -~

Test Record Number: 277

5:58pm EDT

Ahalyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /)7 ECK LEL:’ 6 ) R¢é Instrument Location @74 T}M 08)LE O/U A 3
Instrument Serial No. 608 70 7 CH ﬂg LO 7{:-: ) /\} C

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

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

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

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

I certify that on the 07 L} day of [ & L)/ , 20 (1’9 the forgoing preventive maintenance

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

Ma{ éfﬂw——fﬁ;ﬁ (oY &

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

MECKLENBURG CQUNTY BAT MCBILE UNIT 3
5390 .

Serial Number: 008707
Test Date: 07/24/2008

Citation Number: MO200000-0
Subkject's Name:
PREVENTIVE, MAINTENEANCE
Subject'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: 08/12/2009

) Test g/210L  Time
DIAG Pass 5:04pm
AIR BLK .00 5:05pm
ACCY CHK .07 5:06pm
ATR BLK .Q0 5:07pm
SUB TEST .00 5:08pm
AIR BLK .00 5:09pm
SUB TEST .00 5:10pm
AIR BLK .00 5:11pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analy‘//st

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 550
Serial Number: 008707 Test Record Number: 111
Test Date: 07/24/2008 Test Time: 5:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:13pm
FLO Pass 5:13pm
FC Pass 5:13pm

Temperature Tests

Test Status Time

FC1L Pass - 5:13pm
SRC Pass 5:13pm
DET Pass 5:13pm
BAR Pass 5:13pm
BT Pass 5:13pm

Blank Tests
Test Status Time
AIR Pass 5:13pm
Printer Tests

tatus Time

Test

PRNT Pass " 5:13pm
CRC Tests

Test Status Time

COMP Pass 5:14pm

CAL Pass 5:14pm

Preventive Maintenznce
Status: Pass

: | ;
(/D.C_ﬁw% ’\2 Loy @ C‘W\-——:"?J

Anﬂyﬂ

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

i . e ' e
County Sl Instrument Location_ <7/ /it 0L @ Jemis i -
, w S
- S U T r ) e ;
Instrument Serial No. ¢ C- S5 ef Slds vow itwr 00 L g

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

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

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

PR v s . - 0 R . .
I certify that on the ~ 7 dayof et d 20 2=  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AF

{’_.-"-.
P AT e N LSy
‘;:;‘f}/!“"‘,?.ﬂ’{i 9 ffl:/"‘:’.‘ . ‘i":,ym‘..‘{f’ G 5K,

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—fI: Pfeventive Maintenance
PITT COUNTY BAT MOBILE UNIT 5 730
Serial Number: 008698 Test Record Number: 180
Test Date: 07/03/2008 Test Time: 9:50pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:51pm
FLO Pass 9:51pm
FC Pass S5:51pm

Temperature Tests

Test Status Time

FC1 Pass 9:51pm
SRC Pass 9:51pm
DET Pass S5:51pm
BAR Pass 9:51pm
BT Pass 9:51pm

Blank Testg
Test Status Time
AIR Pass 9:52pm

Printer Tests

Test Status Time
PRNT Pass 9:52pm
CRC Tests

Test Status Time
COMP Pass 9:52pm
CAL Pass 9:52pm

Preventive Maintenance
Status: Pass

@ R T D22 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: Subject Test
PITT COUNTY BAT MOBILE UNIT 5 730

Serial Number: (008698
Test Date: 07/03/2008

Citation Number: M0000000-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONFE

Analyst's Name: Morgart, Stephen G
Permit Number: 08372E
Effective:
i0/01/2007-10/01/2009

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 10:26pm
AIR BLK .00 10:27pm
ACCY CHK .07 10:27pm
AIR BLK .00 10:28pm
SUB TEST .00 10:29pm
ATR BLK .00 10:29pm
SUB TEST .00 10:31pm
AIR BLK .00 10:32pm

Reported AC: .00 g/210L

& 77T A

Signature of Chemical Analyst

Court CVR

%;céf“‘ﬁf‘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 II
= R .

County FIT Instrument Location_ <=7 Wiz uﬁf, [ & Lépm 7 =
. 3 = — .
Instrument Serial No. & £ 755 (A) ' [t ; L Lg

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 e
I certify that on the -~ dayof Aot , 205 the forgoing preventive maintenance
procedures were performed on the instrument indicat€d above, in accordance with current regulations of the N.C.

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

e Py :,‘ — A -
Aapl & T iz &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
PITT COUNTY BAT MOBILE UNIT 5 730
Serial Number: (008788 Test Record Number: 69
Test Date: 07/03/2008 Test Time: 9:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:46pm
FLO Pass S:46pm
¥C Pass 9:46pm

Temperature Tests

Test Status Time

FC1 Pass 9:46pm
SRC Pass 9:46pm
DET Pass 9:46pm
BAR Pass 9:46pm
BT Pass S:46pm

Blank Tests
Test Status Time
ATR Pass 9:47pm

Printer Tests

Test Status Time
PRNT Pass S:47pm
CRC Tests

Test Status Time
COMP Pass 9:47pm
CAL Pass 9:47pm

Preventive Maintenance
Status: Pass

Analyst

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



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

Serial Number: 008788
Test Date: 07/03/2008

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

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

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

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

Test g/210L Time
DIAG Pass 10:13pm
ATR BLK .0O0 10:14pm
ACCY CHK .07 10:15pm
AIR BLK .00 10:16pm
SUB TEST .00 10:16pm
ATR BLK .00 10:17pm
SUB TEST .00 10:19pm
ATR BLK .00 10:20pm
Reported AC: .00 g/210L

O [l >

Signature of Chemical Analyst

Court CVR

2 QN

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~
County M i Instrument Location &'/fﬁ’f 2Ll E é,/; T s

OO0 &7 5%

Instrument Serial No.

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

1. Verify the 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 BLLOW" appears, collect breath sample;

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

8. Print test record;

9. Verify Diagnostic Program; and

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

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

| certify that on the 4 day of J ""‘é‘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.

/'—_‘.

&, T b4

Signature of Certifying Official Certificate Number

A,

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY BAT MOBILE UNIT 5 630
Serial Number: 008788 Test Record Number: 72
Test Date: 07/04/2008 Test Time: 10:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:16pm
FLO Pass 10:16pm
FC Pass 10:16pm

Temperature Tests

Test Status Time

FC1 Pass 10:1epm
SRC Pass 10:16pm
DET Pass 10:16pm
BAR Pass 10:16pm
BT Pass 10:16pm

Blank Tests
Test Status Time
AIR Pass i0:1lepm

Printer Tests

Test Status Time

PRNT Pass 10:16pm
CRC Tests

Test Status Time

COMP Pass 10:1%7pm

CAL Pass 10:17pm

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 -
NASH COUNTY BAT MOBILE UNIT 5 630

Serial Number: 008788
Test Date: 07/04/2008

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

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

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

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

Test g/210L Time

DIAG Pass 10:26pm
ATR BLK .00 10:27pm
ACCY CHK .07 10:28pm
AIR BLK .00 10:28pm
SUB TEST .00 10:29pm
ATR BLK .00 10:30pm
SUB TEST .00 10:31pm
AIR BLK .00 10:32pm

R ted AC: .00 g/210L

G T

Signfdture of Chemica¥ Analybt

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

- — -~ ﬁ-—___ ﬁk
County AL Instrument Location @1‘1 bin Ll e Le ] 3

Instrument Serial No. 206 G5

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

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

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

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

s

—_—
I certify that on the C{' day of 4 ““2‘7_ , 20 08~ the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

@QW £2¢

Signature of Certifying Official Certificate Number

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

DHHS 4080 {11/07)



Intox EC/IRaII:ifreventive Maintenance
NASH COUNTY BAT MOBILE UNIT 5 630
Serial Number: 008698 Test Record Number: 183
Test Date: 07/04/2008 Test Time: 10:1%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:19%pm
FLO Pass 10:19pm
FC Passg 10:19pm

Temperature Tests

Test Status Time

FC1 Pass 10:19pm
SRC Pass 10:19pm
DET Pass 10:19pm
BAR Pass 10:19pm
BT Pass 10:19pm

Blank Tests
Test Status Time
AIR Pass 10:20pm

Printer Tests

Test Status Time

PRNT Pass 10:20pm
CRC Tests

Test Status Time

COMP Pass 10:20pm

CAL Pass 10:20pm

Preventive Maintenance
Status: Pass

Jﬁ;éfﬂ(u‘ﬁy

Analyst

This form is 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
NASH COUNTY BAT MOBILE UNIT 5 630

Serial Number: (008698
Test Date: 07/04/2008

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

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

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

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

Test g/210L Time

DIAG Pass 10:28pm
ATIR BLK .00 10:29pm
ACCY CHKX .07 10:30pm
ATIR BLK .00 10:31pm
S8UB TEST .00 10:31pm
ATR BLK .00 10:32pm
SUB TEST .00 10:34pm
ATR BLK .00 10:35pm

Reported AC: .00 g/210L

Signatire 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 pewd oo én Instrument Location &’-{ o &, C & LA~

[#
Instrument Serial No. OO0 £ 254> 1l te i 7D 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.

oy § —
I certify that on the S day of e ““a'-;\ , 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.

ok STAY | 6s¢

~  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
NEW HANOVER COUNTY BAT MOBILE UNIT 5 640
Serial Number: 008788 Test Record Number: 78
Test Date: 07/05/2008 Test Time: 11:22pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:23pm
FLO Pass 11:23pm
FC Pass 11:23pm

Temperature Tests

Test Status Time

FC1 Pass 11:23pm
SRC Pass 11:23pm
DET Pass 11:23pm
BAR Pass 11:23pm
BT Pass 11:23pm

Blank Tests
Test Status Time
ATR Pass 11:24pm

Printer Tests

Test Status Time

PRNT Pass 11:24pm
CRC Tests

Test Status Time

COMP Pass 11:24pm

CAL Pass 11:24pm

Preventive Maintenance
Status: Pass

Ll = it

Analyst

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



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 5
640

Serial Number: 008788
Test Date: 07/05/2008

Citation Number: MOC0OG000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 11:27pm
ATR BLK .00 11:28pm
ACCY CHK .07 11:238pm
AIR BLK .00 11:2%pm
SUB TEST .00 11:30pm
AIR BLK .00 11:31pm
SUB TEST .00 11:32pm
ATR BLK .00 11:33pm
Reported AC: .00 g/210L

. éiﬁ /?75r3¢;;2>(/

Signature of Chemical Analyst

Court CVR

7 E Tl

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

; . . N h’_‘,_....
County A€ 4t »‘{7{4:’:/0 £ o Instrument Location ff)?;";f b evf s Cotms o 7

oy 4 . L@ - .
Instrument Serial No. 20 & é’ FE LAd e Lo vt ¢ 1 2 Fin

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

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

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

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

I}

I certify that on the > day of ! “"‘;’- ,20 %~ the forgoing preventive maintenance

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

i
A

(. —
Aol O A N 65
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

B



Intox EC/IR-ITI: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 5 640
Serial Number: 008698 Test Record Number: 194
Test Date: 07/05/2008 Test Time: 11:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 11:27pm

Printer Tests

Test Status Time

PRNT Pass 11:27pm
CRC Tests

Test Status Time

COMP Pass 11:27pm

CAL Pass 11:27pm

Preventive Maintenance
Status: Pass

Yoo T

Analyst

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



Intox EC/IR-II: Subject Test

NEW HANOQVER COUNTY BAT MOBILE UNIT 5
640

Serial Number: (008698
Test Date: 07/05/2008

Citation Number: MQGQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 11:30pm
AIR BLK .00 11:31pm
ACCY CHK .07 11:31pm
ATR BLK .00 11:32pm
SUB TEST .00 11:33pm
AIR BLK .00 11:34pm
SUB TEST .00 11:35pm
ATIR BLK .00 11:36pm
R rted AC: .00 g/210L
k e
NS Tl o

Sigﬁﬁtufe of Chemical Analyst

Court CVR

T 6 Tt

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
7z —

2 .
County Aé'/& ¢ 2 Instrument Location éﬁ&’ me’é i fl,-./; r &
Instrument Serial No. 62(‘} f 7 g& ) % AETD,D

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" éppears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

10, Verify that the ethanol gas canister is being changed before 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 J ‘-'“é‘\_ , 2068 the forgoing preventive maintenance
procedures were performed on the instrument indicated4bove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L6 lilra] 6sE

&ignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
LENQIR COUNTY BAT MOBILE UNIT 5 530

Serial Number: 008788
Test Date: 07/11/2008

Citation Number: MO0000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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 8:59pm
ATR BLK .00 8:59pm
ACCY CHK .07 9:00pm
AIR BLK .00 9:01pm
SUB TEST .00 9:02pm
AIR BLK .00 9:02pm
SUB TEST .00 9:04pm
ATR BLK .00 9:05pm

Reported AC: .00 g/210L

Signature of Chémical Analyst

Court CVR

ST i

Analyst

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



Intox EC/IR-II: Preventive Maintenance
LENOIR COUNTY BAT MOBILE UNIT 5 530
Serial Number: 008788 Test Record Number: 80
Test Date: 07/11/2008 Test Time: 8:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 8:53pm
FLO Pass 8 :53pm
FC Pass 8:53pm

Temperature Tests

Test Status Time

FC1 " Pass 8:53pm
SRC Pass 8:53pm
DET Pass 8:53pm
BAR Pass 8:53pm
BT Pass 8:53pm

‘Blank Tests
Test Status Time
AIR Pass 8:53pm

Printer Tests

Test Status Time
PRNT Pass 8:53pm
CRC Tests

Test Status Time
COMP Pass 8:54pm
CAL Pass 8:54pm

Preventive Maintenance
Status: Pass

S, Pz

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County L &w c)‘: i Instrument Location &4—7’_ frnod, e %,:T e

: .
Instrument Serial No. __ OxO57% @7 K WETT A

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

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

71 —_
I certify thatonthe __ // dayof et ,20 &7 the forgoing preventive maintenance

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

é“m S

Signature of Certifying Officfal Certificate Number

A signed original of 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 BAT MOBILE UNIT 5 530

Serial Number: 008698
Test Date: 07/11/2008

Citation Number: MOO0OGC0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pasgs 8:56pm
AIR BLK .00 8:56pm
ACCY CHK .07 8:57pm
ATR BLK .00 8:58pm
SUB TEST .00 8:58pm
AIR BLK .00 8:59pm
SUB TEST .00 9:01lpm -
AIR BLK .00 9:02pm

Reported AC: .00 g/210L

Signa 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
LENOIR COUNTY BAT MOBILE UNIT 5 530
Serial Number: 008698 Test Record Number: 198
Test Date: 07/11/2008 Test Time: 8:50pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:51pm
FLO Pass 8:51pm
FC Pass 8:51pm

Temperature Tests

Test Status Time

FC1 Pass 8:51pm
SRC Pass 8:51pm
DET Pass 8:51pm
BAR Pass 8:51pm
BT Pass 8:51lpm

Blank Tests
Test Status Time
ATR Pass 8:52pm

Printer Tests

Test Status Time
PRNT Pass 8:52pm
CRC Tests

Test Status Time
COMP Pass 8:52pm
CAT Pass 8:52pm

Preventive Maintenance
Status: Pasgs

Analyst

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



County

petia b Instrument Location /gﬁiﬂpf?"’f 3. le Lews, T 78S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

© e

Instrument Serial No.  £208 7 £°5

f_:f&’? Z‘t.f
-

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

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

2, Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 ;-{ -:ﬂii'ay of ;U‘C"z_ , 20 K" the forgoing preventive maintenance

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

CH o
ot O Jiaf ez

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 BAT MOBILFE UNIT 5 910

. Serial Number: 008788
Test Date: 07/25/2008

Citation Number: MQOOOC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG722802
Exp Date: 08/15/2009

. Test g/210L Time
DIAG Pass 11:32pm
ATR BLK .00 11:33pm
ACCY CHK .07 11:34pm
ATR BLK .00 11:35pm
SUB TEST .00 11:35pm
AIR BLK .00 11:36pm
SUB TEST .00 11:38pm
AIR BLK .00 11:39pm
Reported AC: .00 g/210L

& TiTe=z"

Signafure of Chemical Analyst

Court CVR

;%Z & Sl A
. Analyst

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




>

Intox EC/IR-II:

Preventive Maintenance

WAKE CCOUNTY BAT MOBILE UNIT 5 210

Serial Number: 008788
Test Date: 07/25/2008

Test Record Number: 83
Test Time: 11:55pm 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

Taest

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

:56pm
:56pm
:56pm

Time

11:

11
11

11:
11:

56pm
:56pm
:56pm
S5épm
56pm

Time

11

:57pm

Time

11

:57pm

Time

11
11

:57pm
:57pm

Preventive Maintenance

Statug: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County L g E Instrument Location £Ja7 ™ (i e B.i & Lcad |

<
s}

Instrument Serial No. & §6 Qf‘ C,n}/?n.’?

