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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

r’"‘ - ]
. ¢ ; . ~ ? . i
County .2 ¢ /11 IR Instrument Location _> 7/ €1y o I8y f
. . e S -y .o
Instrument Serial No. DO 23 AN v on Cs 7( L 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 dispiays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLLEASE BLOW" appears, collect breath sample;
8. Print test record; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

N— “T>
I certify that on the 27 day of -/ {an€ ,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.

oy
,"’33') s o - 4/ Lo
L T et /£ !x / A { L (’{_?____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
SWAIN COQUNTY SWAIN COUNTY JAIL 860

Serial Number: 008723
Test Date: 06/27/2008

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

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

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

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

Test g/210L Time

DIAG Pass 8:48pm
ATR BLK .00 8:49pm
ACCY CHK .07 8:50pm
ATR BLK .00 8:50pm
SUB TEST .00 8:51pm
ATR BLK .00 8:52pm
SUB TEST .00 8:53pm
AIR BLK .00 8:54pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

2 £ 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
SWAIN COUNTY SWAIN COUNTY JAIL 860
Serial Number: 008723 Test Record Number: 82
Test Date: 06/27/2008 Tesgt Time: 8:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass g:43pm
FLO Pass 8:43pm
FC Pass 8:43pm

Temperature Tests

Test Status Time

FC1 Pass 8:43pm
SRC Pass 8:43pm
DET Pass 8:43pm
BAR Pass 8:43pm
BT Pass 8:43pm

Blank Tests
Test Status Time
ATR Pass 8:44pm

Printer Tests

Test Status Time
PRNT Pass 8:44pm
CRC Tests

Test Status Time
COMP Pass §:44pm
CAL Pass 8:44pm

Preventive Maintenance
Status: Pass

E LS el

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e . N P L

County _.gu“”c"* A Instrument Location__S z cenin (g, Ta i
~ - - ~ o~

Instrument Serial No. (7 57277 j_}')/" vion ., ‘ii‘i o, S .

rd

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

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

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

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

J—

[ certify that on the 2, dayof =~ ¢\lvx ,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.

3
7

DR

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
SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008727
Test Date: 06/27/2008

Citation Number: Mo0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver’'s License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 08457E
Effective:

- 12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 8:49pm
ATR BLK .00 8:50pm
ACCY CHK .07 8:51pm
AIR BLK .00 8:51pm
SUB TEST .00 8:52pm
ATIR BLK .00 8:53pm
SUB TEST .00 8:54pm
AIR BLK .00 8:55pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

i/ ot —

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008727

Test Date: 06/27/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

8:44pm
8:44pm
8:44pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:44pm
:44pm
:44pm
:44pm
:44pm

o 0 0 0w o

Time

8:45pm

Time

8:45pm

Time

8:45pm
8:45pm

Preventive Maintenance

Status: Pass

Test Record Number: 99

8:44pm EDT

LS Lt

Analysbt’

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

/ . A ;.
County LARTER f’% Instrument Location £4 Kt 2T ,-_{(J AT
/
< - v ekl g
Instrument Serial No.  { {{6:5)5 \j e AR} C'//“’/“/C“&

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

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

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

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

I certify that on the pZ L/ dayof JCA./U = .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.

o
v =/
ST . //// i - ;
AN, g“ ‘//gx%/ 535 (42
‘ Sig?a’ture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CARTERET COUNTY CARTERET COUNTY SD 150

. Serial Number: 008605
Test Date: 06/24/2008

Citation Number: MO000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 03462FE
Effective:
12/01/2007-12/01/2009

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

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

. Test g/210L Time
DIAG Pass 9:3%am
ATR BLK .00 9:40am
ACCY CHK .08 9:41am
ATR BLK .00 9:42am
SUB TEST .00 9:43am
ATR BLK .00 9:45am
SUB TEST .00 9:45am
ATR BLK .00 9:47am

Re ed AC: .00 g/210L
{iicbm,ﬁ7<ifi;4é;£22£7

Signature $f Chemical Analyst

Court CVR

Ge, ALY
. / Analyst

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




Intox EC/IR-II: Preventive Maintenance

CARTERET COUNTY CARTERET COUNTY 8D 150

Serial Number: 008605

Test Date: 06/24

/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:50am
9:50am
9:50am

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

:50am
:50am
:50am
: 50am
:50am

O W W WO WY

Time

9:51am

Time

9:51am

Time

9:51lam
9:51lam

Preventive Maintenance

Status: Pass

[, SR

Test Record Number: 619

9:49am 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
4

7 4 o S R /i'
County fff‘f‘/‘/f 7t CZL" Instrument Location_// /oA £ =a e &0 7 ¥ Mo,
/

paw
Instrument Serial No. __(J. / 5 7

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;
q. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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. ._’]_-“ el w! - . "
I certify that on the L:-Z 7/ dayof ot A & ,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.

v /]
o . el
— /f,‘"j' / _//Ir fl
LN Ay T 0 T 5/

Signatute of Certifying Official Certificate Number
{

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CARTERET COUNTY MOREHEAD CITY PD 150

. Serial Number: 008731
Tegt Date: 06/24/2008

Citation Number: T0000000-0
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: HALL, RANDY E
Permit Number: 03462F
Effective:
12/01/2007-12/01/2009

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

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

. Test g/210L  Time
DIAG Pass 10:23am
AIR BLK .00 10:23am
ACCY CHK .07 10:24am
AIR BLK .00 10:25am
SUB TEST .00 10:26am
AIR BLK .00 10:26am
SUB TEST .00 10:28am
AIR BLK .00 0:29am

Rez;ifga.Ac 00 gj210L

Signature of/bhemlcal Ahalyst

Court CVR

. dd EAG
/ Analyst

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




Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY MOREHEAD CITY PD 150
Serial Number: 008731 Test Record Number: 169
Test Date: 06/24/2008 Test Time: 10:30am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:30am
FLO Pass 10:30am
FC Pass 10:30am

Temperature Tests

Test Status Time

FCl Pagse 10:30am
SRC Pass 10:30am
DET Pass 10:30am
BAR Pasg 10:320am
BT Pass 10:30am

Blank Tests
Test Status Time
ATR Pass 10:31lam

Printer Tests

Test Status Time

PRNT Pass 10:31am
CRC Tests

Test Status Time

COMP Pass 10:31am

CAL Pass 10:31am

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

5 ! A

o I
/4
PN

I - . g '? f’/ . - "»t‘—:, .o A .
County -;’.'.‘/7".’/“;?7/‘:.’,&)@ 7L' Instrument Location 77 7 /- 44377« eVl

TI e
Instrument Serial No, ¢ \fj‘cf 57

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

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

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

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

i 1 gl . . .
[ certify that on the &< dayof o il , 20 C;E-? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L

P

e

e // i ;/7‘/.,/ T —
o e ;}7 i k/\{/gfbk’i/.’/f/ \_,j\,:-} (?’,1
Signatyfe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CARTERET COUNTY ATLANTIC BEACH PD 150

. Serial Number: 0085%8
Test Date: 06/24/2008

Citation Number: MOOOQCQC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALIL, RANDY E
Permit Number: 03462E
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG710801
Exp Date: 04/17/2009

. Test g/210L Time
DIAG Pass 11:38am
ATR BLK .00 11:38am
ACCY CHK .07 11:3%2am
ATR BLK .00 11:40am
SUB TEST .00 1ll:40am
AIR BLK .00 1ll:41am
SUB TEST .00 1ll:43am
AIR BLK .00 11:442am

Repi2§3d AC: .00 g/210L

Signature off Chemical Analyst

Court CVR

Gy At
. { Analyst

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




Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY ATLANTIC BEACH PD 150
Serial Number: 008598 Test Record Number: 59
Test Date: 06/24/2008 Test Time: 11:44am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:45am
FLO Pass l1l1:45am
FC Pass 1ll:45am

Temperature Tests

Test Status Time

FC1 Pass 11:45am
SRC Pass ll:45am
DET Pass 11l:45am
BAR Passe 11:45am
BT Pass 11:45am

Blank Tests
Test Status Time
ATR Pass 11:46am

Printer Tests

Test Status Time

PRNT Pass ll:46am
CRC Tests

Test Status Time

COMP Pass l11:46am

CAL Pass 11:46am

Preventive Malntenance
Status: Pass

Ly AL

/Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. : / . A
F . s et . } -~/ ”
County CART RS Instrument Location £ picerled I35/ el / ‘<j .

Instrument Serial No. o? éﬁ? &

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

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

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

- :
1 certify that on the =4 9/ day of < st & , 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. :

PO ;
s -~ —0 4 - h
S 7 S5 "/ pr ey D et
L |t »’Qy’ o’ —M’% T5¢
Signaturé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CARTERET COUNTY EMERALD ISLE PD 150

. Serial Numbexr: 008620
Test Date: 06/24/2008

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: HALL, RANDY E
Permit Number: 03462F
Effective:
12/01/2007-12/01/2009

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

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

. Test g/210L  Time
DIAG Pass 12:46pm
AIR BLK .00 12:47pm
ACCY CHK .08 12:48pm
AIR BLK .00 12:49pm
SUB TEST .00 12:49pm
AIR BLK .00 12:50pm
SUB TEST .00 12:51pm
AIR BLK .00 12:52pm

Re ed AC: .00,g9/210L
5?910"‘-/(’7 EM

Signature @f Chemical Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance

CARTERET COUNTY EMERALD ISLE PD 150

Serial Number: 008620
Test Date: 06/24/2008

Test Record Number: 555
Test Time: 12:53pm EDT

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Bagseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

12
12
12

: 53pm
:53pm
:53pm

Time

12:
12:
12:
12
12:

53pm
53pm
53pm
53pm
53pm

Time

12

:54pm

Time

12

:54pm

Time

12
12

:54pm
:54pm

Preventive Maintenance

Status: Pass

Shlaw

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 AW veaS Instrument Location /!7/ A A OC/’Z\/ / f i) '

:q Ve
Instrument Serial No. (}‘LQ (_-—d

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
0. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 o4 dayof \j i E , 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.

4 el
&’\l s ...\‘__,‘_. [ 7/)‘5 f{_{/ \...:J?._) “;/
Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test
CrRAVEN COUNTY HAVELOCK PD 240

. Serial Number: 008800
Test Date: 06/25/2008

Citation Number: MQOQO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 03462FE
Effective:
12/01/2007-12/01/2009

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

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

. Test g/210L  Time
DIAG Pass 8:37am
ATR BLK .00 8:38am
ACCY CHK .07 8:38am
ATR BLK .00 8:3%am
SUB TEST .00 8:40am
AIR BLK .00 8:41lam
SUB TEST .00 B:42am
ATR BLK .00 8:43am

Repo d AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

. . /Anf

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




Intox EC/IR-

II: Preventive Maintenance

CRAVEN COUNTY HAVELOCK PD 240

Serial Number: 008800

Test Date: 06/25/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

8:44am
8:44am
8:44am

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

:44am
:44am
4dam
:44am
:44am

0 0 QO 0o 00

Time

8:45am

Time

8:45am

Time

8:45am
8:45am

Preventive Maintenance

Status: Pass

Ko EA

Test Record Number: 78

8:44am 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

: ! , WA e A D L Ty
County Kﬂyfd Jens Instrument Location // 243 C-/.z/ s P s
7

L

T,
Instrument Serial No. :,?? / :/?

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

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

2. Verify instrument displays time and date:
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 o —— . 5 )
Icertify thatonthe >  dayof Joi &L ,20 ‘587 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.

ey
e ‘ n
L ﬁ(_ft’-"(‘é;n,« B L._.J’/(’? ; _,_}_JC{{/ \hj k-)(;é
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
CRAVEN COUNTY MCAS CHERRY POINT 240

. Serial Number: 008819
Test Date: 06/25/2008

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

Analyst's Name: HALL, RANDY E
Permit Number: 03462F
Effective:
12/01/2007-12/01/2009

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

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

. Test g/210L Time
DIAG Pass 10:01am
ATR BLK .00 10:02am
ACCY CHK .07 10:03am
AIR BLK .00 10:03am
SUB TEST .00 10:04am
ATR BLK .00 10:05am
SUB TEST .00 10:06am
ATR BLK .00 10:07am

Repi2§?§f%?z .00 g/210L

Signature of Chemlcal Analyst

Court CVR

® Kualyst

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




Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY MCAS CHERRY POINT 240

Serial Number: 008919
Test Date: 06/25/2008

Test Record Number: 59
Test Time: 10:12am 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

Blank Tests

Printer Tests

Status
Pass
Pass
Pass

Pass
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

:l12am
:12am
:l12am

Time

10:
10:
10:
10:

10

l2am
12am
12am
12am
:12am

Time

10

:13am

Time

10

:13am

Time

10
10

:13am
:13am

Preventive Maintenance

Status:

Pass

ftrsy, EA

/

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

’

S 1 T g ! . 2 2 i of 7
County. []/T AU EA Instrument Location < ' i/ &0 C AL MLl

: 0
Instrument Serial No. __ & <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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

M i s 7

»‘.": = : Lo ) ,A‘.A . . .
I certify that on the e dayof S~ o J O ,20_%-L¢  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

-

.r/‘ »/.
L e ST
s —T S & R *"‘-.{f 4 EO T S
Lo i Rl -’y:,-lt"_-»: LS p/ ?/n’_'i »f..;{{,/' ‘-w:-; 2_::, :f
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
CRAVEN COUNTY NEW BERN PD 240

. Serial Number: 008817
Test Date: 06/25/2008

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: 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: AG7225023
Exp Date: 08/12/2009

. Test g/210L  Time
DIAG Pass 11:14am
AIR BLK .00 11:15am
ACCY CHK .07 1l:16am
AIR BLK .00 11:17am
SUB TEST .00 l11:17am
ATR BLK .00 11:18am
SUB TEST .00 11:20am
AIR BLK .00 11:21am

o

Signature of Chemical Analyst

Ccourt CVR

vt GHY

. / Analyst

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




Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY NEW BERN PD 240
Serial Number: 008817 Test Record Number: 90
Test Date: 06/25/2008 Test Time: 11:21am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:22am
FLO Pass 11:22am
FC Pass 11:22am

Temperature Tests

Test Status Time

FC1 Pass 1l1l:22am
SRC Pass 11:22am
DET Pass 11l:22am
BAR Pass l1l1:22am
BT Pass 11:22am

Blank Tests
Test Status Time
ATR Pass 11:22am

Printer Tests

Test Status Time

PRNT Pass 11:22am
CRC Tests

Test Status Time

COMP Pass 11:23am

CAT, Pass 11:23am

Preventive Maintenance
Status: Pass

ft, =0

/; Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

£ - . } A 2 o 7 /
County CRALGEN Instrument Location_ AU E4 £ oo n) "f:‘//
- e o o "“’, . .“...ﬂ’"
Instrument Serial No. ? /.3 <D /7/ TS ST

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" ﬁppears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ¢thanol gas canister is being changed before 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 7 - - .
1 certify that on the _ >+ - dayof At , 20 (—r—‘a’f) the forgoing preventive maintenance

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

Y
-~
- _,-"/ (m /_.f /‘/-’1
e p ST e S
AN Ry 0 S5
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test
CRAVEN COUNTY CRAVEN COUNTY SD 240

. Serial Number: 008732
Test Date: 06/25/2008

Citation Number: MCQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG722502
‘Exp Date: 08/12/2009

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

Repo;;iééég: .00 _g/210L

Signature of Chemical Analyst

Court CVR

o %mc}@l?%éw

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




Intox EC/IR-II:

Preventive Maintenance

CRAVEN COUNTY CRAVEN COUNTY SD 240

Serial Number: 008732
Test Date: 06/25/2008

Test Record Number: 148
Test Time: 12:13pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

:13pm
:13pm
:l4pm

Time

12

12:
12:

12
12

:14pm
1l4pm
l4pm
:1l4pm
:14pm

Time

12

:1l4pm

Time

12

:1l4pm

Time

12
12

:14pm
:14pm

Preventive Maintenance

Status: Pass

%MZW

Analyst

A

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 /0/57/1 i~ C.O Instrument Location /"J/”r'/\.;/ o :(”" [T J’?

Instrument Serial No. 3 {L) C?za ~.) /4/ Gy /‘“/‘ l /ﬂ < =

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

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

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

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

P — )
I certify that on the 9{5 day of \)oé. i e ,20 & ? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

r ;
-~ - .
/ e
/o / e
/ /" ’ qré‘f?‘_r- -~ xi..) {’{C
Slgnatur;{ of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PAMLTCO COUNTY PAMLICO COUNTY SD 680

. Serial Number: 008640
Test Date: 06/25/2008

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

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective:
12/01/2007-12/01/2009

Cfficer'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 1:08pm
AIR BLK .00 1:09pm
ACCY CHK .07 1:09pm
AIR BLK .00 1:10pm
SUB TEST .00 1:11pm
AIR BLK .00 1:12pm
SUB TEST .00 1:13pm
ATIR BLK .00 1:14pm

Repz;;g%fgci .07 g/210L

Signature of Chemical Analyst

Court CVR

. /" Analyst

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




Intox EC/IR-II: Preventive Maintenance
PAMI.TCO COUNTY PAMLICO COUNTY SD 680
Serial Number: 008640 Test Record Number: 535
Test Date: 06/25/2008 Test Time: 1:1é6pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:17pm
FLO Pass 1:17pm
FC Pass 1:17pm

Temperature Tests

Test Status Time

FCl Pass 1:17pm
SRC Pass 1:17pm
DET Pass 1:17pm
BAR Pass 1:17pm
BT Pass 1:17pm

Blank Tests
Test Status Time
AIR Pass 1:17pm

Printer Tests

Test Status Time
PRNT Pass 1:18pm
CRC Tests

Test Status Time
COMP Pass 1:18pm
CAT Pass 1:18pm

Preventive Maintenance
Status: Pass

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 II

..—}_“.|9‘.“‘ . h i ) = ’/A_,‘ ,FL/
County v © /D Instrument Location J CAYED LOLAITT,
/
;- Ll ("",n;/"_ ) ~ ‘,-:". ” —_
Instrument Serial No. C.f) I EA L /‘* 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,;
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.

[ certify that on the G?x-f day of ‘e S , 20 < 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.

~ C s/-’ . . |
LA ETA G5y
Slgnatur,e’ Cemfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JONES COUNTY JONES COUNTY 8D 510

. Serial Number: 008705
Test Date: 06/25/2008

Citation Number: M0O0OO0000O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG722701
Exp Date: 08/14/2009

. Test g/210L  Time
DIAG Pass 2:30pm
ATIR BLK .QO0 2:31pm
ACCY CHK .07 2:32pm
AIR BLK .00 2:33pm
SUB TEST .00 2:33pm
AIR BLK .00 2:34pm
SUB TEST .00 2:36pm
ATR BLK .00 2:37pm

Repi;%%%ji;i;&?%ﬁ g/210L

Signature of Chemical Analyst

Court CVR

%M A

. 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-1I: Preventive Maintenance
JONES COUNTY JONES COUNTY SD 510
Serial Number: 008705 Test Record Number: 327
Test Date: 06/25/2008 Test Time: 2:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 2:38pm
SRC Pass 2:38pm
DET Pass 2:38pm
BAR Pass 2:38pm
BT Pass 2:38pm

Blank Tegts
Test Status Time
ATR Pass 2:39pm

Printer Tests

Test Status Time
PRNT Pass 2:39pm
CRC Tests

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

Preventive Maintenance
Status: Pass

Ui Y

ffnalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

b . o - i‘}\/i e P - s
County___/ Instrument Location 15 AT il e g g

!
) P . Pl o - - .
Tnstrument Serial No. o ¥ 734 sy e s ) it -

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

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

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

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

“ —r -1

[ certify that on the & day of R ,20 % v the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s

s ”;7 s //
/ L ,(//if.-fﬁ'fw o T (: 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.




Intox EC/IR-II: Subject Test
PITT COUNTY BAT MOBILE UNIT 2 730

Serial Number: 00873é
Test Date: 06/27/2008

Citation Numbexr: 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: RHCDES, KENNETH C
Permit Number: 5329F
Effective:
02/01/2008-02/01/2010

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

Lot Number: AG723401
Exp Date: 08/21/2009
Test g/210L Time
DIAG Pass 10:50pm
AIR BLK .00 10:51pm
ACCY CHK .08 10:52pm
ATR BLK .00 10:53pm
SUB TEST .00 10:53pm
ATR BLK .00 10:54pm
SUB TEST .00 10:56pm
ATR BLK .00 10:57pm
Reported AC: g/210L

,7§T” i g

Sighature of’ Chemical Analyst

Court CVR

/(%A

An alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aicohol 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 Date: 06/27/2008

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 110
Test Time: 10:57pm EDT

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

58pm
58pm
58pm

Time

10
10
10

:58pm
:58pm
:58pm
10:
10:

58pm
58pm

Time

10:

58pm

Time

10:

58pm

Time

10:
10:

59pm
5%pm

Preventive Maintenance

Status:

Pass

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

K i . i S Pl ) i -
County___ ! T Instrument Location Py D e s )
- o =
o s [ 5 f IS .,
. o ! N~ £ e “ e
Instrument Serial No, (0 & = C D ESLRAE /“ T

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

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

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

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

PR

Icertify thatonthe <~ 7  dayof _J . r ,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 T ; .

i o - ‘ .

il -~ r P

R R e
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

PITT COUNTY BAT MOBILE UNIT 2 730

Serial Number: 008601
Test Date: 06/27/2008

System Check: Passed

Tegt

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Test Record Numbexr: 445
Test Time: 11:05pm 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

Pass

Printer Tests

Status

Pagsg

CRC Tests

Status

Pass
Pass

05pm
05pm
O6pm

Time

11:
11:
13

11

Oepm
06pm
O6pm

:06pm
11:

06pm

Time

11:

06pm

Time

11:

06pm

Time

11:
11:

07pm
C7pm

Preventive Maintenance

Status: Pass

T/(}%/L——/

Analyst

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

Rev. 1272007



- -

Intox EC/IR-IT: Subject Test
PITT COUNTY BAT MOBILE UNIT 2 730

Serial Number: 008601
Test Date: 06/27/2008

Citation Number: M0OO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGT723401
Exp Date: 08/21/2009

Test g/210L Time

DIAG Pass 10:57pm
AIR BLK .0¢C 10:58pm
ACCY CHK .07 10:58pm
AIR BLK .00 10:59pm
SUB TEST .00 11:00pm
ATR BLX .00 11:01pm
SUB TEST .00 11:03pm
ATR BLK .0Q 11:04pm

Reported AC: .0 g/210L

AT C A

Signature of Chemical Analyst

Court CVR

/CC%&/L/

- Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Ao ) g T L/
County L?/ G Fralige Instrument Location L’;‘/f;, g oo -\_j-,,;? /
\f’ ‘~_/ T
“ Yol ?
v " - =
Instrument Serial No. Zﬁ/ V) P € e

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

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

10. Verify that the ethanol gas canister is being changed before 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
. s \ " , . .
I certify that on the 7 dayof Joa¢ ,20 (7 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
T e T S et e G lod
“-,_.r/ ﬂj’—‘;&:';‘:':(‘.‘-/ K:‘"""‘t“"-—m""‘ﬂ“‘-- po— Ké k?;—/ (;-/
: — .~ Signatire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008715
Test Date: 06/09/2008

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

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

Lot Number: AGT722702
Exp Date: 08/14/2009

Test g/210L Time

DIAG Pass 1:30pm
AIR BLK .00 1:31pm
ACCY CHK .08 1:32pm
ATIR BLK .00 1:33pm
SUB TEST .00 - 1:33pm
ATR BLK .00 1:34pm
SUB TEST .00 1:36pm
ATIR BLK .00 1:37pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@RL R
Kﬁibmt

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



Intox EC/IR-II: Preventive Maintenance
WATAUGA COUNTY WATAUGA JAIL 9540
Serial Number: 008715 Test Record Number: 92
Test Date: 06/09/2008 Test Time: 1:39pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 1:39pm
FLO Pass 1:39pm
FC Pass 1:40pm

Temperature Tests

Test Status Time

FC1 Pass 1:40pm
SRC Pass 1:40pm
DET Pass 1:40pm
BAR Pass 1:40pm
BT Pass 1:40pm

Blank Tests
Test Status Time
AIR Pass 1:40pm

Printer Tests

Test Status Time
PRNT Pass 1:40pm
CRC Tests

Test Status Time
COMP Pass 1:41pm
CAL Pass 1:41pm

Preventive Maintenance
Status: Pass

/iEEiZE;;;é%§37,' 3C;f______::;z::
/ Ahﬁiyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e —r
County {A/}gd ‘f?{ Sd e, Instrument Location {"'/é; 7/&Udf v Lo s fen,” ;/
7 (_/,
i o
P -
Instrument Serial No. 55 /{7 / >/7f5"/7/"? A

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program, and
10. Verify that the ethanol gas canister is being changed before 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 "y - I
1 certify that on the v dayof . /7( ,20//"% the forgoing preventive maintenance
procedures were performéd on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

)
e o - .
B Aty Y S // &
" Signatiife of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WATAUGA COUNTY WATAUGA JAIL 840

Serial Number: 008716
Test Date: 06/09/2008

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: 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 Numbexr: AG722702
Exp Date: 08/14/2009

Test g/210L Time

DIAG Pass 1:31pm
ATR BLK .00 1:32pm
ACCY CHK .08 1:33pm
AIR BLK .00 1:33pm
SUB TEST .00 1:34pm
ATR BLK .00 1:35pm
SUB TEST .00 1:36pm
ATR BLK .00 1:37pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%(E/r 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

WATAUGA COUNTY WATAUGA JAIL 540

Serial Number: 00

8716 Test Record Number: 149

Test Date: 06/08/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:40pm
1:40pm
1:41pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CR(C Tests

Status

Pass
Pass

Time

:41lpm
:41lpm
:41pm
:41pm
:41pm

e

Time

l:41pm

Time

1:41pm

Time

1:41pm
1:41pm

Preventive Maintenance

Status: Pass

1:40pm EDT

S SU.

