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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOYIMDTERS MOANDDT INTOY EC/TD IT
, . i :,: 73
County /4’/ P (;/,/'z\c{,q Instrument Location /2’7 arS A{z 7 F {Zf)
Ny G & e - ! e
Instrument Serial No. /:5,;) 79 ?)CZ (Vers fé/ '/ [ A

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

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

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

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

-
I certify that on the 9 / day of 7 Lire & ,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.

L Ve
Signatur€ of Certifying Official Certificate Number

o T g
= < I s

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MADISON COUNTY MARS HILL PD 560

Serial Number: 008582
Test Date: 03/31/2008

Subject's Name
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX

Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 5:55pm
AIR BLK .00 5:56pm
ACCY CHK .07 5:56pm
AIR BLK .00 5:57pm
SUB TEST .00 5:58pm
ATR BLK .00 5:59pm
SUB TEST .00 6:00pm
AIR BLK .00 6:01pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Anaxydt

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




Intox EC/IR-II: Preventive Maintenance
MADISON COUNTY MARS HILL PD 560
Serial Number: 008582 Test Record Number: 436
Test Date: 03/31/2008 Test Time: 6:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:02pm
FLO Pass 6:02pm
FC Pass 6:02pm

Temperature Tests

Test Status Time

FC1 Pass 6:02pm
SRC Pass 6:02pm
DET Pass 6:02pm
BAR Pass 6:02pm
BT Pass 6:02pm

Blank Tests
Test Status Time
AIR Pass 6:03pm

Printer Tests

Test Status Time
PRNT Pass 6:03pm
CRC Tests

Test Status Time
COMP Pass 6:03pm
CAL Pass 6:03pm

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
County 5/4 Uniiire /C Instrument Location /" 4/.2 ievie.avd 7/ :/a/‘r’%/
e o ()
Instrument Serial No. )05 <~ ‘;/ L1/ /@ L//i[ 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;
S. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
. 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify thatonthe ) day of } (_,(/i (i 1 ,20 ) /} the forgoing preventive maintenance
procedures were performed on the mstrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

] /

AN oy [t L 3y

= Signature of Certifyind Official Certificate Number
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a
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A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



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

Serial Number: 008585
Test Date: 03/05/2008

—_ BEA NN

LliiatdiUll fuiiwTiL @ UV UVUvUvvv T U
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG722601
Exp Date: 08/13/2009

Test g/210L Time

DIAG Pass 2:31pm
AIR BLK .00 2:31pm
ACCY CHK .07 2:32pm
ATR BLK .00 2:33pm
SUB TEST .00 2:34pm
ATR BLK .00 2:35pm
SUB TEST .00 2:37pm
AIR BLK .00 2:38pm

Reported AC: .00 g/210L

G gren (e

Signature of Chemical Analyst

<j:;;>¥l2;fp /
ey

- Analys% '

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
BRUNSWICK COUNTY BRUNSWICK CO SD 090
Serial Number: 008585 Test Record Number: 334
Test Date: 03/05/2008 Test Time: 2:39pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:39pm
FLO Pass 2:39pm
FC Pass 2:39pm

Temperature Tests

Test Status Time

FC1 Pass 2:39pm
SRC Pass 2:39pm
DET Pass 2:39pm
BAR Pass 2:39pm
BT Pass 2:39pm

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 2:40pm
CAL Pass 2:40pm

Preventive Maintenance
Status: Pass

g

- Analy'st

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

I PREVENTIVE MAINTENANCE RECORD

TRAIMAMAWIRATIIINAO RAMATMINY TRIMMAYS T T Ty
ALR ARSI RAIVAZL S BUSRNGT, IVARFEFSLUS, BIN RS EURLiASR i

County C a \\,,a s Instrument Location K&i NAG !/) o\ iS5 P t"

Instrument Serial No. OO 35 %9 314 South Main Strcet k/c\/md)olm
704 ~920 -4 000

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 .7 ‘H« day of M afr CJ/\ ,2008  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\MA

\.4/

Slgnature of Cemfymg Offi cnaﬁll\\“*A Certificate Number

A signed original of 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 KANNAPOLIS PD 120

Serial Number: 008589
Test Date: 03/07/2008

R T S o =TV Vo W W e W W W s
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Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 1:13pm
ATR BLK .00 1:14pm
ACCY CHK .07 1:14pm
AIR BLK .00 1:15pm
SUB TEST .00 1:15pm
AIR BLK .00 1:16pm
SUB TEST .00 1:18pm
AIR BLK .00 1:19pm
Repoitif_fcﬁ .00 g/210L
. jv’l—f
e —
Siz? ture O0f Chemical Analyst
Court CVR

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: 187
Test Date: 03/07/2008 Test Time: 1:20pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 1:21pm
SRC Pass 1:21pm
DET - Pass 1:21pm
BAR Pass 1:21pm
BT Pass 1:21pm

Blank Tests
Test Status Time
ATR Pass 1:22pm

Printer Tests

Test Status Time
PRNT Pass 1:22pm
CRC Tests

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

Preventive Maintenance
Status: Pass

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

PREVENTIVE MAINTENANCE RECORD
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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.

HEEAN i\‘ "+ ! /\ ; . . .

I certify that on the {{ ) dayof | ./ i A ; -y ,20 ¢ :C' the forgoing preventive maintenance
procedures were performed on the instrument indicated above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S U I R, T
L)‘x et fAY b LY (Len o S i
Signature of Qertlfymg Off cial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CABARRUS COUNTY SD 120

Serial Number: 008590
Test Date: 03/10/2008

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

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

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

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

Test g/210L  Time

DIAG Pass 3:48pm
AIR BLK .00 3:48pm
ACCY CHK .08 3:49pm
AIR BLK .00 3:50pm
SUB TEST .00 3:50pm
AIR BLK .00 3:51pm
SUB TEST .00 3:53pm
AIR BLK .00 3:54pm

i;:ted AC: .00 g/210L

vl O o) ﬂm

Signature ofOChemlcal Analyst

Court CVR

Rt D 0w,

alyst

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




Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY SD 120
Serial Number: 008590 Test Record Number: 139
Test Date: 03/10/2008 Test Time: 3:57pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:57pm
FLO Pass 3:57pm
FC Pass 3:57pm

Temperature Tests

Test Status Time

FC1 Pass 3:57pm
SRC Pass 3:57pm
DET Pass 3:57pm
BAR Pass 3:57pm
BT Pass 3:57pm

Blank Tests
'Test Status Time
AIR Pass 3:58pm

Printer Tests

Test Status Time
PRNT Pass 3:58pm
CRC Tests

Test Status Time
COMP Pass 3:58pm
CAL Pass 3:58pm

Preventive Maintenance
Status: Pass

Bl D (0wl

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
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County /7’,7125//5'(;/; Instrument Location /ﬁa,rﬁ /7(,// /: j).

Instrument Serial No. _/ célfl’;"‘/”/ ars /é// / r /Z/ o

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

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

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

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

o
. I 7 - . . .

I certify thatonthe . / day of /% Yiare 4 ,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.

o2
R — Xz
Signature-of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MADISON COUNTY MARS HILL PD 560

Serial Number: 008599
Test Date: 03/31/2008

S e i G . RTaianimmoma REAAAAAAAA
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Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG722502
Exp Date: 08/12/2009

Test g/210L  Time

DIAG Pass 6:17pm
ATR BLK .00 6:17pm
ACCY CHK .07 6:18pm
ATR BLK .00 6:19pm
SUB TEST .00 6:19pm
AIR BLK .00 6:20pm
SUB TEST .00 6:22pm
AIR BLK .00 6:23pm

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
MADISON COUNTY MARS HILL PD 560
Serial Number: 008599 Test Record Number: 216
Test Date: 03/31/2008 Test Time: 6:24pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:24pm
FLO Pass 6:24pm
FC Pass 6:24pm

Temperature Tests

Test Status Time

FC1 Pass 6:24pm
SRC Pass 6:24pm
DET Pass 6:24pm
BAR Pass 6:24pm
BT Pass 6:24pm

Blank Tests
Test Status Time
AIR Pass 6:25pm

Printer Tests

Test Status Time
PRNT Pass 6:25pm
CRC Tests

Test Status Time
COMP Pass 6:25pm
CAL Pass 6:25pm

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
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Instrument Serial No.

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.

o £
P

s

™ vy e Ner &7 4 . . .