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 25 day of o “‘-Q‘J__ ,20 © &~ the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ﬁ/a S ,»/,VM 656

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 BAT MOBILE UNIT 5 910

Serial Number: 008698
Tegt Date: 07/25/2008

Citation Number: M0000O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:32pm
ATR BLK .00 o 11:33pm
ACCY CHK .07 11:33pm
ATR BLK .00 11:34pm
SUB TEST .00 11:35pm
ATR BLK .00 11:36pm
SUB TEST .00 11:37pm
ATR BLK .00 11:38pm

Reporfed AC: .00 g/210L
(’ ———————
a@ - Teformmd

Signature of Chemical Analyst

Court CVR

ar%:ﬁ WO

Analyst

This form is used when 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 BAT MOBILE UNIT 5 910
Serial Number: (008698 Test Record Number: 201
Test Date: 07/25/2008 Tegt Time: 11:41pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:42pm
FLO Pass 11:42pm
FC Pass 11:42pm

Temperature Tests

Test Status Time

FC1 Pass 11:42pm
SRC Pass 11:42pm
DET Pass 11:42pm
BAR Pass 11:42pm
BT Pass 11:42pm

Blank Tests
Test Status Time
ATR Pass 11:43pm

Printer Tests

Test Status Time

PRNT Pass 11:43pm
CRC Tests

Test Status Time

COMP Pass 11:43pm

CAL Pass 11:43pm

Preventive Maintenance
Status: Pass

B & Vit

Analyst

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

H -~ e
. i i
County '!L-_'_‘,/z/“ v Instrument Location /p S 7 S A /
T / T [4
[ re i '? e ! . )
Instrument Serial No. tf‘(;f'? < 3 T VLA _f IRy 74e

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

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

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

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

- -
T
!

;
[ certify that on the A E dayof ./ /"¢ .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.

e < S
% e \) o .| e
T TR ) TR i
- Signature of.Sértifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
YANCEY CCOUNTY YANCEY COUNTY JAIL 990

Serial Number: 008653
Test Date: 07/28/2008

Citation Numwmber: M0O0O0O0OO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:40pm
ATR BLK .00 3:41pm
ACCY CHK .07 3:41pm
AIR BLK .00 3:42pm
SUB TEST .00 3:43pm
ATR BLK .00 3:44pm
SUB TEST .00 3:45pm
ATR BLK .00 3:46pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

“F_“_‘ﬁ:i fi N
- w—;\)
’ % Analyst)

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



Intox EC/IR-II: Preventive Maintenance
YANCEY COUNTY YANCEY COUNTY JAIL 9890
Serial Number: 008653 Test Record Number: 458
Test Date: 07/28/2008 Test Time: 3:48pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:49pm
FLC Pass 3:49pm
FC Pass 3:49pm

Temperature Tests

Test Status Time

FC1 Pass 3:49pm
SRC Pass 3:49pm
DET Pass 3:49pm
BAR Pass 3:49pm
BT Pass 3:49pm

Blank Tests
Test Status Time
ATIR Pass 3:49pm

Printer Tests

Test Status Time
PRNT Pass 3:4%pm
CRC Tests

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

Preventive Maintenance
Status: Pass

///’/— Anﬁﬁ%t

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County_ (. & ff e ] Instrument Location_ (. & “f e ! o o '_/
i ey / ' S
Instrument Serial No. 7 /, {7, b2 70 /7 y 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.

-3

’ i <, . R .
I certify that on the /.*f 5 dayof /i l/ ,20_ 4 e’.’:? 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.

—T
}
!

— T ">
S /_.f-'"‘"‘ / -
g;/@/@ﬁ s - 449
=" 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

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008803
Test Date: 07/25/2008

Citation Number: M0O00000G-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licensge Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
12/01/2007-12/01/20089

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

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

Test g/210L Time

DIAG Pass 2:52pm
ATR BLK .00 2:53pm
ACCY CHK .07 2:54pm
ATIR BLK .00 2:55pm
2
2

SUB TEST .00 :55pm

AIR BLK .00 : 56pm
SUB TEST .00 2:58pm
AIR BLK .00 2:59pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

S 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
CAILDWELI. COUNTY CALDWELL COUNTY JAIL 130
Serial Number: 008803 Test Record Number: 92
Test Date: 07/25/2008 Test Time: 3:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:02pm
FLO Pass 3:02pm
FC Pass 3:02pm

Temperature Tests

Test Status Time

FC1 Pass 3:02pm
SRC Pass 3:02pm
DET Pass 3:02pm
BAR Pass 3:02pm
BT Pass 3:02pm

Blank Tests
Test Status Time
ATR Pass 2:03pm

Printer Tests

Test Status Time
PRNT Pass 3:03pm
CRC Tests

Test Status Time
COMP Pass 3:03pm
CAL Pass 3:03pm

Preventive Maintenance
Status: Pass

"—\c?
..... ——

Anabf]

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 i Instrument Location ;/ﬂ //_/,/2,,/;3, /o e

o
o

L

R

Instrument Serial No. k{&:,--ff/‘?."f ] A7

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

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

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

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

I certify that on the 2 <" dayof ,20 /7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with cutrent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o o
2 7\% T ; JE— Ry
o g GAE T & 727
__~Signature of Certjfying Official Certificate Number

A signed 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
CALDWELIL COUNTY CALDWELL COUNTY JAIL 130
Serial Numbexr: 008718 Test Record Number: 153
Test Date: 07/25/2008 Test Time: 2:58pm EDT
System Check: Passed

RBaseline Tests

Test Status Time

IR Pass 2:58pm
FLO Pass 2:58pm
FC Pass 2:59pm

Temperature Tests

Test Status Time

FC1 Pass 2:59pm
SRC Pass 2:59pm
DET Pass 2:5%9pm
BAR Pass 2:59pm
BT Pass 2:59pm

Blank Tests
Test Status Time
ATR Pass 2:59pm

Printer Tests

Test Status Time
PRNT Pass 2:59pm
CRC Tests

Test Status Time
COMP Pass 2:59pm
CAL Pass 2:59pm

Preventive Maintenance
Status: Pass

=SS

-~ Aﬁ’alyst

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

CALDWELIL, COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008718
Test Date: 07/25/2008

Citation Number: MOC0OQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:51pm
ATR BLK .00 2:52pm
ACCY CHK .07 2:52pm
AIR BLK .00 2:53pm
SUB TEST .00 2:54pm
AIR BLK .00 2:54pm
8UB TEST .00 2:56pm
AIR BLK .00 2:57pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

B
-~ ~ pi———
g “
__.//

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County_/. Weact: 397 Instrument Location__ %7z s ,Z/ 4 0

e .
Instrument Serial No. ‘»’5\“:. 75/ W A 14, e ; )y el

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

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

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

‘ / (/ et A 23 . . .

I certify thatonthe _ [/ (- dayof ~J¢/ / i , 20 7/ "¢ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T
/./' :’;:::2:?;' ;.\ e /&//,.
= ,r’ﬁ»:-‘-":‘;‘“;-"’("} L G mimrirm ey o~ Wi ‘f
- Signature-df Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008599
Test Date: 07/16/2008

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

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

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

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

Test g/210L Time

DIAG Pass 2:30pm
ATR BLK .Q0 2:31pm
ACCY CHKX .07 2:32Zpm
ATR BLX .00 2:33pm
SUB TEST .00 2:33pm
AIR BLK .00 2:34pm
SUB TEST .00 2:36pm
ATR BLK .00 2:37pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

,/’”’:arfﬁznﬂﬁﬂ e

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




Intox EC/IR-II: Preventive Maintenance

MADISON COUNTY MARS HILL PD 560

Serial Number:
Test Date:

008599
07/16/2008

Test

Tegt Record Number:

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Testsg

Status

Passg
Pasgs
Pass

Time

2:48pm
2:48pm
2:48pm

Temperature Tesgts

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Statusg

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Time

:48pm
:48pm
:48pm
148pm
:48pm

NN N

Time

Z:49pm

Time

2:49pm

Preventive Maintenance

Status:

Pass

= i

262
2:47pm EDT

"~ Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /%1{; Vs ; _‘{ &/ Instrument Location /7//‘;, ¢ ,/Lf’:' ‘/ {’ /J{)
Instrument Serial No. ‘fg 5 %/Q-m s /‘/ v / ’I 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.

e
1 certify that on the / 4’5 dayof ~/ o [ i , 207 ‘z the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- o =
e g ’ ;?‘:-" e r
L # < I oy
Il 44 /'a.&’“ o 3 e il £ L (f

- Signature’of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008582
Test Date: 07/16/2008

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

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

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

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

Test g/210L Time
DIAG Pass 2:27pm
ATR BLK .00 2:28pm
ACCY CHK .07 2:29pm
AIR BLK .00 2:30pm
SUB TEST .00 2:30pm
AIR BLK .00 2:31pm
SUB TEST .00 2:33pm
AIR BLK .00 2:34pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
MADISON COUNTY MARS HILL PD 560
Serial Number: 008582 Test Record Number: 443
Test Date: 07/16/2008 Test Time: 2:50pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:50pm
FLO Pass 2:50pm
FC Pass 2:50pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 2:51pm

Printer Tests

Test Status Time
PRNT Pass 2:51pm
CRC Tests

Test Status Time
COMP Pass 2:51pm
CAL Pass 2:51pm

Preventive Maintenance
Status: Pass

7/_,—-—7-\ . .
) An’alyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County g YA CE DN &3_\_6 Instrument Location%m (\(\(_\)\0\\\3 \X\k}\\‘ U(

Instrument Serial No. (O S 7 3 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 ethanel gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program, and
10. Verify that the ethanol gas canister is being changed before 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 &Q H’ dayof <\t 4_\ \ . 2@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.

QMMLQ\;_\*M 08 <o T

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BAT MOBILE UNIT 4 1090
Serial Number: (008734 Test Record Number: 105
Test Date: (07/25/2008 Test Time: 4:0%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 4:10pm

Printer Tests

Test Status Time
PRNT - Pass 4:10pm
CRC Tests

Test Status Time
COMP Pass 4:10pm
CAL Pass 4:10pm

Preventive Maintenarnce
Status: Pass

‘:"‘—--‘
Analyst

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



Intox EC/IR-II: Subject Test
BUNCOMBE COUNTY BAT MOBILE UNIT 4 100

Serial Number: 008734
Test Date: 07/25/2008

Citaticn Number: M0OC0O00C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 4:01pm
AIR BLK .00 4:02pm
ACCY CHK .07 4:03pm
ATR BLK .00 4:04pm
SUB TEST .00 4:04pm
ATR BLK .00 4:05pm
SUB TEST .00 4:07pm
AIR BLK .00 4:07pm -

Reported AC: .00 g/210L

——

Signature of Chemical Analyst

Court CVR

@Cuw O Trias U e

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Qlu\oc conpe Instrument Locationm \\‘\Q\S;\v U\N\\ Y

Instrument Serial No. _ OO 873 Y4

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.

1 certify that on the &Ca day of Su,\u ,200R _ the forgoing preventive maintenance
procedures were performed on the instrument indic3ted above, in accordance with current regulations of the N.C.

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

R S —~
Cob\
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
BUNCOMBE CQUNTY BAT MOBILE UNIT 4 100
Serial Number: (008734 Test Record Number: 109
Test Date: 07/26/2008 Test Time: 5:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:32pm
FLO Pass 5:32pm
FC Pass 5:33pm

Temperature Tests

Test Status Time

FC1 Pass 5:33pm
SRC Pass 5:33pm
DET Pass 5:33pm
BAR Pass 5:33pm
BT Pass 5:33pm

Blank Tests
Test Status Time
AIR Pass 5:33pm

Printer Tests

Test Status Time
PRNT Pass 5:33pm
CRC Tests

Test Status Time
COMP Pass 5:34pm
CAL Pass 5:34pm

Preventive Maintenance
Status: Pass

- prr———

; 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



Intox EC/IR-II: Subject Test
BUNCOMBE COUNTY BAT MOBILE UNIT 4 100

Serial Number: 008734
Test Date: 07/26/2008

Citation Number: M0000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 5:23pm
ATR BLK .00 5:24pm
ACCY CHK .07 5:24pm
ATR BLK .00 5:25pm
S8UB TEST .00 5:26pm
AIR BLK .00 5:27pm
SUB TEST .00 5:28pm
ATR BLK .00 £:29pm

Reported AC: .00 g/210L
* —
X
Signature of Chemical Analyst

Court CVR

QM:. O et 08 o

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County PM L‘(\D(‘(\N\\) ' Instrument Location &))*W\ M\\\e L&x\):\- L&-

Instrument Serial No. ({0 2 21\7

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

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

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

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

| o
Icertify thatonthe 9T “dayof . Via\\ , 2003 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

‘ Gs\

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
BUNCOMBE CQUNTY BAT MOBILE UNIT 4 100
Serial Number: 008717 Test Record Number: 76
Test Date: 07/25/2008 Test Time: 3:5%9pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Témperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 4:00pm

Printer Tests

Test Status Time
PRNT Pass 4:00pm
CRC Tests

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

Preventive Maintenance
Status: Pass

Analyst

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



Intox EC/IR-II: Subject Test
BUNCOMBE COUNTY BAT MOBILE UNIT 4 100

Serial Number: 008717
Test Date: 07/25/2008

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

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

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

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

Test g/210L  Time

DIAG Pass 3:48pm
ATR BLK .00 3:49pm
ACCY CHK .07 3:49pm
ATR BLK .00 3:50pm
SUB TEST .00 3:50pm
AIR BLK .00 3:51lpm
SUB TEST .00 3:53pm
AIR BLK .00 3:54pm

eported AC: .00 g/210L

a

SIgnature of Chemical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County g Y om ) e Instrument LocationBJA-T W0 \\sg Ly .\\- 4
Instrument Serial No. gS 2{1 ) 2 Vi | Z

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

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

——

\ S G\

Signature of Certifying Cfficial Certificate Number

A signed 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
BUNCOMBE COUNTY BAT MCOBILE UNIT 4 100
Serial Number: 008717 Test Record Number: 80
Test Date: 07/26/2008 Test Time: 5:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:27pm
FLO Pass 5:27pm
FC Pass 5:28pm

Temperature Tests

Test Status Time

FC1 Pass 5:28pm
SRC Pass 5:28pm
DET Pass 5:28pm
BAR Pass 5:28pm
BT Pass 5:28pm

Blank Tests
: Test Status Time
AIR Pass 5:28pm

Printer Tests

Test Status Time
PRNT Pass 5:28pm
CRC Tests

Test Status Time
COMP Pass 5:2%pm
CAL Pass 5:29pm

Preventive Maintenance
Status: Pass

. —_—
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-1I: Subject Test
BUNCOMBE CCOUNTY BAT MOBILE UNIT 4 100

Serial Number: 008717
Tegt Date: 07/26/2008

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: Z1535F
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 5:1%pm
AIR BLK .0O 5:20pm
ACCY CHK .07 5:20pm
ATR BLK .00 5:21pm
SUB TEST .00 5:22pm
AIR BLK .00 5:23pm
SUB TEST .00 5:24pm
AIR BLK .00 5:25pm
eported AC: .00 g/210L

-

——

——

Signature of Chemical Analyst

Court CVR

Analys

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11
County 5 /(_3, ! e Q(_'i Instrument Location (;’5@&@7\5‘ DoRc 'Ff:}
- / ‘
Instrument Serial Nofj[j(?éé:(?z &/.;:S’ [l el = Ve e ; M (’_/" .