%é ;hfhmt

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
I}\ITOXIMETERS MODEL INTOX EC/IR II
Rl ;’i

/
County %; 14{ Ry x¢) Instrument Location fi}{f;"”" ﬁ"”{ C A

e T
Instrument Serial No. /7!9) “ 2

)7
s i e
A e i1 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;
N 6. When "PLEASE BLOW" appears, collect breath sample;
‘ 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

i ]
1 certify that on the I dayof .. J7:i1E , 20 "-'-"g the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly,

e

[J T A “ oy
—_ 7 //. f“f 7 e T -:;
Slgnature of Certlfymg 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-IXI: Subject Test
HAYWOOD COUNTY HAYWOQOD COUNTY JAIL 430

Serial Number: 008712
Test Date: 06/09/2008

Citation Number: MCOOOC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
12/01/2007-12/01/2009

QOfficer'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 11:50am
ATR BLK .00 1l1:50am
ACCY CHK .07 11:51am
ATIR BLK .00 11:52am
SUB TEST .00 1l:52am
ATR BLK .00 11:53am
SUB TEST .00 1ll:55am
AIR BLK .00 11:56am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

E1 S Lt

4 Analyst

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



Intox EC/IR-II: Preventive Maintenance
HAYWOOD COUNTY HAYWOOD COQUNTY JAIL 430
Serial Number: (008712 Test Record Number: 182
Test Date: 06/09/2008 Test Time: 1l1:56am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:57am
FLO Pass 11:57am
FC Pass 11:57am

Temperature Tests

Test Status Time

FC1 Pass 11:57am
SRC Pags 11:57am
DET Pass 11l:57am
BAR Pass 11:57am
BT Pass 11:57am

Blank Tests
Test Status Time
ATR Pass 11:58am

Printer Tests

Test Status Time

PRNT Pass 11:58am
CRC Tests

Test Status Time

COMP Pass 11:58am

CAL Pass 11:58am

Preventive Maintenance
Status: Pass

Y Ay S

/ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR I1

/ , —
County 7 /; .iu/ eredy| Instrument Location ,/ ,/,,ww- ot / 7. Jm o f

7
; ol
Instrument Serial No. C){f) g 7"f "‘f ,j"/(/‘ SITELL ‘v ASC

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

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

———

> / o \ .
1 certify that on the / dayof /(1= ,20 €2 <5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

'
A,% . ] ' ‘_(:( -2 /1 "4 L
AN 4.-"/'( /'(’( 4 o ., A " ,:

ya e J
Signature of Certifying Ofﬁclal Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008714
Tegt Date: 06/09/2008

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 Numbexr: NONE

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

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

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

Test g/210L  Time

DIAG Pass 12:19pm
AIR BLK .00 12:19pm
ACCY CHK .08 12:20pm
ATR BLK .00 12:21pm
SUB TEST .00 12:22pm
AIR BLK .00 12:22pm
SUB TEST .00 12:24pm
AIR BLK .00 12:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

PP 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



Intox EC/IR-II: Preventive Maintenance
HAYWOOD COUNTY HAYWOQOD COUNTY JAIL 430
Serial Number: 008714 Test Record Number: 121
Test Date: 06/09/2008 Test Time: 12:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:26pm
FLO Pass 12:26pm
FC Pass 12:26é6pm

Temperature Tests

Test Status Time

FCl1 Pass 12:26pm
SRC Pass 12:26pm
DET Pags 12:26pm
BAR Pass 12:26pm
BT Pass 12:26pm

Blank Tests
Test Status Time
AIR Pass 12:27pm

Printer Tests

Test Status Time

PRNT Pass 12:27pm
CRC Tests

Test Status Time

CCOMP Pass 12:27pm

CAL Pass 12:27pm

Preventive Maintenance
Status: Pass

DD o

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e } 3 = / - "7
County .J exd £ SEN Instrument Location__/ e €50k ( 0. ] P TN

P

e 3 o -1 -
Instrument Serial No. Rl Y > o~ f LA AL

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

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

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

< T e o (7 . . .
1 certify that on the L dayof i gyt ,20 22X the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

2

Y A g o
L;‘ ; T ,,f g 1:‘7:&’ s ZZ: B
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JACKSON COUNTY JACKSON COUNTY JAIL 4890

Serial Number: 008722
Test Date: 06/05/2008

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

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

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

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

Test g/210L Time

DIAG Pass 10:04am
ATR BLK .00 10:04am
ACCY CHK .07 10:05am
ATR BLK .00 10:06am
SUB TEST .00 10:06am
AIR BLK .00 10:07am
SUB TEST .00 10:0%am
AIR BLK .00 10:10am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

FAf A~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



Intox EC/IR-II: Preventive Maintenance
JACKSON CQUNTY JACKSON COUNTY JAIL 430
Serial Number: 008722 Test Record Number: 107
Test Date: 06/05/2008 Test Time: 10:00am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:01am
FLO Pass 10:01am
FC Pass 10:01lam

Temperature Tests

Test Status Time

FC1 Pass 10:01lam
SRC Pags 10:01lam
DET Pass 10:01lam
BAR Pass 10:01am
BT Pass 10:01lam

Blank Tests
Test Status Time
AIR Pass 10:02am

Printer Tests

Test Status Time

PRNT Pass 10:02am
CRC Tests

Test Status Time

COMP Pass 10:02am

CAL Pass 10:02am

Preventive Mailntenance
Status: Pass

A N

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
lINTOXIMETERS, MODEL INTOX EC/IR 11
County / v ) / ’{/ﬁf ol Instrument Location /\/ tf- e /i—&’ff;ug D -f:,:::\ .

(g -/ P
X626 s 85 De, 7

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;
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.

2 g ; =
i certify that on the /7 dayof  ELs Vv ,20 Og the forgoing preventive maintenance
procedures were performed on the 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

A ) / /
’ / - .
/ / : v / é: __j’) C‘;'—"/

P .i\‘h.. ! o P . "
AT NG [ fU A

Signature of Certifying Official Certificate Number

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

DHHS 4080 {11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANOVER CO SD
640

Serial Number: 008626
Tegt Date: 06/17/2008

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

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

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

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

Test g/210L Time

DIAG Pass 11:03am
ATR BLK .00 11:04am
ACCY CHK .07 11:05am
ATR BLK .00 11l:06am
SUB TEST .00 1l:07am
AIR BLK .00 11:08am
SUB TEST .00 11:0%9am
ATR BLK .00 11:10am

Reported AC: .00 g/210L

[ I
Signature of ‘Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY NEW HANOVER CO 5D 640
Serial Number: (008626 Test Record Numbker: 576
Test Date: 06/17/2008 Tegt Time: 11:13am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:14am
FLO Pass 11:14am
FC Pass 11:14am

Temperature Tests

Test Status Time

FC1 Pass 11:14am
SRC Pass 11:14am
DET Pasgs 11l:14am
BAR Pass 11l:14am
BT Pass 11:14am

Blank Tests
Test Status Time
AIR Pass 11:15am

Printer Tests

Test Status Time

PRNT Pass 11:15am
CRC Tests

Test Status Time

COMP Pass 11:15am

CAL Pass 11:15am

Preventive Maintenance
Status: Pass

(D, I s

AnﬂWM

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 /1/6!/5) /*/’J,J SOV ED) Instrument Location /\/é; () / JJ/W CYED (

N -
Instrument Serial No. 7 =1 / <‘ / 1EL . // /’/(é o ( ,

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PL.LEASE BLOW™" appears, collect breath sample;
’ 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 \../,:;1' ~E , 20 a g the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properfy.

o
e -\‘1
/ j
; > <
’1K/4d .\i \{& -‘"‘L\ \6‘-” /
Slgnature of Certlfylflg Off' cial ‘ Certificate Number

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

DHHS 408¢ (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANOVER CO SD
640

Serial Number: 008617
Test Date: 06/17/2008

Citation Number: M0OOC0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: (0825%9E
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 11:03am
ATIR BLK .00 11:04am
ACCY CHK .08 11:04am
AIR BLK .00 11:05am
SUB TEST .00 l11:06am
AIR BLK .00 11:07am
SUB TEST .00 11:0%am
AIR BLK .00 11:0%am

Reported AC: Aégiaz;iiOL

Signature of Chemical Analyst

Do

— Analyst =

Court CVR

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



Intox EC/IR-II:

Preventive Maintenance

NEW HANOVER COUNTY NEW HANOVER CO SD 640

Serial Number: 008617
Test Date: 06/17/2008

Test Record Number: 271
Test Time: 11:13am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tegts

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:13am
:13am
:1l4am

Time

11:
11:

11

11:
11:

l4am
l4am
:1l4am
l4am
ldam

Time

11

:1dam

Time

11

:1ld4am

Time

11
11

:14am
:14am

Preventive Maintenance

Status: Pass

Gy e

Aﬁalyst

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

Rev. 12/2007



ad

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
_”, - ;. ’ LA !
County /| %’C_f S O Instrument Location £ /¢ ;&7 /r"\f’(:r’ S
ey N 7 TN ;
Instrument Serial No. N e D /’/éj*{---/ CE L)C" ol

rd

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

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

=y

/ "-) A ’ e ’f . .
I certify that on the - day of oozt o ol , 20 I3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

—
— N
.-"/ \" A
S 1
7 ; /
/ -
{ ! 4 ——F ,/
i 7 /j- g / - s
A { N3 f e , E s
A N s AP A AR VA SRt
\‘*'-j:'fif/ / ;} S ‘2 R A f i Ui £~ A ;’?{
- Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
NEW HANOVER COUNTY WILMINGTON PD 640

Serial Number: 008628
Test Date: 06/17/2008

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:10pm
AIR BLK .00 12:311pm
ACCY CHK .08 12:12pm
AIR BLK .00 12:13pm
S8UB TEST .00 12:13pm
AIR BLK .00 12:14pm
SUB TEST .00 12:16pm
AIR BLK .00 12:17pm

Reported AC: .Q0 g/210L

Signature of CHemical Analyst

Court CVR

(Aol Do

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY WILMINGTON PD 640
Serial Number: 008628 Test Record Number: 317
Test Date: 06/17/2008 Test Time: 12:1%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

¥C1 Pass 12:19pm
SRC Pass 12:18pm
DET Pass 12:1%pm
BAR Pass 12:19pm
BT Pass 12:19pm

Blank Tests
Test Status Time
AIR Pass 12:20pm

Printer Tests

Test Status Time

PRNT Pass 12:20pm
CRC Tests

Test Status Time

COMP Pass 12:20pm

CAL Pass 12:20pm

Preventive Maintenance
Status: Pass

Qs ey s

= Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 /7 _
! Ty i ’ L P, /
County__ 7 a /é—'MJ /7/ A i3/, e7 Instrument Location é?'k/}/j,/ 'T / /)76"_ 4 r"z”f/i— et L Vsl
0, 2o
Instrument Serial No. ﬁ/ k& J oA CE /)g;k 27

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.

y 7.
1 certify that on the A dayof  wt LAV E , 20 6)6? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Vs
- a
P i
/ : .
; / 8 i/
i /__. .“; ; f{,—"i . - -
oA Ly i 4 7S
A WL UM AL €&
] 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)



[N -

Intox EC/IR-II: Subject Test

NEW HANQOVER COUNTY WRIGHTSVILLE BCH PD
640

Serial Number: (08667
Test Date: 06/16/2008

Citation Number: MCO0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Tegt Type: Breath Test

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

Test g/210L  Time

DIAG Pass 10:50am
ATR BLK .00 10:51am
ACCY CHK .07 10:52am
ATR BLK .00 10:53am
SUB TEST .00 10:53am
AIR BLK .00 10:54am
SUB TEST .00 10:56am
AIR BLK .00 10:57am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Lot Jo.

Aﬁalyst

This form is used when 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 WRIGHTSVILLE BCH PD &40
Serial Number: 008667 Test Record Number: 161
Test Date: 06/16/2008 Test Time: 11:00am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:00am
FLO Pass 11:00am
FC Pass 11:00am

Temperature Tests

Test Status Time

FC1 Pass 11:00am
SRC Pass 11:00am
DET Pass 11:00am
BAR Pass 11:00am
BT Pass 11:00am

Blank Tests
Test Status Time
AIR Pass 11:01lam

Printer Tests

Test Status Time

PRNT Pass 11:01am
CRC Tests

Test Status Time

COMP Pass 11:01lam

CAL Pass 11:01am

Preventive Maintenance
Status: Pass

(R e

Ana/l'ystL

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 > LS
County_/ 1/& % / o ye #E Instrument Location Ck g n\// PRP Ay s
g
Instrument Serial No. D 66 / / L)/\/_ JCE \ LA D {

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

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

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

~ &

g i

/ ! " \ fs'
l\/f’/ VI \Lt/ WA C@U/ LJ\_ é"i (/
Signature of Certlfylﬁg Official Certificate Ndmber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANCOVER COUNTY CAROLINA BEACH PD
640

Serial Number: 008661
Test Date: 06/16/2008

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

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08255E
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L  Time

DIAG Pass 11:58am
AIR BLK .00 11:5%9am
ACCY CHK .07 12:00pm
AIR BLK .00 12:01pm
SUB TEST .00 12:01pm
AIR BLK .00 12:02pm
SUB TEST .00 12:04pm
AIR BLK .00 12:05pm

Repor AC: .00 _g/210L
Z/Zﬂéqf ‘e~

Signature of Chémical Analyst

Court CVR

(Do

Anﬂ&n

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY CAROLINA BEACH PD 640
Serial Number: 008661 Test Record Number: 308
Test Date: 06/16/2008 Test Time: 12:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:07pm
FLO Pass i2:07pm
FC Pass 12:07pm

Temperature Tests

Test Status Time

FC1 Pass 12:07pm
SRC Pass 12:07pm
DET Pass 12:07pm
BAR Pass 12:07pm
BT Pass 12:07pm

Blank Tests
Test Status Time
ATR Pass 12:08pm
Printer Tests

Test Status Time

PRENT Pass 12:08pm
CRC Tests

Test Status Time

COMP Pass 12:08pm

CAL Pass 12:08pm

Preventive Maintenance
Status: Pass

Cosdin 4D

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 IT
County Z"’/‘Z».{r( AL c;,é Instrument Location ,&ﬁ? (i fotre A (f“:, i M,d;g

i8S Aier 4 },\Aﬁ/ﬁi‘/ ,

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;
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 ethanot gas canister is being changed before 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 ’L,/ day of %b,«ZL AL ,20 & 37 the forgoing preventive maintenance
procedures were performed on the 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
a f‘ﬁ /
/ s ,‘1! MWN)
, g
Ly f - —
AN e ¢ 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
BRUNSWICK COUNTY BRUNSWICK CO SD 090

Serial Number: 008585
Test Date: 06/24/2008

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

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

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

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

Test g/210L Time

DIAG Pass 4:33pm
ATIR BLK .00 4:34pm
ACCY CHK .07 4:35pm
ATR BLK .00 4:36pm
SUB TEST .00 4:36pm
ATR BLK .00 4:37pm
SUB TEST .00 4:39%pm
ATIR BLK .00 4:40pm

Rej?fizf AC: .00 i;leL

Signature of Chernlical 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
BRUNSWICK COUNTY BRUNSWICK CO SD 090
Serial Number: 008585 Test Record Number: 561
Test Date: 06/24/2008 Test Time: 4:41pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:42pm
FLO Pass 4:42pm
FC Pasgs 4:42pm

Temperature Tests

Test Status Time

FC1 Pass 4:42pm
SRC Pass 4:42pm
DET Pass 4:42pm
BAR Pass 4:42pm
BT Pass 4:42pm

Blank Tests
Test Status Time
AIR Pass 4:42pm

Printer Tests

Test Status Time
PRNT Pass 4:42pm
CRC Tests

Test Status Time
COMP Pass 4:43pm
CAL Pass 4:43pm

Preventive Maintenance
Status: Pass

Analyst'

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



DEPAVRTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRH

i < f
County /(.)? Ll fi cl Instrument Location_ £ /7 v/ socin /é é@/ /émf-
c \ /
Instrument Serial No. S, els <=2/ )0 A ;:r ; 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 ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

2/ / e
I certify that on the ‘Z“‘ﬁ/ day of A\ iHLE .20 8 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

*J/’l\“‘jf "“! /L/!,» (o £33

Signature of Certifying Oﬂ' cial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK CCOUNTY BRUNSWICK CO SD 090

Serial Number: 008602
Test Date: 06/24/2008

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 Numbexr: NONE

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

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

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

Test g/210L  Time

DIAG Pass 4:32pm
AIR BLK .00 4:34pm
ACCY CHK .07 4:34pm
ATR BLK .00 4:35pm
SUB TEST .00 4:35pm
ATR BLK .00 4:36pm
SUB TEST .00 4:38pm
AIR BLK .00 4:39pm

Reported AC: .00 g/210L

(orbony (e~

Signature of Chemical Analyst

Court CVR

()i (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
BRUNSWICK COUNTY BRUNSWICK CO SD 090

Serial Number: 008602 Test Record Number: 253
Test Date: 06/24/2008 Test Time: 4:41pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:42pm
FLO Pass 4:42pm
FC Pass 4:42pm

Temperature Tests

Test Status Time

FC1 Pass 4:42pm
SRC Pass 4:42pm
DET Pass 4:42pm
BaR Pass 4:42pm
BT Pass 4:42pm

Blank Tests
Test Status Time
AIR Pass 4:42pm

Printer Tests

Test Status Time
PRNT Pass 4:42pm
CRC Tests

Test Status Time
COMP Pass 4:43pm
CAL Pass 4:43pm

Preventive Maintenance
Status: Pass

Qo | 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 ALCOHOIL BRANCH
PREVENTIVE MAINTENANCE RECORD
. INTOXIMETERS, MODEL INTOX EC/IR 11
County ya= DE Instrument Location /é‘ D a4 (/L?‘ Y. Lz,’%;
> ~ - ,
Instrument Serial No. Cs ?;‘fé «-..,,._SL AN 5 L) Q‘);’?f ;

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

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

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

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

& / ;7
1 certify that on the / 7 dayof Rt ,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.