I certify that on the - dayof ¢ / / LT 0D the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e “;
{ ’ e '\ Y s L/ Lo é‘ < /
K\ ,ﬂi/j i ‘\!"f/ 1 } {/ f /e ;a L(. '” A 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
BRUNSWICK COUNTY BRUNSWICK CO SD 090

Serial Number: 008602
Test Date: 03/05/2008

CFSs i e i d mem RIssmminaa AN NN N
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Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 2:30pm
ATR BLK .00 2:30pm
ACCY CHK .07 2:31pm
ATR BLK .00 2:32pm
SUB TEST .00 2:32pm
ATR BLK .00 2:33pm
SUB TEST .00 2:35pm
AIR BLK .00 2:35pm

Reported AC: 00 g/210L
é%L“LAABxL4 ‘ AAA—

Signature of Chemical Analyst

Court CVR

Q&L&M i2 _

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: 157
Test Date: 03/05/2008 Test Time: 2:38pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:38pm
FLO Pass 2:38pm
FC Pass 2:39pm

Temperature Tests

Test Status Time

FC1 Pass 2:39pm
SRC Pass 2:39pm
DET Pass 2:39pm
BAR Pass 2:39pm
BT Pass 2:39pm

Blank Tests
Test Status Time
AIR Pass 2:39pm

Printer Tests

Test Status Time
PRNT Pass 2:39pm
CRC Tests

Test Status Time
COMP Pass 2:40pm
CAL Pass 2:40pm

Preventive Maintenance
Status: Pass

Ol ot

Alialyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
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County _{ {””F O P Instrument Location Ec ( A oipe Lo ] u/?ﬁ’f‘{\gf; TG S

Instrument Serial No. *{\, ‘r)/_a(\' / 0%/@/ S[ ; \./. lri"” /((? /(,?’éﬁfd/ /U‘\/

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

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

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

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

% /]
I certify that on the // g day of /V IC" rc "//\ 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.

i
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il 44 ,/:/// /QJ«,@%/ e

Sléhature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: 008603

el TN e N2 /190/Annao
fteseL vUave UD/s/LO/7/4VUUV0O

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

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

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

Test g/210L  Time

DIAG Pass 12:07pm
AIR BLK .00 12:08pm
ACCY CHK .07 12:09pm
ATR BLK .00 12:10pm
SUB TEST .00 12:10pm
AIR BLK .00 12:11pm
SUB TEST .00 12:12pm
ATR BLK .00 12:13pm

Reported Aiéj/.oo g/2

Signature df 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

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320

Serial Number: 008603
Test Date: 03/18/2008

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 524
~Test Time: 12:14pm EDT

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

15pm
15pm
15pm

Time

12

12

:15pm
12:
12:

15pm
15pm

:15pm-
12:

15pm

Time

12:

16pm

Time

12:

lépm

Time

12:16pm

12:

16pm

Preventive Maintenance

Status: Pass

/.

Analyst

Via

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

INTOXYTMETERS MODFEL INTOY RO/AR 11

/’ e "é I  alatl . A 1 Py [ / "/..
County L AXTEL s Instrument Location_ & /7 ,,fg“ il Lowof i/

L ey TP g
Instrument Serial No. __ & (6 o5 CSACLT S LTS

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.

P “,’/7 . P =3
I certify that on the o:z 7 day of /T/ / GJI(C// , 20 G 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.

/,A’:.%/-’;(‘ i»:" S
LA i Ly e % D C:/
Slgnatl;r/e of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008605
Test Date: 03/27/2008

—ce 2 nT oilemme . REAAANAAANA S
LilitdaldiUlil iNUiiiTL ¢ UV vvvvey v

Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 10:31am
AIR BLK .00 10:32am
ACCY CHK .07 10:32am
AIR BLK .00 10:33am
SUB TEST .00 10:34am
AIR BLK .00 10:35am
SUB TEST .00 10:36am
AIR BLK .00 10:37am

Rejg%ggd AC: .00 gf210L

Signature gf Chemical Analyst

Court CVR

Knalyst

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY CARTERET COUNTY SD 150
Serial Number: 008605 Test Record Number: 492
Test Date: 03/27/2008 Test Time: 10:38am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:38am
FLO Pass 10:38am
FC Pass 10:39am

Temperature Tests

Test Status Time

FC1 Pass 10:39am
SRC Pass 10:39am
DET Pass 10:39am
BAR Pass 10:39am
BT Pass 10:39am

Blank Tests
Test Status Time
ATIR Pass 10:39am

Printer Tests

Test Status Time

PRNT Pass 10:40am
CRC Tests

Test Status Time

COMP Pass 10:40am

CAL Pass 10:40am

Preventive Maintenance
Status: Pass

e Sl

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
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County_hJc> \O:E*“M"\?_ O Instrument Location NcDWWMM CO SMe TS fr
Instrument Serial No. _(5O% 6077 1O W, TePRaes ST TThcesen Wl

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 S day of @""A"Zf -4 ,200D  the forgoing preventive maintenance
procedures were performed on the 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\)\)\ J,A@%wx_,f éSQ

Signature o’f Certifying Official Certificate Number
A

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650

Serial Number: 008607

est Date: 03/05/200

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: AG723401
Exp Date: 08/21/2009

Test g/210L Time

DIAG Pass 4:45pm
AIR BLK .00 4:46pm
ACCY CHK .07 4:46pm
AIR BLK .00 4:47pm
SUB TEST .00 4:48pm
AIR BLK .00 4:49pm
SUB TEST .00 4:50pm
AIR BLK .00 4:51pm

Reported AC: .00 g/210L

ok ) Qe

Signgture (gf Chemical Analyst

Court CVR

\\DQL@W;)

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008607 Test Record Number: 348
Test Date: 03/05/2008 Test Time: 4:53pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:53pm
FLO Pass 4:53pm
FC Pass 4:53pm

Temperature Tests

Test Status Time

FC1 Pass 4:53pm
SRC Pass 4:53pm
DET Pass 4:53pm
BAR Pass 4:53pm
BT Pass 4:53pm

Blank Tests
Test Status Time
AIR Pass 4:54pm

Printer Tests

Test Status Time
PRNT Pass 4:54pm
CRC Tests

Test Status Time
COMP Pass 4:54pm
CAL Pass 4:54pm

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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
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County / (/{Lt CiKLEITUR > Instrument Location /j AT / ”/ / LyZ/e e é//?! 7T
o~ - 4 2 N —— [
Instrument Serial No. _ &0 QO & G [ (o C HARLOTIE 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.

ur\!-\i‘l

7 Ry . . .
I certify that on the 7 / day of / , 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.

! s
I») ; ! i -
f" ! [/: L cLl Y ;o
1_,){__4,3{_ A b . g / B e (i &f 2_»3
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3

590
Serial Number: 008616
Test Date: 03/27/2008

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: 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: AG722601-19
Exp Date: 08/13/2009

Test g/210L Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

6. 5.

Anglyst

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: 008616 Test Record Number: 192
Test Date: 03/27/2008 Test Time: 12:1lam EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 12:12am

Printer Tests

Test Status Time

PRNT Pass 12:12am
CRC Tests

Test Status Time

COMP Pass 12:12am

CAL Pass 12:12am

Preventive Maintenance
Status: Pass

(}JZ/A—QM @w—/g

Analys(

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

INTORVIRADTTE DS RAMDITY INTOY TOOTD EY
County //0/“ VT H Instrument Location /w A7 /7 oG] LE (.ljzi)/ 79
Instrument Serial No. 008(0/ lo C L € mimig /JjJ L AC

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.

4 Narc

I certify that on the / / day of AR cit , 20 06 the forgoing preventive maintenance
procedures were performed on the 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
//ﬂwv? / b \ _ ‘,”’ //);::V ' ' .
(s W&y I et (o %S
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FORSYTH COUNTY BAT MOBILE UNIT 3 330

‘ Serial Number: 008616
Test Date: 03/14/2008

—~ .o - LI axA A A A A A A

Sub]ect's Name
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Teét

g/210L  Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Qo oy /F s

nalyst

This form is used when performmg 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: 008616 Test Record Number: 177
Test Date: 03/14/2008 Test Time: 11:06pm EDT
System Check: Fassed

Baseline Tests

Test Status Time

IR Pass 11:06pm
FLO Pass 11:06pm
FC Pass 11:06pm

Temperature Tests

Test Status Time

FC1 Pass 11:06pm
SRC Pass 11:06pm
DET Pass 11:06pm
BAR Pass 11:06pm
BT Pass 11:06pm

Blank Tests
Test Status Time
AIR Pass 11:07pm

Printer Tests

Test Status Time

PRNT . Pass 11:07pm
CRC Tests

Test Status Time

COMP Pass 11:07pm

CAL Pass 11:07pm

Preventive Maintenance
Status: Pass

(W ey o5

Anals'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

L 32 2 Vo nterrnh s Yol VW-at
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Instrument Serial No. < - S & CHaleo 77, A