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

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

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

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

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

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

1 certify that on the 7 - /{ day of jt’ !\/ , 20 ff)aj’ the forgoing preventive maintenance
procedures were performed on the instrument indiéated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

v % fﬁ; A /\ A L4

S’igna ure of Cemfymg Oﬁ' cial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO PD 400

Serial Number: 008604
Test Date: 07/08/2008

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: 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: AG723301-24
- Exp Date: 08/20/2009

Test g/210L Time

DIAG Pass 1:43pm
ATR BLK .00 1:44pm
ACCY CHK .07 1:44pm
AIR BLK .00 1:45pm
SUB TEST .00 1:46pm
ATIR BLK .00 1:46pm
SUB TEST .00 1:48pm
AIR BLK .00 1:49pm

Ti;;:;sd AC:i .00 g/ijOL

SignatuUre off Chemical Analyst

Court CVR

dﬁcﬁm@w@

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
GUILFORD COUNTY GREENSBORQO PD 400
Serial Number: 008604 Test Record Number: 416
Test Date: 07/09/2008 Test Time: 1:51ipm 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
ATR Pass 1:52pm

Printer Tests

Test Status Time
PRNT Pass 1:52pm
CRC Tests

Test Status Time
COMP Pasgs 1:53pm
CAL Pass 1:53pm

Preventive Maintenance
Status: Pass

A D nhdan

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

. ﬁNTOXIMETERS, MODEL INTOX EC/IR I
"

& i

, f S
[ RC{ Instrument Location 6 YeeNseve p 1)

County

Instrument Serial No. 2 08 757 .f; é;f oG bf’} C!, ?\J -y

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 1o be followed at least once every
four months are:

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
Al 6. When "PLEASE BLOW™ appears, collect breath sample;
. 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ZL day of “\_ﬂ; IPNAY .20 & the forgoing preventive maintenance

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

4=

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO PD 400

Serial Number: 008725
Test Date: 07/09/2008

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

Analyst's Name: 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: AG722502-1
Exp Date: 08/12/2009

Test g/210L Time

DIAG Pass 2:10pm
ATR BLK .00 2:11pm
ACCY CHK .07 2:11pm
AIR BLK .00 2:12pm
SUB TEST .00 2:13pm
ATR BLK .00 Z2:14pm
SUB TEST .00 2:16pm
ATR BLK .00 2:17pm

Reported AC: .00 g/210L
%@ L L2 C_M/

2
Signadture/ of Chémical Analyst

Court CVR

A e

" Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBQRO PD 400
Serial Number: 008725 Test Record Number: 193
Test Date: 07/09/2008 Test Time: 2:18pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:18pm
FLO Pass 2:18pm
FC Pass 2:18pm

Temperature Tests

Test Status Time

FC1 Pass 2:19%9pm
SRC Pass 2:19pm
DET Pass 2:19pm
BAR Pass 2:19pm
BT Pass 2:19pm

Blank Tests
Test Status Time
ATR Pass 2:19pm

Printer Tests

Test Status Time
PRNT Pass 2:1%pm
CRC Tests

Test Status Time
COMP Pass 2:19pm
CAL Pass 2:19%pm

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

R A ! - , e

. . - . /

County é:ﬁ‘u; : Trea Instrument Locatton C:’;‘s Lk el P16 “J o I
AV N VLY -~ { S
Instrument Serial No. {/Cg //,,?0 C—Pr e n =% 0l < . !&\,J. -

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

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

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

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

I certify that on the i 73 4/ __dayof . / Ay , 20 (j ? the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

—
, LD ) - lf‘/ \} oy
Kt =

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
GUILFQRD COUNTY GREENSBOR(Q JAIIL 400

Serial Number: 008790
Test Date: 07/09/2008

Citation Number: MO00G000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:00pm
ATR BLK .00 3:01pm
ACCY CHK .07 3:01pm
AIR BLK .00 3:02pm
SUB TEST .00 3:03pm
ATR BLK .00 3:04pm
SUB TEST .00 3:05pm
ATIR BLK .00 3:06pm

Reported AC: .00 g/210L

Signature &f Chemical Analyst

Court CVR

! An

alyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFCORD COUNTY GREENSBORO JAIL 400
Serial Number: 008790 Test Record Number: 264
Test Date: 07/09/2008 Test Time: 3:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:08pm
FLO Pass 3:08pm
FC Pass 3:08pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 3:08pm

Printer Tests

Test Status Time
PRNT Pass 3:09pm
CRC Tests

Test Status Time
COMP Pass 3:09pm
CAL Pass 3:0%pm

Preventive Maintenance
Status: Pass

‘ TAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 (';u\ ok d Instrument Location é i€ evis \ZJ oV i ‘\ [ v t

Instrument Serial No. OO@ 7 94— (o =BV eer s bg v g N} C

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 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 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.

——————,

o 1
1 certify that on the / < f dayof M\ ,f} b f ~ , 20 08 the forgoing preventive maintenance
procedures were performed on the instrument indicatedl above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

=l e -
//{ fuJU»m <Lgn éj?‘fzi’w

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
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008754
Test Date: 07/08/2008

Citation Number: MOOC0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 115398FE
Effective:
12/01/2007—12/01/2009

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

Lot Number: AG722503-27
Exp Date: 08/12/2009

Test g/210L Time

DIAG Pass 3:31ipm
AIR BLK .00 3:32pm
ACCY CHK .07 3:33pm
ATR BLK .00 3:34pm
SUB TEST .00 3:35pm
ATR BLK .00 3:35pm
SUB TEST .00 3:37pm
AIR BLK .00 3:38pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORQ JAIL 400
Serial Number: 008794 Test Record Number: 223
Test Date: 07/09/2008 Test Time: 3:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass "3:43ipm
SRC Pass 3:43ipm
DET Pass 3:41pm
BAR Pass 3:41pm
BT Pass 3:41pm

Blank Tests
Tegt Status Time
ATR Pass 3:42pm

Printer Tests

Test Status Time
PRNT Pass 3:42pm
CRC Tests

Test Status Time
CCOMP Pass 3:42pm
CAL ' Pass 3:42pm

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
s

v ) o f . ;”"“ . -'{"' ——
County é‘.}&)t 1J ’gf)? (& Instrument Location !' 1iGH TJEM A J Ay

DY ur ' [ i
Instrument Serial No. O 6(5)»-‘) .::} '}‘{ =32 PQ! A L . F\J .

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
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 certify that on the C?-r;—f day of L / }/ . 20 C'Jg the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-
A |
Py 7 Y i 3 i
Y G pn A s ¢ 42
Sighaturd of Certifying Official Certificate 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
GUILFORD COUNTY HIGH POINT JAIL 401

Serial Number: (008655
Test Date: 07/09/2008

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

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

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

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

Test g/210L Time

DIAG Pass 4:47pm
ATIR BLK .00 4 :48pm
ACCY CHK .07 4:48pm
AIR BLK .00 4:49pm
SUB TEST .00 4:50pm
ATR BLK .00 4:51pm
SUB TEST .00 4:52pm
ATIR BLK .00 4:53pm

Reported AC; .00 g/210L

Signature’ of Chemical Analyst

Court CVR

i 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

GUILFORD COUNTY HIGH POINT JAIL 401

Serial Number: 008655

Test Date: 07/09/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

4:55pm
4:55pm
4:55pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CCMP
CAL

Status
Pass
Pass
Pass
Pass
Pagss

Blank Tests
Status
Pagss

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:55pm
:55pm
:55pm
:55pm
:55pm

[ ST S

Time

4:56pm

Time

4:56pm

Time

4:56pm
4:56pm

Preventive Maintenance

Status: Pass

Test Record Number: 239

4:55pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

N . -
—— { . S . i .
County Guz / 'iL.de Instrument Location f 7()61‘1' 2 '{:‘i RS Ay /
N F . ;: I Y
Instrument Serial No, {40 &7 ,'"/ A~ T H w0 N

7

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.

et

I certify that on the C?f— #  dayof \—/ e f/‘j’ .20 (}JJ: " the forgoing preventive maintenance
procedures were performed on the instrument indicéted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

——

e, 3 "
o C_‘::{ - ! /:- 2
C-'”){//- i ??:{,"}'& ﬂ-—»-—%@—z{_x’ O el
Signature of Certifying Official Certificate Number

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

DHIS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY HIGH POINT JAIL 401

Serial Number: 008718
Test Date: 07/09/2008

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

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

Test g/210L Time

DIAG Pass 5:05pm
ATIR BLK .00 5:06pm
ACCY CHK .07 5:07pm
AIR BLK .00 5:07pm
SUB TEST .00 5:08pm
AIR BLK .00 5:09pm
SUB TEST .00 5:10pm
AIR BLK .00 5:1lpm

Report;;i?S: .00 g/210L
/i::%¢% Y oA

Signature /of Chemical Analyst

Court CVR

XA L g

Analyst

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



Intox BEC/IR-II: Preventive Maintenance
GUILFORD COUNTY HIGH POINT JAIL 401
Serial Number: 008718 Test Record Number: 65
Test Date: 07/09/2008 Test Time: 5:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:13pm
FLO Pass 5:13pm
FC Pass 5:13pm

Temperature Tests

Test Status Time

FC1 Pass 5:13pm
SRC Pass 5:13pm
DET Pass 5:13pm
BAR Pass 5:13pm
BT Pass 5:13pm

Blank Tests
Test Status Time
ATR Pass 5:14pm

Printer Tests

Test Status Time
PRNT Pass 5:14pm
CRC Tests

Test Status Time
COMP Pass 5:14pm
CAL Pass 5:14pm

Preventive Maintenance
Status: Pass

S L Lo

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

1
County %/(,'?LV’# N; Instrument Location “wa” #4 / H {J(/P j’/ /52 L/? :

Salsbiey , M C

Instrument Serial No.

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

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

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

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

/}

i - ! T S

I certify that on the i dayof \_/ (. s/ , 205:5& the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properiy.

A Y Y
1/ I y . j
o AT o=
LN o L Nukog [t Ly 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
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008835
Test Date: 07/16/2008

Citation Number: MOCCCO0O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject'’s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DTIAG Pass 12:13pm
AIR BLK .00 12:14pm
ACCY CHK .07 12:15pm
AIR BLK .00 12:15pm
SUB TEST .00 12:16pm
AIR BLK .00 12:17pm
SUB TEST .00 12:18pm
ATR BLK - .00 12:19pm

Reported AC: .0 /210L

Signature of Chemical Analyst

Court CVR

i

: Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROWAN COUNTY SAILISBURY PD 7890
Serial Number: (008835 Test Record Number: 39
Test Date: 07/16/2008 Test Time: 12:21pm EDT
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 12:22pm
SRC Pass 12:22pm
DET Pass 12:2Z2pm
BAR Pass 12:22pm
BT Pass 12:22pm

Blank Tests
Test Status Time
AIR Pass 12:23pm

Printer Tests

Test Status Time

PRNT Pass 12:23pm
CRC Tests

Test Status Time

COMP Pass 12:23pm

CAL Pass 12:23pm

Preventive Maintenance
Statusg: Pass

A St 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 I1 -
County i 2:;5‘ ot 2 f‘\/’f Instrument Location Li"—"& }{/\;"jﬁ;r(,/iiu 7D j’ _,!
- . f’_ -
Instrument Serial No. (:){j g “’? (‘) f’% :3/? / [y 3}7 2 / ." *’\.!f- C.

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

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

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

I certify that on the ; é}"r -¢{ dayof . l‘ - Lf L 20 4 g ?“{ the forgoing preventive maintenance
procedures were performed on the instrument mdicatéd above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A7 - ;
T ~
i{::.‘ il Ju‘:’fz‘/\-’ /"/ oA i.’" 4‘»‘-—“

" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROWAN COQUNTY SALISBURY PD 7590

Serial Number: 008868
Test Date: 07/16/2008

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Sukbject'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, NCONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 1:00pm
AIR BLK .00 1:00pm
ACCY CHK .07 1:01pm
ATR BLK .00 1:02pm
SUB TEST .00 1:02pm
ATR BLK .00 1:03pm
SUB TEST .00 1:05pm
ATR BLK .00 1:06pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROWAN COUNTY SALISBURY PD 780

Serial Number: 008868 Test Record Number: 50
Test Date: 07/16/2008 Test Time: 1:07pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:08pm
FLOC Pass 1:08pm
FC Pass 1:08pm

Temperature Tests

Test Status Time

FC1 Pass 1:08pm
SRC Pass 1:08pm
DET Pass 1:08pm
BAR Pass 1:08pm
BT Pass 1:08pm

Blank Tests
Test Status Time
AIR Pass 1:08pm

Printer Tests

Test Status Time
PRNT Pass 1:08pm
CRC Tests

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

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

- LAY S D
County {5 ¥ ¢4 € Instrument Location_ \5Y ¢ 17 F ( O o
, e . - 3

Sl ) ".’/wf‘\ ’ C B e ¢ (“\ - - i :‘\ / {

Instrument Serial No. (O EETD 50/ A (“’;'7/%’ Gl A 1L VIV 7{3 I }; At

*

/

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

four months are:

1.

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy,

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

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

8. Print test record,;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
#4 —
1 certify that on the e day of J o '/‘-/ ) 20(;&'— the forgoing preventive maintenance

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

& o
//' fj ! (W“‘“\
SNy D
? & / : g . L
Dile S L YD
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GREENE COUNTY GREENE CO S0 380

Serial Number: 008670
Test Date: 07/10/2008

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: I12955F
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 10:58am
AIR BLK .00 10:5%am
ACCY CHK .08 10:5%am
AIR BLK .00 11:00am
SUB TEST .00 11:0lam
ATR BLK .00 11:02am
SUB TEST .00 11:03am
AIR BLK .00 11:04am

T T

S¥gnatuye of Chemical Analyst

Court CVR

. ' / >
;;Zig%?‘//; | =

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GREENE COUNTY GREENE CO S0 390
Serial Number: 008670 Test Record Number: 554
Test Date: 07/10/2008 Test Time: 11:05am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:05am
FLO Pass 11:05am
FC Pass 11:06am

Temperature Tests

Test Status Time

FC1 Pags 11:06am
SRC Pass 11:06am
DET Pass 11:06am
BAR Pass 11:06am
BT Pass 11:06am

Blank Tests
Test Status Time
AIR Pass 11:06am

Printer Tests

Test Status Time

PRNT Pass 11:06am
CRC Tests

Test Status Time

COMP Pass 11:07am

CAL Pass 11:07am

Preventive Maintenance
Status: Pass

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

e hiar i' : i binT { N S
County (AJG 3 T Ty Instrument Location A/ U7 (i ? £ L
P AN ( -
. T f_; dia o0 N '{ . 1) L1 . 4 af
Instrument Serial No. A& & I TR A f,” L d PR AL

7 ] 7

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
S
ne . N
I certify that on the /i dayof /i /oy , 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.

s L b = i
./"’ 3,7 rr '/ - ’ / -
grele Sl T (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
WASHTINGTON CQUNTY SHERIFF'S QOFFICE 930

Serial Number: 008829
Test Date: 07/11/2008

Citation Number: MQO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:39pm
AIR BLK .00 2:40pm
ACCY CHK .08 2:41pm
ATR BLK .00 2:41pm
SUB TEST .00 2:42pm
AIR BLK .00 2:43pm
SUB TEST .00 2:44pm
AIR BLK .00 2:45pm

ReportZd /A(C( /(] .,ooﬁ

Signdturevof Chemical Analyst

Court CVR

M

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

WASHINGTON COUNTY SHERIFF'S OFFICE 930

Serial Number: 008829

Test Date: 07/11/2008 Test

Test Record Number: 45

Time: 2:46pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pags

Time

2:47pm
2:47pm
2:47pm

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

:47pm
:47pm
:47pm
:47pm
:47pm

N RN RN

Time

2:48pm

Time

2:48pm

Time

2:48pm
2:48pm

Preventive Maintenance

Status: Pass

A =

2

Analyst

e

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

T ~
County / if/ ire ,r/ // Instrument Location_/ V24 IS4 / / /C S ey
g Y ] /1( r | v P
Instrument Serial No. {’O g gﬁo‘] [/ 0 f ?/"[Gf #“1 - }7[ — / ¢ lura by ¢ /"\J.j C ‘

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

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

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

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

alda

{, i /‘\“’7

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

L / i / ‘ -
Ll ) L 7 (Y

Sigtature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 0089502
Test Date: 07/0%/2008

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

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

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

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

Test g/210L Time

DIAG Pass ll:36am
ATR BLK .00 11:37am
ACCY CHK .08 11:37am
ATR EBLK .00 11l:38am
SUB TEST .00 11:39am
AIR BLK .00 11:40am
SUB TEST .00 ll:41am
ATR BLK .00 11:42am

Reported AC: .00 g/210L

=

Signatfre off Chemical Analyst

Court CVR

7Y i

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

TYRRELL COUNTY SHERIFF'S OFFICE 880

Serial Number: 0082802
Test Date: 07/09/2008

Test Record Number: 40
Test Time: 11:43am EDT

System Check: Passed

Test

IR
FLO
¥C

Basgeline Tests

Status

Pass
Pass
Pags

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

:43am
:43am
:43am

Time

11:
11:
11:
11:
11:

44am
44am
44am
44am
44am

Time

11

:44am

Time

11

:44am

Time

11
11

:44am
44am

Preventive Maintenance

Status: Pass

Wl

An'alyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o 65 F >4 NI,

County / FEEA T Instrument Location ~7¢7/{ ¥ Lo ;‘" (_7{ 0
; . — ,:i . - . ai/

Instrument Serial No. Vw? fr o 21 ,‘;” ijt RV A L U

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
P 7"& 3 - ; - - 3
[ certify that on the ¢ day of ViZK ~' ,20 £+ &  the forgoing preventive maintenance
procedures were performéd on the instrument mcficated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s /7
i / 7 s R ;
/“’ " ‘i ( . )C:; _I"{Ji’{, LA RS _— ,,'::’p 4”
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BEAUFORT COUNTY BELHAVEN PD 060

Serial Number: 008928
Test Date: 07/08/2008

Citation Number: MO0O0O0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGB816302
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass 2:40pm
AIR BLK .00 2:40pm
ACCY CHK .08 2:41pm
ATR BLK .00 2:42pm
SUB TEST .00 2:42pm
ATR BLK .00 2:43pm
SUB TEST .00 2:46pm
ATR BLK .00 2:47pm

Reported AC: .00 g/210L

Signature ofYChemical ZXnalyst

Court CVR

Analy -

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



Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY BELHAVEN PD 060
Serial Number: (0089528 Test Record Number: 41
Test Date: 07/08/2008 Test Time: 2:48pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:48pm
FLO Pass 2:48pm
FC Pass 2:48pm

Temperature Tests

Test Status Time

FC1 Pass 2:48pm
SRC Pass 2:48pm
DET Pass 2:48pm
BAR Pass 2:48pm
BT Pass 2:48pm

- Blank Tests
Test Status Time
ATIR Pass 2:4%pm

Printer Tests

Test Status Time
PRNT Pass 2:49pm
CRC Tests

Test Status Time
COMP Pass 2:49pm
CAL Pass 2:49pm

Preventive Maintenance
Status: Pass

o 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/IRII
County 7D/

# Instrument Logation 4?/%7//'4 g é; t / t il L/h f;L_l
Instrument Serial No. oo S‘/7 3 é

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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

- /
I certify that on the _/ -2- day of J s /(/ ,20-8 the forgoing preventive maintenance

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

o C Lt Loy

- 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 (11/67)



1]

Intox EC/IR-II: Subject Test
PITT COUNTY BAT MOBILE UNIT 2 73¢C

Serial Number: 008736
Test Date: 07/12/2008

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiject'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: 5329EF
Effective:
02/01/2008-02/01/2010

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

Lot Number: AGT723401

Exp Date: 08/21/2009

Test g/210L Time

DIAG Pass 10:24pm
AIR BLK .00 10:25pm
ACCY CHK .08 10:26pm
AIR BLK .00 10:27pm
SUB TEST .00 10:27pm
ATR BLK .00 10:28pm
SUB TEST .00 10:30pm
ATIR BLK .00 10:31pm

Signdture of CHemical Analyst

Court CVR

A 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
PITT COUNTY BAT MOBILE UNIT 2 730
Serial Number: (008736 Test Record Number: 122
Test Date: 07/12/2008 Test Time: 10:32pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:33pm
FLO Pass 10:33pm
FC Pass 10:33pm

Temperature Tests

Test Status Time

FC1 Pass 10:33pm
SRC Pass 10:33pm
DET Pass 10:33pm
BAR Pass 10:323pm
BT Pass 10:33pm

Blank Tests
Test Status Time
AIR Pass 10:33pm

Printer Tests

Test Status Time

PRNT Pass 10:33pm
CRC Tests

Test Status Time

COMP Pass 10:34pm

CAL Pass 10:34pm

Preventive Maintenarice
Status: Pass

Al

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

County ,/ 1"7‘7L Instrument Location ?)7/4' TM 06 -ﬁ [ € (/[h :\‘f‘_)\
©0 V60!l  Geree,,ille Pp

Instrument Serial No.

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

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

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

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

I certify that on the / L day of YN (\f ,20 oV the forgoing preventive maintenance
procedures were performed on the instrument indicateld above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Goy

‘ Sfgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-

PITT COUNTY BAT MOBILE UNIT 2 730

Serial Number: 008601
Teat Date: 07/12/2008

IT: Preventive Maintenance

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

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

10:
10:
10:

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

39pm
39pm
40pm

Time

10:

10

10
10

4 0pm

:40pm
10:

40pm

:40pm
:40pm

Time

10:

4 0pm

Time

10:

40pm

Time

10:40pm
10:40pm

Preventive Maintenance

Status: Pass

Gt

P,

Analyst

4539

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

Department of Health and Human Services

Rev. 12/2007



-

N

Intox EC/IR-II: Subject Test
PITT COUNTY BAT MOBILE UNIT 2 730

Serial Number: 008601
Test Date: 07/12/2008

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

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

Test g/210L Time

DIAG Pass 10:32pm
AIR BLK .00 10:33pm
ACCY CHK .07 10:33pm
ATR BLK .00 10:34pm
SUB TEST .00 10:35pm
ATIR BLK .00 10:36pm
SUB TEST .00 10:37pm
ATR BLK .00 10:38pm

I;;e&;téd AC: g/210L

Signature @f 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ,/M""/ //é"\d Ve Instrument Location E%fM’ g/e L/ et
Instrument Serial No. _ & ¢ V73 - J/t/f";?[,d—f‘f :/I‘C ?dﬁ Cf4

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

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

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

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

T |
certify thatonthe [/ ( day of S e f ,200 Y the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/7 C o — éa/

Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



-

Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 2
640

Serial Number: 008736
Test Date: 07/11/2008

Citation Number: MOC0O0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG723401
Exp bate: 08/21/20009

Test g/210L Time

DIAG Pass 11:01pm
ATIR BLK .00 11:02pm
ACCY CHK .08 11:03pm
ATR BLK .00 11:04pm
SUB TEST .00 11:04pm
AIR BLK .00 11:05pm
SUB TEST 00 11:07pm
ATR BLK 11:08pm

Reported A% g/210L

Slgnature o# 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
NEW HANOVER COUNTY BAT MOBILE UNIT 2 640
Serial Number: 008736 Test Record Number: 115
Test Date: 07/11/2008 Test Time: 11:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:10pm
FLO Pass 1i:10pm
FC Pass 11:10pm

Temperature Tests

Test Status Time

FC1L Pass 11:10pm
SRC Pass 11:10pm
DET Pass 11:10pm
BAR Pass 11:1Cpm
BT Pass 11:10pm

Blank Tests
Test Status Time
ATR Pass 11:11pm
Printer Tests

Test Status Time

PRNT Pass 11:11pm
CRC Tests

Test Status Time

COMF Pass 11:11pm

CAL Pass 1ll:11pm

Preventive Maintenance
Status: Pass

ey

!(nalyst

This form is used when perforining Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 ’A/ £/ / 7‘97'\ oV €~ Instrument Locationr %// /% 4% ‘4/7; %_2
Instrument Serial No. _& & 740/ W/‘«‘/q[;en/cl l {'C- /?CG CL

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

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

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

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

I certify that on the / ’ day of j— A {\/ , 208 S/ the forgoing preventive maintenance
procedures were performed on the instrument indicatdd above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

T 7 SighatGre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Incox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 2
640

Serial Number: 008601
Test Date: 07/11/2008

Citation Number: MOOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:05%pm
AIR BLK .00 11:10pm
ACCY CHK .07 11:11pm
AIR BLK .00 11:12pm
SUEB TEST .00 11:12pm
AIR BLK .00 11:13pm
SUB TEST .00 ll:14pm
AIR BLK .00 11:15pm

Rei;;ZT;

Signature of Chnical Analyst

Court CVE

5 A

Analyst

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




Intox EC/IR-

NEW HANOVER COUNTY BAT MOBILE UNIT 2 640

Serial Number: 00
Test Date: 07/11

System Check: Passed

Test

IR
FLO
FC

II: Preventive Maintenance

8601 Test Record Number:

453

/2008 Test Time: 11:16pm EDT

Baseline Tesgts

Status

Pass
Pass
Pass

Time

11:
11:
11:

'Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

17pm
17pm
17pm

Time

11:
11:
11:
11:
11:

17pm
17pm
17pm
17pm
17pm

Time

11:

18pm

Time

11:;

18pm

Time

11:
11:

18pm
18pm

Preventive Maintenance

Status: Pass

ﬁnalyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (5 TOKE 3 Instrument Location gfq T77708ice Dair 5

Instrument Serial No. 008 & 97 wfq LoopT Ca L’*:"?, AC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at feast 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.

—
1 certify that on the | Z day of UL )’ 120 T5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Al P, B  cyg

Signature of Cerfifying Official Certificate Number

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

DHHS 4080 {11/07)



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

Serial Number: 008647
Test Date: 07/12/2008

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: AG722602
Exp Date: 08/13/2009

Test g/210L Time

DIAG Pass 9:27pm
AIR BLK .00 9:28pm
ACCY CHK .07 9:29pm
AIR BLK .00 9:30pm
SUB TEST .00 9:30pm
AIR BLK .00 9:31pm
SUB TEST .00 . 9:33pm
ATR BLK .00 9:34pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Q,Q/L,w Q"ﬁ 6 T

Analfrst

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



Intox EC/IR-II: Preventive Maintenance
STOKES COUNTY BAT MOBILE UNIT 3 840
Serial Number: 008547 Test Record Number: 298
Test Date: 07/12/2008 Test Time: 9:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:38pm
FL.O Pass 9:38pm
FC Pass 9:38pm

Temperature Tests

Test Status Time

FC1 Pass 9:38pm
SRC Pass 9:38pm
DET Pass 9:38pm
BAR Pass 9:38pm
BT Pass 9:38pm

Blank Tests
Test Status Time
ATR Pass 9:39%pm

Printer Tests

Test Status Time
PENT Pass 9:39pm
CRC Tests

Test Status Time
COMP Pass 9:39pm
CAL Pass 9:39pm

Preventive Maintenance
Status: Pass

.. &2 ..

An’alyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ﬁ; 7OKE 5 Instrument Location 6*47’/’?061 LE 0“-” r 3

Instrument Serial No. O o] 707 w ALV T COW‘:‘»_ P A C

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

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

I certify that on the 12 day of > UL-_){ .20 OE)  the forgoing preventive maintenance
procedures wete performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

CZ_Q,LAA_..Q“”/ 6 = 60918

Signature of Certifying Official Certificate Number

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

NLITIC ANEN (11N



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

Serial Numbexr: (008707
Test Date: 07/12/2008

Citation Number: MOOC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: I15671FE
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 8:40pm
ATR BLK .00 8:41pm
ACCY CHK .08 8:41pm
AIR BLK .00 8:42pm
SUB TEST .00 8:43pm
AIR BLK .00 8:43pm
SUB TEST .00 8:45pm
ATR BLK .00 8:46pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(i:zyczxzcﬂ-i;;?ﬂiz 5223 Q#bﬁh_'fég

Analys

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



Intox EC/IR-II: Preventive Maintenance
STOKES COUNTY BAT MOBILE UNIT 3 840.
Serial Number: 008707 Test Record Number: 104
Test Date: 07/12/2008 Test Time: 8:50pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:51pm
FLO Pass 8:51pm
FC Pass 8:51pm

Temperature Tests

Test Status Time

FC1 Pass 8:51pm
SRC Pass g:51pm
DET Pass 8:51pm
BAR Pass 8:51pm
BT Pass E:51pm

Rlank Tests
Test Status Time

AIR Pass 8:

5]
-
e
=

Printer Tests

Test Status Time
PRNT Pass 8:52pm
CRC Tests

Test Status Time
COMP Pass 8:52pm
CAL Pass g:52pm

Preventive Maintenance
Status: Pass

Anabst

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

14 . E g
- R . o ! . P : PR
County_{ /»/ T ﬁi €L Instrument Location_ [/ 4 »=rpn ke L0 ~J,

] -~ e S Py i .
Instrument Serial No. -~ & <‘: & 2 2z yar /i & rfff/( 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 disptays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

iy i J .

. / o 5 % : . .
I certify that on the .  dayof A A ,20 & z the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.

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

/ a8
P e = - o . e
) & ’{. /-,-’L.' :’75;‘{‘—'——-- &L 8 b

ettt

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

CHEROKEE COUNTY CHEOKEE COUNTY JAIL
190

Serial Number: 008622
Test Date: 07/02/2008

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

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

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

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

Test g/210L Time

DIAG Pass l:26pm
ATR BLK .00 1:27pm
ACCY CHK .08 1:28pm
ATR BLK .00 1:29pm
SUB TEST .00 1:29pm
ATIR BLK .00 1:30pm
SUB TEST .00 1:32pm
ATIR BLK .00 1:33pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

DS

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CHEROKEE COUNTY CHEOKEE CCOUNTY JAIL 1890
Serial Number: 008622 Test Record Number: 3988
Test Date: 07/02/2008 Test Time: 1:34pm EDT
System Check: Passed

Raseline Tests

Test Status Time

IR Pass 1:34pm
FLO Pass 1:34pm
FC Pass 1:34pm

Temperature Tests

Test Status Time

FC1 Pass 1l:34pm
SRC Pass 1:34pm
DET Pass 1:34pm
BAR Pass 1:34pm
BT Pasgs 1:34pm

Blank Tests
Test Status Time
ATR Pass 1:35pm

Printer Tests

Test Status Time
PRNT Pass 1:35pm
CRC Tests

Test Status Time
COMP Pass 1:35pm
CAL Pass 1l:35pm

Preventive Maintenance
Status: Pass

./ R LA

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

AN ~ { ¢
County {T AN SO Instrument Location H NS O {J::) JJ A.J‘l'\‘{

S — Dl T
Instrument Serial No. £. “)@%’75? :\_) L\emﬁ’..t F F o J\QP‘%— .

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

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

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

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

!
I certify that on the / / dayof . NiYiM ,20 O? the forgoing preventive maintenance
procedures were performed on the instrument indicatdd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

n
{! M.,,,.») R g - N
NS TS 578

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ANSON ANSON CO. Ss8D. 030

Serial Number: 008739
Test Date: 07/11/2008

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: SIMMONS, PAUL T
Permit Number: 08613E
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L  Time

DIAG Pass 10:39am
ATR BLK .00 ' 10:40am
ACCY CHK .07 10:40am
ATR BLK .00 10:41am
SUB TEST .00 10:42am
ATR BLK .00 10:43am
SUB TEST .00 10:44am
ATR BLK .00 10:45am

Reported AC: g/210L
Coau . (- ~—

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
ANSON ANSON CO. SD. 030
Serial Number: 008739 Test Record Number: 60
Test Date: 07/11/2008 Test Time: 10:47am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:48am
FLO Pass 10:48am
FC Pass 10:48am

Temperature Tests

Test Status Time

FC1 Pass 10:48am
SRC Pass 10:48am
DET Pass 10:48am
BAR Pass 10:48am
BT Pass 10:48am

Blank Tests
Test Status Time
AIR Pass 10:4%am

Printer Tests

Test Status Time

PRNT Pass 10:4%am
CRC Tests

Test Status Time

COMP Pass 10:4%am

CAL Pass 10:49am

Preventive Maintenance
Status: Pass

GLLLEL:fTTiEB}L*&,wa—;__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 ALCOHOI BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

1 1]
County k<] Q)Ll. f Vl oD Instrument Location QC!-‘%C}}U D e F8c 18 T7EHIES
Instrument Serial No. O O 870 f QFAIC @1 /%Q;.Z_; N AR 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 sampie;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the / 2 day of % { [BIEY] , 20 O é > the forgoing preventive maintenance
procedures were performed on the instrument indicated{ahove, in accordance with current regulations of the N.C.