- N
S B /

Ny ~ =
ey Ll b

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008946
Test Date: 06/19/2008

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

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08258E
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 10:13am
AIR BLK .00 10:14am
ACCY CHK .08 10:14am
AIR BLK .00 10:15am
SUB TEST .00 10:16am
ATIR BLK .00 10:16am
SUB TEST .00 10:18am
ATR BLK .00 10:1%am
Reported AC: .00 g/210L

(o Soee,

Signature of Themical Analyst

Court CVR

.(nal§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
PENDER PENDER (0O SD 700
Serial Number: 008946 Test Record Number: 92
Test Date: 06/18/2008 Test Time: 10:21am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 10:21am
SRC Pass 10:21am
DET Pass 10:21am
BAR Pass 10:21lam
BT Pass 10:21lam

Blank Tests
Test Status Time
AIR Pass 10:22am

Printer Tests

Test Status Time

PRNT Pass 10:22am
CRC Tests

Test Status Time

COMP Pass 10:22am

CAL Pass 10:22am

Preventive Maintenance
Status: Pass

Ldoihin, s

Atﬁalyst

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




e DEPARTMENT OF HEALTH AND HUMAN SERVICES
‘ FORENSIC TESTS FOR ALCOHOL BRANCH
| PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
County <,"'{'<""1 M i \}’ / Instrument Location ’\Hf‘é M l '\7/ p O < D
Instrument Serial No. { /()79 LI' ’f\i 1[’) | 5. Sep "] <'?l ;:"i | hc) Sy /f

Jou4 - QR - 37734

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

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

e

1 certify that on the g\ O day of J LINe , 20 {:‘ (f, the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Retlny 1 70100 557

Slgny‘ure of Certifying Ofﬁcnal Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008842
Teat Date: 06/20/2008

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

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

Officerts 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 11:17am
ATR BLK .00 11:18am
ACCY CHK .07 11:1%am
ATR BLK .00 11:19am
SUB TEST .00 1ll:20am
ATIR BLK .00 11:21am
SUB TEST .00 11:22am
ATR BLK .00 11:23am

Reportzd AC: .00 g/210L

Signature ff 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
STANLY COUNTY STANLY COUNTY SD 830
Serial Number: 008842 Test Record Number: 43
Test Date: 06/20/2008 Tegt Time: 11:26am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass ll:26am
FLO Pass 11:26am
FC Pass 11:26am

Temperature Tests

Test Status Time

FC1 Pass 11:27am
SRC Pass 11:27am
DET Pass 11:27am
BAR Pagss 11:27am
BT Pass 11:27am

Blank Tests
Test Status Time
ATR Pass 11:27am

Printer Tests

Test Status Time

PRNT Pass 11:27am
CRC Tests

Test Status Time

COMP Pass 11:27am

CAL Pass 11:27am

Preventive Maintenance
Status: Pass

Pt 1S Ol

JAnMyn

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

i}

. b
County (\‘!‘ <N } \/j Instrument Location 5\1, Ay \;/ e, LU

Instrument Serial No. _(>{) %% 2 L] AWt S ‘\Hu,nr?’ ﬁ Hibemerle
o4 - Tel, - ﬁﬂmjlq

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 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. V;ariﬁ/ Diagnostic Program; and
0. Verify that the ethanol gas canister is being changed before 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\ | 5
I certify that on the A O dayof 4 1/ 1N¢E ,20 (& the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Hurnan Services, and the instrument is functioning properly.

i f’)/., Y 4/ Fe

fonder” { | “_'7
Aetlon CL 4, ol
Signature of 'Pemfymg Of’ﬁmal Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008824
Test Date: 06/20/2008

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/191
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AGE814101
Exp Date: 05/20/2010

Test g/210L Time

DIAG Pass 12:11pm
AIR BLK .00 12:12pm
ACCY CHK .07 12:12pm
AIR BLK .00 12:13pm
SUB TEST .00 12:14pm
AIR BLK .00 12:15pm
SUB TEST .00 12:16pm
ATIR BLK .00 12:17pm

Reported AC: .00 g/210L

Rh@&u /9 COC%

Sigﬁéﬁﬁ%é'oj Chemical Analyst

Court CVR

Petlus 1S O()C%a

= / Analyst

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



Intox EC/IR-II: Preventive Maintenance
STANLY COUNTY STANLY COUNTY SD 830
Serial Number: 008824 Test Record Number: 57
Test Date: 06/20/2008 Test Time: 12:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pasgs 12:21pm
SRC Pass 12:21pm
DET Pass 12:21pm
BAR Pass 12:21pm
BT Pass 12:21pm

Blank Tests
Test Status Time
ATR Pass 12:21pm

Printer Tests

Test Status Time

PRNT Pass 12:21pm
CRC -‘Tests

Test Status Time

COMP Pass 12:21pm

CAL Pass 12:21pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

A o,
County /!L.L,ﬁﬂ?ﬂfd - Instrument Location /-5¢i-Gi jri ot 1905
. }'!_/“\'\"7 _.-"}'; ) f oyt - . e f:‘:l o U e - d b
Instrument Serial No. (-1 & & /<~ AT b Fronyy ST dSwigs cn ooy AL
s

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

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

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

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

7

2 SN . : :
Icertify thatonthe > dayof JjoAfi- ,20 234" the forgoing preventive maintenance
procedures were performed on the 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

) 4 ;
L . f,,-} Y
A e A DT (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 COQUNTY BURLINGTON PD 000

Serial Number: 008812
Test Date: 06/30/2008

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

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

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

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

Test g/210L Time

DIAG Pass 1:21pm
AIR BLK .00 1:22pm
ACCY CHK .07 1:22pm
ATR BLK .00 1:23pm
SUB TEST .00 1:24pm
ATR BLK .00 1:25pm
SUB TEST .00 l:26pm
ATIR BLK .00 1:27pm

Re ted AC: .00 g/210L
bJJ;m

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
ALAMANCE COUNTY BURLINGTON PD 000
Serial Number: 008812 Test Record Number: 66
Test Date: 06/30/2008 Test Time: 1:29pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:29pm
FLO Pass 1:29pm
FC Pass 1:2%pm

Temperature Tests

Test Status Time

FC1 Pass 1:29pm
SRC Pass 1:2%pm
DET Pass 1:2%pm
BAR Pass 1:29pm
BT Pagss 1:29pm

Blank Tests
Test Status Time
ATR Pass 1:30pm

Printer Tests

Test Status Time
PRNT Pass 1:30pm
CRC Tests

Test Status Time
COMP Pass 1:30pm
CAL Pass 1:30pm

Preventive Maintenance
Status: Pass

\,meﬂ/é%\m

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

74 B " . s N . R
County f“/j;',f&/!ﬂ ANC iz Instrument Location B{,’ ZLnNcTod 178

Instrument Serial No. OO 57 LR WL Frepasm ST 2 CaipaTond MO

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 2O day of ~J U/ NE ,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
- JO o~ 7/ J { - 2
e LA TS A DA TS &7
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BURLINGTON PD 000

Serial Number: 008907
Test Date: 06/30/2008

Citation Number: M0O0O00000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License 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: AG8140QC2
Exp Date: 05/19/2010

Test g/210L Time

DIAG Pass 1:20pm
ATR BLK .00 1:21pm
ACCY CHK .07 1:22pm
ATIR BLK .00 1:23pm
SUB TEST .00 1:23pm
ATIR BLK .00 1:24pm
S8UB TEST .00 1:25pm
AIR BLK .00 1:26pm

:Z?izzij AC: .00 g/210L

Signature of Chemlcal Analyst

Court CVR.

Loen D ot

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

ALAMANCE COUNTY BURLINGTON PD 000

Serial Number: 008907

Test Date: 06/30/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:28pm
1:28pm
1:28pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

=

Time

1:29%pm

Time

1:29pm

Time

1:2%pm
1:29pm

Preventive Maintenance

Status: Pass

@m«ﬂﬁﬁmﬁ

Test Record Number: 67

1:27pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

/ R .
; A s e T . 1 "5 e S UL
County r/ 72 LBpMAnCy Instrument Location A7 &R 7¥ 7 N0k (v L
. N . YR e
Instrument Serial No. 7 {3 & &5 .5 7 S/ VA Y =il i p A

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

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

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

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

I certify that on the £, dayof | j Al ,20_ <" the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.,
Department of Heaith and Human Services, and the instrument is functioning properly.

) ‘
e (. ,-’.;.‘
i oy T A Py 4, Y dri
" Signature of Cemfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 008853
Test Date: 06/30/2008

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

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

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

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

Test g/210L Time

DIAG Pass 4:02pm
AIR BLK .00 4:03pm
ACCY CHK .07 4:03pm
ATR BLK .00 4:04pm
SUB TEST .00 4:05pm
ATIR BLK .00 4:06pm
SUB TEST .00 4:07pm
AIR BLK .00 4:08pm

Eﬁp?z;fd AC: .00 E/210L
/ T /(7 )

Signature of Chemical Analyst

Court CVR

e ol 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



Intox EC/IR-II: Preventive Maintenance

ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 008853

Test Date: 06/30/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

4:12pm
4:12pm
4:12pm

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

:12pm
:12pm
:12pm
:12pm
:12pm

S S Y

Time

4:12pm

Time

4:13pm

Time

4:13pm
4:13pm

Preventive Maintenance

Status: Pass

ZUa //,éﬁ;ﬂz:

Test Record Number: 42

4:11pm EDT

Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

;

ool
! 1, p ,
County {/‘J (190N Instrument Location_{/~

. /.
| ' / A g
i r:) Ol {,L)- L/(f + T lodor { ot #g‘/

}

-

!
- e [ )
Instrument Serial No. () O g@b? I/l po £ (xyd#mé U,(W}[ ’ A { S6o

o
T
—
<

-

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

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

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

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

ln
N, F . o -
I certify that on the /'S dayof /L 7/t F ,20 b & the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Y A AN
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
WILSON COUNTY WILSON CQO DETENTION 270

Serial Number: 008652
Test Date: 06/25/2008

Citation Number: MQOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 10:44am
ATR BLK .00 10:45am
ACCY CHK .08 10:46am
ATR BLK .00 10:47am
S8UB TEST .00 10:47am
ATR BLK .00 10:48am
SUB TEST .00 10:50am
ATIR BLK .00 10:51am

Reported AC: .00 g/210L
M//Z,\Q

Signature ¢f Chemical Analyst

Court CVR

y /BN

\ Analyst

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



-

Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY WILSON CO DETENTION 970
Serial Number: 008652 Test Record Number: 572
Test Date: 06/25/2008 Tegt Time: 10:58am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:5%9am
FLO Pass 10:5%am
FC Pass 10:5%9am

Temperature Tests

Test Status Time

FC1 Pass 10:5%am
SRC Pags 10:59am
DET Pass 10:5%am
BAR Pass 10:59am
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

CCOMP Pass 11:00am

CAL Pass 11:00am

Preventive Maintenance
Status: Pass

7454 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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. ' Y {
L Y / ; ;
i) N A RN /f PR - ST,
County /¢ .fjb v Instrument Location_{.*7; / R Ry IR =
s - ] !
N d 0 T g N '
Instrument Serial No. /{5 4’.’;?.-;5 ? Sl O Ny eeri 1. R A A

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

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

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

- — f'{“ e g -
axs : | . _ Sy .
I certify that on the (>0 dayof . j et 11 < ,208/ \/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o A
Vi
o
r e ,/\; - N ,v‘f/ . ~r
Ky SN g 7
Lo s e 5/ 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
WILSON COUNTY WILSON CO DETENTION 970

Serial Number: 008627
Tegt Date: 06/25/2008

Citaticon Number: MOC0Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG723401
Exp Date: 08/21/2009

Test g/21C0L Time

DIAG Pass 10:39am
ATR BLK .00 10:40am
ACCY CHK .07 1G:41am
ATR BLK .00C 10:42am
SUB TEST .00 10:42am
ATR BLK .00 1G:43am
SUB TEST .00 10:45am
ATR BLK .GOC 10:46am

Wd AC: .00 g/2@

Sidgnaturg of Chemical Analyst

Court CVR

AN~

Anafyst

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



Intox EC/IR-IT: Preventive Maintenance

WILSON COUNTY WILSON CO DETENTION 970

Serial Number: 008627
Test Date: 06/25/2008

System Check: Passed

Test

IR
FLO
FC

Raseline Tests

Status

Pass
Pass
Pass

Test Record Number: 264
Test Time: I1l1:15am 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

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

l6am
leam
léam

Time

11:
11:
11:
11:
11:

l6am
léam
lcam
leam
lé6am

Time

11:

17am

Time

11:

17am

Time

11:
11:

17am
17am

Preventive Maintenance

Status: Pass

Ay

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 I

e (f/" 3 if .

County\v//i Ly d‘ftii Instrument Location_ ! ("¢ jugisst o [ 1@ + L
i e 7~ & 1 ul{ A e
Instrument Serial No. /() d‘_‘:?(g. 7ol C s WA v AN AV

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

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

: =T - - . .
I certify that on the >/ é»; A dayof . J . s#n2 ,20 £252 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

—

) e
= { }
e T 4 Yy
— _ il
Cr"")(! C"‘f‘%j PR ./ «/ﬁ/:/(_' COT sl
7" Signatire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DAVIDSON COUNTY THOMASVILLE PD 280

Serial Number: 008872
Test Date: 06/25/2008

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

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

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

Test g/210L  Time
DIAG Pags 12:5%4pm
AIR BLK .00 12:55pm
ACCY CHK .08 12:55pm
AIR BLK .00 12:56pm
SUB TEST .00 12:56pm
e ATR BLK .00 12:57pm
SUB TEST .00 12:59pm
AIR BLK .00 1:00pm
Reported AC: . /210L

D{m

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

DAVIDSON COUNTY THOMASVILLE PD 280

Serial Number: 008872
Test Date: 06/25/2008

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:02pm
1:02pm
1:02pm

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

: 03pm
: 03pm
:03pm
: 03pm
:03pm

g S Sy

Time

1:03pm

Time

1:03pm

Time

1:03pm
1:03pm

Preventive Maintenance

Status: Pass

Analyst

Test Record Number: 46
Test Time:

1:02pm EDT

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

Rev. 12/2007



o L
DEPARTMENT OF HEALTH ANDHUMAN SERVICES
. FORENSIC TESTS FOR ALLCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e —

County Z" AL L& { LA Instrument Locatmnl«’% v ;(/ Seds &-/7 o, fﬂ ..' :i/
/
e s, g / E
Instrument Serial No. (:’C ({‘_’ 5’4 42/..3 ;: w K a1 T A 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 ethancl gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

L& T S
I certify that on thé:>';~j 7 % dayof ‘\._J) T E ,20 ":’Cg: the forgoing preventive maintenance
procedures were performed on the 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

A A ey, 592

e Lo S YA AL P V) &
— - Slgnal;ytre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DAVIDSON COUNTY DAVIDSON CO JAIL 280

Serial Number: 008845
Test Date: 06/25/2008

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: 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: AGB09301
Exp Date: 04/02/2010

Test g/210L  Time

DIAG Pass 4:29pm
ATIR BLK .00 4:30pm
ACCY CHK .08 4:31pm
AIR BLK .00 4:31pm
SUB TEST .00 4:32pm
ATR BLK .00 4:33pm
SUB TEST .00 4:34pm
ATR BLK .00 4:35pm

Reported AC: .00 g/210L

f Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY DAVIDSON CO JAIL 280
Serial Number: 008845 Test Record Number: 59
Test Date: 06/25/2008 Test Time: 4:38pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:38pm
FLO Pass 4:38pm
FC Pass 4:38pm

Temperature Tests

Test Status Time

FC1 Pass 4:38pm
SRC Pass 4:38pm
DET Pass 4:38pm
BAR Pass 4:38pm
BT Pass 4:38pm

Blank Tests
Test Status Time
AIR Pass 4:39pm

Printer Tests

Test Status Time
PRNT Pass 4:39pm
CRC Tests

Test Status Time
COMP Pass 4:39%pm
CAL Pass 4:39%pm

Preventive Maintenance
S8tatus: Pass

,//.A/ﬁ lﬁ::;l¢/7~

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

_7"\ : Y /‘g ,__“
County, / Ll b r TS A Instrument Location £ €5/ 4 15 7 A/ _/ J
L Sy i A
. AT LR =z s
Instrument Serial No. (- /¢~ h,_,‘gj’}‘...,) s M e A A
=7 -

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.

A i ; : ) .
1 certify that on the = <..— - A day of - AL v €T , 20 fff:' the forgoing preventive maintenance
procedures were performed on the 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*/;i - f‘ ’ .
T L2l
. ji’—’ ,f/f, it ,‘{.4«-1’(;1;’ / T
<7 Slg;l{ature of Certifying Official Certificate Number

e

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DAVIDSON COUNTY LEXINGTON PD 280

Serial Number: 008883
Test Date: 06/25/2008

Citation Number: M0OO0G000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 3:22pm
AIR BLK .00 3:22pm
ACCY CHK .07 3:23pm
ATR BLK .00 3:24pm
SUB TEST .00 3:24pm
AIR BILK .00 3:25pm
SUB TEST .00 3:27pm
AIR BLK .00 3:28pm
Reported AC: .00 g/210L

-

Signature! of Chemical Analyst

Court CVR

-

g il “_,é<b¢&j

- 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
DAVIDSON COUNTY LEXINGTON PD 280
Serial Number: 008883 Test Record Number: 51
Test Date: 06/25/2008 Tegt Time: 3:30pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:30pm
FLC Pass 3:30pm
FC Pass 3:30pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 3:31pm

Printer Tests

Test Status Time
PRNT - Pass 3:31pm
CRC Tests

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

Preventive Maintenance
Status: Pags

ﬁ%, e L lger
[ | {

Analyst

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

County LAV i €. Instrument Location '() AvIC L x ,,f\i )/ Ja, |

Instrument Serial No. § ;O ?ffz- [ 5 !/?///"( f}(SV I‘( f‘(" ] U . C -

7

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

1. Verify the 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;
2 6. When "PLLEASE BLOW" appears, collect breath sample;
.l 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test 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 certify that on the (‘J 27 A-day of \jc’,-';/;{o ,20 0 5\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.

%L A M}L/ é‘fiz

| 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
DAVIE COUNTY DAVIE COUNTY JAIL 290

Serial Number: 008905
Test Date: 056/26/2008

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: AG809301
Exp Date: 04/02/2010

Test g/210L Time

DIAG Pass 12:15pm
AIR BLK .00 12:16pm
ACCY CHK .07 12:16pm
AIR BLK .00 12:17pm
SUB TEST .00 12:17pm
AIR BLK .00 12:18pm
SUB TEST .00 12:20pm
AIR BLK .00 2:21pm

Reported AC: LgfjleL

Slgnature of Chemical Analyst

Court CVR

/' _421&\__,
Analyst

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



Intox EC/IR-II: Preventive Maintenance
DAVIE COUNTY DAVIE COUNTY JAIL 250
Serial Number: 00895905 Test Record Number: 40
Test Date: 06/26/2008 Test Time: 12:23pm EDT
System Check: Passed

Rageline Tests

Test Status Time

IR Pass 12:24pm
FLO Pass 12:24pm
FC Pass 12:24pm

Temperature Tests

Test Status Time

FCl Pass 12:24pm
SRC Pass 12:24pm
DET Pass 12:24pm
BAR Pass 12:24pm
BT Pass 12:24pm

Blank Tests
Test Status Time
ATR Pass 12:25pm

Printer Tests

Test Status Time

PRNT Pass 12:25pm
CRC Tests

Test Status Time

COMP Pass 12:25pm

CAL Pass 12:25pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County j URRY Instrument Location @q 7 Wﬁff /LE U.,u, 7 (3

Instrument Serial No, & IE 707 M7 4 / iey ) AJC

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 breatﬁ sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Jun& , 2098 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

QQ)L»NQm/ f S, GHE

Signaturefof 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: Subiect Test
SURRY COUNTY BAT MCOBILE UNIT 3 850

Serial Number: 008707
Test Date: 06/27/2008

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

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

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

Test g/210L Time

DIAG Pass g:28pm
AIR BLK .00 8:29pm
ACCY CHK .08 8§:30pm
AIR BLK .0C 8:31ipm
SUB TEST .00 8:31pm
ATR BLK .CO 8:32pm
SUB TEST .00 B:34pm
ATR BLK .00 8:35pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Mo ey 1G5,

Anaﬁmt

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

SURRY COUNTY BAT MOBILE UNIT 3 850

Serial Number: (08707
Test Date: 06/27/2008

Test Record Number: 95
Test Time: 8:36pm EDT

System Check: Passed

Baseline Tests

Test Status Time
IR Pass 8:36pm
FLO Pass 8:36pm
FC Pass 8:36pm
Temperature Tests
Test Status Time
FC1 Pass 3:36pm
SRC Pass 8:36pm
DET Pass 8:36pm
BAR Passg g8:36pm
BT Pass 8:36pm
Blank Tests
Test Status Time
ATIR Pass g:37pm
Printer Tests
Test Status Time
PRNT Pass 8:37pm
CRC Tests
Test Status Time
COMP Pass 8:37pm
CAL Pass g§:37pm
Preventive Maintenance
Status: Pass
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/IR 11

County c §U 4 ?,5/ Instrument Location 474 7’/%6 L& Z/‘ﬁl' 7 3
Instrument Serial No, 008(0/&: /177 /4 ’K/l /L) C

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

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

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

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

1 certify that on the &7 7 day of L) Jn&E , 20 08 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%Q&v/ 6M (Y8

Signature of Certifying Official Certificate Number

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



Intox EC/IR-II: Subiject Test
SURRY COUNTY BAT MOBILE UNIT 3 850

Serial Number: 008616
Tesgst Date: 06/27/2008

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: AG722601
Exp Date: 08/13/2009

Test g/210L Time

DIAG Pass 8:41pm
AIR BLK .00 8:42pm
ACCY CHK .07 8:42pm
ATR BLK .00 8:43pm
SUB TEST .00 8:43pm
AIR BLK .00 8:44pm
SUB TEST. .00 8:46pm
AIR BLK .00 8:47pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

OLQAWQ*? G Ly

/&nalysf

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



Intox EC/IR-

II: Preventive Maintenance

SURRY COUNTY BAT MOBILE UNIT 3 850

Serial Number: (008616

Test Date: 06/27/2008 Test

Time:

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests
Status
Pass

Pass
Pass

Time

8:48pm
8:48pm
8:48pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:48pm
:48pm
:48pm
:48pm
:48pm

0o 00 00

Time

8:49pm

Time

Test Record Number: 263

8:47pm EDT

8:49pm

Time

8:49pm
8:49pm

Preventive Maintenance

Status: Pass

ON ey 2

Anali’st

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

j URRY Instrument Location Igfq 7/ ? NI E U/U 7 3

County

Instrument Serial No. 008(9 4f 7 ﬂ/l 7— ﬁ ] R )// /L) C

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

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

I certify that on the '/; 7 dayof  JUNE ,20_CX¥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.

C‘LQ,,U-«- Q&/] /g Can—y 48

Signature of Ckrtifying Official Certificate Number

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

TYLILIC ANONn 71 1M1



Intox EC/IR-II: Subject Test
SURRY COUNTY BAT MOBILE UNIT 3 8590

Serial Number: 008647
Test Date: 06/27/2008

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 8:42pm
ATR BLK .00 8:42pm
ACCY CHK .07 8:43pm
AIR BLK .00 8:44pm
SUB TEST .00 8:44pm
ATR BLK .00 8:45pm
SUB TEST .00 8:46pm
AIR BLK .00 8:47pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY BAT MOBILE UNIT 2 850
Serial Number: (008647 Test Record Number: 280
Test Date: 06/27/2008 Test Time: 8&:48pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:48pm
FLO Pass 8:48pm
FC Pass 8:48pm

Temperature Tests

Test Status Time

FC1 Pass B:49pm
SRC Pass 8:49pm
DET Pass 8:49%pm
BAR Pass 8:49pm
BT Pass 8:49pm

Blank Tests
Test Status Time
ATIR Pass 8:42pm

Printer Tests

Test Status Time

PRNT Pass 8:49pm
CRC Tegts

Test Status Time

COMP Pass 8:49pm

CAL ‘Pass 8 :49pm

Preventive Maintenance
Status: Pass

U Lo

Anflyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 Gyooxuns \\‘0 Instrument Locationm W\Q\O\\ O L\NF\ § L-\
Instrument Serial No. M

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 occurs first.

1 certify that on the QS‘H’“ day of EUN\.\Q ,2035  the forgoing preventive maintenance
procedures were performed on the 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

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY BAT MOBILE UNIT 4 380
Serial Number: 008717 Test Record Number: 64
Test Date: 06/28/2008 Tegst Time: 10:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:06pm
FLO Pass 10:06pm
FC Pass 10:06pm

Temperature Tests

Test Status Time

FC1 Pazs 10:06pm
SRC Pass 10:06pm
DET Pass 10:06pm
BAR Pass 10:06pm
BT Pass 10:06pm

Blank Tests
Test Status Time
AIR Pass 10:07pm

Printer Tests

Test Status Time

PRNT Pass 10:07pm
CRC Tests

Test Status Time

COMP Pass 10:07pm

CAL Pass 10:07pm

Preventive Maintenance
Status: Pass

<;;:LLM¥;£;T‘§H\g\lmﬁl£ﬂl SO

' Analyst

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



Intox EC/IR-II: Subject Test
GRANVILLE COUNTY BAT MOBILE UNIT 4 380

Serial Number: (008717
Test Date: 06/28/2008

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

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

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 9:41pm
ATR BLK .00 9:42pm
ACCY CHK .07 9:43pm
AIR BLK .0C S$:43pm
SUB TEST .00 9:44pm
ATR BLK .CO 9:45pm
8UB TEST .00 9:46pm
ATR BLK .00 9:47pm

ported AC: .00 g/210L

S—
1
Signature of Chemical Analyst

Ry

Court CVR

LY —

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

COUUW(QO\\U(QM\ D\'\ Instrument Locatio \ \ .
Instrument Serial No. (f 2@ 2 22 &

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 fest 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 a 7 dayof _\pwvwsg 200 R the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

Al
. 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-IXI: Preventive Maintenance
RANDOLPH COUNTY BAT MOBILE UNIT 4 750
Serial Number: 008734 Test Record Number: &4
Test Date: 06/27/2008 Test Time: 7:29pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:30pm
FLO Pass 7:30pm
FC Pass 7:30pm

Temperature Tests

Test Status Time

FC1 Pass 7:30pm
SRC Pass 7:30pm
DET Pass 7:30pm
BAR Pass 7:30pm
BT Pass 7:30pm

Blank Tests
Test Status Time
AIR Pass 7:30pm

Printer Tests

Test Status Time
PRNT Pass 7:31pm
CRC Tests

Test Status Time
COMP Pass 7:31pm
CAL Pass 7:31pm

Preventive Maintenance
Statusg: Pass

(;;j>;AA‘:(ET%?7:g},(Lglb 49

Analyst

This form is 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
RANDOLPH COUNTY BAT MOBILE UNIT 4 750

Serial Number: 008734
Test Date: 06/27/2008

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

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

Hi

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

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

Test g/210L Time

DIAG Pass 7:21pm
AIR 3LK .0C 7:22pm
alCY CHK .07 7 :23pm
ATR BLK .00 7:23pm
SUB TEST .00 F:24pm
ATR BLK .00C 7:25pm
SUB TEST .{0 7:27pm
AIR BLK .00 7:28pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



—od
°

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e

L o . r_f‘} e 5 . N ik
County %y e {J‘\\ Instrument Location Y1, L%y Mg sy ™

Instrument Serial No. ¢ (i 7 'f

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

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

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

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

. o gf— ('L PR . . ,
I certify that on the :\L? day of . }1 v g ,205 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.

