
































































































































































































































































































































































































Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial- Number:. 008576 Test Record Number: 792
Test Date: 03/27/2008 Test Time 72:77am EDT

Srrsf em Cher-k Passed

Baseline Tests

Test Status Time

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

Tcmrrcr:l-rrrg TeStS

Test Status Time

FC1 Pass 12:11am
SRC Pass 12:l1am
DET Pass 12:11am
BAR Pass 12:l1am
BT Pass 12:11am

Blank Tests

Test Status Time

AfR Pass L2:L2am

Print.er Tests

Test Status Time

PRNT Pass L2:I2am

CRC Tests

Test St.atus Time

COMP PaSS L2:T2AM
^nf 

n^^^ L2:l-2am

Preventive Mai-ntenance
Status: Pass

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

Department of Health and Human Services
Rlev,1212007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORI)
INTOXIMETERS, MODEL INTOX EC/IR II

County lnstrument Location

Instrument Serial No.

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

l.

2.

3.

+-

5.

6.

7.

8.

9,

10.

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

Veriff instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verifo instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record:

Veri$ Diagnostic Program; and

Veriff that the ethanol gas canister is being changed before 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 certifv that on the dav 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.

Signature of Certif,ing Official Certificate Number

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

DHHS 4080 filtO7\



Intox EC/IR-rr: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008675
Test Date o:/20/2008

Citation Number : M0000000- 0
Subject's Name:

PREVENTIVE, MAINTENANCE
Subiect's Date of Birth tt/t7/7977

Subject's Sex: Male
Driver's License State: XX

Driver' s License Number: .ltrOlVE

Analyst's Name: BARNES, ALVIN R
Permit Number:. 75677E

Effective:
72 / 07/ 2 o 07 - 72 / 07 / 2 o o 9

Of f i-cer' s Name : NONE, ]VOIVE

Type of Agency: FTA
Agency; DHHS

Test Type:. Breath Test

Lot Number: AG1225OI
Exp Date: 08/13/2009

Test g/ztot Time

DIAG Pass 11:14Pm
AIR BLK .00 11:15Pm
ACCY CHK .08 11:15Pm
AIR BLK .00 11:15Pm
SUB TEST .00 L1-: 1-7Pm
AIR BLK .00 11:1BPm
SUB TEST.00 11:19Pm
AIR BLK .00 11:20Pm

Reported AC: .00 g/Z]-Ot'

Qi anrl- rrra nf 1-l-romi arl An:l rr^+D-LylldLLrrC (JI \-rrslltruqr nrrqrJ - L

COUrI CVR

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

Department of Health and Human Services
Rev.12/2007

Analyst



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number:. 008676 Test Record Number:
Test Date: 03/20/2008 Test Time: 77:27pm

Sr.rsf em Check Passed

Basefrne Tests

783
EDT

tc-L

IR
ET.\t!v
E-rl

Temperature

Status

Pass
rd,ii 5

St.atus

rct5 5
rd-:i ii

Trme

LL. LLYTLT
1 1 .11nmLL. L-E/tr\

LL. a-YrLr

l- -L tttE

Ll-:22pm
LI:22pm

LI:.22pm

11.??nm
11:23pm

nFr n^^^

BAR PaSS
BT L1.:.22pm

Blank Tests

Test Status Time

AIR Pass 11:23pm

Printer Tests

Test Status Tl-me

PRNT Pass 11:23pm

CRC Tesls

\- \rlvl r

Status Trme

rd-55
^nT 

n^^^

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

Analys



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County lnstrument Location

Instrument Serial No.

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

l.

2,

4.

5.

6.

7.

8.

9.

10.

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

Verifu instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Veri! instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Veriff Diagnostic Program; and

Verifu that the ethanol gas canister is being changed before 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 certifo that on the day o{ 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.

Signature of Certi$ing Official Certificate Number

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

DHHS 4080 (r1t07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY BAT MOBILE UNIT 3 330

Serial Number: 008676
Test Date: 03/74/2008

Citation Number : M0000000 -0
Subject's Name:

PREVENTIVE, MJ\INTENA]{CE
Subject's Date of Birth: 77/77/7977

Subjectrs Sex: MaJe
Dri-ver' s License State : XX

Dri-ver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 75677E

Effective:
72 / 07 / 2 0 07 - 72 / 07 / 2 0 0 e

Of f icer' s Name : NONE, -^IONE
Type of Agency: FTA

Agency: DHHS
Test Type- Breath Test

Lot Number: AG'72260I
Eavn T-trl-o. f'\^ /'- t^^^^. -6/ t5/ ZUUy

Test g/2IOL Time

DIAG Pass 10:58pm
AIR BLK .00 10:58pm
ACCY CHK .08 10:59pm
AIR BLK .00 11:00pm
SUB TEST . 00 L1-:00pm
AIR BLK .00 11:01pm
SUB TEST .00 LL:03pm
AIR BLK .00 11:04pm