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

7 -
VN4
e A it 37/

4 /»g\lgnature 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 (11/407)



»

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

Serial Number: 008701
Test Date: 07/10/2008

Citation Number: M0OQOCO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 5:56pm
AIR BLK .00 5:57pm
ACCY CHK .07 5:58pm
ATR BLK .00 5:59pm
SUB TEST .00 5:59pm
AIR BLK .00 6:00pm
SUB TEST .00 6:02pm
AIR BLK .00 6:03pm
Reporte C: .00 g/210L

Chemical Analyst

Court CVR

/ nalyst

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



Intox EC/IR-II: Preventive Maintenance
RICHMOND RICHMOND CQ. MAG OFF 760
Serial Number: (008701 Test Record Number: 211
Test Date: 07/10/2008 Test Time: 6:09pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:09pm
FLO Pass 6:09pm
FC Pass 6:09pm

Temperature Tests

Test Status Time

FC1 Pass 6:09pm
SRC Pass 6:0%9pm
DET Pass 6:09pm
BAR Pass 6:09pm
BT Pass 6:09pm

Blank Tests
Test Status Time
AIR Pass 6:10pm

Printer Tests

Test Status Time
PRNT Pass 6:10pm
CRC Tests

Test Status Time
COMP Pass 6:10pm
CAL Pass 6:10pm

Preventive Malntenance
Status: Pass

Dt

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
County !<E Cid Mond Instrument Location ?f’“ N/WON D (f.n / }/ 4‘&:/ 5’“?77"3? 5

Instrument Serial No. 0 C) 8 8(‘{(3 quﬁ? Céi %g;éé;ue%;ﬁ M

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4 Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 / (D day of J D4 !Lj , 20 Q& the forgoing preventive maintenance
procedures were performed on the instrument indicated'above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/wé/?/@/f 27/

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 4080 (11/07)



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

Serial Number: 008840
Test Date: 07/10/2008

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: RUSSELL, LARRY H
Permit Number: 06108FE
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 5:15pm
ATIR BLK .00 5:16pm
ACCY CHK .08 5:17pm
ATR BLK .00 5:18pm
SUB TEST .00 5:18pm
AIR BLK .00 5:19pm
SUB TEST .00 5:21pm
ATR BLK .00 5:22pm

Reported)AC: . g/210L
A%Zifiiﬁq//fizlu12ﬁ27

Signéturé?@f Chemical Analyst

Court CVR

S Rt

This form is used when 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 CO. MAG OFF 760

Serial Number: 008840

Tegt Date: 07/10/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pagss
Pass
Pass

Time

5:26pm
5:26pm
5:26pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Elank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tegts

Status

Pass
Pass

Time

:26pm
:26pm
:26pm
: 26pm
:26pm

i

Time

5:27pm

Time

5:27pm

Time

5:27pm
5:27pm

Preventive Maintenance

Status: Pass

Test Record Number: 58

5:25pm EDT

Analyst

//g il 2l

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 Aﬁj oM Instrument Location /’? Msoa) Co. :,{Z: Ac‘f /’g"‘;

Instrument Serial No. @(?84@ 7 T)x-}n T, LAapes@ote 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;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 4 t day of A UL’J .20 C&‘:B the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7
< 2
/ﬁ\i q’q*/ / ‘»{,mﬂf 37 /}

_ . " . ‘-“-%ignature 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 (£1/07)



Intox EC/IR-II: Subject Test
ANSON ANSON CO. S8SD. 030

Serial Number: 008597
Test Date: 07/11/2008

Citation Number: M0O0O00QQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Tegst Type: Breath Test

Lot Number: AGB16303
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass 10:26am
ATR BLK .00 10:26am
ACCY CHK .08 10:27am
ATR BLK .00 10:28am
SUB TEST .00 10:29am
AIR BLK .00 10:29am
S8UB TEST .00 10:31am
ATR BLK .00 10:32am

Signatdge 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
ANSON ANSON CO. SD. (030
Serial Number: 008597 Test Record Number: 86
Test Date: 07/11/2008 Test Time: 10:34am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

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 10:35am

Printer Tests

Test Status Time

PRNT Pass 10:35am
CRC Tests

Test Status Time

COMP Pass 10:35am

CaAL Pass 10:35am

Preventive Maintenance
Status: Pasgs

%?/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 II

County gOCK INCHAMm Instrument Location 7, 2’{7' /7,&’/3/%6 (ot 8

Ins;trument Serial No. m 8(0 47 ?E ! Df[/ (15 E - /‘—) C

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

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

2, Verify instrument displaystime and date;
3. Initiate breath test sequence; '
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 05— day of c) (LY , 20 0& the forgoing preventive maintenance
procedures were performed on the instrument indicaréd above, in accordance with current regulations of the N.C.

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

0-C i

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY BAT MOBILE UNIT 3
780

Serial Number: 008647
Test Date: 07/05/2008

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: 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: AG722602
Exp Date: 08/13/2009

Test g/210L Time

DIAG Pass ~  10:30pm
AIR BLK .00 10:31pm
ACCY CHK .07 10:32pm
AIR BLK .00 10:33pm
SUB TEST .00 10:34pm
AIR BLK . .00 10:35pm
SUB TEST .00 10:36pm
AIR BLK .00 10:37pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

K:212ldt*fg;2*1 {€§G%'L—~%;a

An’alyst

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

ROCKINGHAM COUNTY BAT MOBILE UNIT 3 780

Serial Number: 008647
Test Date: 07/05/2008

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 296
Test Time: 10:41pm EDT

Time

10:
10:
10:

Temperature Tests

Tegt
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

42pm
42pm
42pm

Time

10

10

:42pm
10:
10:
10:
:42pm

42pm
42pm
42pm

Time

10:

43pm

Time

10:

43pm

Time

10:
10:

43pm
43pm

Preventive Maintenance

Status: Pass

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County R OC KitoG HAm Instrument Location 6fq TM oBlLE OU J7T 3

Instrument Serial No. OO 8 707 ,RE OS2 ILLE / l\-}C\

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

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

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

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

I certify that on the 5 day of Ju L—\y ,20 O the forgoing preventive maintenance
procedures were performed on the instrument indicated ‘above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

@QM«Q ey 6 e (043

Signature of Cehtifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY BAT MOBILE UNIT 3
780 ,

Sérial Number: 008707
Test Date: 07/05/20087

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: 15871FE
Effective:
12/01/2007—12/01/2009

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

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

Test g/210L Time

DIAG Pass 10:17pm
ATR BLK .00 10:18pm
ACCY CHK .07 10:18pm
AIR BLK .00 10:19pm
SUB TEST .00 10:20pm
ATR BLK .00 10:20pm
SUB TEST .00 10:22pm
ATR BLK .(0 10:23pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVE

0l @ o,

Anélyst

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



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY BAT MOBILE UNIT 3 780
Serial Number: 008707 Test Record Number: 102
Test Date:. 07/05/2008 @ Test Time: 10:24pm EDT
System Check: Passed

Baseline Tegts

Test Status Time

IR Pags 10:24pm
FLO Pass 10:24pm
FC Lass 10:24pm

Temperature Tests

Test Status Time

rCi Pass 10:24pm
SRC Pass 10:24pm
DET Pass 10:24pm
BAR Pass 10:24pm
BT Pass 10:24pm

Test Status Time

AIR Pass 1C:25pm
Printer Tests

Test Status Time

PRNT Pass 10:25pm

CRC Tegts

Test Status Time
CCOMP Paseg 1C:25pm
CAL Pass 10:25pm

Freventive Masintenance
Status: Pasgs

Anal}st

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ?CC.K | OG HAM Instrument Location ﬁﬁ] Tﬁ?&[ﬁ’ ILE 0/()! 7 (_?

Instrument Serial No. OC:(Q)CD 1 g&‘. 1D/ LE’, L) C_

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
§. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 05 day of J oLy ,20 O the forgoing preventive maintenznce
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

Q QM QC% 6¢~~—J~«T lol{ss

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY BAT MOBILE UNIT 3
780

Serial Number: 008616
Test Date: 07/05/2008

Citation Number: M0O0QC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birxrth: 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

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

Lot Number: AG722501
Exp Date: 08/13/2009

Test g/210L Time

DIAG Pass 10:51pm
AIR BLK .00 10:52pm
ACCY CHK .07 10:53pm
AIR BLK .00 10:54pm
SUB TEST .00 10:54pm
AIR BLK- .00 10:55pm
SUB TEST .00 10:57pm
AIR BLK .00 10:57pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Anal&st

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



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY BAT MOBILE UNIT 3 780
Serial Number: 008616 Test Record Number: 275
Test Date: 07/05/2008 Test Time: 11:01pm EDT
System Check: Passed

Basgseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 11:02pm
SRC Pass 11:02pm
DET Pass 11:02pm
BAR Pass 11:02pm
BT Pass 11:02pm

Blank Tests
Test Status Time
ATR Pass 11:03pm

Printer Tests

Test Status  Time

PRNT Pass 11:03pﬁ
CRC Tests

Test Status Time

COMP Pass 11:03pm

CAL Pass 11:03pm

Preventive Maintenance
Status: Pass

N2

Anab@t

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

Countyj ’AMAA)C,G Instrument Location %T/’{ﬂlﬂ/l—f 0# I7 g

Instrument Serial No. OC@ 7& 7 GR AHA 77 4 /L) C

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.

[ certify that on the O 3 day of 'J 2 ‘-/ , 20 TE  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

CZ-QM«’QCVI B n (45

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

ALAMANCE COUNTY BAT MOBILE UNIT 3 000

Serial Number: 008707
Test Date: 07/03/2008

Test Record Number: 98
Test Time: 10:12pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pagss
Pass

Time

10
10
10

Temperature Tests

Test
{1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Testg
Status

Pass

Printer Tests

Status
Passl
CRC Tests
Status

Pass
Pass

:12pm
:12pm
:12pm

Time

10
10
10

10:
10:

:12pm
:12pm
:12pm
12pm
12pm

Time

10

:13pm

Time

10

:13pm

Time

10
10

:13pm
:13pm

Preventive Maintenance

Status: Pass

(. ©O../2, .

Anah&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: Subject Test
ALAMANCE COUNTY BAT MOBILE UNIT 3 000

Serial Number: 008707
Test Date: 07/03/2008

Citation Number: MO000GOO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:05pm
ATR BLK .00 10:06pm
ACCY CHK .08 1CG:06pm
ATR BLK .00 10:07pm
SUB TEST .00 10:07pm
ATIR BLK .00 10:C8pm
SUB TEST .00 10:10pm
AIR BLK .00 1G:11pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(N L G o

Anaﬁmt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 lﬂﬂ’%\) (& Instrument Location @ﬁ T%ﬁ/&g 0&” 7 5
Instrument Serial No. OO@(D / 69 Gm HAm? » /J C,

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

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

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

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

I certify thatonthe £ 7 day of c) [ L/ , 20 03 the forgoing preventive maintenance
procedures were performed on the instrument indicatefl above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of (;értifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BAT MOBILE UNIT 3 00o

Serial Number: 008616
Test Date: 07/03/2008

Citation Number: MOQQQOGO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

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

ALAMANCE COUNTY BAT MOBILE UNIT 3 000

Serial Number: 008616
Test Date: 07/03/2008

Test Record Number: 269
Test Time: 10:38pm 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
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:38pm
:38pm
:38pm

Time

10:
10:
10:
10:
10:

38pm
38pm
38pm
38pm
38pm

Time

10

:39pm

Time

10

:39pm

Time

10
10

:39pm
:39%pm

Preventive Maintenance

Status: Pass

CLQ,N2 <

@%

Analy&t

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Q / AAwCE Instrument Location quT /%6 /LE Dﬂl 7 3

Instrument Serial No. 008 Gv Z/ 7 G EAHAM™ , MO

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

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

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

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

I certify that on the 03 day of 3 Ui , 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.

(ZQ,U.\Q@# ﬂ?) Can o G 44

Signature of{Certifyifig Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BAT MOBILE UNIT 3 000

Serial Numbker: 008647
Test Date: 07/03/2008

Citation Number: MOCC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test C g/210L Time

DIAG Pass 10:17pm
ATR BLK .00 1G:18pm
ACCY CHK .07 10:19pm
AIR BLK .00 10:20pm
SUB TEST .00 10:20pm
ATR BLK .00 10:21pm
SUB TEST .00 10:22pm
AIR BLK .00 10:23pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

00 Qo B

AnMyﬂ

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



Intox EC/IR-II:

Preventive Maintenance

ALAMANCE COUNTY BAT MOBILE UNIT 3 000

Serizal Number: 008647
Test Date: 07/03/2008

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Passg
Pass
EPass

Test Record Number: 294
Test Time: 10:25pm EDT

Time

10:26pm

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

26pm
26pm

Time

10:
:26pm
10:
10:
:26pm

i0

10

26pm

26pm
26pm

Time

10:

27pm

Time

10:

27pm

Time

10:
10:

27pm
27pm

Preventive Maintenance

(o £

Status: Pass

Anﬁyﬂ

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

| I PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County /f }f_”-f":f“‘“/‘ ANCE Instrument Location /%z;i HAMANCL E/J AL
Instrument Serial No. Dc’j:’f ! 3 12y )\/f Apii ST (_fi;r‘?;-‘\ AN AT

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

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

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

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

I certify that on the )_f day of \’1 TTAY; ,20_ 2~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

’/’7 ;‘./
\ ’ ,’/’? . :f.:j: el i /‘/ -
LMoo [ DA ¢ 27
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 008913
Test Date: 07/01/2008

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: 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: AG816303
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass 12:21pm
AIR BLK .00 12:22pm
ACCY CHK .07 12:22pm
ATR BLK .00 12:23pm
SUB TEST .00 12:24pm
ATR BLK .00 12:25pm
SUB TEST .00 12:26pm
ATR BLK .00 12:27pm

Reported AC: .00 g/210L

WA

Signature of Chemical Analyst

Court CVR

ﬁ@aﬂw

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 008913
Test Date: 07/01/2008

Test Record Number: 43
Test Time: 12:27pm 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
Blank Tests
Status

Pass

Printer Tests

Status

Pags

CRC Tests

Status

Pass
Pass

:28pm
:28pm
: 28pm

Time

12
12
12
12
12

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

Time

12

:29pm

Time

12

:29pm

Time

12
12

:29pm
: 29pm

Preventive Maintenance

Statug: Pass

&zﬂ,ém

Analyst

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

Rev, 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

1. ) f . . "3
County CORANG Instrument Location A7/ Lla ooy H oD
Instrument Serial No. &0 grf‘? 7 i27 N Ol ToN ST % LS ndeH [ 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, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the _¢2/ dayof /v L v ,20 OF  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

. 0 - i
- J_,;"’ i A .
'\_4/ S/J’ AL /‘fj {j’}ff%‘{"_\ /D_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-II: Subject Test
ORANGE COUNTY HILLSBORQUGH PD 670

Serial Number: 008799
Test Date: 07/01/2008

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

Analyst's Name: SMITH, BRIAN D
Permit Number: 088%37E
Effective: )
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 5:24pm
AIR BLK .00 5:25pm
ACCY CHK .08 5:25pm
ATR BLK .00 5:26pm
SUB TEST .00 5:27pm
AIR BLK .00 5:28pm
SUB TEST .00 5:29pm
ATR BLK .00 5:30pm

Reported AC: .00 g/210L

P b

Signature of Chemical Analyst

Court CVER

LS At

Aflalyst

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



Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY HILLSBCROUGH PD 670
Serial Number: 008799 Test Record Number: 45
Test Date: 07/01/2008 Test Time: 5:31pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:31pm
FLO Pass 5:31pm
FC Pass 5:31pm

Temperature Tests

Test Status Time

rC1 Pass 5:32pm
SRC Pass 5:32pm
DET Pass 5:32pm
BAR Pass 5:32pm
BT Pass 5:32pm

Blank Tests
Test Status Time
ATIR Pass 5:32pm

Printer Tests

Test Status Time
PRNT Pass 5:32pm
CRC Tests

Test Status Time
COMP Pass 5:32pm
CAL Pass 5:32pm

Preventive Maintenance
Status: Pass

Bore & Lommi

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 I1

- -y
- Y . . v s i - } -
County & 595'\? T el Instrument Location (&2 7¢ ¢  ~ioe 11
NN S e e e oo e e I S
Instrument Serial No. __~%= X ¥'% £ Ko AT LyeTHE £ KNG T stivl
f/’}jia'i .’.3{;'. Pesos Ay e
O R A S SR S e

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

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

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

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

~ F "",-' T
I certify that on the Lo/ dayof ../ Ui/ 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.