LS i

N TP A Wk by . s FTT
W { YA NI TRY R Y Y e o ™~ 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: Preventive Maintenance
RANDCLPH COUNTY BAT MOBILE UNIT 4 750
Serial Number: 008717 Test Record Number: 5%
Test Date: 06/27/2008 Test Time: 7:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:34pm
FL.O Pass 7:34pm
®C Pass 7:34pm

Temperature Tests

Test Status Time

FC1 Pass 7:34pm
SRC Pass 7:34pm
DET Pass 7:34pm
BAR Pass 7:34pm
BT Pass 7:34pm

Blank Tests
Test Status Time
ATR Pass 7:35pm

Printer Tests

Test Status Time
PRNT Pass 7:35pm
CRC Tests

Test Status Time
COMP Pass 7:35pm
CAL Pass 7:35pm

Preventive Maintenance
Status: Pass

<;£ELAA;(ET%:;;bJL gl) )

Analyst

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



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY BAT MOBILE UNIT 4 750

Serial Number: 008717
Test Date: 06/27/2008

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 2I1535E
Effective:
12/01/2007-12/01/2009

cerig Name: NONE, NONE
Type of Agency: FTA

Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 7:26pm
AIR BLK .00 7:27pm
ACCY CHK .07 7:27pm
AIR BLK .00 7:28pm
SUB TEST .00 7:29pm
AIR BLK .00 7:30pm
SUB TEST .00 7:31pm
ATR BLK .00 7:32pm

Reported AC: .00 g/210L

Signature of CHemiIcal Analyst

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

("\. A \\!‘ ] !:__,\l“-_,__:_. \ - ::‘ L : I
County_ .o~ CyaN AN \\*5::) Instrument Location < +4 ¢ ¢ e 4N T \'J\

Instrument Serial No. C)':\ \} / 2 q

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

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

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

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

ol 1 \. - :

[ certify that on the _cA.C- dayof %\ e .20, ¢ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

Fa

(=TT Y ) S
R EEAVRIRY AN G4
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-

TI: Preventive Maintenance

GRANVILLE COUNTY BAT MOBILE UNIT 4 380

Serial Number: 008734

Test Date: 06/28/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

7:24pm
7:24pm
7:24pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass
Pagss
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:24pm
:24pm
:24pm
1 24pm
:24pm

VRN EEN BN RN |

Time

7:25pm

Time

7:25pm

Time

7:25pm
7:25pm

Preventive Maintenance

Status: Pass

Q&,\JQ\F—\‘J\LM QD s

Test Record Number: 89

7:23pm EDT

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
GRANVILLE COUNTY BAT MOBILE UNIT 4 380

Serial Number: 008734
Test Date: 06/28/2008

Citation Number: M00G0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 08/12/2008

Test g/210L Time

DIAG Pass 7:14pm
ATR BLX .00 7:15pm
ACZCY CEK .07 7:15pm
ATR BLK .00 7:17pm
gUB TEST .00 7:18pm
ATR BLK .00 7:19pm
8UB TEST .00 7:20pm
ATR BLK .00 7:21pm

eported AC: .00 g/210L

- _‘-;—‘:_\__
Signature of Chemical Analyst

Courit CVR

~ —tT—

LA 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County (/ ’ /- /’*,’4 £ *‘/C:‘/,iw P Instrument Location C_ (,,/;‘74‘; & /Q/./f—) ALY
- . ”_/‘_’H ? i ; PR o ,
Instrument Serial No. _2*7 ({&; 23 . f”-?g/,*’/?[ 7 >/\» T ST al ,-V/;Zé Ve

/S

o

Fi N
o y '
# o pFg & 7’{‘%( o /?i-: _AsC

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, coltect breath sample;
3 Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

e

, / & L% :
[ certify that on the __ 7 day of ) inE , 202 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.

P . e
y AVl s N ANt 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 BC/IR-II: Subject Test
CUMBERLAND CQUNTY DETENTION CTR 250

Serial Numbexr: (008633
Test Date: 06/18/2008

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

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

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

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

Test g/210L Time

DIAG Pass 1:26pm
AIR BLK .00 1:27pm
ACCY CHK .08 1:27pm
ATR BLK .00 1:28pm
SUB TEST .00 1:29pm
AIR BLK .00 1:30pm
SUB TEST .00 1:31pm
AIR BLK .00 1:32pm

Rep ed AC: .00 g/210L

Signdture of Chemical Analyst

Court CVR

ea_,u,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

CUMBERLAND COUNTY DETENTION CTR 250

Serial Number: 008633 Test Record Number: 216

Test Date:

06/18/2008 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:34pm
FLO Pass 1:34pm
FC Pass 1:34pm

Temperature Tests

Test Status Time

FC1 Pass 1:34pm
SRC Pass 1:34pm
DET Pass 1:34pm
BAR Pass 1:34pm
BT Pass 1:34pm

Blank Tests
Test Status Time
AIR Pass 1:35pm

Printer Tests

Test Status Time
PENT Pass 1:35pm
CRC Tests

Test Status Time
COMP Pass 1:35pm
CAL Pass 1:35pm

Preventive Maintenance
Status: Pass

1:34pm 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

I ' PREVENTIVE MAINTENANCE RECORD
/7_, INTOXIMETERS, MODEL INTOX EC/IR 11
County f’/ Lt BER / A > Instrument Location 71(,: /3 ‘FL !;“ Kes /ffj & \1: .

. A ‘(--}(;;i” -
Instrument Serial No. <& 39 -

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

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

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

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

;o T

sed : « A . . .
I certify thatonthe .~ ,* dayof i VAJ & .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.

.

Yo T N e e e 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 (11407)



Intox EC/IR-II: Subject Test
CUMBERLAND FORT BRAGG LEC. 250

Serial Number: 008903
Test Date: 06/19/2008

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: SIMMONS, PAUL T
Permit Number: 08619E
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 1:47pm
ATR BLK .00 1:48pm
ACCY CHK .08 1:48pm
AIR BLK .00 1:49pm
SUB TEST .00 1:50pm
ATR BLK .00 1:51pm
SUB TEST .00 1:52pm
AIR BLK .00 1:53pm

Rep ed AC: .00 g/210L

Y

ﬂ\k~£i:“IT?S;ﬁbk&Jw—--

Signature of ChemI€al Analyst

Court CVR

Analyst

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



Intox EC/IR-

II: Preventive Maintenance

CUMBERLAND FORT BRAGG LEC. 250

Serial Number: 008903

Test Date: 06/19/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pasgs
Pass

Time

1:55pm
1:55pm
1:55pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Biank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:55pm
:55pm
:55pm
:55pm
:55pm

N

Time

l:56pm

Time

1:56pm

Time

1:56pm
1:56pm

Preventive Maintenance

Status: Pass

-

Test Record Number: 67

1:55pm EDT

Cuu,Q_;T——Iif:§:§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

/ -
County £ & éf’ Instrument Location___~ A Al pf:} R i2

2057 D Lice Dept,

Instrument Serial No. ::)('7 £

The preventive maintenance procedures for the [ntoximeters, 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.

Y o SomE

[ certify thatonthe _ < /  dayof k) UME ,20 Oﬂ’? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

D e .

/ ¢ “‘*\/‘\/\I\-f\ ,::::‘1""“) ¢

' e PoAE Ve - 8
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008657
Test Date: 06/24/2008

Citation Number: MQO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
~ Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SIMMONS, PAUL T
Permit Number: (8613F
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 10:55am
ATR BLK .00 10:56am
ACCY CHK .08 10:57am
AIR BLK .00 10:58am
SUB TEST .00 10:58am
AIR BLK .00 10:59%am
SUB TEST .00 11:0l1lam
ATR BLK .00 11:01lam
Re ed AC: .00 g/210L

CL¢4JQ_:T,TTﬁSi:>VA_‘_ )

Signature of Chemical Analyst

Court CVR

PR T N

Analyst

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



Intox EC/IR-II: Preventive Maintenance
LEE COUNTY SANFORD POLICE DEPT. 520
Serial Number: 008657 Test Record Number: 631
Test Date: 06/24/2008 Test Time: 11:03am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:03am
FLO Pags 11:03am
FC Pass 11:03am

Temperature Tests

Test Status Time

FC1 " Pass 11:03am
SRC Pass 11:03am
DET Pass 11:03am
BAR Pass 11:03am
BT Pass 11:03am

Blank Tests
Test Status Time
ATR Pasgs 11:04am

Printer Tests

Test Status Time

PRNT Pass 11:04am
CRC Tests

Test Status Time

COMP Pass 11:04am

CAL Pass 11:04am

Preventive Maintenance
Status: Pass

g&&:—\#f&@

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County / & ’f'f Instrument Location j &£ E ( J;‘:, ¢ j,&]‘f]" ;;_J
o — " < . - ":'
Instrument Serial No. .~ € F}é Y5 ;31& - : :\JPY"\.) g‘{%ﬂ , f\j (/ o

!

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

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

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

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

~ —— .
1 certify that on the @ dayof . DA E ,20 <O ¥ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N
7
S S o
- oy ] . - [
\ Do /o AL e e =0 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-IX: Subject Test
LEE COUNTY LEE CO. LEC. 520

Serial Number: 008645
Test Date: 06/24/2008

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

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

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

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

Test g/210L Time

DIAG Pass 12:26pm
AIR BLK .00 12:26pm
ACCY CHK .08 12:27pm
ATR BLK .00 12:28pm
SUB TEST .00 12:28pm
ATIR BLK .00 12:29pm
SUB TEST .00 12:31pm
AIR BLK .00 12:32pm

Rep ed AC: .00 g/210L

Clldl;:#TjTEEb~NU\¢JJX~a

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

LEE COUNTY LEE CO. LEC. 520

Serial Number: 008645
Test Date: 06/24/2008

Test Record Number: 551
Test Time: 12:33pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:33pm
:33pm
:33pm

Time

12

12:
12:

12
12

:33pm
33pm
33pm
:33pm
:33pm

Time

12

:34pm

Time

12

:34pm

Time

12
12

:34pm
:34pm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County __ / y /4 /f e +-!/ Instrument Location /2759 /Q/U’ e T{"}L
- —
Instrument Serial No. 00 8 7 ; Cf (--«O()/d;}“? !. / 6 C ‘

The preventive mainienance 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.

- N
I certify that on the Q\L} day of A I IU & , 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.

t"—-—_....;') 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
HARNETT COUNTY LEC 420

Serial Number: 008729
Tegt Date: 06/24/2008

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

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

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

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

Test g/210L  Time
DIAG Pass 2:32pm
ATR BLK .00 2:33pm
ACCY CHK .07 2:33pm
AIR BLK .00 2:34pm
SUB TEST .00 2:35pm
ATR BLK .00 2:36pm
SUB TEST .00 2:37pm
AIR BLK .00 2:38pm
Repo AC: . g/210L

<

Signature of Chemical Analyst

Court CVRE

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY LEC 420
Serial Number: 008729 Test Record Number: 199
Test Date: 06/24/2008 Test Time: 2:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:40pm
FLO Pass 2:40pm
FC Pass 2:40pm

Temperature Tests

Test Status Time

FCl Pass 2:41pm
SRC Pass 2:41pm
DET Pass 2:41pm
BAR Pass 2:41pm
BT Pass 2:41pm

Blank Tests
Test Status Time
ATR Pass 2:41pm

Printer Tests

Test Status Time
PRNT Pass 2:41pm
CRC Tests

Test Status Time
COMP Pass 2:41pm
CAL Pass 2:41pm

Preventive Maintenance
Status: Pass

lC&&le———- [, Ssszywvu«v;~aa

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County // 7&) RA2 ‘}'%’ Instrument Location H- @ Re ‘?{‘ ‘}‘

L
x

< : -
Instrument Serial No. 32 577 30 {\ﬁ_,@‘t) ))‘}‘j ; C;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 alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

~ar

j " -
I certify that on the :,”;1 k’l day of 2 (__) ¢U & , 200D g the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N ) s .
\\ oul U1 i wm e A 9 =~

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HARNETT COUNTY LEC 420

Serial Number: 008730
Test Date: 06/24/2008

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

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

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

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

Test g/210L Time
DIAG Pass 3:00pm
AIR BLK .00 3:00pm
ACCY CHK .07 3:01pm
ATR BLK .00 3:02pm
SUB TEST .00 3:02pm
ATIR BLK .00 3:03pm
SUB TEST .00 3:05pm
AIR BLK .00 3:06pm
Re d AC: 0 g/210L

Guul b S e

Signature of Chemical Analyst

Court CVR

C N

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY LEC 420
Serial Number: 008730 Test Record Number: 117
Test Date: 06/24/2008 Test Time: 3:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:07pm
FLO Pass 3:07pm
¥C Pass 3:07pm

Temperature Tests

Test Status Time

FC1l Pass 3:08pm
SRC Pass 3:08pm
DET Pass 3:08pm
BAR Pass 3:08pm
BT Pass 3:08pm

Blank Tests
Test Status Time
AIR 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

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County #/‘?”ft/\/ e,—/'7L Instrument Location ?\l) A t\)

5 "?
Instrument Serial No. Q0 %_é 9[?/ / i/ (,,_C Bf_— ‘P 7L

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

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

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

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

__.,..«u-——

I certify that on the L—LII day of \__ ) (Lt /8] (. , 20 < Jq the forgoing preventive maintenance
procedures were performed on the 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--r--v-.“'**'?—.:\ [ —
A GA A D 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
HARNETT COUNTY DUNN POLICE DEPT. 420

Serial Number: 008644
Test Date: 06/24/2008

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

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

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

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

Test g/210L Time

DIAG Pass 4:32pm
AIR BLK .00 4:33pm
ACCY CHK .08 4:33pm
ATR BLK .00 4:34pm
SUB TEST .00 4:35pm
AIR BLK .00 4:36pm
SUB TEST .00 4:37pm
ATIR BLK .00 4:38pm
ported AC: .00 g/210L

Qo

Signature of Chemical Analyst

Court CVR

RN Y

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY DUNN POLICE DEPT. 420
Serial Number: 008644 Test Record Number: 547
Test Date: 06/24/2008 Test Time: 4:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:40pm
FLO Pass 4:40pm
rC Pass 4:40pm

Temperature Tests

Test Status Time

FC1 Pass 4:40pm
SRC Pass 4:40pm
DET Pass 4:40pm
BAR Pass 4:40pm
BT Pass 4:40pm

Blank Tests
Test Status Time
AIR Pass 4:41pm

Printer Tests

Test Status Time
PRNT Pass 4:41pm
CRC Tests

Test Status Time
CCOMP Pass 4:41pm
CAL Pass 4:41pm

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 -

e
County M )7‘;“-' fé—’)ﬁ J D Instrument Locaticn Sé{ »’}ﬁ:’j \/ }LJ RC & %

Instrument Serial No. ¢2¢J g? 8 7 Te/ﬁ PC]JM; fq FB /{/:5’?#")/) Cf‘} RO/) o3

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.

-~ ) -
1 certify that on the e 5 day of ':S—{;" f\-} £ , 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.

("‘w_\
\\) A ‘ -
\\,MM (1 o A M R A =78

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



+Intox EC/IR-II: Subject Test
CUMBERLAND SECURITY FORCES 250

Serial Number: 008787
Test Date; 06/25/2008

Citation Number: MQQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG722801
Exp Date: 08/15/2008%

Test g/210L Time

DIAG Pass 12:05pm
ATR BLK .00 12:06pm
ACCY CHK .07 12:06pm
ATR BLK .00 i2:07pm
SUB TEST .00 12:08pm
ATR BLK .00 12:0%pm
SUB TEST .00 12:11pm
AIR BLK .00 12:12pm

CLh»Q_:_TT ﬂ;J__,

Signature of Chemical Analyst

R?Fsrted AC: .00 g/210L

Court CVR

Cj;thL:T7ffEségsz~v~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

CUMBERLAND SECURITY FORCES 250

Serial Number: Q08787
Test Date: 06/25/2008

Test Record Number: 55
Test Time: 12:14pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Témperature 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

Pags
Pagss

:14pm
:14pm
:14pm

Time

12:

12
12

i2:
12:

lépm
:14pm
:14pm
l4pm
l4pm

Time

12

:15pm

Time

12

:15pm

Time

12
12

:15pm
: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
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DEPARTMENT' OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

s S puiey
County_f,f 7;‘{; /! < A Q-‘F“% Instrument Location { O AT C),‘f"!t’,g

; T : /} [ \g 7 f
o e " /
Instrument Serial No. Cﬁ} o & (ijé{) / bfiﬁj f L 2. )’:”L5 J .’?‘Hﬂ '\.f:\a ) :ii NA

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

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

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

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

~ 2
1 certify that on the J‘L{n day of ig\_,) !».3 éj , 20{,..-;3 the forgoing preventive maintenance

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

{) “\\
LY RN -
# ) st \ PSS A W
\ Qo . L. L ALARA AL TV o /8
Signature of Certifying Official Certificate Number

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

DHHS 4080 {(11/07)



Intox EC/IR-II: Subject Test
HARNETT COATS POLICE DEPT. 420

Serial Number: 008861
Test Date: 06/26/2008

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

Bnalyst's Name: SIMMONS, PAUL T
Permit Number: 086189E
Effective:
12/01/2007f12/01/2009

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 1:44pm
AIR BLK .00 1:45pm
ACCY CHK .08 1l:46pm
AIR BLK .00 1l:46pm
SUB TEST .00 1:47pm
ATR BLK .00 1:48pm
SUB TEST .00 1:45pm
ATIR BLK .00 1:50pm

Rep ed AC: .00 g/210L

—— [N

(N
Signature of ChemicaTl Analyst

Court CVR

t

%Lt&v -

' Analyst

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



Intox EC/IR-II: Preventive Maintenance
HARNETT CCOATS POLICE DEPT. 420
Serial Number: 008861 Tegt Record Number: 40
Test Date: 06/26/2008 Test Time: 1:52pm EDT
System Check: Passed

Raseline 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 1:53pm

Printer Tests

Test Status Time
PRNT Pass 1:53pm
CRC Tests

Test Status Time
COMP Pass 1:53pm
CAL Pass 1:53pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch '
Department of Health and Haman 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 e P 7 .
County 7721 4 p} Instrument Location = &2 | =0 i/ 2 0s #Flueca A’;}; =
) S ™y D o p . —
Instrument Serial No. £ & - €9 P ¥ SeY S LAoap 57 s e e Y al z(/{ 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.

> 74 —— .
I certify that on the / Cﬁ/ day of T E , 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.

et
/" -
/-A--"—:;//,” :\’gfd X’M—'w C (," ‘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
CHOWAN COUNTY EDENTON PD 200

Serial Number: 008895
Test Date: 06/18/2008

Citation Number: MQO0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

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

Reporteij;ﬁ; .00 g/210L

Signatu}e/of Chemical Analyst

Court CVR

,/”szii;ég/ﬁﬁ ,ffzzez>%i__,

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CHOWAN COUNTY EDENTON PD 200
Serial Number: 008855 Test Record Number: 55
Test Date: 06/18/2008 Test Time: 2:18pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:19pm
FLO Pass 2:19pm
FC Pass 2:19pm

Temperature Tests

Test Status Time

FCl Pass 2:19pm
SRC Pass 2:19pm
DET Pass 2:19pm
BAR Pass 2:19pm
BT Pass 2:19pm

Blank Tests
Test Status Time
AIR Pass 2:20pm

Printer Tests

Test Status Time
PRNT Pass 2:20pm
CRC Tests

Test Status Time
COMP Pass 2:20pm
CATL Pass 2:20pm

Preventive Maintenance
Statug: Pass

o ;;jiiizf, /Zz;gjél__,,f

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 II

Z N
County (C? A TES Instrument Location__ {275 £§ (7. .S o,
Instrument Serial No. /& £ 5 & V P2 S R T S ,7:' _ (/_7,.4 W IPdr- Ry /L/ <
4

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 occurs first.

1 certify that on the /’) dayof ./ {4aAE , 20 <),/L ~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-3
\7‘.»:’:;
"~»‘_/" Signature of Cemfymg Official Certificate Number

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

DHHS 4080 {(11/07)



Intox EC/IR-II: Subject Test
GATES COUNTY GATES CO S0 360

Serial Number: 008884
Test Date: 06/12/2008

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: KEESLER, LINDA A
Permit Number: 11646FE
Effective:
12/01/2007-12/01/20089

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

Lot Number: AG807702
Exp Date: 03/17/2010

Test g/210L Time

DIAG Pass 11:59am
ATR BLK .00 12:00pm
ACCY CHK .07 12:00pm
ATR BLK .00 12:01lpm
SUB TEST .00 12:02pm
ATR BLK .00 12:02pm
SUB TEST .00 12:05pm
AIR BLK .00 12:06pm

Reported AC: .00 g/210L

Signdature of Chemical Analyst

Court CVR

%x%. o <

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GATES COUNTY GATES CO SO 360
Serial Number: 008884 Test Record Number: 44
Test Date: 06/12/2008 Test Time: 12:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:07pm
FLO Pass 12:07pm
FC Pass 12:07pm

Temperature Tests

Test Status Time

PC1L Pass 12:07pm
SRC Pass 12:07pm
DET Pass 12:07pm
BAR Pass 12:07pm
BT Pass 12:07pm

Blank Tests
Test Status Time
ATR Pass 12:08pm

Printer Tests

Test Status Time

PRNT Pass 12:08pm
CRC Tesgsts

Test Status Time

COMP Pass 12:08pm

CAL Pass 12:08pm

Preventive Maintenance
Status: Pass

//f;7éii§f:,»/f /(i;;¢;41¥

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 Tl Instrument Location . R Lews L7
Instrument Serial No. .:- P ,.-“M, AT ~:'./ Sy el T . AL

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

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

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

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

s )

I certify thatonthe -~ =~ dayof 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.