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequénce;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 20 day of /’LQ AL (CH ,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 ") -7

fo v /L Y

LM (g [ 2 L' &
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3

590
. Serial Number: 008616
Test Date: 03/20/2008

Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX

Driver's License Number: NONE

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

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

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

" Test g/210L Time
DIAG Pass 11:14pm
"'AIR BLK .00 11:15pm
ACCY CHK .08 11:16pm
AIR BLK .00 11:16pm
SUB TEST .00 11:17pm
AIR BLK .00 11:18pm
SUB TEST .00 11:19pm
AIR BLK .00 11:20pm

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
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008616 Test Record Number: 183
Test Date: 03/20/2008 Test Time: 11:21pm EDT

et Tihisarir s+ Doocoos
— 4 e S e RS s

m
i

Baseline Tests

Test Status Time

IR Pass 11:22pm
FLO Pass 11:22pm
FC . Pass 11:22pm

Temperature Tests

Test Status Time

FC1 Pass 11:22pm
SRC Pass 11:22pm
DET Pass 11:22pm
BAR Pass 11:22pm
BT Pass 11:22pm

Blank Tests
Test Status Time
AIR Pass 11:23pm

Printer Tests

Test Status Time

PRNT - Pass 11:23pm
CRC Tests

Test Status Time

CoMP Pass 11:23pm

CAL Pass 11:23pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOYTMETERS MODFEL INTOY FO/IR T
PR . 4
County CARTek 67{_ Instrument Location Eﬁ?f/@?/\o/ \73 L /A Aa

Instrument Serial No. ?'(0570

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 .72 /7 day of /77 ARC /? ,20 0 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

:
e / / /1.//} X
%fwg; E XA 5

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008620
Test Date: 03/27/2008

Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 3:41pm
AIR BLK .00 3:41pm
ACCY CHK .08 3:42pm
AIR BLK .00 3:43pm
SUB TEST .00 3:44pm
AIR BLK .00 3:45pm
SUB TEST .00 3:46pm
AIR BLK .00 3:47pm

Rei2;5§h AC: .00 g/210L
MW

Signature of Chemical Analyst

Court CVR

I 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
CARTERET COUNTY EMERALD ISLE PD 150
Serial Number: 008620 Test Record Number: 488
Test Date: 03/27/2008 Test Time: 3:48pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 3:49pm

Printer Tests

Test Status Time
PRNT Pass 3:49pm
CRC Tests

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

Preventive Maintenance
Status: Pass

[l s 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

I’I\T'I‘(\VII\/I’IJ‘TI?DQ 1\/[[\]\]3‘]’ n\rrrnv D(‘IID 14
NE s aBIvVEE, S BUEN D, IYERSES sEEw =2

—

,,
L.,

\
R

i Y Ko . A '
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Instrument Serial No.
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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.

—-F e
I certify that on the /7 day of SPar ¢ /?} ,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.

) /{‘,’Aj , // P, oy -
{" ,.—»"”"»/’f%;/~ ) PAY é ?—( P /,\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

CHEROKEE COUNTY CHEOKEE COUNTY JAIL
190

Serial Number: 008622

Test Date: 03/17/2008
Citation Number: MJOUUUOOU0-0

Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Driver's License State: NC

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: AG723301
Exp Date: 08/20/2009

Test g/210L  Time

DIAG Pass 3:26pm
AIR BLK .00 3:27pm
ACCY CHK .08 3:28pm
‘ATR BLK .00 3:29pm
SUB TEST .00 3:29pm
AIR BLK .00 3:30pm
SUB TEST .00 3:32pm
AIR BLK .00 3:33pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

) K Lt

! Analyst

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



Intox EC/IR-II: Preventive Maintenance
CHEROKEE COUNTY CHEOKEE COUNTY JAIL 190
Serial Number: 008622 Test Record Number: 341
Test Date: 03/17/2008 Test Time: 3:35pm 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
AIR Pass 3:37pm

Printer Tests

Test Status Time
PRNT Pass 3:37pm
CRC Tests

Test Status Time
COMP Pass 3:37pm
CAL Pass 3:37pm

Preventive Maintenance
Status: Pass

) R Lol

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

INTOXTMETERS. MODEL INTQOX EC/TR 11

AN A WA ARIVERI N B/ Ve ILVERJAF/A /R A1 B Asw s ARS

County (;(Ai bf’v‘l Yyus Instrument Location (:({7& DOE Yrus !L/O . ‘S . l)

Instrument Serial No. ()0‘3(035 ,)sr{ COVhGﬁ ‘/C IL: /un {“VC)
10420 - 3000

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.

- 4
I certify that on the -\ day of M avyen ,20 [) 9) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

0 r.\i n/l ——y
Rkl U1 00, 5577

Signature of ?értifying Official Certificate Number

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

DHHS 4080 (11/07)



. Intox EC/IR-II: Subject Test
CABARRUS COUNTY SD 120

Serial Number: 008625
Test Date: 03/07/2008

Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX

Driver's License Number: NONE

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

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

Lot Number: AG772801
Exp Date: 08/15/2009

Test g/210L Time

DIAG Pass 10:50am
ATIR BLK .00 10:50am
ACCY CHK .08 10:51am
AIR BLK .00 10:52am
SUB TEST .00 10:52am
ATIR BLK .00 10:53am
SUB TEST .00 10:55am
ATIR BLK .00 10:55am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

P\C‘EQM B (/(Wm

A alyst

This form is used when performmg 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: 008625
Test Date: 03/07/2008

Test Record Number: 270
Test Time: 10:57am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:57am
:57am
:57am

Time

10
10

10:

10
10

:57am
:57am
57am
:57am
:57am

Time

10

:58am

Time

10

:58am

Time

10
10

:58am

:58am

Preventive Maintenance

Status: Pass

Bl D 10000;

.Aq*bmt

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD

FRAIMTMAAVIRMADTINNCG RAMNNDY MMMV Do/ TD EY
EL1T 2 RS RBiVE8: 8 BERLT ITERFAFR 22 21N R DAL RS 22 22

'
I

County i ’/5@' O Instrument Locationé(j} } 500 (!'J b )ﬁ { £l /éin)r"? (£t 7!:%"

Instrument Serial No. ) O £¢ 2 77 JODE . G‘Y’tﬂ(’ﬁ.ﬂ 57[‘/ L) /Jf) 41, /l/f}('

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

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

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

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

y 22

?
f / ’
I certify that on the / 7 day of /L Z’)f}”( / ] , 20 0((’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.

Yo / / /
il ) o 02

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 CO DETENTION 970

Serial Number: 008627
Test Date: 03/17/2008

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

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

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

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

Test g/210L  Time

DIAG Pass 11:17am
AIR BLK .00 11:17am
ACCY CHK .08 11:18am
AIR BLK .00 11:19%9am
SUB TEST .00 11:19am
AIR BLK .00 11:20am
SUB TEST .00 11:22am
AIR BLK .00 11:23am

L

Re%; ’M; ’

Signature”’of Chiemical Analyst

Court CVR

A e

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY WILSON CO DETENTION 970
Serial Number: 008627 Test Record Number: 163
Test Date: 03/17/2008 Test Time: 11:24am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:24am
FLO Pass 11:24am
FC Pass 11:24am

Temperature Tests

Test Status Time

FC1 Pass 11:25am
SRC Pass 11:25am
DET Pass 11:25am
BAR Pass 11:25am
BT Pass 11:25am

Blank Tests
Test Status Time
ATIR Pass 11:25am

Printer Tests

Test Status Time

PRNT Pass 11:25am
CRC Tests

Test Status Time

COMP Pass 11:25am

CAL Pass 11:25am

Preventive Maintenance

Status: Pass
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

FATTTMAMANWIRAIMIMINIMIO RAATRENY Tarmaawr “ﬂl"“ & 4
= = =, =m am 2= ==y = Pw o= om om o m = s

EiIRERFARIVED. S SNERIT, iFARSFAFSLA, AIN AR SR BUR_JA5S% 22

/ ’a 4—;’// . /7 - / ) ! .
County / 1 ( L / " s ‘Z-‘ Instrument Location Lv?f// AR (/ Con
//‘7
7o e ™~ ’
o ; e N —
Instrument Serial No. 5 oLl //ﬁ/( /L E ,:.f.»}{i;,;«-')l‘,(‘ :

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.
/ -7
z /;7,7 e %
I certify thatonthe - dayof /7 AN 7 ,20 G4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

SN 4 \\
I 1 %. \'
i \
."/ ,*" //ﬂ'r /
[ / / [ { // /o
\ - /'*"‘1/ / ’i',.t s 7 ‘/
s \ {'_ 1 \/? ";\._.,.- ! i/ \"t/} — A -