TP i

\/;l <./ ,.’7 A,Z,? i oD

A s g it &3y
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ORANGE COUNTY CHAPEIL HILL PD 670

Serial Number: 008856
Test Date: 07/01/2008

Citation Number: M0Q000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:56pm
ATR BLK .00 2:57pm
ACCY CHK .07 2:57pm
ATIR BLK .00 2:58pm
SUB TEST .00 2:59pm
AIR BLK .0O 2:59pm
SUB TEST .00 3:01lpm
ATIR BLK .00 3:02pm

Reported AC: .00 g/210L

= A

Signature of CHemical Analyst

Court CVR

Bon Aot

An;ﬂyst

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



Intox EC/IR-II: Preventive Maintenance

ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: 008856

Test Date: 07/01/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:03pm
3:03pm
3:03pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pagcs
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Testsg

Status

Pass
Pass

Time

:03pm
: 03pm
: 03pm
:03pm
:03pm

W o W

Time

3:04pm

Time

3:04pm

Time

3:04pm
3:04pm

Preventive Maintenance

Status: Pass

Test Record Number: 52

3:03pm EDT

Anﬂyﬁ )

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County 1i3ﬁ9/;¥f\-§f"'; Z. Instrument Location L//Mf‘f L At e M"}’-’j
Instrument Serial No. (00 7% A+ )//a;f s /};}E vird Lo THE P K/;N'("-, Jh LAY D

ClAPEL Hise M E

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

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

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

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

~ e )
[ certify that on the Cf dayof . /jte ' ,20 0D the forgoing preventive maintenance
procedures were performed on the 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'_.-r»—'*“"") 4
( _ ) //_i —— PR
/ AT AL A A 37
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ORANGE CQUNTY CHAPEL HILL PD 670

Serial Number: 008839
Test Date: 07/01/2008

Citation Number: MO0O00O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGB14002
Exp Date: 05/19/2010

Test g/210L Time

DIAG Pass 2:58pm
AIR BLK .00 2:59pm
ACCY CHK .07 2:59pm
AIR BLK .00 3:00pm
SUB TEST .00 3:01pm
ATR BLK .00 3:02pm
SUB TEST .00 3:03pm
AIR BLK .00 3:04pm

Reported AC: .00 g/210L

:23,@40 m
Signature of CHemical Analyst

Court CVR

7 S S Bitn

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY CHAPEL HILL PD 670
Serial Number: 008839 Test Record Number: 51
Test Date: 07/01/2008 Test Time: 3:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:06pm
FLO Pass 3:06pm
FC Pass 3:06pm

Temperature Tests

Test Status Time

FCl Pass 3:06pm
SRC Pass 3:06pm
DET Pass 3:06pm
BAR Pass 3:06pm
BT Pass 3:06pm

Blank Tests
Test Status Time
ATR Pass 3:07pm

Printer Tests

Test Status Time
PRNT Pass 3:07pm
CRC Tests

Test Status Time
COMP Pass 3:07pm
CAL Pass 3:07pm

Preventive Maintenance
Status: Pass

j%@/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 I1

Y AR S e
County | /<, Vi L Instrument Location ,/.ﬂ AV el P

-, o T ; - .

D riceeit 27 GANEIN VI E MG

ind
\
i
-
A

Instrument Serial No. 020 % 597 .

The preventive maintenance procedures for the Intoximeters, Modet 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.

EaN :’? g . i
1 certify that on the L5 dayof .} 140/ ,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.

(/ﬁ? /{
14 /i A y o
LD it L2
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
CASWELI COUNTY YANCEYVILLE PD 160

Serial Number: 008593
Test Date: 07/03/2008

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

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

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

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

Test g/210L  Time

DIAG Pass 12:22pm
ATR BLK .00 12:23pm
ACCY CHK .07 12:23pm
ATR BLK .00 12:24pm
SUB TEST .00 12:25pm
ATR BLK .00 12:26pm
SUB TEST .00 12:27pm
AIR BLK .00 12:28pm

ed AC: .00y g/210L

Signature of Chefiical Analyst

Court CVR

Analys

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



Intox EC/IR-II: Preventive Maintenance
CASWELI COUNTY YANCEYVILLE PD 160
Serial Number: 008593 Test Record Number: 324
Test Date: 07/03/2008 Test Time: 12:29pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:2%pm
FLO Pass 12:29pm
FC Pass 12:29pm

Temperature Tests

Test Status Time

FC1 Pass 12:29pm
SRC Pass 12:29pm
DET Pass 12:29pm
BAR Pass 12:29pm
BT Pass 12:29pm

Blank Tests
Test Status Time
AIR Pass 12:30pm

Printer Tests

Test Status Time

PRNT Pass 12:30pm
CRC Tests

Test Status Time

COMP Pass 12:30pm

CAL Pass 12:30pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

/':) 1] (_‘_7--- ")—‘) ot
County 1 7 SeN Instrument Location /7 2 < ond (o LF
- A LG 7 D e Prrmess  ME
Instrument Serial No. (&) NE7 4 VST L i OV RaRD 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 ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

- /"" -
1 certify that on the @3 day of s ,20 Z°57  the forgoing preventive maintenance

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

5 s

y s 4 Z ! -

sl AT ,;4/ x”*vf'z—%féﬁ 6Z"7
ignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008693
Test Date: 07/03/2008

Citation Number: MO0O00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 4:08pm
ATIR BLK .00 4 :08pm
ACCY CHK .07 4:09pm
ATIR BLK .00 4:10pm
SUB TEST .00 4:11pm
ATR BLK .00 4:12pm
SUB TEST .00 4:14pm
ATR BLK .00 4:15pm
Reported AC: .00 g/210L

= )

Signature of Chemical Analyst

Court CVR

Dz I i

Analyst

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



Intox EC/IR-II: Preventive Maintenance

PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008693

Test Date: 07/03

/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Basgseline Tests
Status
Pass

Pass
Pass

Time

4:17pm
4:17pm
4:17pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CaL

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

Status

Pass
Pass

Time

:17pm
:17pm
:17pm
:17pm
:17pm

(Lo R ST L Y

Time

4:17pm

Time

4:17pm

Time

4:18pm
4:18pm

Preventive Maintenance

Status: Pass

Test Record Number: 221

4:16pm EDT

B b ot

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

.-~=}’. ’7_ - r
Comty  }Fp Sond Instrument Location_/# 28 enf o, £ £ C

B e W } s ~ . - o ot -y j
Instrument Serial No. (2 () > 3):57 e /92 O pratT ST Koy iBorO - M

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.

N2 o o . . .

I certify that on the £25 day of J A4 ,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.

LT L 2T
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PERSON COUNTY PERSON CO. LEC 720

Serial Number: Q08880
Test Date: 07/03/2008

Citation Number: MO0O0OQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 4:02pm
ATR BLK .00 4:03pm
ACCY CHK .08 4:04pm
AIR BLK .00 4:04pm
SUB TEST .00 4:05pm
ATR BLK .00 4:06pm
SUB TEST .00 4:09pm
AIR BLK .00 4:10pm
Reported AC: g/210L

Signature of Chémical Analyst

Court CVR,

Zmzﬂm

Analyst

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



Intox EC/IR-II: Preventive Maintenance
PERSON COUNTY PERSON CO. LEC 720
Serial Number: 008880 Test Record Number: 48
Test Date: 07/03/2008 Test Time: 4:13pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 4:14pm
FL.O Pass 4:14pm
FC Pass 4:14pm

Temperature Tests

Test Status Time

FC1 Pass 4:14pm
SRC Pass 4:14pm
DET Pass 4:14pm
BAR Pass 4:14pm
BT Pass 4:14pm

Blank Tests
Test Status Time
ATR Pass 4:14pm

Printer Tests

Test Status Time
PRNT Pass 4:14pm
CRC Tests

Test Status Time
COMP Pass 4:15pm
CAL Pass 4:15pm

Preventive Maintenance
Status: Pass

Lo J Amts

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

. gl i . .
County ,f' o o 5 a3 £ Instrument Location &= 2 o0 coge 07 A L s S P
- )
. .. s /_/ -, C ) — ’/'
Instrument Serial No. 2/ ¥ ¢ O Los 5P0 S algs pasa et o T/ B s, A
7 > .

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath samiple;
7. When "PLEASE BLOW" appears, colle.ct breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /’:(’ "j ! day of :/ el &L ,20 </ gl" the forgoing preventive maintenance
procedures were performed on the instrument mdlcated.above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

‘_/,-'

o
r-—----" —m T ,//’?b‘l‘_ “'} // ‘(':b:vé‘ "#—’ ...... (‘;{,f‘;:“ ""//
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

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: 008663
Test Date: 07/02/2008

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

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

Test g/210L Time

DIAG Pass 11:37am
AIR BLK .00 11:38am
ACCY CHK .08 11:3%am
AIR BLK .00 11:40am
SUB TEST .00 11:40am
AIR BLK .00 1l1:41am
SUB TEST .00 1l:43am
ATR BLK .00 ll:44am

Reported AG: .00 g/210L

— 20

e

Signatdre of Chemical Analyst

Court CVR

=

el /@(
C—" Analyst

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



Intox EC/IR-II: Preventive Maintenance

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320

Serial Number: 008663
Test Date: 07/02/2008

Test Record Number: 685
Test Time: 11:48am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pagss
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

Pasgs

CRC Tests

Status

Pass
Pass

:49am
:49am
:49am

Time

11:
11:
11:
11:
11:

49am
4 9am
49am
4 9am
49am

Time

11

:50am

Time

11

:50am

Time

11
11

:50am
:50am

Preventive Maintenance

Status: Pass

i /éz;agu(i_______

z”’j7£>“i
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

I PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County ,Z‘Z/fg,"r%: v T Instrument Location ,:i‘-"{'-;"'rf et ;5%74’&/;,‘,@;_;—4;—;;
Instrument Serial No, ¢£-/¢20 ¢ & 3§ crTce — LI S Aptrac g S pAeeed gl o
5 Cat .

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

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

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

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

N wa U .
1 certify that on the™=-™ day of ey ,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"‘l'
sk

//‘:—“"' .
. = i Al
oo il S Lt o &7
o Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: 008603
Test Date: 07/02/2008

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

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

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

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

Test g/210L Time

DIAG Pass 11:36am
ATR BLK .00 11:37am
ACCY CHK .07 11:38am
AIR BLK .00 11:32am
SUB TEST .00 1l:3%9am
ATR BLK .00 11:40am
SUB TEST .00 ll:41am
ATR BLK .00 11:42am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/J
- /’/?‘;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
EDGECOMBE COUNTY EDGECCMBE CO MAGISTR 320
Serial Number: 008603 Tegt Record Number: 548
Tegt Date: 07/02/2008 Test Time: 11:44am EDT
. 8ystem Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:44am
FLO Pass 11:44am
FC Pass 11:44am

Temperature Tests

Test Status Time

FC1 Pass 1l:45am
SRC Pass 11l:45am
DET Pass 11l:45am
BAR Pass 11:45am
BT Pass 11l:45am

BRlank Tests
Test Status Time
AIR Pass 1l1l:45am

Printer Tests

Test Status Time

PRNT Pass 11:45am
CRC Tests

Test Status Time

COMP Pass 11:45am

CAL Pass 1l:45am

Preventive Maintenance
Status: Pass

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

/ . s 2 - 7 .
County_ ¢ //’; T Instrument Location /oy L7z ne [r  ile T A P,

A P . 5 -, N !/‘:7’ ’ ) - i 7
Instrument Serial No. /& &~ & &% et Af FTepe . ST e S et /[7/ 'd
-~ - !

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 every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

——— . e

e

- ; ‘ ey ) ) ]
I certify that onthe __ dayof . itcel , 20 6/6( the forgoing preventive maintenance
procedures were performed on the instrument indicate@ above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-}

e
LT = T
e /f P :—;j ’é’ﬂ /ZW{.-—”‘H’” (__y ”f_.; /
o Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



E

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

Serial Number: 008649
Test Date: 07/03/2008

Citation Number: MQ00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 10:49am
AIR BLK .00 10:50am
ACCY CHK .07 10:51am
ATR BLK .00 10:52am
SUB TEST .00 10:52am
ATIR BLK .00 10:53am
SUB TEST .00 10:55am
ATR BLK .00 10:56am
Reported AC: .00 g/210L

Signattdre of Chemical Analyst

Court CVR

~ Analyst

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



Intox EC/IR-I1: Preventive Maintenance
WAYNE COUNTY WAYNE CO DETENTION 950
Serial Number: (008649 Test Record Number: 531
Test Date: 07/03/2008 Test Time: 10:5%am EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 10:59am
FL.O Pass 10:59am
FC Pass 10:5%am

Temperature Tests

Test Status Time

FC1 Pass 10:59am
SRC Pass 10:59am
DET Pass . 10:59am
BAR Pass 10:5%am
BT Pass 10:5%am

Blank Tests
Test Status Time
AIR Pass 11:00am

Printer Tests

Test Status Time

PRNT Pass 11:00am
CRC Tests

Test Status Time

COMP Pass 11:00am

CAL Pass 11:00am

Preventive Maintenance
Status: Pass

PR /éi;afﬁﬁﬂaf

< Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

i
s e A .
County ///E//;?)/A’e‘, Instrument Location (/7 e (07 oty 750 evmreyg
- _— -, N ‘,/ /-’j o
Instrument Serial No. /0 5°¢ 7/ ety P TGS Sos T K :7":/ (= focdr 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;
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.

RO —T

1 certify that on the .— day of oo ,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.

ey
\..‘.(_-/{ - //:f S,
s * d o
e g il T A K- & 7 ?
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)



N -

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

Serial Number: 008671
Test Date: 07/03/2008

Citation Number: MQO2QC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG722801
Exp Date: 08/15/2009%

Test g/210L Time

DIAG Pass 10:48am
ATR BLK .00 10:49am
ACCY CHK .07 10:49am
ATR BLK .00 10:50am
SUB TEST .00 10:51am
ATR BLK .00 10:52am
SUB TEST .00 10:53am
AIR BLK .00 10:54am

Reporfzj/é;: .00 g/210L

= :
Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE CO DETENTION 250
Serial Number: 008671 Test Record Number: 376
Test Date: 07/03/2008 Tegt Time: 10:58am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:58am
FLO Pass 10:58am
FC Pass 10:5%9am

Temperature Tests

Test Status Time

FC1 Pass 10:59am
SRC Pass 10:5%am
DET Pass 10:5%am
BAR Pass 10:59am
BT Pass 10:59am

Blank Tests
Test Status Time
ATR Pass 10:59am

Printer Tests

Test Status Time

PRNT Pass 10:5%am
CRC Tests

Test Status Time

COMP Pass 11:00am

CAL Pass 11:00am

Preventive Maintenance
Status: Pass

D

A

e
- -
~ .—-/ -

,ff;72$95p4f>¢? S

— Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES

. FORENSIC TESTS FOR ALCOHOL BRANCH
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1
74 7 : :
County ,ffésfﬁéf 7{/‘7 Instrument Location :5‘1374 ol ’léﬁ 7 P, i?.//? 5 "f" el
Instrument Serial No. DO 8775 (0D £ e ‘57;:’. Wi‘% f“é J;TJ,' Tea, ("‘V’: -

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 dayof . e e~ , 20 < ¢ the forgoing preventive maintenance
procedures were performed on the instrument indicated<dbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(g oy
‘3/ 7‘!-7

- ’ -

gt 7L i o s e
e P r'ﬁ Pt — éz "/ /
L Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BEAUFORT COUNTY COURTHOUSE 060

Serial Numbexr: 008915
Test Date: 07/08/2008

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646F
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time
DIAG Pass 2:21pm
AIR BLK .00 2:21pm
ACCY CHK .08 2:22pm
ATR BLK .00 2:23pm
SUB TEST .00 2:24pm
ATIR BLK .00 2:25pm
SUB TEST .00 2:26pm
AIR BLK .00 2:27pm
Reported AC: .00 g/210L

[] | —— / 0

Sigfiature of Chemical Analyst
Court CVR
" Analyst

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



Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY COURTHQOUSE 060
Serial Number: 008315 Test Record Number: 44
Test Date: 07/08/2008 Test Time: 2:31pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 2:32pm
SRC Pass 2:32pm
DET Pass 2:32pm
BAR Pass 2:32pm
BT Pass 2:32pm

Blank Tests
Test Status Time
ATR Pass 2:32pm

Printer Tests

Test Status Time
PRNT Pass 2:32pm
CRC Tests

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

Preventive Maintenance
Statug: Pass

e o 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 11
County ‘/;{:—[ e 7"?/?7" Instrument Location .Z.?if;.f?w f:; ;7 .//,,7:,_, . e %)w Le.

/f/‘fl <,

Instrument Serial No. 5’}}0 F o ?

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

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

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

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

: 7 74 i : , , .
I certify that on the day of J bt bty ,20_ 0 & the forgoing preventive maintenance
procedures were performed on the instrument indicat®d above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P

o
T g el /Z-é-ﬁ'd’é”—m Cad 7
e Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 008908
Test Date: 07/08/2008

Citation Number: MOQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
12/01/2007—12/01/2009

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

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

Test g/210L Time

DIAG Pass 2:17pm
ATR BLK .00 2;17pm
ACCY CHK .08 2:18pm
AIR BLK .00 2:1%pm
SUB TEST .00 2:19pm
ATIR BLK .00 2:20pm
SUB TEST .00 2:22pm
ATR BLK .00 2:23pm

Reported AC: .00 g/210L

Signatlre of Chemical Analyst

Court CVR

g

Analyst

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



Intox EC/IR-II: Preventive Maintenance

BEAUFORT COUNTY CCOURTHOUSE 060

Serial Number: 008909 Test
Test Date: 07/08/2008 Test

Record Number: 46
Time: 2:25pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:25pm
2:25pm
2:25pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:25pm
:25pm
:25pm
:25pm
:25pm

NN DN DN DN

Time

2:26pm

Time

2:26pm

Time

2:26pm
2:26pm

Preventive Maintenance

Status: Pass

T e

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ANELS /4,/(;’/&/ O v Instrument Location £/ Lo m */U’q Z ot

/1

% ;2 ‘{' ."i R NP4
Instrument Serial No. /} G r SO Dﬁ/ [

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 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.