./.‘ P
N P . N //
E N - & i £ . S -

B I I -

Sig;lature of Certifying Official Certificate Number

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

o

DHHS 4080 (11/07) -



Intox EC/IR-II: Subject Test
LENOIR COUNTY KINSTON PD 530

Serial Number: 008624
Test Date: 06/20/2008

Citation Number: MO000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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 11:12am
ATR BLK .00 11:13am
ACCY CHK .07 11:13am
ATR BLK .00 ll:14am
SUB TEST .00 11:14am
ATR BLK .00 11:15am
SUB TEST .00 11:18am
ATR BLK .00 11:19am

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
LENOIR CQUNTY KINSTON PD 530
Serial Number: 008624 Test Record Number: 260
Test Date: 06/20/2008 Test Time: 11:20am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:21am
FLO Pass ll1:231am
FC Pass 11:21am

Temperature Tests

Test Status Time

FC1 Pass 11:21am
SRC Pass 11:21lam
DET Pass 11:21am
BAR Pass 11:21am
BT Pass 11:21am

Blank Tests
Test Status Time
AIR Pass 11:22am

Printer Tests

Test Status Time

PRNT Pass 11:22am
CRC Tests

Test Status Time

COMP Pass 11:22am

CAL Pass 11:22am

Preventive Malntenance
Statusg: Pass

{__

Analyst

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



Jof

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County é/ EALL A Instrument Location Z LS DK T S =

Instrument Serial No. <79 S L7 SR (g s T S sToAS ASC

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 — —_— Py . . .
1 certify that on the e T dayof T i/l ,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.

-7
.

a5 24 /// ’ D
e — 7-:"'.'.7//7 € //-—dfed’é’ I = /
T Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
LENOIR COUNTY LENOIR CO S0 530

Serial Number: 008639
Test Date: 06/20/2008

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

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

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

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

Test g/210L Time
DIAG Pass 10:41am
ATR BLK .00 10:42am
ACCY CHK .07 10:42am
ATR BLK .00 10:43am
SUB TEST .00 10:43am
ATR BLK .00 10:44am
SUB TEST .00 10:46am
ATR BLK .00 10:47am
Reported AC: .00 g/210L

e

Signature of Chemical Analyst

Court CVR

(%Jﬂ e 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



Intox EC/IR-II: Preventive Maintenance
LENOIR COUNTY LENOIR CO 50 530
Serial Number: 0086389 Test Record Number: 273
Test Date: 06/20/2008 Test Time: 10:49%9am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:50am
FLO Pass 10:50am
FC Pass 10:50am

Temperature Tests

Test Status Time

rCi Passg 10:50am
SRC Pass 10:50am
DET Pass 10:50am
BAR Pass 10:50am
BT Pass 10:50am

Blank Tests
Test Status Time
ATR Pass 10:51am

Printer Tests

Test Status Time

PRNT Pass 10:51lam
CRC Tests

Test Status Time

COMP Pass 10:51am

CAL Pass 10:51am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County V/.;/JV,,/’{" Instrument Location&__:‘% LI ;;:;;,:.’ PRy ,,«':'Z/(., ?,_,15
- . - ’ /f - - . ;e
Instrument Serial No. &2 & 7& o A s i’/z@’%?u/""' (':/:‘wfé’x’.’/. rod b sy S A

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.

’:\/tf N T i 9 .
I certify that on the Z>~"" day of 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.

e
(’ T "-':;A,’-‘,{.—wé‘i’ft »Mfm&-’r’%i::‘mnm_u L % -j?
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
WAYNE COUNTY SEYMOUR JOHNSON AFB 950

Serial Number: 008786
Test Date: 06/24/2008

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

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

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

Test g/210L Time

DIAG Pass 2:57pm
AIR BLK .00 2:58pm
ACCY CHK .07 2:59pm
ATIR BLK .00 3:00pm
SUB TEST .00 3:00pm
AIR BLK .00 3:01lpm
SUB TEST .00 3:03pm
AIR BLK .00 3:03pm

Repoiijiﬁéc: .00 g/210L

<
Signature of Chemical Analyst

Court CVR

e BT /é.f,f—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
WAYNE COUNTY SEYMOUR JCHNSON AFB 950
Serial Number: 008786 Test Record Number: 53
Test Date: 06/24/2008 Test Time: 3:04pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:05pm
FLO Pass 3:05pm
FC Pass 3:05pm

Temperature Tests

Test Status Time

FC1 Pass 3:05pm
SRC Pass 3:05pm
DET Pass 3:05pm
BAR Pass 3:05pm
BT Pass 3:05pm

Blank Tests
Test Status Time
AIR Pass 3:05pm

Printer Tests

Test Status Time
PRNT Pass 3:06pm
CRC Tests

Test Status Time
COMP Pass 3:06pm
CAL Pass 3:06pm

Preventive Maintenance
Status: Pass

. “7fjfi€§:4( /Cigéuél___,_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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

- e ) e T
County L RN Instrument Location «~ W.atvewh Mo

. ety L : T L et < -
Instrument Serial No. St—~ &2 § &4 UL MRS L S K SN e |

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

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

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

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

. o B T . e . . .
I certify that on the <~ 2 day of A o .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.

i ,

TN f,-..\

) ) b S
(NP Y A Sl T
' {_\J‘,S 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
CRANVILLE COUNTY CREEDMOOR PD 380

Serial Number: 008641
Test Date: 06/23/2008

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

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

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

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

Test g/210L Time

DIAG Pass 10:52am
ATR BLK .00 10:52am
ACCY CHK .07 10:53am
ATIR BLK .00 10:54am
SUB TEST .00 10:54am
AIR BLK .00 10:55am
SUB TEST .00 10:57am
AIR BLK .00 10:58am

Signature of{fhemical Analyst

Court CVR

ol Qe

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




Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY CREEDMOOR PD 380
Serial Number: 008641 Tegt Record Number: 298
Test Date: 06/23/2008 Tegt Time: 10:5%am EDT
gystem Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:00am
FLO Pass 11:00am
FC Pass 11:00am

Temperature Tests

Test Status Time

FC1 Pass 11:00am
SRC Pass 11:00am
DET Pass 11:00am
BAR Pass 11:00am
BT Pass 11:00am

Blank Tests
Test Status Time
ATR Pass 11:00am

Printer Tegts

Test Status Time

PRNT Pass 11:00am
CRC Tests

Test Status Time

COMP Pass 11:01lam

CAL Pass 11:01lam

Preventive Maintenance
Status: Pass

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

— N
County /_T { ALyl Instrument Location  {OY-Fo 2> N
| R ~ L . g o e
Instrument Serial No. _Sha ~ (00 < E75 Ao FL MU M ST ATERAD , S

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

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

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

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

[ certify thatonthe 4 >  dayof _Siuiais ,20~% _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

v [ yo7 .
A . i e — -
WK LD 4o
S{igliature of Certifying Official Certificate Number
\
~J

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

DHHS 4080 (11/07)



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

Serial Number: (008873
Test Date: 06/23/2008

Citation Number: MO000Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DTIAG Pass 1:01pm
AIR BLK .00 1:02pm
ACCY CHK .08 1:03pm
AIR BLK .00 1:04pm
SUB TEST .00 1:04pm
ATIR BLK .00 1:05pm
SUB TEST .00 1:07pm
ATR BLK .00 1:07pm

Reportmc: . g/210

Signature of QEmeEal Analyst

Court CVR

Ly e

UAnalyst

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



Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY OXFORD PD 380
Serial Number: 008873 Test Record Number: 48
Test Date: 06/23/2008 Test Time: 1:09pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:09pm
FLO Pass 1:09%9pm
FC Pass 1:08%pm

Temperature Tests

Test Status Time

FC1 Pass 1:09pm
SRC Pass 1:09pm
DET Pass 1:09pm
BAR Pass 1:09pm
BT Pass 1:0%pm

Blank Tests
Test Status Time
ATIR Pass 1:10pm

Printer Tests

Test Status Time
PRNT Pass 1:10pm
CRC Tests

Test Status Time
COMP Pass 1:10pm
CAL Pasgs 1:10pm

Preventive Maintenance
Status: Pass

M) 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 I1
County A _-’QT Re e Instrument Location_ (™R & C O I
Instrument Serial No._ 2> COYT7T3 Tl SELoMISRDNS 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 BL.OW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the \ dayof  "Siastt ,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.

M W%&*D _ L

’glgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WARREN COUNTY WARREN COUNTY JAIL 920

Serial Number: 008783
Test Date: 06/18/2008

Citation Numbexr: M000000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/15911
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
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 12:32pm
ATR BLK .00 12:33pm
ACCY CHK .07 12:34pm
ATR BLK .00 12:34pm
S8UB TEST .00 12:35pm
ATR BLK .00 12:36pm
SUB TEST .00 12:37pm
ATR BLK .00 12:38pm

Signdture(?f Chemical Analyst

Court CVR

Wishep

[~ 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

WARREN COUNTY WARREN COUNTY JAIL 920

Serial Number: 008793
Tegt Date: 06/18/2008

Test Record Number: 44
Test Time: 12:40pm EDT

System Check: Passed

Test

IR
FLO
FC

Basgeline 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

Pass

CRC Tests

Status

Pass
Pass

:40pm
:40pm
:40pm

Time

12
12
12
12
12

:40pm
:40pm
:40pm
:40pm
:40pm

Time

12

:41pm

Time

12

:41pm

Time

12
12

:41pm
:41pm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County ( 1 R il & Instrument Location_ & )¢ &L ywas- QD

Instrument Serial No. “==- ¢ %Qt‘%"i' VOl MAAe S bo Bl R

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, 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,

[ certify that on the \ (:/ day of Ruwe ,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.

L OV -
| SNSRI, 8 So
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
WARREN COUNTY NORLINA POLICE DEPT 920

Serial Number: 008945
Test Date: 06/18/2008

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

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

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

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

Test g/210L Time

DIAG Pass 10:59am
AIR BLK .00 11:00am
ACCY CHK .08 11:00am
AIR BLK .00 11:01am
SUB TEST .00 11:02am
AIR BLK .00 11:03am
SUB TEST .00 11:04am

ATR BLK .00

Repor&egc }\ ﬁ .

Signatufé’of(freﬁﬁcal‘Analyst

Court CVR

‘Q\ %A@Lawﬂf

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
WARREN COUNTY NORI.INA POLICE DEPT 920
Serial Number: 008945 Test Record Number: 41
Test Date: 06/18/2008 Test Time: 11:06am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:07am
FLO Pass 11:07am
FC Pass 11:07am

Temperature Tests

Test Status Time

FC1 Pass 11:07am
SRC Pass 11:07am
DET Pass 11:07am
BAR Pass 11:07am
BT Pass 11:07am

Blank Tests
Test Status Time
AIR Pass 11:08am

Printer Tests

Test Status Time

PRNT Pass 11:08am
CRC Tests

Test Status Time

COMP Pass 11:08am

CAL Pass 11:08am

Preventive Maintenance
Status: Pass

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 5 7&/'1/ £ 5 Instrument Location %4 7 /%J//-é' &/,y/ 7 {?
[nstrument Serial No. 676850 é/‘? %/L,'G/ /(JC

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coilect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
0. Verify that the ethanol gas canister is being changed before 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 ;] N E , 20 L)\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.

ﬂ’vz/ et 7z

Signature of Certifying Official Certificate Number

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

MLIUQ ANLN F 11/



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

Serial Number: 008647
Test Date: 06/21/2008

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

Analyst's Name: 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 9:20pm
AIR BLK .00 9:21pm
ACCY CHK .07 9:21pm
ATR BLK .00 9:22pm
SUB TEST .00 9:22pm
AIR BLK .00 9:23pm
SUB TEST .00 9:25pm
AIR BLK .00 9:26pm

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
STOKES COUNTY BAT MOBILE UNIT 3 840
Serial Number: 008647 Test Record Number: 286
Test Date: 06/21/2008 Test Time: 9:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:28pm
FLO Pass 9:28pm
FC Pass 9:28pm

Temperature Tests

Test Status Time

FC1 Pass 9:28pm
SRC Pass 9:28pm
DET Pass 9:28pm
BAR Pass 9:28pm
BT Pass 9:28pm

Blank Tests
Test Status Time
ATR Pass 9:2%pm

Printer Tests

Test Status Time
PRNT Pass 9:29pm
CRC Tests

Test Status Time
COMP Pass 9:29pm
CAL Pass 9:2%pm

Preventive Maintenance
Status: Pass

(W QB

Analys’t

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County ﬁﬁ/{ £5 Instrument Location 4{ 7 %W/Zf &/ 7 ~?
Instrument Serial No. é& 3 d)/é K‘ J /dé/" ,(_) C

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 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 22 day of ¢ ) vne , 20 &3 the forgoing preventive maintenance

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

%ﬂ@ /gﬂ%—f‘} >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
STOKES CQOUNTY BAT MOBILE UNIT 3 84¢

Serial Number: 008616
Test Date: 06/21/2008

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

Analyst's Name: BARNES, ALVIN R
Permit Number: I5671FE
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: 08/13/20089

Test g/210L Time

DIAG Pass 9:32pm
ATR BLK .00 9:33pm
ACCY CHK .07 9:34pm
AIR BLK .00 9:35pm
SUB TEST .00 $:35pm
ATIR BLK .00 9:36pm
SUB TEST .00 9:37pm
ATIR BLK .00 9:38pm

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
STOKES COUNTY BAT MOBILE UNIT 3 840
Serial Number: 008616 Test Record Number: 261
Test Date: 06/21/2008 Test Time: 9:38pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:40pm
FLO Pass 9:40pm
FC Pass 92:40pm

Temperature Tests

Test Status Time

FC1 Pass 9:40pm
SRC Pass 9:40pm
DET Pass 9:40pm
BAR Pass 9:40pm
BT Pass 9:40pm

Blank Tests
Test Status Time
AIR Pass 9:41pm

Printer Tests

Test Status Time

DRNT Pass 9:41pm
CRC Tests

Test Status Time

COoMP Pass 9:41pm

CAL Pass S:41pm

Preventive Maintenance
Status: Pass

Q’,Quﬂm @Gﬁ 17) ——-=

Analys’t

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 -9( ;’,J/ (] Instrument Location 4}4 T%J/LE &/f/,"’ .;
Instrument Serial No. 5ﬁ5 7 {4 7 /\/ H)G/ A'.) (..

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

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

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

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

I certify that on the e / day of J VAE , 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.

%A /‘7 A 48

Signatusé of Certifying Official Certificate Number

A signed original of 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: 008707
Test Date: 06/21/2008

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19811
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 g:1l4pm
ATIR BLK .00 9:15pm
ACCY CHK .07 9:15pm
ATIR BLK .CO 9:16pm
SUB TEST .00 9:16pm
ATR BLK .00 g:17pm
SUB TEST .00 9:19pm
ATR BLK .00 9:20pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Anab@tl

This form is used when 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 MORILE UNIT 3 840
Serial Number: 008707 Test Record Number: 88
Test Date: 06/21/2008 Test Time: 9:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time
IR rass 9:26pm
FLO Pass 9:26pm

FC Pass S:26pm

Temperature Tests

Test Status Time

rC1 Pass 9:26pm
SRC Pass 9:26pm
DET Pass 9:26pm
BAR Pass 9:26pm
BT Pass 9:26pm

Blank Tests
Test Status Time
AIR Pass 9:27pm

Printer Tests

Test Status Time

PRNT Pass 9:27pm
CRC Tests

Test Status Time

COMP Pagss 9:27pm

CAL Passg 9:27pm

Preventive Maintenance
Status: Pass

@»@/{/« Q~<’7 ,,_) C/M’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 II

)
County 6 L Fofs) Instrument Location /g ﬁ 7 %fj’/lf ﬂ /7a ;
>
Instrument Serial No. 00 8 7;7 7 6}25 f=y /U'_ng 09'20;‘ /(J" 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 /7 0 dayof J e ,20 &5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ﬂ/ —-Zf /%/./7 &Y

" Signature &f Certifying Official Certificate Number

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

DHHS 4080 (11/07}



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

Serial Number: 008707
Test Date: 06/20/2008

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licensge 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
AIR BLK .00
ACCY CHK .07
AIR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
ATR BLK .00

W0 W W W oW
S
~J
4o
=

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analys/t

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




Intox EC/IR-I1: Preventive Maintenance
GREENSBOR(O BAT MOBILE UNIT 3 400
Serial Numker: 008707 Test Record Number: 84
Test Date: 06/20/2008 Test Time: .9:51pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 9:53pm

Printer Tests

Test Status Time
PRNT - Pass 9:53pm‘
CRC Tesgts

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

Preventive Maintenance
Status: Pass

j%‘— ’?Q/ 7 gé- i

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County C UILFoftD Instrument Location gg 7 W/ E Z//)/ 7 3
Instrument Serial No. _ (3530 7 G REEAIS lgaﬂ_c)/ /\) <

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

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

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

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

1 certify that on the 'Z J day of j_t//fl.r . 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.

@48

Certificate Number

Signature 41 Certifying Official

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

NMUUQ ANRA 11T



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

Serial Number: 008647
Test Date: 06/20/2008

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

Analyst's Name: 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 9:49pm
AIR BLK .00 9:50pm
ACCY CHK .08 9:50pm
AIR BLK .00 9:51pm
SUB TEST .00 9:52pm
AIR BLK .00 9:53pm
SUB TEST .00 9:54pm
AIR BLX .00 9:55pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

QC (-
O

Anaﬂ@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
GREENSBORQ BAT MOBILE UNIT 3 400
Serial Number: 008647 Test Record Number: 280
Test Date: 06/20/2008 Test Time: 9:56pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:56pm
FLO Pass 9:56pm
FC Pass 9:56pm

Temperature Tests

Test Status Time

FC1 Pass 9:56pm
SRC Pass 9:56pm
DET Pass 9:56pm
BAR Pass 9:56pm
BT Pass 9:56pm

Blank Tests
Test Status Time
AIR Pass 9:57pm

Printer Tests

Test Status Time
PRNT Pass 9:57pm
CRC Tests

Test Status Time
CcoMP Pass 9:57pm
CAL Pass 9:57pm

Preventive Maintenance
Status: Pass

Anahst/

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

- ,
County [}‘ CILFoRD Instrument Location 674 / %473'/46' 0;0/‘7‘ 3

) »
Instrument Serial No. _ OC¥SG/ G 6 REE L .5;606&0/ AC

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

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

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

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

I certify that on the <0 day of ,_I vng 2085 the forgoing preventive maintenance
procedures were performed on the 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&QA QM ,é;_/} LY8

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008616
Test Date: 06/20/2008

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:01pm
ATR BLK .(G0O 10:02pm
ACCY CHK .08 10:03pm
AIR BLK .00 10:04pm
SUB TEST .00 10:04pm
ATR BLK .00 10:05pm
SUB TEST .00 10:06pm
AIR BLK .00 10:07pm

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
GREENSBORCO BAT MOBILE UNIT 3 400
Serial Number: 008616 Test Record Number: 253
Test Date: 06/20/2008 Test Time: 10:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:09pm
FLO Pass 10:09pm
FC Pass 10:09pm

Temperature Tests

Test Status Time

FC1 Pass 10:0%pm
SRC Pass 10:09pm
DET Pass 10: 09pm
EAR Pass 10:0%pm
BT Pass 10:09pm

Blank Tests
Test Status Time
ATR Pass 10:10pm

Printer Tests

Test Status Time

PRNT Pass 10:1opm
CRC Tests

Test Status Time

COMP Pass 10:10pm

CAL Pass 10:10pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County M (:#C,K LEA} 60Q & Instrument Location @'A—T/MM/ LE &”7 3
Instrument Serial No. __( ZX 3(.9, fa C«’"I AQ Lo 77-6", A) C

The preventive maintenance procedures for the Intoximeters, Medel Intox EC/IR 1T 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 O 5—' day of J ung ,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.

M—-Q«q ﬁo»—far (48

Signature 9(' Certifying Official Certificate Number

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

NHHS AN (1 T/NTY



Intox EC/IR-II: Subiject Test

MECKLENBURG COUNTY BAT MCOBILE UNIT 3
5590

Serial Number: 008616
Test Date: 06/05/2008

Citation Number: M0OC0O0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Numbker: 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: AG722601
Exp Date: 08/13/200%9

Test g/210L Time

DIAG Pass 11:08pm
AIR BLK .00 11:05pm
ACCY CHK .08 11:10pm
AIR BLK .00 i1:131pm
SUB TEST .00 11:11pm
AIR BLK .00 11:12pm
SUEB TEST .00 11:13pm
AIR BLK .00 11:14pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

_ﬂ//_/m QE’S 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
MECKLENBURG COUNTY BAT MOBILE UNIT 3 5890
Serial Number: 008616 Test Record Number: 246
Test Date: 06/05/2008 Test Time: 11:15pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:16pm
FLO Pass 11:16pm
FC Pass 11:16pm

Temperature Tests

Test Status Time

FC1 Pass 11:16pm
SRC Pass 11:16pm
DET Pass 11l:16pm
BAR Pass 1l:1l6pm
BT Pass 11:16pm

Rlank Tests
Test Status Time
AIR Pass 11:16pm

Printer Tests

Test Status Time

PRNT Pass 11:17pm
CRC Tests

Test Status Time

COMP Pass 11:17pm

CAL Pass 11:17pm

Preventive Maintenance
Status: Pass

&“16&'—‘“—'}

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 11

County m ECRLEN g URG Instrument Location @q—f ”7 OB8ILE 04) 17 3
Instrument Serial No. 008 7077 CHA QLO_}TE—/ PC

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 O { day of _3:"‘ £ , 20 EE_ the forgoing preventive maintenance
procedures were performed on the 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 2, G Lo

Signature of Certifying Official Certificate Number

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



Intox EC/IR-I1: Subiject Test
MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008707
Test Date: 06/05/2008

Citation Number: MOQC0CO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE _
Subject'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/21CL Time

DIAG Tass 10:24pm
AIR BLK .00 10:25pm
ACCY CHK .07 10:26pm
AIR BLK .00 1C¢:27pm
SUB TEST .00 10:27pm
ATR BLK .00 10:28pm
SUB TEST .00 10:30pm
AIR BLK .00 10:30pm

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-1II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 5390
Serial Number: 008707 Test Record Number: 76
Test Date: 06/05/2008 Test Time: 10:3I1pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:32pm
FLO Pass 10:322pm
rC Pass 10:32pm

Temperature Tegts

Test Status Time

FC1 Pass 10:32pm
SRC Pass 10:32pm
DET Fass 10:32pm
BAR Pass 10:32pm
BT Pass 10:32pm

Blank Tests
Test Status Time
AIR Pass 10:32pm

Printer Tests

Test Status Time

PRNT Pass 10:33pm
CRC Tests

Test Status Time

CCMP Pass 10:33pm

CAL Pass 18:33pm

Preventive Maintenance
Status: Pass

Al e

An alyét

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 ECKLE A 6 URG Instrument Location @ﬂ TM@@ ’ LE U/U 1T 3

Instrument Serial No. 008@ q 7 CHA Q LO—n—E:, M 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

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

3 . 3
[ certify that on the O day of J une , 20 58 the forgoing preventive maintenance

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

Qé——— Qf-y ﬁa—-—-—'; GHE

Signature of Cedifying Official Certificate Number

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

TNIITIO ANOA £ 1IN



Intox EC/IR-IXI: Subject Test

MECKLENBURG CQUNTY BAT MOBILE UNIT 3
590

Serial Number: 008647
Test Date: 06/05/2008

Citation Number: MO0O0O0O0O00-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 10:53pm
ATIR BLK .00 10:54pm
ACCY CHK .08 10:54pm
ATR BLK .00 10:55pm
SUB TEST .00 10:56pm
AIR BLK .00 10:57pm
SUB TEST .00 10:58pm
ATIR BLK .00 10:59pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

W O g

Analygt

This form is used when 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: 275
Test Date: 06/05/2008 Test Time: 11:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:00pm
FLO Pass 11:00pm
FC Pass 11:01pm

Temperature Tests

Test Status Time

FC1 Pass 11:01pm
SRC Pass 11:01pm
DET Pass 11:01pm
BAR Pass 11:01pm
BT Pass 11:01pm

Blank Tests
Test Status Time
ATR Pass 11:01pm

Printer Tests

Test Status Time

PRNT Pass 11:01pm
CRC Tests

Test Status Time

COMP Pass 11:02pm

CAL Pass 11:02pm

Preventive Maintenance
Status: Pass

Al fE

Anal{st

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

A / . T — aa s P
County & /o Ceif Instrument Location rl{J Al ek, R / L
f
N [T ~
Py / ] j i
Instrument Serial No. /& £42 o/ LA .” ot ," . 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, coliect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the L day of J o e ,20 & 47 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/1;«“"/ s ¥ _//"',Z' s v L
/’:, R %@1’/: G e /
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
LINCOLN COUNTY BAT MOBILE UNIT 2 540
Serial Number: 008601 Test Record Number: 440
Tegt Date: 06/21/2008 Test Time: 2:41pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 2:41pm
FLO Pass 2:43pm
FC Pass 2:41pm

Temperature Tests

Test Status Time

FC1 Pass 2:42pm
SRC Pass 2:42pm
DET Pass 2:42pm
BAR Pass 2:42pm
BT Pass 2:42pm

Blank Tests
Test Status Time
ATR Pass 2:42pm
Printer Tests

Test Status Time

PRNT Pass 2:42pm
CRC Tests

Test Status Time

COMP Pass 2:42pm

CAL Pass 2:42pm

Preventive Maintenance
Status: Pass

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
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Intox EC/IR-II: Subject Test
LINCOLN COUNTY BAT MOBILE UNIT 2 540

Serizl Number: 008601
Test Date: 06/21/2008

Citation Number: M0O002000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19811
Subject's Sex: Male
Driver's lLicense State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329EFE
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 2:26pm
AIR BLK .00 2:27pm
ACCY CHK .07 2:28pm
ATR BLK .00 2:29pm
SUB TEST .00 2:29pm
AIR BLKX .CGO 2:30pm
SUB TEST .00 2:32pm
AIR BLK .00 2:32pm

Reported AC:, ,.00 g/210L

Ry

Signature ©of Chemical Analyst

Court CVE

® < %:/L,

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII
County f’i’ po e ‘n Instrument Location .-’/-i:_"j/‘“[ i /""‘i;;w‘ £, S L E D
ey ‘}} w-_\ ’ 2 !; /f ’ //‘
Instrument Serial No. ___ % o /'“jé"' /’,{/ //”// s

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

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

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

;h 3 e L] - -
I certify that on the __< / dayof ./ i ¢ ,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.