Signature of Certlfylrkg Official Certificate Number

A signed original of 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: 03/05/2008

Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG722701
Exp Date: 08/14/2009

Test g/210L Time

DIAG Pass 4:39pm
AIR BLK .00 4:40pm
ACCY CHK .08 4:41pm
AIR BLK .00 4:42pm
SUB TEST .00 4:43pm
AIR BLK .00 4:44pm
SUB TEST .00 4:45pm
ATR BLK .00 4:46pm

Reported AC: .00 g/210L

Dl n

Sfgnature of Chemical Analyst

Court CVR

| 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: 240
Test Date: 03/05/2008 Test Time: 4:48pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:48pm
FL.O Pass 4:48pm
FC " Pass 4:48pm

Temperature Tests

Test Status Time

FC1 Pass 4:48pm
SRC Pass 4:48pm
DET Pass 4:48pm
BAR Pass 4:48pm
BT Pass 4:48pm

Blank Tests
Test Status Time
AIR Pass 4:49pm

Printer Tests

Test Status Time
PRNT Pass 4:49pm
CRC Tests

Test Status Time
COMP Pass 4:49pm
CAL Pass 4:49pm

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
l SIRIZ DTSR, ‘-?','---“-~-'----"’- ne ‘---'-- B
County }X\IA S Instrument Location _A/A¢ 1) ( OwalT Y AL

Instrument Serial No. () f 4,30 /\jﬁ Vil | , N 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 o S day of M AR u , 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
\/ Y 4'{ /;ﬂiﬂm L L7

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
NASH COUNTY NASH COUNTY JAIL 630

Serial Number: 008630
Test Date: 03/05/2008

Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG723401
Exp Date: 08/21/2009

Test g/210L Time

DIAG -Pass l1:16pm
ATR BLK .00 l1:16pm
ACCY CHK .08 1:17pm
AIR BLK .00 1:18pm
SUB TEST .00 1:18pm
AIR BLK .00 1:19pm
SUB TEST .00 1:21pm
AIR BLK .00 1:22pm

Reported AC: .00 g/210L

T

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

NASH COUNTY NASH COUNTY JAIL 630

Serial Number: 008630

Test Date: 03/05/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:23pm
1:23pm
1:23pm

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

HRPRR

Time

:24pm
:24pm
:24pm
:24pm
:24pm

Time

1:24pm

Time

1:24pm

Time

1:24pm
1:24pm

Preventive Maintenance

Status: Pass

Test Record Number: 286

1:23pm EST

Lo ) o

This form is used when performing Preventive Maintenance procedures

Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD

LJT{}X}NEFTERS. MODEL. INTOX RO/IR 1Y
13 a7 ,
i\ / . f ot ey e g /1. o
County Zons 5~ Instrument Location K &in oS /e i

_ Instrument Serial No. ™) ¥ %2

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

.

7 .
I certify that on the &0 day of ¢ iy edst i u ,20 < & the forgoing preventive maintenance
procedures were performed on the instrument mdlcated abOVe in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-7 < !
/// ('{/‘ /
\ r“‘({"y /.:/‘///élmmw ----- {""; ;{" G
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FORSYTH COUNTY KERNERSVILLE PD 330

Serial Number: 008638
Test Date: 02/20/2008
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 09442FE
Effective: .
12/01/2007-12/01/2009

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

Lot Number: AG722601-18
Exp Date: 08/13/2009

Test g/210L Time

DIAG Pass 10:40am
AIR BLK .00 10:40am
ACCY CHK .08 10:41am
ATR BLK .00 10:42am
SUB TEST .00 10:42am
AIR BLK .00 10:43am
SUB TEST .00 10:45am
AIR BLK .00 10:46am

Reported 22577.0 g/210L

e of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY KERNERSVILLE PD 330
Serial Number: 008638 Test Record Number: 267
Test Date: 02/20/2008 Test Time: 10:47am EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 10:47am
FLO Pass 10:47am
FC Pass 10:47am

Temperature Tests

Test Status Time

FC1 Pass 10:47am
SRC Pass 10:47am
DET Pass 10:47am
BAR Pass 10:47am
BT Pass 10:47am

Blank Tests
Test Status Time
AIR Pass 10:48am

Printer Tests

Test Status Time

PRNT - Pass 10:48am
CRC Tests

Test Status Time

COMP Pass 10:48am

CAL Pass 10:48am

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

INTONIMETERS MODED INTOY /T2 1
County__/* %/73 f/VICO Instrument Location /% /7 / ico Lowwt {/
Instrument Serial No. ?& ) \f// ER [ 7 < OFF/cc

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.

. A
7
I certify that on the 9? X day of ﬁ (= // , 20 oy the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

yay
2 1/;,»- 1 B E w7 G5y

L
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
PAMLICO COUNTY PAMLICO COUNTY SD 680

Serial Number: 008640
Test Date: 03/28/2008

P ab i .\5; sy s MOGOO050-0

PREVENTIVE, MAINTENANCE
Subject'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 4:18pm
AIR BLK .00 4:19pm
ACCY CHK .07 4:20pm
AIR BLK .00 4:21pm
SUB TEST .00 4:21pm
AIR BLK .00 4:22pm
SUB TEST .00 4:23pm
AIR BLK .00 4:24pm

ﬁed AC: Zg/ZlOL

Signature fof Chemical Analyst

Court CVR

2 SH)

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
PAMLICO COUNTY PAMLICO COUNTY SD 680
Serial Number: 008640 Test Record Number: 523
Test Date: 03/28/2008 Test Time: 4:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:25pm
FLO Pass 4:25pm
FC Pass 4:25pm

Temperature Tests

Test Status Time

FC1 Pass 4:26pm
SRC Pass 4:26pm
DET Pass 4:26pm
BAR Pass 4:26pm
BT Pass 4:26pm

Blank Tests
Test Status Time
AIR Pass 4:26pm

Printer Tests

Test Status Time
PRNT Pass " 4:26pm
CRC Tests

Test Status Time
COMP Pass 4:26pm
CAL Pass 4:26pm

Preventive Maintenance
Status: Pass

2, ko

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

INTOXTMETERS MODET INTOY EC/TRII

ALY BN ARBIVARS B RIANML T LVANS

/'\ -
County b’a’s‘}‘o ¥l Instrument Location b Gadi to W C-ou vﬁ‘}i ) '\)

o o i . " 2 !’ Il .
Instrument Serial No. OO ?f ’—3 3 ‘1’@( I\i! . /\/‘ &rcéﬂﬁ o fc:a,‘\"i Goastonie
oy - 5L9-6%00

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

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

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

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

i i % A . . .
I certify that on the ?) ist  dayof /‘v’ Var cj\m ,20 O 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.

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
GASTON COUNTY GASTON COUNTY SD 350

Serial Number: 008643
Test Date: 03/31/2008

Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG722503
Exp Date: 08/12/2009

Test g/210L  Time

DIAG Pass 11:38am
ATIR BLK .00 11:39am
ACCY CHK .07 11:40am
ATIR BLK .00 11:40am
SUB TEST .00 ll:41lam
ATIR BLK .00 11l:42am
SUB TEST .00 1l:43am
AIR BLK .00 11:44am

Reported AC: .00 g/210L
4 T —

Sigmature of Chemical Analyst

Court CVR

Lo dit—
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



Intox EC/IR-II: Preventive Maintenance
GASTON COUNTY GASTON COUNTY SD 350
Serial Number: 008643 Test Record Number: 32
Test Date: 03/31/2008 Test Time: 11l:46am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass l11l:46am
FLO Pass 11:46am
FC Pass l11:46am

Temperature Tests

Test Status Time

FC1 Pass ll:46am
SRC Pass ll:46am
DET Pass ll:46am
BAR Pass 1ll:46am
BT Pass 11l:46am

Blank Tests
Test Status Time
AIR Pass 11:47am

Printer Tests

Test Status Time

PRNT Pass 11:47am
CRC Tests

Test Status Time

COMP Pass 11:47am

CAL Pass 1l1:47am

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

‘IKT’I‘I\VI’IH‘H’I“D“Q nnnnni mrrrnv Ff‘l’l’n !’!’

e e rFARlYED; B N, L‘ lvEe rapmEy; IR QW G ULU7E S N

County /7447/?/‘/ €7/ Instrument Location ;,/)U/VN /"?Dc‘./Cé //%O/

Instrument Serial No. 00(% Z/C/ DU NN ; N O

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

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

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

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

I certify that on the / (7 day of /77 ALC 7‘*4/ , 20 @ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/2l 27)

" S@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)