= /‘f
I certify that on the ~ day of ‘%/ Lo / ,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.

,/’7 e
i
pa— l -
i A f?v-Aﬂ /C% /(// '(«gf/"ﬂ\._,-" ’A,/C/
Signature of Cértifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
NEW HANOVER COUNTY WILMINGTON PD 640

Serial Number: 008613
Test Date: 07/03/2008

Citation Number: MO0000O0G-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

2nalyst's Name: RIVERA, ANTHONY
Permit Number: 08259F
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG ‘Pass 4:38pm
ATR BLK .00 4:39pm
ACCY CHK .07 4:40pm
ATR BLK .00 4:40pm
SUB TEST .00 4:41pm
ATR BLK .00 4 :42pm
SUB TEST .00 4:43pm
ATIR BLK .00 4:44pm

Reported AC: .00 g/210L

Gy

Sifnature of Chemical Analyst

Court CVR

(il [ 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 Maintemance
NEW HANOVER COUNTY WILMINGTON PD 640
Serial Number: 008613 Test Record Number: 172
Test Date: 07/03/2008 Test Time: 4:46pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:46pm
FLO Pass 4:46pm
FC Pass 4:46pm

Temperature Tests

Test Status Time

FC1 Pass 4:47pm
SRC Pass 4:47pm
DET Pass 4:47pm
BAR Pass 4:47pm
BT Pass 4:47pm

Blank Tests
Test Status Time
ATR Pass 4:47pm

Printer Tests

Test Status Time
PRENT Pass 4:47pm
CRC Tests

Test Status Time
COMP Pass 4:47pm
CAL Pass 4:47pm

Preventive Maintenance
Status: Pass

Uik 4oy

An'alyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

oy / A 3 "? / o -
County D (4 s v Instrument Location 5/ U/" / / f e
7

Con g Y
Instrument Serial No. SN, 0 / f//< L ~/;’Q

/

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

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

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

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

p -7
1 certify that on the Z day of ~Tet / s ,20 O 8 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7

/o
rd ;
/ /\" 2 .-‘f ;)
/ ! ! /’
/ / S
/ﬂ; 14 f.‘yu//’ ALALL 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 (11/407)



Intox EC/IR-II: Subject Test
DUPLIN COUNTY WALLACE PD 300

Serial Number: 008858
Test Date: 07/02/2008

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 4:16pm
ATR BLK .00 4:16pm
ACCY CHK .08 4:17pm
ATR BLK .00 4:18pm
SUB TEST .00 4:18pm
AIR BLK .00 4:19pm
SUB TEST .00 4:21pm
ATR BLK .00 4:22pm

Reported AC: .00 g/210L

(o Lhoy

Signature of Chemical Analyst

Qb [

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

DUPLIN COUNTY WALLACE PD 300

Serial Number: 0
Test Date: 07/02

08858 Test Record Number: 60
/2008 Test Time: 4:23pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

4:24pm
4:24pm
4:24pm

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
Pagss

Time

1 24pm
:24pm
:24pm
:24pm
:24pm

W b s s

Time

4:24pm

Time

4:24pm

Time

4 :25pm
4:25pm

Preventive Maintenance

Status: Pass

b, Jr

Analyst

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

Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
~ INTOXIMETERS, MODEL INTQX EC/IR 11
County, /Q = IR i Instrument Location D ».'.’/)z(: ey {i;_,; . ,.;7/; y

/7’(? 4 C ) // Va h\\ ,
Instrument Serial No. BJ &' / e SR //Q_ﬂ /_;Jz://(z .

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 ethanol gas canister is being changed before 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 Z— day of \7;\_ / L/ , 20 0 4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ a //\\,
f' . ;o
.f /"; ' /‘i’ /_/ . 4
' - . ; T S
L/’Lé 7 %}l/](j J {/t./ / L / [L{/I AN o j <7
Signature of Certifyifig Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DUPLIN COUNTY DUPLIN CO SD 300

Serial Number: 008864
Test Date: 07/02/2008

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

Analyst's Name: RIVERA, ANTHONY
Permit Number: 0825%F
Effective:
12/01/2007-12/01/2009

OCfficer'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 2:26pm
AIR BLK .00 2:26pm
ACCY CHK .07 2:27pm
AIR BLK .00 2:28pm
SUB TEST .00 2:28pm
ATIR BLK .00 2:29pm
SUB TEST .00 2:30pm
ATR BLK .00 2:31pm

Reported AC: .00 g/210L

Signature of ¢hemical Analyst

Court CVR

Rl Do

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



Intox EC/IR-

ITI: Preventive Maintenance

DUPLIN COUNTY DUPLIN CO SD 300

Serial Number: (08864 Test
Test Date: 07/02/2008 Test

Record Number: 66
Time: 2:33pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

2:33pm
2:33pm
2:34pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:34pm
:34pm
:34pm
:34pm
:34pm

NNDNDNN

Time

2:34pm

Time

2:34pm

Time

2:35pm
2:35pm

Preventive Maintenance

Status: Pass

vars

Analysf

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1I

- F / . 4’._ _4;' ~ :\ ‘:—(‘__" )
County 10 L’,f*'-z-‘-'}/’{'f N Instrument Location LA ool
el *,
ey el . \ ,
. L : O g
Instrument Serial No. 3 / ‘“‘[ s o Lorr& ;ﬁ') 2

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.

Il

":; ‘ -—,‘}!, / . ‘:-;'.'
I certify that on the o dayof sed £ ,20 &3 the forgoing preventive maintenance
procedures were performed on the instrument indicatedrabove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Py
‘/’ '\’ Pl
o7 b/
AR LYY B Ay T S
N AL O] 3/ (_AAALA O 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 EC/IR-II: Subject Test
DUPLIN COUNTY WARSAW PD 300

Serial Number: 008874
Test Date: 07/02/2008

Citation Number: M0O00OQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGS814101
Exp Date: 05/20/2010

Test g/210L Time

DIAG Pass 1:11pm
ATR BLK .00 1:11pm
ACCY CHK .08 1:12pm
AIR BLK .00 1:12pm
SUB TEST .00 1:13pm
ATR BLK .00 1:14pm
SUB TEST .00 1:15pm
ATR BLK .00 l:16pm

Reported AC: .00 g/210L

Oty Lue

Signature of Chemical Analyst

Court CVR

7l

Anab&t

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



Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY WARSAW PD 300
Serial Number: 008874 Test Record Number: 48
Test Date: 07/02/2008 Test Time: 1:17pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:17pm
FLO Pass 1:17pm
FC Pass 1:18pm

Temperature Tests

Test Status Time

FC1 Pass 1:18pm
SRC Pass 1:18pm
DET Pass l:18pm
BAR Pass 1:18pm
BT Pass 1:18pm

Blank Tests
Test Status Time
AIR Pass 1:18pm

Printer Tests

Test Status Time
PENT Pass 1:18pm
CRC Tests

Test Status Time
COMP Pass 1:18pm
CAL Pass l1:18pm

Preventive Maintenance
Status: Pass

s

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

——— /’

Ny Forooy e . < Y e
County <7770 )7 SO~ Instrument Location_«=> <y, 1.0 s/ L dpinn Loy
y ; -
"‘7 o — re ™
Instrument Serial No. DD 4D M ’6“ Jr A —C) {f;"”?-( :

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

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

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

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

7 = ;
I certify that on the L dayof /4 / (/7 . 20 OF  the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

o

/0 \

/
1 IALA X .2

J? \M’"’i b RN v
- Signature of Certlfymg Ofﬁcna] Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SAMPSON COUNTY SAMPSON CO SD 810

Serial Number: 008825
Test Date: 07/02/2008

Citation Number: MGU00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Tesgt

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

Test g/210L Time

DIAG Pass 11:23am
AIR BLK .00 11:24am
ACCY CHK .08 1ll:24am
ATR BLK .00 11:25am
SUB TEST .00 1l:26am
ATR BLK .00 11:27am
SUB TEST .00 11:28am
ATR BLK .00 11:29am

Reported AC: .00 g/210L

Signature of Chemical Analyst

o, 2

Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
SAMPSON COUNTY SAMPSON CO SD 810
Serial Numbetr: 008825 Tegst Record Number: &3
Test Date: 07/02/2008 Test Time: 11:30am EDT
System Check: Passed

Bageline Tegts

Test Status. Time

IR Pass 11:31am
FLO Pass 11:31am
FC Pass 11:31am

Temperature Tests

Test Status Time

FC1 Pass 11:31am
SRC Pass 11:31am
DET Pass 11:31am
BAR Pass 11:31am
BT Pags 11:31am

Blank Tests
Test Status Time
ATIR Pass 11:31am

Printer Tests

Test Status Time

PRNT Passg ii:31am
CRC Tests

Test Status Time

COMP Pass 11:32am

CAL Pass 11:32am

Preventive Maintenance
Status: Pass

by [

Anali'st

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

":“’ o A e ] j . C‘\-‘ - ﬁ, 3 7 ,-‘r, e
County_ 2/, A 500 Instrument Location,_ 777356 +J Lo )7/
/ 7 /—
. G 707 S, 5 e A e
Instrument Serial No. < & f ¢ ) ST S TN S

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

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

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

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

,7 Rt s B . ,
I certify that on the =™ day of Py / , 20 fﬂ? the forgoing preventive maintenance
procedures were performed on the 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
A = g LA e
(o ity G A ,'// 754
R e Al R e b ,
Signaturefdf‘ Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SAMPSON COUNTY SAMPSON COUNTY SD 810

Serial Number: 008877
. Test Date: 07/02/2008

Citation Number: MOO000GO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG814101
Exp Date: 05/20/2010

. Test g/210L Time
DIAG Pass 11:24am
ATR BLK .00 11:24am
ACCY CHK .08 i1 :25am
ATR BLK .00 11:26am
SUB TEST .00 1ll:27an
ATR BLK .00 11:27am
SUB TEST .00 11:29am
AIR BLK .0C 11:30am

T

Signature of Chemical Analyst

Court CVR

. [t A4

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




Intox EC/IR-II: Preventive Maintenance
SAMPSON COUNTY SAMPSON CCOUNTY SD 810
Serial Number: 008877 Test Record Number: 53
Test Date: 07/02/2008 Test Time: 11:32am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:33am
FLO Pass 11:33am
FC Pass 11l:33am

Temperature Tests

Test Status Time

FC1l Pass 11:33am
SRC Pass 11:33am
DET Pass 11:33am
BAR Pass 11:33am
BT Pass 11:33am

Blank Tests
Test Status Time
ATR Pass 11:33am

Printer Tests

Test Status Time

PRNT Pass 1i:34am
CRC Tests

Tesgt Status Time

COMP Pass 11:34am

CAL Pass 11:34am

Preventive Maintenance
Status: Pass

(g EAL

/. 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 { , » ~ Fere # Instrument Location /j / 7 /”’7‘ £ / i /;"—7 ?‘ _..2

s6 Y66/ A e e S

Instrument Serial No,

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
> G -
I certify that on the ] day of J ey ,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 property.

P
- -3 ¢
- — // ..
1/( e ST cf_-:./[’ T [ & /
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
CARTERET CQUNTY BAT MOBILE UNIT 2 150
Serial Number: 008601 Test Record Number: 448
Test Date: 07/03/2008 Test Time: 11:13pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pags 11:13pm
FLO Pass 11:13pm
FC Pass 11:13pm

Temperature Tests

Test Status Time

FC1 Pass 11:13pm
SRC Pass 11:13pm
DET Pass 11:13pm
BAR Pass 11:13pm
BT Pass 11:13pm

Blank Tests
Test Status Time
ATR Pass 11:14pm

Printer Tests

Test Status Time

PRNT Pass 11:14pm
CRC Tests

Test Status Time

COMP Pass 1l:14pm

CAL Pass 11:14pm

Preventive Maintenance
Status: Pass

A

'?xnalyst

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



- a

Intox EC/IR-II: Subject Test
CARTERET COUNTY BAT MOBILE UNIT 2 150

Serial Number: 008601
Test Date: 07/03/2008

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5328E
Effective:
02/01/2008-02/01/2010

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

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

Test g/210L Time

DIAG Pass 11:05pm
AIR BLK .00 11:06pm
ACCY CHK .07 11:06pm
AIR BLK .00 11:C07pm
SUB TEST .00 11:08pm
AIR BLK .00 11:0%pm
SUB TEST .00 11:10pm
AIR BLK .00 11l:11pm

Reported AC: 00 g/210L

B C e

Sighdature of Chemical Analyst

Court CVR

KC/%/\,

- Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX ECIIR 11
County J {4‘( oA se Instrument Location ,,"f;’ 4 F ;/’”,77;’ {, r’/ [ 7/ »,

Instrument Serial No.

- O ’
5‘\ d 2 7~.¢?6 /\/..— / & ctd ",_/"} =V f(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.

P23l —r

I H i e

I certify that on the - day of  ~. b Ty ,206 " the forgoing preventive mainienance
procedures were performed on the instrument indicated 'above, in accordance with current regulations of the N.C.

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

S 74 ’ .
e R
y - f / Fi B Lot

)

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY BAT MOBILE UNIT 2 150
Serial Number: 008736 Test Record Number: 113
Test Date: 07/03/2008 Test Time: 11:1é6pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:17pm
FLO Pass 11:17pm
FC Pass 11:17pm

.Temperature Tests

Test Status Time

FCl Passg 11:17pm
SRC Pass 11:17pm
DET Pass 11:17pm
BAR Pass 11:17pm
BT Pasgs 11:17pm

Blank Tests
Test Status Time
AIR Pass 11:18pm

Printer Tests

Test Status Time

PRNT Pass 11:18pm
CRC Tests

Test Status Time

COMP Pass 11:18pm

CAL Pass 11:18pm

Preventive Maintenance
Status: Pass

/ - /ZZJ,/&G-’\__

"An alyst

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



Intox EC/IR-II: Subiject Test
CARTERET COUNTY BAT MOBILE UNIT 2 150

Serial Number: 008736
Test Date: 07/03/2008

Citation Number: MC0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pags 11:09pm
ATR BLK .00 11:1Cpm
ACCY CHK .08 11:11pm
ATR BLK .00 11:12pm
SUB TEST .00 ll1:12pm
AIR BLK .00 11:13pm
SUB TEST .00 11:14pm
ATR BLK .00 11:15pm

Reported AC: .00.,g/210L

/r.%y,/’s,

Signature of “Chemical Analyst

Court CVR

Al{alyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1
4

3 " IS Ny K [ Y ,“\
County H"ﬁ\g‘\w}/\@‘i"%{;\“z\'- Instrument Locatiom\)',ﬂ‘g Q"v \C\{_‘. \"‘\w_ i a‘\u""{ ™

. e >_1“‘7
Instrument Serial No. ¢/~ AN

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

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

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

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

& ]
R — { | . . .
I certify that on the . "¢ day of f\ Lg% gy , 2088 ‘3; the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

-

; B P [
: 3 [ N . .
\"*’H‘ LA - l IR ‘x.'&.i' N ‘5::?-5-, 1’
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
HENDERSON COUNTY BAT MOBILE UNIT 4 440
Serial Number: 008717 Test Record Number: 65
Test Date: 07/03/2008 Test Time: 7:50pm EDT
System Check: Passed

Baseline Testsg

Test Status Time

IR Pass 7:51pm
FLO Pass 7:51pm
FC Pags 7:51pm

Temperature Tests

Test Status Time

FC1 Pass 7:51pm
SRC Pass 7:51pm
DET Pags 7:51pm
BAR Pass 7:51pm
BT Pass 7:51pm

Blank Tests
Test Status Time
ATR Pass 7:52pm

Printer Tests

Test Status Time
PRNT Pass 7:52pm
CRC Tests

Test Status Time
COMP Pass 7:52pm
CAL Pass 7:52pm

Preventive Maintenance
Status: Pass

Q,LMA@{TMM 12

Analyst

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



Intox BC/IR-II: Subject Test
HENDERSON COUNTY BAT MCBILE UNIT 4 440

Serial Number: 008717
Test Date: 07/03/2008

Citation Number: MQO000G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535E
Bffective:
12/01/20607-12/01/2009