ReporLed AC: .00 g/2L0L

Slgnature 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
R'ev.12/2007



Intox EC/IR-II: Preventive Maintenance

FORSYTH COUNTY BAT MOBILE UNIT 3 330

Seria1 Number: 008676 Test Record Number:
Test Datet 03/74/zooa Test Time: 77:06pm

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:06pm
FLO Pass 11: O6pm
FC Pass 11:05Pm

Temperature Tests

Test Status Time

FC1 Pass 11:06pm
SRC Pass 11-: O6Pm
DET Pass 11: O6pm
BAR Pass 11: O6Pm
BT Pass 11:06pm

Bl-ank Tests

Test Status Trme

AIR Pass 11:07pm

Printer Tests

Test Status Time

PRNT Pass 11: OTpm

CRC Tests

Test

COMP
CAL

Status Time

777
EDT

Pass
Pass

tt.ttlhmrr.v/yr(r
'1 1 . A?nmrf.vryrrr

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

Department of Health and Human Services
Rev.1212007

Preventive Maintenance
Status: Pass



h^t

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Instrument Location

Instrument Serial No.

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

l.

J.

A

6.

1

8.

9.

10.

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

Veriff instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Veriff instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Veriff Diagnostic Program; and

Veriff that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Icertifythatonthe-dayoL,)0-theforgoingpreventivemaintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certiffing Official Certificate Number

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

DHHS 4080 (r r/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
s90

Serlal- Number: 008676
Test Date 03/27/2008

Citat.ion Number : M0000000- 0
Subject ' s Name:

PREVENTIVE, MAINTENANCE
Subiect.'s Date of Birth tt/tt/7977

Subject's Sex: MaJe
Driver's License State: XX

Driver' s Li-cense Number: NO-ltrE

Analyst's Name: BARNES, ALVIN R
Permit Number: 75677E

Effective:
72 / o J- / 2 o o 7 - 72 / 07 / 2 o o e

Of f icer' s Name : NONE, IVOIVE

Type of AgencY: FTA
Agency: DHHS

Test Type: Breath Test

Lot Number: AG7226OL-L9
Exp Date 08/L3/2009

Test g/2I0L Time

DIAG Pass L2:.02am
AIR BLK .00 12: O3am
ACCY CHK .08 L2:04am
AIR BLK .00 12:05am
SUB TEST .00 l-2:05am
AIR BLK .00 12:06am
SUB TEST .00 l2z07am
AIR BLK .00 12: OBam

Reported AC: .00 g/2L0L

Siqnature of Chemical Analvst

Court CVR

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

Department of Health and Human Services
Rlev,1212007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Instrument Location

Instrument Serial No.

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

l.

)

5.

A

5.

6.

7.

8.

9.

10.

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

Verifr instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Veriff Diagnostic Program; and

Verifr that the ethanol gas canister is being changed before 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 certifu that on the _day ol 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.

Signature of CertiSing Official Certificate Number

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

DHHS 4080 (fit07)



Intox EC/IR-rr: subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number 008647
Test Date 03/20/2008

Citation Number : M0000004 - 0
Subjectrs Name:

PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 77/77/7977

Subj ect r s Sex: Mal-e
Driver's License State:. XX

Driver' s License Number: NOIVE

Analyst's Name: BARNES, ALVIN R
Permit Number: 75677E

Effective:
72 / o7 / 2 o o7 - 72 / o 7/ 2o o e

Of f icer' s Name : NONE, lVOlVE"

Type of AgencY: FTA
AgencY: DHHS

Test Type Breath Test

Lot Number: AG722602
Exp Date 08/13/2009

Test g/2IOL Tj-me

DIAG Pass 10:49pm
AIR BLK .00 10:49pm
ACCY CHK .08 10:50pm
AfR BLK .00 10:51Pm
SUB TEST .00 10:5Lpm
AIR BLK .00 10:52Pm
SUB TEST .00 10:54pm
AIR BLK .00 10:55pm

Reported AC: .00 g/2LOL

si crna1_ rrre of Chemi r-a I Ana'l wst

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

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number 008647 Test Record Number:
Test Datet 03/20/2008 Test Time: 70:56pm

Srrsf em Cher:k : Passeil

Baseline Tests

Test. Status Trme

IR Pass 10:56pm
FLO Pass 10:56pm
FC ,, Pass 10:55pm

Temnerafrrre Tests

Test Status Tl-me

FC1 Pass 10:55pm
SRC Pass 10:55pm
DET Pass 10:55pm
BAR Pass 10:56pm
BT Pass 10:55pm

Blank Tests

Test Status Trme

AIR Pass 10:57pm

Print.er Tests

Test Status Time

PRNT Pass 10:57pm

CRC Tesls

fEDL

COMP
CAL

Status Trme

794
EDT

rd"5b
Pass

lll.h/hm

I tt . \'/nm

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

Department of Health and Human Services
Rev.12/2007

Preventive Maintenance
Qf rf rrc. Paqq



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County

Instrument Serial No. i, ,i." 
":r:

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

l.

2.

3.

4.

5.

6.

7.