'R

Intox EC/IR-II: Subject Test
HARNETT COUNTY DUNN POLICE DEPT. 420

Serial Number: 008644
Test Date: 03/19/2008

PREVENTIVE, MAINTENANCE
Subject'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: AG723301
Exp Date: 08/20/2009

Test g/210L Time

DIAG Pass 5:03pm
ATR BLK .00 5:03pm
ACCY CHK .08 5:04pm
AIR BLK .00 5:05pm
SUB TEST .00 5:05pm
AIR BLK .00 5:06pm
SUB TEST .00 5:08pm
AIR BLK .00 5:09pm

Reported AC: .00 g/210L

Z /200

Signaturefof Chemical Analyst

Court CVR

o/

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
HARNETT COUNTY DUNN POLICE DEPT. 420
Serial Number: 008644 Test Record Number: 522
Test Date: 03/19/2008 Test Time: 5:11pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:12pm
FLO Pass 5:12pm
FC Pass 5:12pm

Temperature Tests

Test Status Time

FC1 Pass 5:12pm
SRC Pass 5:12pm
DET Pass 5:12pm
BAR Pass 5:12pm
BT Pass 5:12pm

Blank Tests
Test Status Time
AIR Pass 5:13pm

Printer Tests

Test Status Time
PRNT Pass 5:13pm
CRC Tests

Test Status Time
COMP Pass 5:13pm
CAL Pass 5:13pm

Preventive Maintenance
Status: Pass

Sl

V¢  Analyst N

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

ITNTNY IIIT’I‘IZ‘DQ MOANET INTNY BEO/TD I

. ORI B W .\ A8, 8 B AR, LYAWFESR N, A1 B WP /n B fRAw 8
County Lge Instrument Location é £ (b J an ( L. EC. )
Instrument Serial No. %/Q ngﬂ éf:?/\) oD !, Nc

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

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

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

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

I certify that on the ,Z 0 day of ﬁﬂff A/ , 20 0 ¢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.

)
S )
N y—
Al S 27/
éi@'ature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



i

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

Serial Number: 008645
Test Date: 03/20/2008

TET =T Giar:  PMiiiTiiaes 007 iFiiiijiiiiiiiiii—id

Subject's Name:
PREVENTIVE, MAINTENANCE :
Subject'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: AG723301
Exp Date: 08/20/2009

Test g/210L  Time

DIAG Pass 12:44pm

ATIR BLK .00 12:45pm

ACCY CHK .08 12:46pm

AIR BLK .00 12:47pm /
SUB TEST .00 12:48pm

AIR BLK .00 12:49pm

SUB TEST .00 12:50pm

AIR BLK .00 12:51pm

Rjzgégyd AC: .00 g/210L
«,/ﬁéé/;;ZaéZ7

Sighatggk of Chemical Analyst

Court CVR

a//v/ (Lrf

Analyst

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



Intox EC/IR-II: Preventive Maintenance
LEE COUNTY LEE CO. LEC. 520
Serial Number: 008645 Test Record Number: 502
Test Date: 03/20/2008 Test Time: 12:55pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:55pm
FLO Pass 12:55pm
FC Pass 12:56pm

Temperature Tests

Test Status Time

FCl Pass 12:56pm.
SRC Pass 12:56pm
DET Pass 12:56pm
BAR Pass 12:56pm
BT Pass 12:56pm

Blank Tests
Test Status Time
ATIR Pass 12:56pm

Printer Tests

Test Status Time.

PRNT - Pass 12:56pm
CRC Tests

Test Status Time

COMP Pass 12:56pm

CAL Pass 12:56pm

Preventive Maintenance
Status: Pass

P (D0

é

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




CAs

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

TATMMNAVITAATV I DG AANNT
il EEPOARIVER, B NN Y, IVEY 'I'R}-J {NTOX ECIIIR II

County /M ECKU LT UK (S Instrument Location / oA T'// /65‘//./ e { ,/;/tui/ 7 \{

-~y /" - ~ l" Y -
Instrument Serial No. (0 = Y/ __MARLOTTE Ao 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.

ey oo »
I certify that on the AL dayof //L"( A CH ,20 57 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

RS v

;o o .

H £/ i \ =, A -

;_,,’L.f _,{"/,“#,4 I ‘_/ / ‘_’) o e ;_\} s é//iﬂ}
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590
Serial Number: 008647
Test Date: 02/26/2008
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

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

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

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

Test g/210L Time

DIAG Pass 11:28pm
AIR BLK .00 11:28pm
ACCY CHK .08 11:29pm
ATIR BLK .00 11:30pm
SUB TEST .00 11:30pm
ATIR BLK .00 11:31pm
SUB TEST .00 11:33pm
ATR BLK .00 11:34pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

MR (8

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
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
Serial Number: 008647 Test Record Number: 205
Test Date: 03/26/2008 Test Time: 11:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:36pm
FLO Pass 11:36pm
FC Pass 11:36pm

Temperature Tests

Test Status Time

FC1 Pass 11:36pm
SRC Pass 11:36pm
DET Pass 11:36pm
BAR Pass 11:36pm
BT Pass 11:36pm

Blank Tests
Test Status Time
AIR Pass 11:37pm

Printer Tests

Test Status Time

PRNT Pass 11:37pm
CRC Tests

Test Status Time

COMP Pass 11:37pm

CAL Pass 11:37pm

Preventive Maintenance
Status: Pass

@ B

Anabkt

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

County rﬂé’ 5/ 777 Instrument Location é /3 7‘"‘ /%/«47 E é/ﬂ/ 7 3
Instrument Serial No. & ﬁ 6 -/0 57/17 C 4 f/ /77/’@/0) \_5"/ /(J C

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

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

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

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

</ /// % Y &
I certify that on the // / day of / AR L J , 20 /Ja the forgoing preventive maintenance

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

0. .

% y 7 @

S [y oo L5
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FORSYTH COUNTY BAT MOBILE UNIT 3 330

. " Serial Number: 008647
Test Date: 03/14/2008

Fim dmmdm S ey RIzimina T . :‘u?:’} .v"x ;"n F1 1515 5

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

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

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

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

. Test g/210L Time
DIAG Pass 8:01pm
AIR BLK .00 8:02pm
ACCY CHK .08 8:02pm
ATR BLK .00 8:03pm
SUB TEST .00 8:05pm
ATR BLK .00 8:06pm
SUB TEST .00 8:07pm
AIR BLK .00 8:08pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Gl Ko T s

Ad%bmt

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

. : This form is used when performing Preventive Maintenance procedures



Intox EC/IR-II:

Preventive Maintenance

FORSYTH COUNTY BAT MOBILE UNIT 3 330

Serial Number: 008647
Test Date: 03/14/2008

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:11lpm
:11lpm
:11lpm
:11pm
:11lpm

00 0O 0O 00 0

Time

8:12pm

Time

8:12pm

Time

8:12pm
8:12pm

Preventive Maintenance

Status: Pass

Test Record Number: 186
Test Time:

8:11pm EDT

/Ay A

Analﬁt

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

TAIMMNAVIRATVTIIINO RAAMNATMNIDYT YTAIrMmaTwW I}‘I‘!ID L3 ]

SiT A RFLRELIVIRG 2 28N T LVAR 2,8 222 21N 2 ALE 2SR 2 2

//“ /“ )
G{mnty MecmLEAGuRE Instrument Location BATmegice Owir 3

P

Instrument Serial No. <7< S64Y CHlid2 Lo 7/—5: O C

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

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

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

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

Y 4 ) o . . .
I certify that on the A0 day of _/ ‘/( AR CH ,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
g;\_r)«} AP L\ ‘—~l7 / ) e m"'"’,t% Cﬁ L{Z/)
Signature/of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)



’ Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3

| . 590
. Serial Number: 008647
Test Date: 03/20/2008

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

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

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

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

. : Test

g/210L Time

DIAG Pass 10:49pm
AIR BLK .00 10:49pm
ACCY CHK .08 10:50pm
AIR BLK .00 10:51pm
' SUB TEST .00 10:51pm
AIR BLK .00 10:52pm
SUB TEST .00 10:54pm

ATR BLK .00 10:55pm

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

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008647
Test Date: 03/20/2008

Test Record Number: 194
Test Time: 10:56pm 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

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:56pm
:56pm
:56pm

Time

10:
10:
10:
10:

10

56pm
56pm
56pm
56pm
:56pm

Time

10

:57pm

Time

10

:57pm

Time

10
10

:57pm
:57pm

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

INTOVIMETIDRE MODET INTOXY /AR 1T
- .
County D/Z(;( A SeU/C £ Instrument Location () ./ < / S/ ]L,-

g
/

< // - /
Instrument Serial No. 0 b ‘7[ 3 / o ,( ea /.,>é; ﬁ .

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.