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

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

Test g/210L Time

BIAG Pass 7:43pm
ATR BLK .00 7:44pm
ARCCY CHK .07 7:45pm
AIR BLK .09 7:45pm
SUBR TEST .0C 7:46pm
AIR BLK .00 7:47pm
8UB TEST .00 7:49pm
AIR BLK .00 7:43%pm
eported AC: .00 g/210L

—

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 ALCOHOIL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- . § e ] X LY ‘L"
County {-}QO\-“ “Q&p?‘(‘ S Instrument Location C"f“f\ O e \‘ v i &1"-\'; RS ’i‘

Instrument Serial No. (/) 87 2 Lj’

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,

oy ‘f\' P B = . - .
I certify that on the _ “3"¢%. dayof -3 u\\% ,20 502 the forgoing preventive maintenance
procedures were performed on the instrument indicaféd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Lo O i ~
RNV IR I AT UV N O SLVA L A N o5 !
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
HENDERSON COUNTY BAT MORBILE UNIT 4 4490
Serial Number: 008734 Test Record Number: 92
Test Date: 07/03/2008 Test Time: 7:53pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:54pm
FLO Pass 7:54pm
¥C Pass 7:54pm

Temperature Tests

Test Status Time

FC1 Pass 7:54pm
SRC Pass 7:54pm
DET Pass 7:54pm
BAR Pass 7:54pm
BT Pass 7:54pm

Blank Tests
Test Status Time
ATR Pass 7:55pm

Printer Tests

Test Status Time
PRNT Pass 7:55pm
CRC Tests

Test Status Time
COMP Pass 7:55pm
CAL Pass 7:55pm

Preventive Maintenance
Status: Pasgs

m%ﬁmﬁg 50

Analyst

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



Intox EC/IR-II: Subject Test
HENDERSON COUNTY BAT MOBILE UNIT 4 440

Serial Number: 008734
Test Date: 07/03/2008

Citation Number: MCO000000-0
Subject's Name:
PREVENTIVE, MAITNTENANCE
Subiect'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

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

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

Test g/210L Time

DIAG Pass 7:45pm
AIR BILI .00 7:46pm
ACCY CHK .07 7:47pm
AIR BLK .0O0 7:48pm
U8B TEST .00 7:48pm
ATR BLK .00 7:49pm
SUB TEST .00 7:51pm
ATR BLK .GO 7:52pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(;:jlﬁﬂjzzjﬁ:y?ﬁiﬁxkggj Sl

Analyst

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

g s P . .'lt"' i . S K A X
County Ty LA ,\‘3.;“ ¥ Instrument Location . j3 1 U0 ¥y L st WY & “g
. P S S
Instrument SerialNo. (... & 7\77

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

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

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

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

NS — .
lcertify thatonthe _ 4+ ™ dayof il ,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.

’
' -

K T e 4t .
LA L I RS T L A & (e
Signature of Certifying Official Certificate Numbet

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY BAT MOBILE UNIT 4 860

Serial Number: 008717 Test Record Number: 68
Test Date: 07/04/2008 Test Time: 5:57pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:57pm
FLO Pass 5:57pm
FC Pass 5:57pm

Temperature Tests

Test Status Time

FC1 Pass 5:57pm
SRC Pass 5:57pm
DET Pass 5:57pm
BAR Pass 5:57pm
BT Pass 5:57pm

Elank Tests
Test Status Time
ATR Pass 5:58pm

Printer Tests

Test Status Time
ERNT Pass 5:58pm
CRC Tests

Test Status Time
COMP Pass 5:58pm
CAL Pass 5:58pm

Preventive Maintenance
Status: Pass

i\ z /
Analyst

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



Intox EC/IR-II: Subject Test
SWAIN COUNTY BAT MOBILE UNIT 4 860

Serial Number: 008717
Test Date: 07/04/2008

Citation Number: MQOCQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
iz/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 5:47pm
ATR BLK .00 5:48pm
ACCY CHK .07 5:48pm
AIR BLK .00 5:49pm
SUB TEST .00 5:50pm
ATR BLK .00 5:51pm
SUB TEST .00 5:52pm
AIR BLK .0¢C 5:53pm

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

e H
e R T T t

0Ty e TR ‘ ‘ v U
County " Lt T3\ ) Instrument Location t . thh G ing vl Oy Sy

. Rl e bl
Instrument Serial No. . {0 S50 J

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

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

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

I certify that on the i W day of _Sua i ,20C7%  the forgoing preventive maintenance

procedures were performed on the 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 f{ :
Lo N
BT I U ST e Lot
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY BAT MOBILE UNIT 4 860
Serial Number: 008734 Test Record Number: 99
Test Date: 07/04/2008 Test Time: 6:17pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 6:18pm
FLO Pass 6:18pm
FC Pass 6:18pm

Temperature Tests

Test Status Time

FC1 Pass 6:18pm
SRC Pass 6:18pm
DET Pass 6:18pm
BAR Pass 6:18pm
BT Pass 6:18pm

Blank Tests
Test Status Time
ATR Pags 6:19pm

Printer Tests

Test Status Time
PRNT Pass 6:19pm
CRC Tests

Test Status Time
COMP Pass 6:19pm
CAL Pass 6:1%pm

Preventive Maintenance
Status: Pass

(o 0Tl

Analyst

This form is 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
SWATN COUNTY BAT MOEBILE UNIT 4 860

Serial Number: 008734
Tegt Date: 07/04/2008

Citation Number: MOQOCC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: Z1535F
Effective:
12/01/2007-12/01/2009

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

Lot Wumber: AG722501
Exp Date: 08/12/200%

Test g/210L Time

DIAG Pass 6:06pm
AIR BLX .00 6:07pm
ACCY CHK .07 6:08pm
AIR BLK .00 6:09pm
SUB TEST .00 6:09pm
ATR BLK .00 6:10pm
80B TEST .00 6:12pm
AIR BLK .00 6:13pm

Reported AC: .00 g/210L

. —_—
Signature of Chemical Analyst

Court CVR

- — Y
\ \ ¢
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

T e p ~
E . i TR U . . )
County YOV \\/\ Instrument Locationt’ _:K oo U vy L

'.:

02T

Instrument Serial No. f‘k,a & i

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

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

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

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

i i
e T RN TS . . .
I certify that onthe _ ' dayof i \Z‘: , 2000 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

W T e oy
b : § ‘h‘- - - I : -
W g R ai\hh}k‘;{){ € {:i_] g }1
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

FORSYTH COUNTY BAT MOBILE UNIT 4 330

Serial Number: 008717
Test Date: 07/05/2008

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

6:44pm
6:44pm
6:44pm

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

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:45pm
:45pm
:45pm
:45pm
:45pm

AN Y O

Time

6:45pm

Time

6:45pm

Time

6:45pm
6:45pm

Preventive Maintenance

Status: Pass

s O iy (e

Analyst

Test Record Number: 70
Test Time:

6:44pm 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
FORSYTH COUNTY BAT MOBILE UNIT 4 330

Serial Number: 008717
Test Date: 07/05/2008

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiect'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: NONFE, NONE
Type of Agency: FTA
Lgency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass &:36pm
AIR BLK .00 6:37pm
ACCY CHK .07 6&:38pm
ATR BLK .00 6:39pm
SUB TEST .00 6:39pm
ATR BLKX .00 6:40pm
SUB TEST .00 6:42pm
ATR BLK .00 6:43pm

_Reported AC: .00 g/210L

a{:*

Signature of Chemical Analyst

Court CVR

LS ":--.\
A\ 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

o ™y e (Y A oo y
County_Ycu$g gﬁ(\n Instrument Location '\)“;H\ \\\ \‘_‘,;\\\{« ESERY L{

. ey e NN
Instrument Serial No. t{j & 7 Su

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

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

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

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

E-. ‘-‘i . \/‘\. ‘.“'T\‘

D + * -
I certify that on the __ dayof .3 u__l”k i , 20070 the forgoing preventive maintenance
procedures were performed on the instrument indicatetd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

{ N ——— ;
5 : — ¥
LT e ¢

. ' ) : ) i Lo - —
L _ne Lg;"" Vo A »\-f,-&-L—}b S RS \
" 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

FORSYTH COUNTY BAT MOBILE UNIT 4 330

Serial Number: 008734
Test Date: 07/05/2008

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

6:34pm
6:34pm
6:34pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasgss
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:34pm
:34pm
:34pm
:34pm
:34pm

G5O Oy &y

Time

6:34pm

Time

6:35pm

Time

6:35pm
6:35pm

Preventive Maintenance

Status: Pass

—

' Analyst

Test Record Number: 102
Test Time:

6:33pm 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
FORSYTH COUNTY BAT MOBILE UNIT 4 330

Serial Number: 008734
Test Date: 07/05/2008

Citation Number: MOO0QO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Test g/210L Time

DIAG rass 6:26pm
ATR BLK .00 6:27pm
ACCY CHK .07 6:27pm
ATIR BLK .00 6:28pm
8UB TEST .00 6:29pm
AIR BLK .00 6:30pm
SUB TEST .00 6:31pm
AIR BLK .00 6:32pm

_Reported AC: .00 g/210L

ignature 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

.- . T e T
County_i 3« {\‘-.“r-"-' Instrument Location < It v W0 iang iyl

i

N g7

Instrument Serial No, ':,! p 3

fﬁ'

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

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

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

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

N — - . . ;
I certify that on the __| “;'&E day of Y u,\ w4 , 201",>§ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

y . £ e ‘i %
B L N Vs - -y
R T A T W T A R X {e S :

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY SHP BAT UNIT 910
Serial Number: 008929 Test Record Number: 46
Test Date: 07/01/2008 Test Time: 3:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 3:07pm
SRC Pass 3:07pm
DET Pass 3:07pm
BAR Pass 3:07pm
BT Pass 3:07pm

Blank Tests
Test Status Time
ATR Pass 3:08pm

Printer Tests

Test Status Time
PRNT Pass 3:08pm
CRC Tests

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

Preventive Maintenance
Status: Pass

. AN
Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test
WAKE COUNTY SHP BAT UNIT 910

Serial Number: 008529
Test Date: 07/01/2008

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

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

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

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

Test g/210L Time

DIAG Pass 2:59%pm
AIR BLK .00 3:00pm
ACCY CHK .08 3:00pm
AIR BLK .00 3:01pm
SUB TEST .00 3:02pm
AIR BLK .00 3:03pm
SUB TEST .00 3:04pm
AIR BLK .00 3:05pm

eported AC: .00 g/210L
¢
:;fiwmuhﬁzth“\ S8

Signature of Chemical Analyst

Court CVR

\xg:};fri?\AxJL-lgl_%k

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

LA } / j 1 -
County_ [7( | %‘\ Instrument Location g (i L/ CG . <, ,}_\\l
) N ; v f ,_\“ < o Lo
Instrument Serial No. _(_'() 2732 e Wayd <4 Columbus

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

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

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

!fﬁ{»-ff?@u TINKUM 55 7

Signaturg of Certifying Official Certificate Number
v

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

DHHS 4080 (11/07)



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

Serial Number: (008832
Test Date: 07/22/2008

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

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

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

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

Test g/210L Time
DIAG Pass 10:20am
AIR BLK .00 10:21am
ACCY CHK .07 10:21lam
AIR BLK .00 10:22am
SUB TEST .00 10:23am
ATR BLK .00 10:24am
SUB TEST .00 10:25am
AIR BLK .00 10:26am
Reported AC: .00 g/210L
SN,

Court CVR

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

POLK COUNTY POLK COUNTY SD 740

Serial Number: 008832
Test Date: 07/22/2008

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Test Record Number: 44
Tegt Time: 10:28am EDT

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

28am
28am
28am

Time

10:
10:
:28am
:28am
:28am

10
10
10

28am
28am

Time

10:

2%am

Time

10:

29am

Time

10:
10:

29am
29am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County RLAJ“ i»'\ £ ({'u rck Instrument Location_ F o re st C\*\'\{ PD

Instrument Seriat No. 0 O 8§ F 9 1\3] 3 C_\(mrr;i\ St F#C.'rz’is“? [e"\'\;
! {

——

AAG - 245 -9555

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

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

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

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

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

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

1 certify that on the o 3 r¢ dayof j LA \\( ,200%  the forgoing preventive maintenance
procedures were performed on the instrument indlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e, R . -
- .

Ry

AP T B T
DR A T R L 2o
Signature O?Cenifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

RUTHERFORD CQUNTY FOREST CITY PD 800

Serial Number: 008889

Test Date: 07/23

/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pags
Pass

Time

3:44pm
3:44pm
3:44pm

Temperature Tesgts

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:44pm
:44pm
:44pm
:44pm
:44pm

W Wi

Time

3:45pm

Time

3:45pm

Time

3:45pm
3:45pm

Preventive Maintenance
Status: Pass

Test Record Number: 44

3:44pm 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
RUTHERFORD COUNTY FOREST CITY PD 800

Serial Number: 008889
Test Date: 07/23/2008

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: 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: AG816303
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass 3:37pm
ATR BLK .00 3:38pm
ACCY CHK .08 3:38pm
AIR BLK .00 3:39pm
SUB TEST .00 3:39pm
AIR BLK .00 3:40pm
SUB TEST .00 3:42pm
ATR BLK .00 3:43pm

Reported AC: .00 g/210L

[

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

! { _/ : | I -
County p 1eve [ g3 ‘1 Instrument Location C leve | ™ r\,("} 0. >4

Instrument Serial No. (D) B304 3 D0 s e DJ.' ﬁheifb‘\/
Tod- Uk - 4eey

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

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

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

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

i é
I certify that on the q\ Li day of J I r, W/ , 20 O 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.

0o N —
b nas ! [ L&’} AT

Signature O?Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CLEVELAND CQUNTY CLEVELAND COUNTY SD
220

Serial Number: (008893
Test Date: 07/24/2008

Citation Number: M0G00G000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:58am
ATR BLK .00 9:59am
ACCY CHK .07 9:59am
ATR BLK .00 10:00am
SUB TEST .00 10:00am
AIR BLK .00 10:01am
SUB TEST .00 10:03am
ATR BLK .00 10:04am

Reported AC: .00 g/210L

Bk O. 1w

Signature pHf Chemical Analyst
g Y

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
CLEVELAND COUNTY CLEVELAND COUNTY SD 220
Serial Number: 008893 Test Record Number: 47
Test Date: 07/24/2008 Test Time: 10:05am EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 10:05am
FLO Pass 10:05bam
FC Pags 10:05am

Temperature Tests

Test Status Time

FC1 Pass 10:05am
SRC Pass 10:05bam
DET Pass 10:05am
BAR Pass 10:05am
BT Pass 10:05am

Blank Tests
Test Status Time
ATR FPass 10:06am

Printer Tests

Test Status Time

PRNT Pass 10:06am
CRC Tests

Test Status Time

COMP Pass 10:06am

CAL Pass 10:06am

Preventive Maintenance
Status: Pass

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/IRII

1 N r ; -
) 1 { . . ) { 1 Ty
County k(,j-% h eyyo i"d Instrument Location R( iTE”\P‘ }’"]T O k’/{ C (. C, . JJ

Instrument Serial No. (*\OQPI 1 4 L‘;OO '\! I\A/C'f?"\ 1.1'1:"3';(' ) <Tj, ;Q( f‘”%”"f‘{él'&%@‘\
%’l?)' (Og\-] - (’“fluj

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

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

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

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

1 certify that on the l). 0} day of \} LA { i/ .20 O % the forgoing preventive maintenance
procedures were performed on the instrument indicatedl above, in accordance with current regulations of the N.C.

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

A ; - \s ".
Retlus £ 10 557

Signvifture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

RUTHERFORD COUNTY RUTHERFORD COUNTY SD
800

Serial Number: 008914
Test Date: 07/23/2008

Citation Number: MO0O00CCQO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WILLIS, BOBBY D
Permit Number: 08010F
Effective:
i2/01/2007-12/01/2008

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

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

Test g/210L Time

DIAG Pass 11:08am
ATR BLK .00 11:09am
ACCY CHK .07 11:09am
AIR BLK .00 11:10am
SUB TEST .00 11:11am
ATR BLK .00 11:12am
SUB TEST .00 1l:13am
AIR BLK .00 1ll:14am

Reported AC: .00 g/210L

f Chémical Analyst

Signature

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

RUTHERFORD COUNTY RUTHERFORD COUNTY SD 800

Serial Number: 008914
Test Date: 07/23/2008

Test Record Number: 56
Tegt Time: 11:15am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

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

:1leam
:16am
:16am

Time

11:
11:
11:
11:
11:

l6am
l6am
léam
léam
leam

Time

11

:16am

Time

11

:16am

Time

11
11

:17am
:17am

Preventive Maintenance

Status: Pass

D. 1

%@P&?

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007
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