- 5

- -

& s 4
: . P s - P
S L T g s

o [

’ 'S'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: Preventive Maintenance

LINCOLN COUNTY BAT MOBILE UNIT 2 540

Serial Number: 008736

Test Date: 06/21/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:43pm
2:43pm
2:43pm

Temperature Tesis

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

:432pm
:43pm
:43pm
:43pm
:43pm

BB

Time

2:44pm

Time

2:44pm

Time

2:44pm
2:44pm

Preventive Maintenance

Status: Pass

Test Record Number: 102

2:42pm EDT

%C}ﬂd’/\'

Analyst

This form is 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 2 540

Serial Number: 008736
Test Date: 06/21/2008

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Ssubject'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 2:34pm
ATIR BLK .00 2:35pm
ACCY CHK .07 2:36pm
ATIR BLK .00 2:37pm
SUB TEST .00 2:37pm
ATR BLK .00 2:38pm
SUB TEST .00 2:40pm
ATR BLK .00 2:41pm

Reported AC: , .00 g/210L

%(%Wéw

Signature” of Chemical Analyst

Court CVR

// Cﬁ%%\_/

Analyst

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

-
. et
(’/ ]

i ) ;
Fd e s B - , - . ,“ ) f. . i "‘_ . ,
A/ e K770 o/ Instrtument Location A &7 /4"/ choi le e £

County__ /

) PR i
Instrument Serial No. /D& J /7 5 (,»-

The preventive maintenance procedures for the Intoximeters, Model Intox EC/}R 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 _ethahol gas canister is being changed before 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 / ‘1;/ day of S e ,205 ¥ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s
ey

e //} 7 Z y !
L R s Sl i el (DS
Sigmature of Certifying Official Certificate Number

A signed 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

ALEXANDER COUNTY BAT MOBILE UNIT 2 010

Serial Number: 008736

Tegt Date: 06/14/2008 Test

Time:

System Check: Passed

Test

IR
FLO
PC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:22pm
3:22pm
3:22pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasg
Pass
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:22pm
:22pm
:22pm
:22pm
122pm

W W W W

Time

3:23pm

Time

3:23pm

Time

3:23pm
3:23pm

Preventive Maintenance

Status: Pass

A,

Test Record Number: 91

3:21pm EDT

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
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Intox EC/IR-II: Subject Test
ALEXANDER COUNTY BAT MOBILE UNIT 2 010

Serial Number: (008736
Test Date: 06/14/2008

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: 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 3:15pm
AIR BLK .00 3:16pm
ACCY CHK .08 3:16pm
ATR BLX .00 3:17pm
SUB TEST .00 3:17pm
ATR BLK .00 3:18pm
SUB TEST .00 3:20pm
AIR BLK .00 3:21pm
Reported AC: .00 g/210L

A O Mol

Sigrdature of "Chemical Analyst

Court CVR

Al el

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

a S [ * r .
County /ﬁ%’ pd ﬁ?'n(& o Instrument Location ,{7/?( / /f"flo,é ; / [ f;r’;’}' v ,,.2

- Vi ! ™ I/
Instrument Serial No. _ /#27¢(% X { ’ /

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 s
I certify that on the / (f/ day of J b £ ,20 <~ ¥ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

re - /I?"‘ ! ,
/'_\‘WL. /Z, oL 50/

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
ALEXANDER COUNTY BAT MOBILE UNIT 2 010

Serial Number: 008601

Test Date: 06/14/2008 Test

Test Record Number:
3:33pm EDT

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

3:34pm
3:34pm
3:34pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasgsg
Blank Tests
Status

bPass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:34pm
:34pm
:34pm
:34pm
:34pm

W wwww

Time

3:34pm

Time

3:35pm

Time

3:35pm
3:35pm

Preventive Maintenance

Status: Pass

o

4oc

’}\nalyst

434

This form is 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
ALEXANDER COUNTY BAT MOBILE UNIT 2 010

Serial Number: 008601 .
Test Date: 06/14/2008

Citation Number: MQO000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 3:23pm
AIR BLK .00 3:24pm
ACCY CHK .07 o 3:24pm
ATR BLK .00 3:25pm
SUB TEST .00 3:26pm
ATR BLK .00 3:27pm
SUB TEST .00 3:28pm
ATR BLK .00 3:29pm

Reported AC: .00 g/210L

AT C G ve——

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. 122007



=

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

; —~— . . K I
e S LSS
County_ -/ e S Bt s g Instrument Location_ /" 7 Fe / < e L
i / )_
oS AT S .
Instrument Serial No. __ % &}’éé / i{/?f oS e F e J7rD

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 ) . .

1 certify thatonthe __ 2™ “  dayof Janc ,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.

;oo - _,"//) ./‘/ o
A /rs:f'-}i’f« e ’/ o
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 2 530

Serial Number: 008601
Test Date: 06/20/2008

Test Record Numbexr: 436
Test Time: 11:52pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pags
Pass
Pags

Time

11
11
11

Temperature Testis

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

:52pm
:52pm
:52pm

Time

11:
11:
11:

11

11:

52pm
52pm
52pm
:52pm
52pm

Time

11

:53pm

Time

11:53pm

Time

11:53pm
11:53pm

Preventive Malntenance

Status: Pass

L el

Anﬁb@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

MECKI.ENBURG COUNTY BAT MOBILE UNIT 2
530

Serial Number: (008601
Test Date: 06/20/2008

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

Analyst's Name: 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 11:44pm
AIR BLK .00 11:45pm
ACCY CHK .07 1ll:46pm
ATR BLK .00 11:47pm
SUB TEST .00 11:47pm
AIR BLK .00 11:48pm
SUB TEST .00 11:50pm
AIR BLK .00 11:51pm
Reported AC: 00 g/210L

%C.%Wé_,

Signature 6f Chemical Analyst

Court CVR

S C

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1
County_// f//’f' K v 4(/,1/‘ 4 Instrument Location /5 /‘( 4 ’/”/’t - -/ c" L, A2
E /; /'J '\ “
Instrument Serial No. I 3 ¢ [ ey [ e >

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

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

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

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

9 -7 -
1 certify that on the .~ ¢ day of AR AN L2027 77 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

rd //' f’/, 7’ : - e =
) /“«‘) . - /;,7/ G e (:/".'2,., ( o 0 /
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: Preventive Maintenance

MECKLENBURG BAT MOBILE UNIT 2 590

Serial Number: 008736
Test Date: 06,/20/2008

System Check: Passed

Test

IR
FLO
rC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 85
Test Time: 11:44pm EDT

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
ET

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tesgts

Status

Pass

CRC Tests

Status

Pass
Pass

45pm
45pm
45pm

Time

11:
11:
11:
11:
11:

45pm
45pm
45pm
45pm
45pm

Time

11:

46pm

Time

11:

46pm

Time

11:
11:

46pm
46pm

Preventive Maintenance

Status: Pass

A el

7 Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 2 590

Serial Number: 00873é&
Test Date: 06/20/2008

Citation Number: MOCC0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 11:37pm
ATR BLK .00 11:38pm
ACCY CHK .08 11:38pm
AIR BLK .00 11:39pm
SUB TEST .00 11:40pm
ATR BLK .00 11:41pm
SUB TEST .00 11:42pm
ATR BLK .00 11:43pm

Reported AC: .00 g/210L

e

Signature of Chemical Analyst

Court CVR

ey A

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

S R e T N R
County SN M7 oo AL Instrument Location L AR Al TR A

—— . T )]
- e‘\) (7 T R \‘7 -~ et
DAL Lofp ) .

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

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

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

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

L 5 oy I ] ) ‘
I certify that on the S dayof . ot JAY & ,202 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e

P } B

et

2
L

H N A E R P 4
Y % e MRS AL s et

“'Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JOHNSTON BENSON POLICE DEPT. 500

Serial Number: 008885
Test Date: 06/13/2008

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

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

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

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

Test g/210L Time

DIAG Pass 5:10pm
AIR BLK .00 5:11pm
ACCY CHK .08 5:11pm
AIR BLK .00 5:12pm
SUB TEST .00 5:12pm
AIR BLK .00 5:13pm
SUB TEST .00 5:15pm
AIR BLK .00 5:16pm

Rep ed AC: .00 g/210L

ST Spminin

Signature of Chemical Analyst

Court CVR

—h&ﬂﬁ,;—

Analyst

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON BENSON POLICE DEPT. 500
Serial Number: (008885 Test Record Number: 47
Test Date: 06/13/2008 Test Time: 5:18pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:18pm
FLO Pass 5:18pm
FC Pass 5:18pm

Temperature Tests

Test Status Time

FC1 Pass 5:18pm
SRC Pass 5:18pm
DET Pass 5:18pm
BAR Pass 5:18pm
BT Pass 5:18pm

Blank Tests
Test Status Time
ATR Pass 5:19%9pm

Printer Tests

Test Status Time
PRNT Pass 5:19pm
CRC Tests

Test Status Time
COMP Pass 5:19pm
CAL Pass 5:19pm

Preventive Malntenance
Status: Pass

dka’-‘7iﬂEE>/M/'w~niu_

Analyst

/

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR H ,
County f{i\,& IC S Instrument Location C:,_\‘“?{”‘» IC'f"’".S ﬂl jﬂ ¥

Instrument Serial No. (D¢ K< (L,

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

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

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

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

I certify that on the / / day of funeE 20055 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

i

P
Ay {/"7 // i
s <
/ ///é" T /;/' «‘/ e /ﬁ»’! i "/;‘;; <’ 4’”
e Sigmature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
STCKES COUNTY STOKES COUNTY JAIL 840

Serial Number: 008596
Test Date: 06/11/2008

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

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

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

Lot Number: AG722601-11
Exp Date: 08/13/2009

Test g/210L Time
DIAG Pass 3:27pm
ATR BLK .00 3:28pm
ACCY CHK .08 3:28pm
ATR BLK .00 3:29pm
SUB TEST .00 3:30pm
AIR BLK .00 3:31pm
SUB TEST .00 3:33pm
ATR BLK .00 3:33pm
Reported AC: g/210L

e of Chemical Analyst

Court CVR

e

/  Analyst

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



Intox EC/IR-II: Preventive Maintenance
STOKES COUNTY STOKES COUNTY JAIL 840
Serial Number: 008596 Test Record Numbker: 288
Test Date: 06/11/2008 Test Time: 3:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:36pm
FLO Pass 3:36pm
FC Pass 3:36pm

Temperature Tests

Test Status Time

FC1 Pass 3:36pm
SRC Pass 3:36pm
DET Pass 3:36pm
BAR Pass 3:36pm
BT Pass 3:36pm

Blank Tests
Test Status Time
ATR Pass 3:37pm

Printer Tests

Test Status Time
PRNT Pass 3:37pm
CRC Tests

Test Status Time
COMP Pass 3:37pm
CAL Pass 3:37pm

Preventive Maintenance
Statusg: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
! SN
=

H

1
i~ %
R fud .

E L Instrument Location f‘(r AJ ‘:_.‘\

r—d

County ’C:i 4 [

Instrument Serial No. (O %6 /(0

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

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

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

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

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

7 |
) ////// /
o - yd i sy o
K)/ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
STOKES COUNTY KING PD 840

Serial Number: 008610
Test Date: 06/11/2008

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

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

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

Lot Number: AG722801-19
Exp Date: 08/15/2009

Test g/210L Time

DIAG Pasgs 2:01pm
AIR BLK .00 2:02pm
ACCY CHK .07 2:02pm
AIR BLK .00 2:03pm
SUB TEST .00 2:04pm
ATR BLK .00 2:05pm
SUB TEST .00 2:06pm
AIR BLK .00 2:07pm

Reported ij;jfﬂoo g/210L

Sighatu¥e of Chemical Analyst

Court CVR

-z i L
/ 7 Analyst

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




Intox EC/IR-II: Preventive Maintenance
STOKES COUNTY KING PD 840
Serial Number: 008610 Test Record Number: 310
Test Date: 06/11/2008 Test Time: 2:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:09pm
FLO Pass Z2:09pm
FC Pass 2:038pm

Temperature Tests

Test Status Time

FC1 Pass 2:09pm
SRC Pass 2:09pm
DET Pass 2:09pm
BAR Pass 2:09pm
BT Pass 2:09pm

Blank Tests
Test Status Time
ATR Pass 2:10pm

Printer Tests

Test Status Time
PRNT Pass 2:10pm
CRC Tests

Test Status Time
COMP Pass 2:10pm
CAL Pass 2:10pm

pPreventive Maintenance
Status: Pass

2.7

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 I1

o § 7 ! s e
County e = nJ Tl Instrument Location (i Z// VTN 7,

‘ - i ; i
Instrument Serial No. OC:" r{;‘:“j (\{;<‘ 8 ‘{’:i’ff J/{f‘?’:,,;‘ ;‘aw{, Ak

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

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

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

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

) /2 ., . . .
I certify that onthe ¢ . day of J AIE , 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 -
T ’/_., /} - - o
/;_,«-—5 . o < /':,‘/
& Lo KV// WM “"{ "7/
7 {:%nature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
JOHNSTON CLAYTON PD. 500
Serial Number: 008658 Test Record Number: 158
Test Date: 06/13/2008 Test Time: 4:57pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:58pm
FLO Pass 4:58pm
FC Pass 4:58pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATIR Pass 4:55pm

Printer Tests

Test Status Time
PRNT Pass 4:59%pm
CRC Testsg

Test Status Time
COMP Pass 4:59pm
CAL Pass 4 :59pm

Preventive Maintenance
Status: Passg

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




Intox EC/IR-II: Subject Test
JOHNSTON CLAYTON PD. 500

Serial Number: 008658
Test Date: 06/13/2008

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

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

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

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

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

of ChemicallAnalyst

Court CVR

2

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County i ) OHNSTON " Instrument Location 65 {mem ¢

D

TN
LA

Instrument Serial No. OO (QS- 95— \_650’1«?,4’ NQ

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

7
- /‘ e
=2 Al sian TV 37/
¢ 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: Preventive Maintenance
JOHNSTON SELMA PD . 500
Serial Number: 008595 Test Record Number: 248
Test Date: 06/13/2008 Test Time: 2:49pm 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 2:50pm
SRC Pass 2:50pm
DET Pass 2:50pm
BAR Pass 2:50pm
BT Pass 2:50pm

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

Analyst

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



» A

Intox EC/IR-II: Subject Test
JOHNSTON SELMA PD 500

Serial Number: 008595
Test Date: 06/13/2008

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

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

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

Test g/210L Time

DIAG Pass 2:33pm
AIR BLK .00 2:34pm
ACCY CHK .07 2:34pm
AIR BLK .00 2:35pm
8UB TEST .00 2:36pm
ATIR BLK .00 2:37pm
SUB TEST .00 2:38pm
ATR BLK .00 2:39pm

Ref?mw
{/4¢//

Signatufg)of Chemical Analyst

Court CVR

VL P/ 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 I

§

) - ,
County L} bl ST A Instrument Location -JG!“és_)-f FESIV R If‘\ . ._é,@;(’
e C Oy ey § o o
Instrument Serial No. O0%8 } (Q é I FREECTS. ND

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 ;= day of \__; { A/ E ,20 sfl}’f% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

~71

s e
o ; e
/f; s //;ﬁimsz & ’ 3/
Ty ’,f"jsignature of Certifying Official Certificate Number
Lo

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

DHHS 4080 (11/07)



“Intox EC/IR-II: Subject Test
JOHNSTON JOHNSTON CO. JAIL 500

Serial Number: 008846
Tegst Date: 06/13/2008

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

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

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

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

Test g/210L Time

DIAG Pass 12:05pm
AIR BLK .00 12:06pm
ACCY CHK .07 12:06pm
ATR BLK .00 12:07pm
SUB TEST .00 12:08pm
AIR BLK .00 12:09pm
SUB TEST .00 12:10pm
ATR BLK .00 12:11pm

.00 g/2101L

Court CVR

%/»@//

4 a Analyst o

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




Intox EC/IR-II: Preventive Maintenance
JOHNSTON JOHNSTON CO. JAIL 500
Serial Number: 008846 Test Record Number: 40
Test Date: 06/13/2008 Test Time: 12:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:15pm
FLO Pass 12:15pm
FC Pass 12:15pm

Temperature Tests

Test Status Time

FC1l Pasgs 12:15pm
SRC Pass 12:15pm
DET Pass 12:15pm
BAR Pass 12:15pm
BT Pass 12:15pm

Blank Tests
Test Status Time
AIR Pass l12:16pm

Printer Tests

Test Status Time

PRNT Pass 12:16pm
CRC Tests

Test Status Time

COMP Pass 12:16pm

CAL Pass 12:16pm

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

<—""T'—'— s

A i
County — D /" 1 ‘-)“"‘“ C A_,I Instrument Location N "' DI oA
. AN g Gan I ] ("'/ ,’L"\,' Yok b TR A : -
Instrument Serial No. "~ .Y % / /) b AAd T R MRS

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

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

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

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

- e

’

F S '\ . . - 5 . .
[ certify that on the s .2 dayof N 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.

,’,‘-ﬁ"\

\

}

// o
s P e a \-\ .
,,’! ‘o :'} f,‘ ‘\‘\\ / . ‘";:; FE
oK : __,_“_(4,_)4//} A AN A T e Y
Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JOHNSTON JOHNSTON CO. JATL 500

Serial Number: 008810
Test Date: 06/13/2008

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

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

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

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

Test g/210L Time

DIAG Pass 12:35pm
ATR BLK .00 12:36pm
ACCY CHK .08 12:37pm
AIR BLK .00 12:37pm
SUB TEST .00 12:38pm
ATR BLK .00 12:39%pm
SUB TEST .00 12:41pm
ATR BLK .00 12:41pm

Rep ed AC: .00 g/210L
BT O ™

Signature of Chemical Analyst

Court CVR

ANy QW

Analyst

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




Intox EC/IR-II: Preventive Maintenance
JOHNSTON JOHNSTON CO. JAIL 500
Serial Number: 008810 Test Record Number: 59
Test Date: 06/13/2008 Test Time: 12:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:46pm
FLO Pass 12:46pm
FC Pass l12:46pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 12:47pm

Printer Tests

Test Status Time

PRNT Pass 12:47pm
CRC Tests

Test Status Time

COMP Pass 12:47pm

CAL Pass 12:47pm

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

\ . wa” . e 7 fomy - oy ™~
County_ \_ ) \,Afvﬁtj Instrument Location  \J P2 & GO SSMed 4 ?S) Il P

Instrument Serial No. “hJ— CDE%Q _2;? VSE O Huies fb‘ H%@G‘E&)N : o m

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

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

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

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

I certify that on the \ l\ day of "XV .20 ¢ 28 the forgoing preventive maintenance
procedures were performed on the 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

\\;ﬁv' t\u e, 452

S\i‘gnature of Certifying Official ate 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
VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008937
Test Date: 06/11/2008

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

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

Officer's Name:
QUARANTELLO, NICHOLAS J
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L  Time

DIAG Pass 2:33pm
AIR BLK .00 2:34pm
ACCY CHK .08 2:34pm
AIR BLK .00 2:35pm
SUB TEST .00 2:35pm
AIR BLK .00 2:36pm
SUB TEST .00 2:38pm
AIR BLK 2:39pm

T

Sigﬁ&ture&?f 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
VANCE COUNTY SHERIFF'S DEPARTMENT 500
Serial Number: 008937 Test Record Number: 43
Test Date: 06/11/2008 Test Time: 2:43pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:43pm
FLO Pass 2:43pm
FC Pass 2:43pm

Temperature Tests

Test Status Time

FC1 Pass 2:43pm
SRC Pass 2:43pm
DET Pass 2:43pm
BAR Pass 2:43pm
BT Pass 2:43pm

Blank Tests
Test Status Time
AIR Pass 2:44pm

Printer Tests

Test Status Time
PRNT Pass 2:44pm
CRC Tests

Test Status Time
COMP Pass 2:44pm
CAL Pass 2:44pm

Preventive Maintenance
Status: Pass

D

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

nalyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County ) AT Instrument Location | 3 Axtd /0 NG ILLIER (: }":,f"' ‘
Instrument Serial No.  “wbw - (OO SR 70 VSL oo =T ‘_ ‘i‘-"f"'- t’ﬁf\'b‘é AT P

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 | day of "N\WE ,200%S  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Vi . P
o/ ) VoA P
[ ™ ] L ;o e . e =
S (A2 A5
=~ " Signaturg of Certifying Official Certificate Number

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

DHHS 4080 (11/07}



-

Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008870
Test Date: 06/11/2008

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

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

Officer's Name:
QUARANTELLO, NICHOLAS J
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 2:35pm
ATR BLK .00 2:36pm
ACCY CHK .07 2:36pm
AIR BLK .00 2:37pm
SUB TEST .00 2:38pm
AIR BLK .00 2:39pm
SUB TEST .00 2:40pm
ATIR BLK 2:41pm

Reportiiéi. .00 g/210

Signatlre of @yemlcal Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008870

Test Date: 06/11/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

2:44pm
2:44pm
2:44pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pagss
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:44pm
:44pm
144pm
:44pm
:44pm

NN NN

Time

2:45pm

Time

2:45pm

Time

2:45pm
2:45pm

Preventive Maintenance

Status: Pass

Test Record Number: 45

2:43pm EDT

\ Qe

02

Analyst

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

iy - L . s >
County [ ol e i Instrument Location ("2 e wd W ind-T o p 770

Instrument Serial No. ¢ 51 <7 A7 00 Maced 5T Fizanse INT ot pNg

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

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

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

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

. ~_ -

1 certify that on the (4 dayof LLANE ,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.

e

7

¢ / A i
[ AN e " LAt F e,
'\._,El/ )/_{J{‘_:'; ;,/;{// - I'Z{Z}/M/(_/ - é;’) S H?
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008815
Test Date: 06/04/2008

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: 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: AG723402
Exp Date: 08/21/2009

Test g/210L Time

DIAG Pass 5:13pm
ATR BLK .00 5:13pm
ACCY CHK .07 5:14pm
ATR BLK .00 5:15pm
SUB TEST .00 5:15pm
AIR BLK .00 5:16pm
SUB TEST .00 5:18pm
AIR BLK .00 5:19pm

Re ted AC: . g/210L
iy

Signature of Chémical 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
FRANKL TN COUNTY FRANKLINTON PD 340
Serial Number: 008815 Test Record Number: 52
Test Date: 06/04/2008 Test Time: 5:22pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:22pm
FLO Pass 5:22pm
FC Pass 5:23pm

Temperature Tests

Test Status Time

FCl1 Pass 5:23pm
SRC Pass 5:23pm
DET Pass 5:23pm
BAR Pass 5:23pm
BT Pass 5:23pm

Blank Tests
Test Status Time
ATR Pass 5:23pm

Printer Tests

Test Status Time
PRNT Pass 5:23pm
CRC Tests

Test Status Time
COMP Pass 5:23pm
CAL Pass 5:23pm

Preventive Maintenance
Status: Pass

2>

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

1 i g oYy W . - .
County {L) PrC Instrument Location - I Foegpy

———ay A,

413

Instrument Serial No. OGN 700 ol DN ST ﬁ‘J ik F o ST AMNC

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.