/

- Non -t

I certify thatonthe day of / Z aNCl) 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.

. (/‘"‘\
/)
7 / ’\
<,éit\\#/’(w7uq A C— @3‘7/
Signature of Ccmfymg Official Certificate Number

A signed original of 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 OAK ISLAND PD 090

Serial Number: 008648
Test Date: 03/05/2008
citatcioil wuioer: MGGGGGGG-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 11:12am
AIR BLK .00 11:13am
ACCY CHK .07 11:13am
ATR BLK .00 11:14am
SUB TEST .00 11:15am
AIR BLK .00 11l:15am
SUB TEST .00 l11:17am
AIR BLK .00 11:18am

Reported AC: .00_g/210L

Signature of Chémical Analyst

Court CVR

C:;;z:*fégltij SZ;;;Ei4;\

- Anﬁbmt

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY OAK ISLAND PD 090
Serial Number: 008648 Test Record Number: 369
Test Date: 03/05/2008 Test Time: 11:21am EST
System Check: Passed

Baseline Tests

Test Status Time
IR Pass l11l:21am
FLO Pass 1l1l:21am

FC Pass 11:21am

Temperature Tests

Test Status Time

FC1l Pass 11:21am
SRC Pass 11:21am
DET Pass ll:21am
BAR Pass 11:21am
BT Pass 11:21am

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 11:22am

CAL Pass 11:22am

Preventive Maintenance
Status: Pass

(Dosthing S

- ‘Anébét

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



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

' v - . -~
Do) e s - bV RV VR | /
i N, . U R AR Polmd “ o,
County VL’* NS Instrument Location & o foiif s {1 R TTevi N L0
» ""'”‘t OO e Ty /”,’} o P '/ I 'l( v A I
Instrument Serial No. LJC/ ES £ Y SV {~y i ST 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 ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

Ao v B ,»--

— !»' -
I certify that on the / / day of AL , 20 { ! the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- ' s oo™
r 0 A e Y5
Slgn’ature of Certlfylng Official Certificate Number

A signed original of 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: 008652
Test Date: 03/17/2008

Citacioii nuiiiei: #MGGGSSG86-C
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Test g/210L Time

DIAG Pass 12:08pm
AIR BLK .00 12:09pm
ACCY CHK .08 12:10pm
AIR BLK .00 12:10pm
SUB TEST .00 12:11pm
AIR BLK .00 12:12pm
SUB TEST .00 12:13pm
AIR BLK .00 12:14pm

Reported AC: 00 g/21

A /AZ /

Signaturé of Chemical Analyst

Court CVR

2l 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
WILSON COUNTY WILSON CO DETENTION 970
Serial Number: 008652 Test Record Number: 504
Test Date: 03/17/2008 Test Time: 12:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:15pm
FLO Pass 12:15pm
FC Pass 12:16pm

Temperature Tests

Test Status Time

FCl Pass 12:16pm
SRC Pass 12:16pm
DET Pass 12:16pm
BAR Pass 12:16pm
BT Pass 12:16pm

Blank Tests
Test Status Time
AIR Pass 12:16pm

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

2l 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

"
W

-4
L=

Iu !n
(;i ™
]
"

|n nu
([T
Jrane

A\
<nl|
*,
I
-
!

County fanl 2 ;/ ‘ ‘ Instrument Location 5/&4 lfey (,/p. ]—a o/
. ~ },? ;o /// o
Instrumeiit Serial No. ()2 %65 % SutnSWlle . AL

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

Signatufe of Certifying Official Certificate Number

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

P
o

DHHS 4080 (11/07)



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

Serial Number: 008653
Test Date: 03/31/2008

fid =i A Raiminer . MY

Subject's Name :
PREVENTIVE, MAINTENANCE
Subject'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: AG723301
Exp Date: 08/20/2009

Test g/210L Time

DIAG Pass 2:56pm
AIR BLK .00 2:57pm
ACCY CHK .08 2:58pm
AIR BLK .00 2:58pm
SUB TEST .00 2:5%pm
AIR BLK .00 3:00pm
SUB TEST .00 3:01pm
AIR BLK .00 3:02pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

=

Ana

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



Intox EC/IR-II: Preventive Maintenance
YANCEY COUNTY YANCEY COUNTY JAIL 990
Serial Number: 008653 Test Record Number: 410
Test Date: 03/31/2008 Test Time: 3:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:03pm
FLO Pass 3:03pm
FC Pass 3:03pm

Temperature Tests

Test Status Time

FC1 Pass 3:04pm
SRC Pass 3:04pm
DET Pass 3:04pm
BAR Pass 3:04pm
BT Pass 3:04pm

Blank Tests
Test Status Time
AIR Pass 3:04pm

Printer Tests

Test Status Time
PRNT Pass 3:04pm
CRC Tests

Test Status Time
COMP Pass 3:04pm
CAL Pass 3:04pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

s .
County i Instrument Location . 5> 7nJ#& 527 /%C /Cvé
A 5 Sy s “
Instrument Serial No. ‘“'0%5 / e )7:/ &{f’?,“\f FZXQL‘) !Qﬁ-..

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.

. - A
I certify that on the ZO day of 9,7:"7/? ( ! , 20 (/CD) the forgoing preventive maintenance
procedures were performed on the 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
L . 3 /’M y oy
Py W, 37/

S‘g_n%)uw 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
LEE COUNTY SANFORD POLICE DEPT. 520

Serial Number: 008657
Test Date: 03/20/2008

Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG723301
Exp Date: 08/20/2009

Test g/210L Time

"DIAG Pass 10:20am
AIR BLK .00 10:21am
ACCY CHK .08 10:22am
ATR BLK .00 10:22am
SUB TEST .00 10:24am
ATR BLK .00 10:25am
SUB TEST .00 10:26am
ATR BLK .00 10:27am

signaturggof Chémical Analyst

Court CVR

/)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
LEE COUNTY SANFORD POLICE DEPT. 520
Serial Number: 008657 Test Record Number: 544
Test Date: 03/20/2008 Test Time: 10:37am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 10:38am
SRC Pass 10:38am
DET Pass 10:38am
BAR Pass 10:38am
BT Pass 10:38am

Blank Tests
Test Status Time
AIR Pass 10:39am

Printer Tests

Test Status Time

PRNT Pass 10:39am
CRC Tests

Test Status Time

COMP Pass 10:39%am

CAL Pass 10:39am

Preventive Maintenance
Status: Pass

/e 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

INTOXITMETERS, MUODEL INTOX RC/IR 13

- ! 0 i / i r'{m N
County (- (00, D€ Instrument Locatior, - {)/("(9 (oplbe (o MO0 yaotbe -

' 8] ")

A ; i - .
Y e N Fol ﬁ T

. VAN e 7 N o L SV A 2 o 7 = v e d

Instrument Serial No. { () “{elc 5 (P18 <) 5 ¥ con pla jJ]E 3 Jeidrgrcd i
7 v 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;
S. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

: 2 fi{ » ) ,{ N o /-, N C/ . . .
I certify that on the _ / & day of fANCG 7 #7 ,20_( /¥ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ / /
‘,»’;.// 1‘7 '7 /"v‘ »t,’/ ) ;/
LA y / Vi /o) o
/1 Freen /X::" AR Yalred &Y
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



‘Intox EC/IR-II: Subject Test

- EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: 008663

Tact+ Natra. N2/12/7/20n0

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

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

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

Test g/210L Time

DIAG Pass 12:01pm
ATR BLK .00 12:02pm
ACCY CHK .07 12:03pm
ATR BLK .00 12:03pm
SUB TEST .00 12:04pm
ATR BLK .00 12:05pm
SUB TEST .00 12:07pm
ATR BLK .00 12:08pm

Reported AC: .00 g/210
WA ﬁ

Signature of Chemical’ Analyst

Court CVR

b SN 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
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320
Serial Number: 008663 Test Record Number: 557
Test Date: 03/18/2008 Test Time: 12:09pm EDT
System Check: Passed
Baseline Tests

Test ‘Status Time

IR Pass 12:10pm
FLO Pass 12:10pm
FC Pass 12:10pm

Temperature Tests

Test Status Time

FC1 Pass 12:10pm
SRC Pass 12:10pm
DET Pass 12:10pm
BAR Pass 12:10pm
BT Pass 12:10pm

Blank Tests
Test Status Time
AIR Pass 12:11pm

Printer Tests

Test Status Time

PRNT Pass 12:11pm
CRC Tests

Test Status Time

COMP Pass 12:11pm

CAL Pass 12:11pm

Preventive Maintenance
Status: Pass

Jh gt £

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

TRIMMMAIFITRE STIFATITR A B I MATRETIT TRIMI/AXT T3 ITTs T F

AiRARVCALNID I LRSIV 7PN, AINEARFAR DR /38 5

County 6)7/ 2674 Instrument Location é;éf/}{) /O . 5.0,
. 7 ; /\J (Dr 2o e g /‘!j "] ‘ J, €
Instrument Serial No. /30 $ 670 > D/ - et J LrAdvw LI .