8.

9.

10.

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

Verifr instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Veriff instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verifr Diagnostic Program; and

Veriff that the ethanol gas canister is being changed before 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 certiff that on the duy of------_-::.
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature.of Certiff ing Offi cial Certificate Number

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

DHHS 4080 (l r/07)



Intox EC/IR-II: subject Test

FORSYTH COUNTY BAT MOBILE UNIT 3 330

Serial- Number 008647
Test Date 03/7s/2008

Citation Number : M0000000- 0
SubjecL's Name:

PREVENTIVE, MAINTENANCE
SubjecL's Date of Birth: tt/tt/7977

Subj ect ' s Sex: Mal-e
Driver's License State: XX

Driver's License Number: NONE

Analyst's Namez BARNES, ALVIN R
Permit Number: 75677E

Effective:
72 / o7/ 2 o 07 - 72 / 07/ 2 0 o e

Of f j-cer' s Name : NONE, /VO/VE

Type of Agency: FTA
Agency: DHHS

Test Tvne: Breath Test

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

'l'est g/ 2roL J-]-me

DIAG Pass 8: Olpm
AIR BLK .00 8: O2pm
ACCY CHK .08 8:02pnt
AIR BLK .00 8: O3pm
SUB TEST .00 8:05pm
AIR BLK .00 8:05pm
SUB TEST .00 8:07pm
AIR BLK .00 8:08pm

Reported AC: .00 g/21-0L

Siqnature of Chemical Anal-vst

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

FORSYTH COUNTY BAT MOBILE UNIT 3 330

Serial Number: 00864 7 Test Record Number ". 786
Test Datez 03/74/ZOOA Test Time: 8:77pm EDT

System Check: Passed

Basel-ine Tests

TD

FLO

ndl

SRC

Temperature

Status

PasS
PaSS
PaSS

Status

rd-5>

'1'r_me

8 :11pm
8 :11pm
8 :11pm

Tests

Trme

8:11pm
8:11pm
8 :11pm
8 :11pm
X. I lhm

nFm n^^^
JJ EJ I TCT> b

Blank Tests

Test Status Trme

AIR Pass 8:12pm

Printer Tests

BAR
BT

rd5b
D: qq

PRNT

l-cbL

COMP PaSS
CAL PasS

Status Time

Pass 8:12pm

CRC TeSIs

Status Trme

Q.1?nm

8 :12pm

Preventive Maintenance
Status: Pass

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

Department of Health and Human Services
R'ev.1212007



(o\

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County lnstrument Location

Instrument Serial No.

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

1

3.

AT.

6.

8.

9.

10.

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

Veriff instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verifo instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW' appears, collect breath sample;

Print test record;

Veri$, Diagnostic Program; and

Veriff that the ethanol gas canister is being changed before 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 o{ 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.

Signature of Certifoing Official Certificate Number

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

DHHS 4080 (n/07)



Intox Ec/rR-rr: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008547
Test Date 03/25/2008

Cit.ation Number : M0000000 - 0
Subject's Name:

PREVENTIVE, MAINTENANCE
Subi ect' s Date of Birt.h : tt/tt/7977

Subject's Sex: Mafe
Driver' s Li-cense State ; XX

Driver' s License Number: IVO/VE

Analyst's Name: BARNES, ALVIN R
Permit. Number1. 75677E

Effective:
72 / o1/ 2 0 07 - 72 / o7/ 2 00 e

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

AgencY: DHHS
Test Type: Breath Test

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

r:aF ^ /a1a'1 esll g/ ZLJJJ tl-me

DIAG PASS 11
AIR BLK . OO

ACCY CHK .08
AIR BLK . OO

SUB TEST . OO

AIR BLK . OO

SUB TEST . OO

AIR BLK . OO

Reported AC:

2 8pm
2 8pm
29pm
3 Opm

L1- : 3 Opm
11:31pm
11:33pm
11:34pm

.00 g/2Lor-

11
11
11

Signature of Chemical Analyst

COUrI CVR

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

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number:. 008647 Test Record Number:
Test Date: 03/26/2008 Test Time: 77:35pm

Srrsf em Cher-k - PasSed

Base]ine Tests

^zut
EDT

TN

FLO
Faf!9

nd1
.tr \-_L

Jt(\-

Temperature

Status

t-ctJb

rdJJ

Status

rctS 5

rd-bJ

A f LILE

11.?Anm
ll'<Ahm

| | . {ahm

Trme

11:35pm
I l. <Anm

Bl-ank Tests

Test Status Tr-me

AIR Pass 11:37pm

Printer Tests

JJEJL rd-bb

BAR Pass
BT Pass

1E- L

PRNT

1C> L

\-\-/LYtr

\-fIL rd,bb

11:36pm
11:35pm
'l'l ' ?Anm

Status Time

Pass 11:37pm

CRC Tests

Status Trme

Pass 11:37pm
11:37pm

PrevenLrve Marntenance
St.at.us: Pass

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

Department of Health and Human Services
Rlev,1212007
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