- " TN
1 certify that on the /! day of _J £/ L .20 '3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

"

- R /:g 1
TS - i ,:f‘ ‘,..-—.__?,‘\; P
LN~ A BT & 307
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: Subiject Test
WAKE COUNTY WAKE FOREST PD 910

Serial Number: 008700
Test Date: 06/11/2008

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

Analyst's Name: SMITH, BRIAN D
Permit Number: 088937E
Effective:
12/01/2007—12/01/2009

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

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

Test g/210L Time

DIAG Pass 1:43pm
ATIR BLK .00 1:44pm
ACCY CHK .07 1:44pm
AIR BLK .00 1:45pm
SUB TEST .00 l:46pm
ATIR BLK .00 1:47pm
SUB TEST .00 1:48pm
AIR BLK .00 1:49pm

orted AC: .20 g/210L
)}DZA[DJ

Signature of CHemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY WAKE FOREST PD 910
Serial Number: 008700 Test Record Number: 101
Test Date: 06/11/2008 Test Time: 1:50pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:50pm
FL.O Pass 1:50pm
FC Pass 1:50pm

Temperature Tests

Test Status Time

FC1 Pass 1:50pm
SRC Pass 1:50pm
DET Pass 1:50pm
BAR Pass 1:50pm
BT Pass 1:50pm

Blank Tests
Test Status Time
ATR Pass 1:51pm

Printer Tests

Test Status Time
PRNT Pass 1:51pm
CRC Tests

Test Status Time
COMP Pass 1:51pm
CAL Pass 1:51pm

Preventive Maintenance
Status: Pass

\/Z/,/b Y, (Am

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
L §or 1} f - o o s
County | ‘f’! O v Instrument Location /6ty 1) {0 {
oy S YT R ;
Instrument Serial No. ( ¥ < J 9 h:_?() =L VIR D / . Ay i'jf Pl By f‘:.i*:"".l“__ VAR

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

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

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

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

/ ;" {“? I

long 2 . : .
I certify that on the / dayof _ Jf{+¥} ¢ , 20 1}/ the forgoing preventive maintenance
procedures were performed on the 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 A A
Py N ;
Ao L O A 2 ¥4 ffb‘
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
MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008879
Test Date: 06/04/2008

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

Analyst's Name: GUARD, KELLY G
Permit Number: 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: AGE809301
Exp Date: 04/02/2010

Test g/210L Time
DIAG Pass 11:40am
ATR BLK .00 11:41am
ACCY CHK .07 11:42am
AIR BLK .00 1l:42am
SUB TEST .00 11:43am
ATR BLK .00 11:44am
SUB TEST .00 ll:45am
ATR BLK .00 11:46am
RePOf:ig,AC: .00 g/210L
L
il Al

=

Signature of Chemical AmAlyst

Court CVR

Al

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



Intox EC/IR-II: Preventive Maintenance
MARTIN COUNTY SHERIFF'S OFFICE 570
Serial Number: 008879 Test Record Number: 42
Test Date: 06/04/2008 Test Time: 11:47am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:47am
FLO Pass 1ll:47am
FC Pass 11:48am

Temperature Tests

Test Status Time

FC1 Pass 11:48am
SRC Pass 11:48am
DET Pass 1ll:48am
BAR Pass 11:48am
BT Pasgs 1l:48am

Blank Tests
Test Status Time
AIR Pass 11:48am

Printer Tests

Test Status Time

PRNT Pass 11:48am
CRC Tests

Test Status Time

COMP Pass 11:4%9am

CAL Pass 11:4%9am

Preventive Maintenance
Status: Pass

v 0.9

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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
S RVE N LR
County Wy b Instrument Location_{ " '(_y

- s

£ T
Instrument Serial No. § i'-.r,«' 5 !J[

"
]

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

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

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

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

. .

. L{ I\ . . .

1 certify that on the {]/ dayof [} s+ ,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.

T
- // {/ : ;’ /, v / . -
-/.’ . / s P
pl %_/;__.*"' | (_.—"‘ A / l_._n--—.....,-._..___. _______ i $(." /' \-..,_“_,J'
Signature of Certifyirig Official ‘ Certificate Number

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

DHHS 4080 (11/07)

Lint



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

Serial Number: 008912
Test Date: 06/04/2008

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

Analyst's Name: GUARD, KELLY G
Permit Number: 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: AGB809301
Exp Date: 04/02/2010

Test g/210L Time

DIAG Pass 12:55pm
AIR BLK .00 12:55pm
ACCY CHK .08 12:56pm
AIR BLK .00 12:57pm
SUB TEST .00 12:57pm
AIR BLK .00 12:58pm
SUB TEST .00 12:59pm
AIR BLK .00 1:00pm

Reported AC: .0//§/210L
?é/&/ ﬂ

Signdture eﬁ Chemical Analyst

Court CVR

‘//ﬁ//} P

/) Analyst 7

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



Intox EC/IR-II: Preventive Maintenance
MARTIN COUNTY SHERIFF'S OFFICE 570
Serial Number: 008%12 Test Record Number: 42
Test Date: 06/04/2008 Test Time: 1:01pm EDT
gystem Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:02pm
FLO Pass 1:02pm
FC Pass 1:02pm

Temperature Tests

Test Status Time

FC1 Pass 1:02pm
SRC Pass 1:02pm
DET Pass 1:02pm
BAR Pags 1:02pm
BT Pass 1:02pm

Blank Tesgts
Test Status Time
AIR Pass 1:02pm

Printer Tesgts

Test Status Time
PRNT Pass 1:02pm
CRC Tests

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

Preventive Maintenance
Status: Pass

g

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

7 4 j fA )
Countyﬁ/"'/.'{»’ ;’}WLZ) r’("// Instrument Location /f{f’ TR R LJ{)‘ S0 i e 1.5 ,/ f/“ ,
PR = ’ 7 i ' { y i
Instrument Serial No. / }O X ?’0 / & AN Ef.f;f"ﬁf / J’]‘) / M"l«' v 4#‘_(;3{)@ v AL (/ﬂ
L] - '/ I

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

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

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

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

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

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

J—

AR v
I certify that on the J 4 day of / et P E 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.

T 7 o
2l (. Lo Y3

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HERTFORD COUNTY MURFREESBORO PD 450

Serial Number: 0089206
Test Date: 06/10/2008

Citation Number: MQ000000-0
Subject's Name:
DPREVENTIVE, MAINTENANCE
Subject'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: I12855E
Effective:
12/01/2007—12/01/2009

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

Lot Number: AG8092301
Exp Date: 04/02/2010

Test g/210L Time

DIAG Pass 11:41am
AIR BLK .00 11:42am
ACCY CHK .08 11:43am
ATR BLK .00 11:43am
SUB TEST .00 11:44am
AIR BLK .00 ll:45am
SUB TEST .00 1l:46am
ATR BLK .00 11:47am

Reported Ac/{Lmii’ié%ifED
Tl

§idnaturd of Chemical Analyst

Court CVR

Al J 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
HERTFORD COUNTY MURFREESBORO PD 450
Serial Number: 008906 Test Record Number: 44
Test Date: 06/10/2008 Test Time: 11:48am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:49am
FLO Pass 11:49am
FC Pass 11:4%9am

Temperature Tests

Test Status Time

FC1 Pass 11l:49am
SRC ) Pass 11:49am
DET Pass 11:4%am
BAR Pass 11:49am
BT Pass 11:49am

Blank Tests
Test Status Time
ATR Pass 11:4%am

Printer Tests

Test Status Time

PRNT Pass 11:4%am
CRC Tests

Test Status Time

COMP Pass 11:50am

CAL Pass 11:50am

Preventive Maintenance
Status: Pass

/.

Analyst

8

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e 7 Ny e ‘
J ot {/ T oy /"_;,/
County /- / Fe ,i" e 24 Instrument Location /"‘ ‘—",Jr/ Foeils JF [ES
. /j F" (47 - iy ¥ ! i .-;‘{r' : f' - 2 :"I '
Instrument Serial No. /74’ &8 s AT R L TN ; . f : ALl A (
Vi ;

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 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 —
1 certify that on the / {’ day of j rdnd , 20 L 3/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance w1th current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- 7 7 TN
e «’ / / ¥ - -
s A L LY
7 Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



A

Intox EC/IR-II: Subject Test
HERTFORD COUNTY AHOSKIE PD 450

Serial Number: 008848
Test Date: 06/10/2008

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

Analyst's Name: 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: AG809301
Exp Date: 04/02/2010

Test g/210L Time

DIAG Pass 1:21pm
ATR BLK .00 1:22pm
ACCY CHK .08 1:23pm
AIR BLK .00 1:24pm
SUB TEST .00 l:24pm
ATIR BLK .00 1:25pm
SUB TEST .00 1:27pm
AIR BLK .00 1:28pm

Reported AC: , .00 g/

Sidnaturedof Chemidal Analyst

Court CVR

(Afllalyst

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



Intox EC/IR-II: Preventive Maintenance
HERTFORD COUNTY AHOSKIE PD 450
Serial Number: 008848 Test Record Number: 46
Test Date: 06/10/2008 Test Time: 1:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:29pm
FLO Pass 1:29pm
FC Pass 1:25pm

Temperature Tests

Test Status Time

FC1 Pass 1:2%pm
SRC Pass 1:29pm
DET Pass 1:29pm
BAR Pass 1:29pm
BT Pass 1:29pm

Blank Tests
Test Status Time
ATR Pass 1:29pm

Printer Tests

Test Status Time
PRNT Pass 1:30pm
CRC Tests

Test Status Time
COMP Pass 1:30pm
CAL Pass 1:30pm

Preventive Maintenance
Status: Pass

bl

Analyst

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



'l

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County AUF\"‘?/ Instrument Location 2Ry :\\\C}\Q\\\{é Uu v 3 Y

Instrument Serial No. (Y 722U

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

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

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

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

I certify that on the ___| L-X'H“‘ dayof |\ :.ivme ,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.

y ‘ T A ) n
i A Moile L‘L’ . Co &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
AVERY BAT MOBILE UNIT 4 050
Serial Number: 008734 Test Record Number: 82
Test Date: 06/14/2008 Test Time: 7:17pm EDT
Syetem Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 7:17pm
FLO Pass 7:17pm
FC Pass 7:17pm

Temperature Tests

Test Status Time

FCL Pass 7:17pm
SRC Pass 7:17pm
DET Pass 7:17pm
BAR Pass 7:17pm
BT Pass 7:17pm

Blank Tests
Test Status Time
AIR Pass 7:18pm

Printer Tests

Test Status Time
PRNT - Pass 7:18pm
CRC Tests

Test Status Time
COMP Pass 7:18pm
CAL Pass 7:18pm

Preventive Maintenance
Status: Pass

(me/vm_(z) T M\!}nﬂ' /A

Analyst

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



ITntox EC/IR-II: Subject Test
AVERY BAT MOBILE UNIT 4 050

Serial Number: 008734
Test Date: 06/14/2008

Citation Number: M0QQC000-
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driveris License Number: NONE

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

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

Lot MNumber: AGT722501
EXp Date: 08/12/2009

Test g/210L Time

DIAG Pass 7:05pm
AIR BLK .00 7:06pm
ACCY CHK .07 7:086pm
ATR BLK .00 7:07pm
gUB TEST .00 7:08pm
ATR BLK .00 7:0%pm
SUB TEST .00 7:10pm
ATR BLK .00 7:11lpm

eported AC: .00 g/210L

)quECZ\/ Aﬂi@ma,éz

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



'
o

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County f“ \‘a\j*?-‘i'\il Instrument Location @}ﬁ"\ﬂ { \y"\_r:b ‘“\,\p BN \JE:“H‘* L(

Instrument Serial No. & O X717

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

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

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

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

4, —_
I certify that on the J L{ ~dayof _Vinnooe L2009 the forgoing preventive maintenance
procedures were performed on the 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 B ~ !

kh"i\‘:.:—‘tl.fw.khgﬂ“)\ & |"‘.“'\ H i.(“"‘-Céi (}K} (E\;;i_ Q; S 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 BEC/IR-II: Preventive Maintenance
AVERY BAT MOBILE UNIT 4 050
Serial Number: 008717 Test Record Number: 57
Test Date: 06/14/2008 Test Time: 7:41pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR rass 7:42pm
FLO Pass 7:42pm
FC Pass 7:42pm

Temperature Tests

Test Status Time

FC1 Pass 7:42pm
SRC Pass 7:42pm
DET Pass 7:42pm
BAR Pass 7:42pm
BT Pass 7:42pm

Blank Tests
Test Status Time
ATR Pass 7:43pm
Printer Tests
Test Status Time
PRNT Pass 7:43pm

CRC Tests

Test Status Time
COMP Pass 7:43pm
CAL Pass 7:43pm

Preventive Maintenance
Status: Pass

" \ 4

Analyst

<

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



Intox BEC/IR-IX: Sublect Test

ERY BAT MOBILE UNIT 4 050

ks
o

ial Number: 208717
t Date: 06/14/2008

citation Numbexr: M0000006-0
Sublect’s Name:
DPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver’s License State: XX
Driver’s License Numbex: NONE

Analyst's Name: TRUDELL, SR., DANTEL T
Permit Number: 21535F
Effective:
12/01/2007—12/01/2009

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

Lor Number: AG7Z3401
Exp Date: 08/21/200¢9

Test g/210L Time

DIAG Pass 7:25pm
AIR BLK .00 7:26pm
ACCY CHK .07 7:26pm
AIR BLK .00 7 27pm
8B TEST .00 F:28pm
AZIR BLK .00 7:2%9pm
8U2 TEST .00 7:30pm
ATR BLK .00 7:31lpm

Reported AC: .00 g/210L

s U T e Sk 60

Signature of Chemical Analyst

Court CVR

n, - Gﬁr\,mkﬂ ¥

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 / W CNT G4 6@}4 Instrument Location %}:‘T QO/?’!@Q'\;; (f & ( }mgﬁ?@ S
Instrument Serial No. 0& 872 / ”77?8 (-:/! NC

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

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

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

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

1 certify that on the (f’é{ day of JUAE , 20 ﬁﬁ? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o~

~

// . ,r’ -~
/‘é- :‘ - ! / > .t/ .
e | w/x‘f/ -57/
i s@@re of Certifying Official Certificafe Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MONTGOMERY TROY COURT HOQUSE 610

Serial Number: 008721
Test Date: 06/04/2008

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

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

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

Test g/210L Time

DIAG Pass 4:34pm
AIR BLK .00 4:35pm
ACCY CHK .07 4:36pm
ATR BLK .00 4:36pm
SUB TEST .00 4:37pm
AIR BLK .00 4:38pm
SUB TEST .00 4:39pm
AIR BLK .00 4:40pm

Repjzzzgzzf: .00 g/210L
ULt

Signdture/Jof Chemical Analyst
Y

Court CVR

A Bl

¢ DAnalyst

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



Intox EC/IR-II: Preventive Maintenance
MONTGOMERY TRQY COURT HOUSE 610
Serial Number: 008721 Test Record Number: 121
Test Date: 06/04/2008 Test Time: 4:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:42pm
FLO Pass 4:42pm
¥C Pass 4:42pm

Temperature Tests

Test Status Time

FC1 Pass 4:43pm
SRC Pass 4:43pm
DET Pass 4:43pm
BAR Pass 4:43pm
BT Pass 4:43pm

Blank Tests
Test Status Time
AIR Pass 4:43pm

Printer Tests

Test Status Time
PRNT Pass 4:43pm
CRC Tests

Test Status Time
COMP Pass 4:43pm
CAL Pass 4:43pm

Preventive Maintenance
Status: Pass

/g/?/_/&,,//

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
A o . . ’
County / !/7 OMNTECME Ll Instrument Location MO NTEOEL i‘?’ if/fa @(J@éﬁ s £
7

/
Instrument Serial No. m 8 70 ? HT/?Q""f . 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 ethano] gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

} {
I certify that on the 6L§ day of J a8 , 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.

e
Sl A n 27

4 ,?ignature of Certifying Official Certificate Number
%

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

DHHS 4080 (11/07)



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

Serial Number: 008709
Test Date: 06/04/2008

Citation Number: M000Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

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

of Chemical Analyst

Court CVR

) Dﬂ///—a«z!\/

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MONTGOMERY TRQOY CCURT HOUSE 610
Serial Number: 008709 Test Record Number: 81
Test Date: 06/04/2008 Test Time: 4:17pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 4:17pm
FLO Pass 4:17pm
¥FC Pass 4:17pm

Temperature Tests

Test Status Time

FC1 Pass 4:17pm
SRC Pass 4:17pm
DET Pass 4:17pm
BAR Pass 4:17pm
BT Pass 4:17pm

Blank Tests
Test Status Time
ATR Pass 4:18pm

Printer Tests

Test Status Time
PRNT Pass 4:18pm
CRC Tests

Test Status Time
COMP Pass 4:18pm
CAL Pass 4:18pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

: N
i / rf? W f? h "é"
County /{C/’f’ 4q :;q \L{/\ Instrument Location ;L:‘;y? £ f_’j \,'!‘{1 e L\?{ T AT
. GLK = % CFEYE
Instrument Serial No. (/0 ¥5 j [_/ A YL

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.

f — =
I certify that on the "7? day of foE .20 <& the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-7 /
ey -~
g s oy
(e Ot L cfws’z~ &=
// #  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: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008583
Test Date: 06/09/2008

Citation Numbexr: MO0OCCOC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG722601-30
Exp Date: 08/13/2009

Test g/210L Time
DIAG Pass 5:49pm
"AIR BLK .00 5:50pm
ACCY CHK .08 5:5ipm
ATR BLK .00 5:52pm
SUB TEST .00 5:52pm
ATR BLK .00 5:53pm
SUB TEST .00 5:55pm
AIR BLK .00 5:56pm
Repqrted AC: - g/210L

e of Chémical Analyst

Court CVR

P

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




Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY'FORSYTH CO DETENTION 330
Serial Number: 008583 Test Record Number: 545
Test Date: 06/09/2008 Test Time: 5:57pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:58pm
FLO Pass 5:58pm
FC Pass 5:58pm

Temperature Tests

Test Status Time

¥C1 Pass 5:58pm
SRC Pass 5:58pm
DET Pass 5:58pm
BAR Pass 5:58pm
BT Pass 5:58pm

Blank Tegts
Test Status Time
ATR Pass 5:59pm

Printer Tests

Test Status Time
PRNT Pass 5:59pm
CRC Tests

Test Status Time
COMP Pass 5:59pm
CAL Pass 5:59pm

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

Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County F g S ;.«" !jl Instrument Location ,3:33,.,; vvs{x { i« Bé‘?’?’ f’t"/”.;?/u’
Instrument Serial No. (¢ $& & O t/?”"” st

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.

?‘r’_[, _— . o5 . . .

I certify that on the day of J o 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.

4 1
/7 7 /f/
i
féz’&-w J M.,&»—\_«» éd 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: Preventive Maintenance

FORSYTH COUNTY FORSYTH CO DETENTION 330

Serial Number: 008660

Test Date: 06/09/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

5:34pm
5:34pm
5:34pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tegst

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgss
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:34pm
:34pm
:34pm
:34pm
:34pm

oo

Time

5:35pm

Time

5:35pm

Time

5:35pm
5:35pm

Preventive Maintenance
Status: Pass

Test Record Number: 248

5:34pm EDT

Ahalyst

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

Rev. 12/2007



=

Intox EC/IR-1II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

gerial Number: 008660
Test Date: 06/09/2008

Citation Number: MQ0o00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
gubject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG722601-21
Exp Date: 08/13/2009

Test g/210L  Time

DIAG Pass 5:25pm
AIR BLK .00 5:26pm
ACCY CHK .07 5:27pm
AIR BLK .00 5:28pm
SUB TEST .00 5:28pm
AIR BLK .00 5:29pm
SUB TEST .00 5:31pm
AIR BLK .00 5:32pm

Reported AC: /;39 g/p10L
L/AJV\,_

natygre of Chemical Analyst

g7

Analyst

Court CVR

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




»

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

ol ¥, { e . ! ™5 -
County /[ ors Lt W Instrument Location 7 O£'S :,-‘\r‘/i;d,_ [c‘t Df FEMT s
“ud
Instrument Serial No. ()¢ 865 7 ({lf}‘u‘??f’?’t

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

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

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

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

e
- [
I certify that on the g day of _.( AN , 20 d a{ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L
’ H
& ? 4/ /
. f =
L /4"“?4.. /”/ [ A Lt é 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)

L]



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008659
Test Date: 06/09/2008

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG722602-26
Exp Date: 08/13/2009

Test g/210L Time

DIAG Pass 6:12pm
AIR BLK .00 6:13pm
ACCY CHK .07 6:13pm
ATIR BLK .00 6:14pm
SUB TEST .00 6:15pm
ATR BLK .00 6:16pm
SUB TEST .00 6:17pm
ATIR BLK .00 6:18pm

RZdW ) e

jigﬁatugé’of Chemilcal Analyst

Court CVR

/4

Analyst

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



Tntox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
garial Number: 008659 Test Record Number: 317
Test Date: 06/09/2008 Test Time: 6:19pm EDT
gystem Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:20pm
FLO Pass 6:20pm
FC Pass 6:20pm

Temperature Tests

Test Status Time

FC1 Pass 6:20pm
SRC Pass 6:20pm
DET Pass 6:20pm
BAR Pass 6:20pm
BT Pags 6:20pm

Blank Tests
Test Status Time
ATR Pass 6:21pm

Printer Tests

Test Status Time
PRNT Pasgs 6:21pm
CRC Tests

Test Status Time
COMP Pass 6:21pm
CAL Pass 6:21lpm

Preventive Maintenance
Status: Pass

A T
/ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- \ S

.' . A R - S T [ "
County_ i v« ¥ Instrument Location 14§35 v is b e AN oo bR

Instrument Serial No. ;™ (™ &7 244

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.

d .{‘_ L\ iy g
I certify that on the {';:» day of s ,20 & the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

B

ST G e ¢t ¢ H P
W v LY e NN AR g
Signature of Certifying Cfficial Certificate Number

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

DHHS 4080 (£1/07)



Intox EC/IR-II: Preventive Maintenance
LEE COUNTY BAT MOBILE UNIT 4 520
Serial Number: 008734 Test Record Number: 79
Test Date: 06/06/2008 Test Time: 8:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:18pm
FLO Pasgs 8:18pm
FC Pasgs 8:18pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATIR Pass 8:18pm

Printer Tests

Test Status Time
PRNT - Pass 8:18pm
CRC Tests

Test Status Time
COMP Pass 8:18pm
CAL Pass 8:18pm

Preventive Maintenance
Status: Pass

Korural
Analyst

This form is 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
LEE CCOUNTY BAT MOBILE UNIT 4 520

Serial Number: 008734
Test Date: 06/06/2008

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., DANTEL T
Permit Number: 21535F
Effective:
12/01/2007-12/01/2009

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

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

Test g/2i0L Time

DIAG Pass 8:10pm
ATR BLX .00 8:11pm
ACCY CHK .07 8:1lpm
ATR BLK .00 8:12pm
SUB TEST .00 8:13pm
ATR BLK .CO 8:13pm
§UB TEST .00 8:15pm
ATR BLK .00 8:16pm

eported AC: .00 g/210
(E SR |
iAo ) Ao 0

Signature of Chemital Analyst

Court CVR

SO

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County _bpe e Instrument Location\3fX | MNonile By 4

Instrument Serial No. ©0 37171

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.