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.

7 f(d . it ")
I certify that on the &’ / day of MC 24l , 20 0 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.

/ / /”"
- / !///f /f /’
J i"’& /(j | SR b 5/,.3
Signature of Certifying Official Certificate Number

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

NHHQ ANRN (11/0TN



Intox EC/IR-II: Subject Test
GREENE COUNTY GREENE CO SO 390

Serial Number: 008670
Test Date: 03/27/2008

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: 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: AG722601
Exp Date: 08/13/2009

Test g/210L Time
DIAG Pass 10:37am
AIR BLK .00 10:38am
ACCY CHK .07 10:39am .
AIR BLK .00 10:40am
SUB TEST .00 10:41am
AIR BLK .00 10:41am
SUB TEST .00 10:43am
AIR BLK .00 10:44am

Signéturﬂ of Chemical' Analyst

Court CVR

Bl

Analysk

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



Intox EC/IR-II: Preventive Maintenance
GREENE COUNTY GREENE. CO SO 390
Serial Number: 008670 Test Record Number: 516
Test Date: 03/27/2008 Test Time: 10:45am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:45am
FLO Pass 10:45am
FC Pass 10:45am

Temperature Tests

Test Status Time

FC1 Pass 10:45am
SRC Pass 10:45am
DET Pass 10:45am
BAR Pass 10:45am
BT Pass 10:45am

Blank Tests
Test Status Time
AIR Pass 10:46am

Printer Tests

Test Status Time

PRNT Pass 10:46am
CRC Tests

Test Status Time

COMP Pass 10:46am

CAL Pass 10:46am

Preventive Maintenance
Status: Pass

(AAnalyst ©

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS. MODEL INTOX EC/IR IT

County G a3towuv Instrument Location G’a S‘\'Ow Cou vﬁr\;f S B
Instrument Serial No. _OO8 (o ¥4 Hag /\/ M(»i 0 etta Steesk \ Ga 55\13\/\ LG

TO4 ~5L49-C%00

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 3 \ <t day of /\A o ro\h ,20 (KX  the forgoing preventive maintenance
procedures were performed on the 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 g S Iy
ol SHER (5

,:/f / Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008684
Test Date: 03/31/2008

i i 3Ty BdRE mineI - n(nu ailii-i

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

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

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

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

Test g/210L  Time

DIAG Pass 12:14pm
AIR BLK .00 12:15pm
ACCY CHK .08 12:15pm
AIR BLK .00 12:16pm
SUB TEST .00 12:17pm
AIR BLK .00 12:18pm
SUB TEST .00 12:19pm
AIR BLK .00 12:20pm

Reported A .00 g/210L

ure of Chemical Ana yst

Court CVR

%Ugaz%&

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GASTON COUNTY GASTON COUNTY SD 350
Serial Number: 008684 Test Record Number: 258
Test Date: 03/31/2008 Test Time: 12:22pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 12:22pm
SRC Pass 12:22pm
DET Pass .12:22pm
BAR Pass 12:22pm
BT Pass 12:22pm

Blank Tests
Test Status Time
AIR Pass 12:23pm

Printer Tests

Test Status Time

PRNT Pass 12:23pm
CRC Tests

Test Status Time

COMP Pass 12:23pm

CAL Pass 12:23pm

Preventive Maintenance
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

IRT'I"I'\V'Y\II"I“"I"I"“C l\ln“l“"l' nu'r'nv thn II
2w

e rs/ezivRE: ERiy; ivER FErEy:

County_ p 0T ™A prid fron Instrument Location_ Y\ YOLTAANY /6. THE LTS X:)FPT‘
Instrument Serial No. ¢ DOCTEEE \C)§ (0 NEPEELSOHD DV, Sy Som [

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 = day of A AL ~,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.

\‘M\f I @,mw 65

Signaturg’ \3‘{ Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650

Serial Number: 008688

— - — . POy Py
toar Aare - (170087 201101

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: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 5:31pm
ATIR BLK .00 5:32pm
ACCY CHK .07 5:32pm
AIR BLK .00 5:33pm
SUB TEST .00 5:34pm
ATR BLK .00 5:35pm
SUB TEST .00 5:36pm
AIR BLK .00 5:37pm

Reportred AC: .00

Signature $f Chemical Analyst

Court CVR

WOl b Qs

C \ Analyst ~

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



Intox EC/IR-II: Preventive Maintenance
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008688 Test Record Number: 348
Test Date: 03/05/2008 @ Test Time: 5:39pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:39pm
- FLO Pass 5:39%9pm
FC Pass 5:39%9pm

Temperature Tests

Test Status Time

FC1 Pass 5:39pm
SRC Pass 5:39pm
DET Pass 5:39pm
BAR Pass 5:39pm
BT Pass 5:39pm

Blank Tests
Test Status Time
AIR Pass 5:40pm

Printer Tests

Test Status Time
PRNT Pass 5:40pm
CRC Tests

Test Status Time
COMP Pass 5:40pm
CAL Pass 5:40pm

Preventive Maintenance
Status: Pass

bt Q aamd

\_/ 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

TFATMAWIRATUITIIITMIAO RMAMNAMMINY TARAIMMAAWY IsV/TE TY
SINARFARLLIVALSL 2 ELUERID; IVARSFEFR 85 BN 2 A2 BUR J B2 22

3 — i /
County Je v ES Instrument Location__sJ 0 /J €5 ( O 7‘;{/
= SHer) e
Instrument Serial No. ?70:'_) D HAEL) / / ) @ [T &

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

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

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

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

7 5= - / —
I certify that on the __ .~ / day of /4/ AR ,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.

/ o / e /1 _
, e Y [
[T 2y Ell T5Y
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
JONES COUNTY JONES COUNTY SD 510

Serial Number: 008705
Test Date: 03/31/2008

CildiLion Numei: HMOGSGTOTUGG-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 11:07am
ATR BLK .00 11:08am
ACCY CHK .08 11:08am
ATR BLK .00 11:09am
SUB TEST .00 1l1:10am
ATIR BLK .00 ll:11lam
SUB TEST .00 ll:12am
ATR BLK .00 11:13am

Rep AC: .00 g/210
MéM

Signature qg'Chemical Analyst

Court CVR

Cne =AY

Analyst

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



Intox EC/IR-II: Preventive Maintenance

JONES COUNTY JONES COUNTY SD 510

Serial Number: 008705
Test Date: 03/31/2008

Test Record Number: 304
Test Time: 11:14am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:14am
:14am
:14am

Time

11:
11:
11:
11:
11:

l4am
l4am
l4am
l4am
l4am

Time

11

:15am

Time

11

:15am

Time

11
11

:15am
:15am

Preventive Maintenance

Status: Pass

Sy ESALEY

Knalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

TATTMNAVIRAATITINDG RANNNTT TN
E'wreFARlYVEN, R I‘il‘a‘- tvee Fprpm; 8 ; !"TTI}X ECI’{I\ ,II

County (xa <J\ on Instrument Location {;m stown Cz)u V\T\f B
!

y - — H : ) - s i .
Instrument Serial No. OO0 104, 45 N, Mameﬁ‘a %J*"(td*( k:mi\'h)e’\\ o
o4 ~ $69-6800

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 3 \ st dayof N\ oy «:,(v\ ,20 0% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance wnth current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

? !