1 certify that on the G th day of ":S'U_“Y,,_ ,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.

\ ‘ C5|
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

LEE COUNTY BAT MOBILE UNIT 4 520

Serial Number: (008717

Tegst Date: 06/06/2008 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

8:01pm
8:01lpm
83:01pm

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

:01pm
:01pm
:01lpm
:01pm
:01lpm

o 0 00 o

Time

8:02pm

Time

8:02pm

Time

8:02pm
8:02pm

Preventive Maintenance

Statug: Pass

G)m b7 b U 2

Test Record Number: 55

8:00pm EDT

Analyst

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

Rev. 12/2007



Intox EC/IR-IXI: Subject Test
LEE COUNTY BAT MOBILE UNIT 4 520

Serial Number: (008717
Tegt Date: 06/06/2008

Citation Number: M000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licernse Number: NONE

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535E
Effective:
12/01/2007-12/01/2008

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

-1

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

Test z/210L Time

DIAG Pass 7:46pM
ATR BLK .00 7:47pm
ACCY CHK .07 7:48pm
ATR BLK .30 7:49pm
sUB TEST .00 7:49pm
AIR BLK .00 7:50pm
SUB TEST .00 7:52pm
AIR BLK .00 7:52pm

Reported AC: .00C g/210L

. .() f’;kdl_é%
s M T el IX 6%
giy%ature of Chemical Analyst

|..J

Court CVR

le &TTM i

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

-y .

gy - o
County [ RANKLIN Instrument Location [ 2 AN KL PN L e WAL

Instrument Serial No._C Q¥ T4 I T WEMP KO LowisBore LY 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, 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.

] e - L

I certify that on the 05 dayof o w4 .20 <% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o

7 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
FRANELIN COUNTY FRANKLIN CO. JAIL 340

Serial Number: 008542
Test Date: 06/03/2008

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: 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: AG722601
Exp Date: 08/13/20089

Test g/210L Time

DIAG Pass 10:38am
AIR BLK .00 10:3%am
ACCY CHK .08 10:40am
ATR BLK .00 10:40am
SUB TEST .00 10:41lam
ATR BLK .00 10:42am
SUB TEST .00 10:43am
ATR BLK .00 10:44am

Re ted AC: .00 g/210L
e d] ot

Signature of Chemical Analyst

Court CVR

A’nal’yst

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



Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY FRANKLIN CO. JAIL 340
Serial Number: 008942 Test Record Number: 46
Test Date: 06/03/2008 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 10:49am

Printer Tests

Test Status Time

PRNT Pass 10:4%am
CRC Tests

Test Status Time

COMP rPass 10:49am

CAL Pass 10:49%2am

Preventive Maintenance
Status: Pass

e i) Lot

b4
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County f/riﬁr\}ki N Instrument Location fRanNkei~ny (oo Davin

Instrument Serial No. 00O ¥ 23 TYC T KEme D, LoewiSpui s -

£ 1

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

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

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

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

e

[ certify that on the 03 day of . e N ,20 &3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7 /l / /
L S, g AT 5377
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
FRANKLIN COUNTY FRANKLIN CO. JAIL 340

Serial Number: 008933
Test Date: 06/03/2008

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

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

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

Test g/210L Time
DIAG Pass 10:40am
AIR BLK .00 10:41lam
ACCY CHK .08 10:41am
AIR BLK .00 10:42am
SUB TEST .00 10:43am
ATR BLK .00 10:44am
SUB TEST .00 10:46am
ATR BLK .00 10:47am
R ted AC:

.0f g/210L

re of Ch€mical Analyst

Court CVR.

Lomd) Hintd

Analyst

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



Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY FRANKLIN CO. JAIL 340
Serial Number: 008933 Test Record Number: 47
Test Date: 06/03/2008 Test Time: 10:48am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:48am
FLO Pass 10:48am
FC Pass 10:48am

Temperature Tests

Test Statug 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
ATR Pass 10:49%9am

Printer Tests

Test Status Time

PRNT Pass 10:49am
CRC Tests

Test Status Time

COMP Pass 10:49%am

CAL Pass 10:49am

Preventive Mailntenance
Status: Pass

Analy'gt

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX BC/IR I —
County /. )/ ?«”5&“)/&{’ Instrument Location_ /_ ’“):i) G2/ S f/'gf, 3"/_’;! ‘
T

~r ;
Instrument Serial No. Q6 % /Iﬁf—ég % L Az;u 5, /\.»{" ‘

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

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

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

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

1 certify that on the ff) £ day of J WO E , 20 0A the forgoing preventive maintenance
procedures were performed on the 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 m-yf’/‘* /4 57/
/ FSIgnature of Certifying Official Certificate Number
/

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MOORE ROBBINS PD 620

Serial Number: 008728
Test Date: 06/02/2008

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: 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: AGT722702
Exp Date: 08/14/2009

Test g/210L Time

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

U UL b s
o
~1
Lo
3

Court CVR

,74 N 4

DAnalyst

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




Intox EC/IR-II: Preventive Maintenance
MOORE ROBBINS PD 620
Serial Number: 008728 Test Record Number: 66
Test Date: 06/02/2008 Test Time: 5:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 5:08pm

Printer Tests

Test Status Time
PRNT Pass 5:08pm
CRC Tests

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

Preventive Malintenance
Status: Pags

/L sV

Analyst

P4

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

Instrument Location /fgf' e e, S 2.

Vs
: ., S
Instrument Serial No. &P EF 777 = LAl T S 5 yz,fzﬂ/,p,s'::nx»/ ;{// '

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.

. é/ 74 A(’..x Py IF : . .
1 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.

e

__’,_.4/'/" - ’/I‘/ /}
P R Ol i L
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
BERTIE COUNTY BERTIE CO SO 070

Serial Number: 008887
Test Date: 06/04/2008

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: KEESILER, 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: AG807702
Exp Date: 03/17/2010

Test g/210L Time

DIAG Pass 1:04pm
AIR BLK .00 1:05pm
ACCY CHK .08 1:06pm
AIR BLK .00 1:06pm
SUB TEST .00 1:07pm
AIR BLK .00 1:08pm
SUB TEST .00 1:09pm
AIR BLK .00 1:10pm

Repiiz:3§AC: .00 g/210L

SighatQire of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BERTIE COUNTY BERTIE CO SO 070
Serial Number: 008897 Test Record Number: 49
Test Date: 06/04/2008 Test Time: 1:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:12pm
FLO Pass 1:12pm
FC Pass 1:12pm

Temperature Tests

Test Status Time

FC1 Pass 1:12pm
SRC Pass 1:12pm
DET Pass 1:12pm
BAR Pass 1:12pm
BT Pass 1:12pm

Blank Tests
Test Status Time
AIR Pass 1:13pm

Printer Tests

Test Status Time
PRNT Pass 1:13pm
CRC Tests

Test Status Time
COMP Pass 1:13pm
CAL Pass 1:13pm

Preventive Maintenance
Status: Pass

/526’/3/. [Qe,&@_/

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County lJ ! S Instrument Location u V1A Ccu_ r\"&f'\; S W
1

r

Instrument Serial No. OE Y & ’j‘f“{ P e 550w
TOoH ~ Q¥ 3-3 17O

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

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

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

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

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

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

. AR - y . . .
I certify that on the _ o ™t v\ day of Juv’l 2. ,2007%  the forgoing preventive maintenance
procedures were performed on the 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-"‘?"'“_j T T PR
\"M s i: g T N Q(‘
! J Slgnature of Ccrtlfymg Official Certificate Number

/
[

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

DHHS 4080 (11/07)



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

Serial Number: 008866
Tegt Date: 06/24/2008

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

Analyst's Name: 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: AGS814101
Exp Date: 05/20/2010

Test g/210L Time
DIAG Pass 11:28am
AIR BLK .000 11:29am
ACCY CHK .080 11:30am
ATR BLK .000 11i:31am
SUE TEST .000 11:31am
AIR BLK .000 11:32Zam
SUB TEST .000 11:33am
AIR BLK .000 11l:34am
Reported AC: .00 g/210L

el =

Sigzﬁﬁhre of Chemical Analyst

Court CVR

W*V“*\\\

Analyst—

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




Intox EBC/IR-II: Preventive Maintenance
UNION COUNTY UNION COQUNTY SD 890
Serial Number: 008866 Test Record Number: 41
Test Date: 06/24/2008 Test Time: 11:36am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:36am
FLO Pass 11:36am
FC Pass 11:36am

Temperature Tests

Test Status Time

FC1 Pass 11:36am
SRC Pass 11:36am
DET Pass 11:36am
BAR Pass 11:36am
BT Pass 11:36am

Blank Tests
Test Status Time
ATR Pass 11:37am

Printer Tests

Test Status Time

PRNT Pass 11l:37am
CRC Tests

Test Status Time

COMP Pass 11:37am

CAL Pass 11:37am

Preventive Maintenance
Status: Pass

W
O/ “ Analyst

\,

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Cabarras Instrument Location Cc: Y R Cou -.«“\\; <D

l

-~ ]
Instrument Serial No. CO% {0 35 C\Jf\)m Ave E ; (o local
‘"?o“‘ ~AN-3000

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

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

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

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

o} i .
1certify thatonthe )91 dayof June ,200%  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

+ T P
‘*ﬁl‘ggl\j\ F 7' a/{,_ (52 "’;b
’ Slgnature of Certifying Official Certificate Number

i,f’

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

DHHS 4080 (11/97)



Intox EC/IR-II: Subject Test
CABARRUS COUNTY SD 120

Serial Number: 008625
Test Date: 06/24/2008

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951E
Effective;
12/01/2007-12/01/20089

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

Lot Number: AG772801
Exp Date: 08/15/2009

Test g/210L Time

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

Reported AC: .00 g/210L

V2| —

S%?géture‘of Chemical Analyst

Court CVR

47‘/ Analyst

This form 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:

CABARRUS CQUNTY 5D 120

Serial Number: 008625

Test Date: 06/24/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:37pm
1:37pm
1:38pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Rlank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

Y sl

Time

1:38pm

Time

1:38pm

Time

1:35pm
1:39pm

Preventive Maintenance

Status: Pass

Preventive Maintenance

Test Record Number: 516

1:37pm 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

-~

A . ! { !

County L. A 0arra% Instrument Location (a!;\c.( fuS amblaety D t“

1

3

: ™ % 47 ~Nem o L ‘ el e
Instrument Serial No. QO % 575 25 ‘orban fre £ loniprdd
— . .
[N 930 = 203

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

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

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

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

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

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

I certify that on the ()4?‘»\ day of \_i'u‘j_ sy L200% the forgoing preventive maintenance
procedures were performed on the 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 """"-‘}" - EEr ’,-‘ - £
o o ﬁf\ ; t\,x gl.«,__m.,._.r-‘---“"' (e f:;:}
T 4 . N . .
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
CABARRUS COUNTY SD 120

Serial Number: 008590
Test Date: 06/24/2008

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: AG722502
Exp Date: 08/12/2009

Test g/210L Time

DIAG Pass 1:48pm
AIR BLK .00 1:49pm
ACCY CHK .07 1:50pm
AIR BLK .00 1:51pm
SUB TEST .00 1:51pm
ATR BLK .00 1:52pm
SUB TEST .00 1:53pm
AIR BLK .00 1:54pm

Reported AC: .00 g/210L

lank =

St?n#fure of Cheémical Analyst

Court CVR

]
2z

)
\%vmw 8, J B
/) / Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY SD 120
Serial Number: 008590 Test Record Number: 250
Test Date: 06/24/2008 Test Time: 1:55pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:56pm
FLO Pass 1l:56pm
FC Pass 1:56pm

Temperature Tests

Test Status Time

FC1 Pass 1:56pm
SRC Pass l1:56pm
DET Pass 1:56pm
BAR Pass 1:56pm
BT Pass 1:56pm

Blank Tests
Test Status Time
AIR Pass 1:57pm

Printer Tests

Test Status Time
PRNT Pass 1:57pm
CRC Tests

Test Status Time
COMP Pass 1:57pm
CAL Pass 1:57pm

Preventive Maintenance
Status: Pass

o,
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

-~

{‘ . L . . 3 ! R
County \_fi FJGrotls Instrument Location_{ o\ nape/ 5 (i)

o — - 4 Fanliy M : .
) N, Aty . 4. A NS P N N
Instrument Serial No. _(JO % ) & ol 4 Soath Mo otvesd  Sannager s

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

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

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

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

I certify that on the ) | dayof . Ji. .17 , 20 L,Jﬁ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N,C.
Department of Health and Humnan Services, and the instrument is functioning properly.

N
) PR
L AR R

) '.Sﬂignature of Certi}ying"bﬂicial- e Certificate Number

-

e I ’ ; /
‘?‘"'"‘4,"","-4’

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CABARRUS COUNTY KANNAPQOLIS PD 120

Serial Number: 008589
Test Date: 06/24/2008

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: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
12/01/2007—12/01/2009

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

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

Test g/210L Time

DIAG Pass 2:32pm
ATR BLK .00 2:32pm
ACCY CHK .07 2:33pm
AIR BLK .0O 2:34pm
SUB TEST .00 2:34pm
AIR BLK .00 2:35pm
8UB TEST .00 2:37pm
ATR BLK .00 2:38pm

Reported AC: .00 g/210L

oy —

Siquture Of Chemical Analyst

Court CVR

j
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
CABARRUS COUNTY KANNAPOLIS PD 120
Serial Number: 008589 Test Record Number: 325
Test Date: 06/24/2008 Test Time: 2:39pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:40pm
FLO Pass 2:40pm
FC Pass 2:40pm

Temperature Tests

Test Status Time

FC1 Pass 2:40pm
SRC Pass 2:40pm
DET Pass 2:40pm
BAR Pass 2:40pm
BT Pass 2:40pm

Blank Tests
Test Status Time
AIR Pass 2:40pm

Printer Tests

Test Status Time
PRNT Pass 2:40pm
CRC Tests

Test Status Time
COMP Pass 2:41pm
CAL Pass 2:41pm

Preventive Maintenance
Status: Pass

YA =
i

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County U\ W Ao Instrument Location (_/( oA CO Lyt '.h{ > D
I

e

Tnstrument Serial No. OO %% 1is 3:’?‘1% ps"ﬁﬁjﬁf'i Roc«f:ﬁ ; Nﬂo:ﬂ FoE.
TOH~ 3¥3-237170

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.

? \ . . .
I certify that on the 9 -7 r-:ii« day of . Yune, , 20 G‘{; the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

y .g ‘ 2 L LT

N (4‘; oy T Joem A
MM,!/ o (o et Lo

'} j  Signature of Certifying Official Certifi¢ate 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-1I: Subject Test
UNION COUNTY UNION COUNTY SD 890

Serial Number: 008876
Test Date: 06/23/2008

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 18%51FE
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 2:08pm
AIR BLK .00O0 2:09pm
ACCY CHK .080 2:10pm
ATR BLK .000 2:10pm
SUB TEST .000 2:11pm
AIR BLK .000O0 2:12pm
SUB TEST .000 2:13pm
AIR BLK .000 2:14pm

Reporged ?iif*lgo g/210L

Slgﬁaghre 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-1I: Preventive Maintenance
UNION COUNTY UNION COUNTY SD 890
Serial Number: 008876 Test Record Number: 49
Test Date: 06/23/2008 Test Time: 2:17pm 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 2:18pm
SRC Pass 2:18pm
DET Pass 2:18pm
BAR Pass 2:18pm
BT Pass 2:18pm

Blank Tests
Test Status Time
ATR Pass 2:18pm

Printer Tests

Test Status Time
PRNT . Pass 2:18pm
CRC Tests

Test Status Time
COMP . Pass 2:1%pm
CAL Pass 2:19pm

Preventive Maintenance
Status: Pass

=

bt | ~
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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1T
o

County  fo/agtere= Instrument Location ('%7‘ Inoi e Lo, T s

Instrument Serial No. ? 75 & Cﬁﬂ—\//

I

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
. 257% 5 n
I certify that on the day of I L2008 the forgoing preventive maintenance

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

Jao & TR 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 CO BAT MOBILE UNIT 5 910

Serial Number: 008788
Test Date: 06/27/2008

Citation Number: MOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's IL.icense 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: AGT722802
Exp Date: 08/15/2009

Test g/210L  Time

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

Re ted AC: .00 g/210L

> O ﬁﬁ(

S¥gnafure of Chemical Analyst

Court CVR

Bt &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:

Preventive Maintenance

WAKE CO BAT MCOBILE UNIT 5 %10

Serial Number: 008788
Test Date: 06/27/2008

Test Record Number: 59
Test Time: 11:19pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FPC1
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

:20pm
: 20pm
:20pm

Time

11
11

11:
11:

11

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

Time

11

:21pm

Time

11

:21pm

Time

11
i1

: 21pm
:21pm

Preventive Maintenance

é ; Analyst

Status: Pass

i

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

. -
County Lf-j Abe & Instrument Location 547—}1/19‘ B be,T S

Instrument SerialNo. & & & & C A—/L(;/

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
7-'7"(“ —_—
I certify that on the el dayof  J iy~ , 2028 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.

ST & Theey e

Signature of Certifying Official Certificate Number

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

DHHS 4080 {11/07)



Intox EC/IR-II: Preventive Maintenance
WAKE (CQ BAT MCOBILE UNIT 5 910
Serial Number: 008698 Test Record Number: 167
Test Date: 06/27/2008 Test Time: 11:26pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1l1:26pm
FLO Passg 11:26pm
FC Pass 11:26pm

Temperature Tests

Test Status Time

FC1 Pass 11:27pm
SRC Pass 11:27pm
DET Pass 11:27pm
BAR Pass 11:27pm
BT Pass 11:27pm

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

Analyst

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



Intox EC/IR-II: Subject Test
WAKE (CO BAT MOBILE UNIT 5 910

Serial Number: 008698
Test Date: 06/27/2008

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 Licenge Number: NONE

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

QOfficer'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 11:31pm
AIR BLK .00 11:32pm
ACCY CHK .07 11:32pm
ATR BLK .0GGC 11:33pm
SUB TEST .00 1l:34pm
ATR BLK .00 11:35pm
SUB TEST .00 11:36pm
ATR BLK .00 11:37pm

Reported AC: .00 g/210L

&, W727t}}£2::%7’

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

. ‘ L =
County gk e Instrument Location #3547 i oB.L e bews, 7 ~ S

Instrument Serial No. O € ? & Wen DECC

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.

rEs
I certify that on the A& day of J —e—ma 20 "';" the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o s 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
WAKE CCO BAT MOBILE UNIT 5 910

Serial Number: 008698
Test Date: 06/28/2008

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

Analyst's Name: Morgart, Stephen G
Permit Number: 09372FE
Effective:
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 10:27pm
ATR BLK .00 10:28pm
ACCY CHK .07 10:28pm
ATR BLK .00 10:29pm
SUB TEST .00 10:30pm
ATR BLK .0C 10:31pm
SUB TEST .0C 10:32pm
ATR BLK .00 10:33pm

Reported AC: .00 g/210L

Signatfire of Chemical 2Analyst

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
WAKE CO BAT MCOBILE UNIT 5 810
Serial Number: 008698 Test Record Number: 172
Test Date: 06/28/2008 Test Time: 10:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:15pm
FLO Pass 10:15pm
FC Pass 10:16pm

Temperature Tests

Test Status Time

FC1 Pass 10:16pm
SRC Pass 10:16pm
DET Pagss 10:16pm
BAR Pass 10:16pm
BT Pass 10:16pm

Blank Tests
Test Status Time
AIR Pass 10:16pm

Printer Tests

Test Status Time

PRNT Pass 10:16pm
CRC Tests

Test Status Time

COMP Pass 1¢:17pm

CAL Pass 10:17pm

Preventive Maintenance
Status: Pass

o ¢ qien”

Analyst

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

L4 3 b=
County g tee Instrument Location (5,57 4o 8. Le lev, T 5

Instrument Serial No. &> ¥ WeErdb e i

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

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

I certify that on the KRS day of S enn , 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%;;f.@ ) sy -6?6

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 CQ BAT MOBILE UNIT 5 3810

Serial Number: 008788
Tegt Date: 06/28/2008

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

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

Qfficer's Name: NCONE, 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 10:23pm
AIR BLK .00 10:24pm
ACCY CHK .07 10:24pm
ATR BLK .00 10:25pm
SUB TEST .00 10:26pm
ATR BLK .(GOC 10:2%7pm
SUB TEST .00 10:29pm
AIR BLK .00 10:30pm

Reported AC: .00 g/210L

-2
‘ﬁ%/o =
Siglatufe of Chemical Zhalyst

Court CVR

ST &5 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



Intox EC/IR-II: Preventive Maintenance
WAKE (CO BAT MOBILE UNIT 5 910
Serial Number: 008788 Test Record Number: 66
Test Date: 06/28/2008 Test Time: 10:13pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 1C0:14pm
FLO Pass 10:14pm
FC Pass 10:14pm

Temperature Tests

Test Status Time

FC1L Pass 10:14pm
SRC Pass 10:14pm
DET Pass 10:14pm
BAR Pass 10:14pm
BT Pass 10:14pm

Blank Tests
Test Status Time
AIR Pass 10:15pm

Printer Tests

Test Status Time

PRNT Pass 10:15pm
CRC Tests

Test Status Time

COMP Pass 10:15pm

CAL Pass 10:15pm

Preventive Maintenance
Status: Pass

Analyst

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