ST s
\3&\9' ’] A e w{’ AR e (f o w
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
GASTON COUNTY GASTON COUNTY SD 350

Serial Number: 008706
Test Date: 03/31/2008

e e 4 D o aen Riseembmomea-  RAGAIG030 03
e CCh e e id AR R TS - SEV ST

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

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

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

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

Test g/210L  Time

DIAG Pass 9:57am
AIR BLK .00 9:57am
ACCY CHK .08 9:58am
AIR BLK .00 9:59%9am
SUB TEST .00 9:59am
AIR BLK .00 10:00am
SUB TEST .00 10:02am
AIR BLK .00 10:03am

Reported XC: .00 g/210L

S?%T%ﬁurevdf Chemical Analyst
A\

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
GASTON COUNTY GASTON COUNTY SD 350
Serial Number: 008706 Test Record Number: 64
Test Date: 03/31/2008 Test Time: 10:04am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:05am
FLO Pass 10:05am
FC Pass 10:05am

Temperature Tests

Test Status Time

FC1 Pass 10:05am
SRC Pass 10:05am
DET Pass 10:05am
BAR Pass 10:05am
BT Pass 10:05am

Blank Tests
Test Status Time
AIR Pass 10:06am

Printer Tests

Test Status Time

PRNT Pass 10:06am
CRC Tests

Test Status Time

COMP Pass 10:06am

CAL Pass 10:06am

Preventive Maintenance
Status: Pass

[

| / ’ 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

INTOXTMETERS MODEI INTOY BCAR 11
-~ / 7 R
County C fer ‘9/: € Instrument Location Chreo Lre (&7 . Nas /
7/ oy e .
Instrument Serial No. g/ il ST, ks ),// A

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

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

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

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

I certify that on the / v day of /7 iatele K ,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.

ey B A —
4 _/ / //X.’/ Lo 7 e &ZE >

‘:‘Z—»«M/«’
‘Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CHEROKEE COUNTY CHEROKEE COUNTY JAIL
190

Serial Number: 008711
— . — P AA lam lAaAaAA

e e R A

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: NC
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: AG723301
Exp Date: 08/20/2009

Test g/210L Time

DIAG Pass 3:27pm
AIR BLK .00 3:28pm
ACCY CHK .07 3:29pm
AIR BLK .00 3:30pm
SUB TEST .00 3:30pm
ATIR BLK .00 3:31pm
SUB TEST .00 3:33pm
AIR BLK .00 3:34pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

AL Lt

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CHEROKEE COUNTY CHEROKEE COUNTY JAIL 190
Serial Number: 008711 Test Record Number: 41
Test Date: 03/17/2008 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
AIR Pass 3:37pm

Printer Tests

Test Status Time
PRNT Pass 3:37pm
CRC Tests

Test Status Time
COMP Pass 3:37pm
CAL Pass 3:37pm

Preventive Maintenance
Status: Pass

‘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 RECO

/ &v ‘ - v“‘&"“‘“‘m' L"uuu“ &A ‘ ‘. \J“ “\J' .‘.‘;‘. .‘.‘.
County / LN E L] Instrument Location /L/ﬁ/?lv'é’ﬁ (e, (_/ﬁu_} J )
Instrument Serial No. CO)@ 724 QE NTEZ 4 (,/ (Y INGTEN /VC

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 / 7/ day of /%/?/?Cr‘/ , 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.

’%7(«?’/\/ /M 37/

@gnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008729
Test Date: 03/19/2008

Subject's Name:
PREVENTIVE, MAINTENANCE ‘
Subject'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: AG722503
Exp Date: 08/12/2009

Test g/210L Time

DIAG Pass 3:09pm
AIR BLK .00 3:10pm
ACCY CHK .08 3:10pm
AIR BLK .00 3:11pm
SUB TEST .00 3:12pm
ATR BLK .00 3:13pm
SUB TEST .00 3:14pm
AIR BLK .00 3:15pm -

Repj:;E%DAC: .00 g/210L
q/7*442244¢é§47

Signatur¥g)of Chemical Analyst

Court CVR

D il

# Q
! ﬁAnalyst

This form is used when 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: 50
Test Date: 03/19/2008 Test Time: 3:18pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 3:19pm
SRC Pass 3:19pm
DET Pass 3:19pm
BAR Pass 3:19%9pm
BT Pass 3:19pm

Blank Tests
Test Status Time
ATR Pass 3:19pm

Printer Tests

Test Status Time
PRNT Pass 3:19pm
CRC Tests

Test . Status Time
COMP Pass 3:19pm
CAL Pass 3:19pm

Preventive Maintenance
Status: Pass

/)b//—/ oy

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXTMETERS, MODEL INTOX EC/IR 1Y

County / /4} / R L E %‘i’” Instrument Location IL ]l'ﬁ Q,w’fé ++
_ 2

Instrument Serial No. £ 4 }? }/7::') & (/ D NH/L'g " ) (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, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /1 "7 ﬁ [ Q c H , 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.

\ CL&.LQ_, 1’ \ﬂWM:’VW - 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
HARNETT COUNTY LEC 420

Serial Number: 008730
Test Date: 03/19/2008

P N T ] AEAV VYV VYV VY (=

Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 3:09pm
AIR BLK .00 3:10pm
ACCY CHK .08 3:10pm
AIR BLK .00 3:11pm
SUB TEST .00 3:12pm
AIR BLK .00 3:13pm
SUB TEST .00 3:14pm
AIR BLK .00 3:15pm

Reported\AC: .00 “/210L
mv—\

Signature of Chemical Znalyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY LEC 420
Serial Number: 008730 Test Record Number: 49
Test Date: 03/19/2008 Test Time: 3:18pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:19pm
FLO Pass 3:19pm
FC Pass 3:19pm

Temperature Tests

Test Status Time

FC1 Pass 3:19pm
SRC Pass 3:19pm
DET Pass 3:19pm
BAR Pass 3:19pm
BT Pass 3:19pm

Blank Tests
Test Status Time
AIR Pass 3:19pm

Printer Tests

Test Status Time
PRNT Pass 3:19pm
CRC Tests

Test Status Time
COMP Pass 3:20pm
CAL Pass 3:20pm

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

:NT{\!‘A’}!‘J!R H FE. N ‘.’!'_ .'!ER}. }!‘;r 5u EY Fp,!n !!
'3 e dl
County Kﬁ"e/ﬁﬂf ' Instrument Location_// £/ (4 EAd < 7/\ / »<’J’/
7 %
Instrument Serial No. 7 { i;

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

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

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

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

-3 15 At -
. iy . . .
I certify that on the __ &~ / day of /7 {41 C/] ,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.

~
} Q//x e Wv 4[ TS
SlgnatLgfe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008731
Test Date: 03/27/2008

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

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

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

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

Test g/210L  Time

DIAG Pass 12:03pm
AIR BLK .00 12:04pm
ACCY CHK .07 12:04pm
ATIR BLK .00 12:05pm
SUB TEST .00 12:05pm
ATR BLK .00 12:06pm
SUB TEST .00 12:08pm
ATIR BLK .00 12:09pm

Rep d AC: =.00:g/210L

Signature Zf Chemical Analyst

Court CVR

2t SR

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: 67
Test Date: 03/27/2008 Test Time: 12:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:10pm
FLO Pass 12:10pm
FC Pass 12:10pm

Temperature Tests

Test Status Time

FC1 Pass 12:10pm
SRC Pass 12:10pm
DET Pass 12:10pm
BAR Pass 12:10pm
BT Pass 12:10pm

Blank Tests
Test Status Time
AIR Pass 12:11pm

Printer Tests

Test Status Time

PRNT Pass 12:11pm
CRC Tests

Test Status Time

COMP Pass 12:11pm

CAL Pass 12:11pm

Preventive Maintenance
Status: Pass

s EALY

¢  Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

TATTNAVIRAAT'TI'DG AANNTL'T TAIMNWY
EIN BN FARNIVEN, E FUNGY. IVER FRFELE BIN BRI ECIIID "

Py o vemay A ‘
County _/,/ AH G S Instrument Location m"? JEU Coetw 7‘{/
¢

Instrument Serial No. ? 7@* 5 Aé’/{"f/ :/Zf s O FK:/C’C

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

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

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

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

- Y7 g G- / <> . .
I certify that on the __ = day of S /i"/"’“-(w l ,20 OJ” the forgoing preventive maintenance
procedures were performed on the 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 =,/ 77
R L sy :
LoV & Ve Z. /‘;/
Signatupe" of Certifying Official Certificate Number

A signed original of 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: 03/28/2008

i i =i a3 NI TRE T R TP E R R IO R ¥

Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 11:44am
ATR BLK .00 11:45am
ACCY CHK .07 11:45am
ATIR BLK .00 11:46am
SUB TEST .00 ll:46am
ATR BLK .00 11:47am
SUB TEST .00 1l:49am
ATIR BLK .00 11:50am
Repo AC: .00 g/210
42£/17 Cfff

Signature of Chemical Analyst
<) Y

Court CVR

2., SH

/1 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 CRAVEN COUNTY SD 240
Serial Number: 008732 Test Record Number: 62
Test Date: 03/28/2008 Test Time: 11:51am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:51am
FLO Pass 11:51lam
FC Pass 11:51lam

Temperature Tests

Test Status Time

FC1 Pass 11:51am
SRC Pass 11:51am
DET Pass 11:51am
BAR Pass 11:51am
BT Pass 11:51am

Blank Tests
Test Status Time
ATIR Pass 11:52am

Printer Tests

Test Status Time

PRNT Pass 11:52am
CRC Tests

Test Status Time

COMP Pass 11:52am

CAL Pass 11:52am

Preventive Maintenance
Status: Pass

Lo Efut

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

County (‘J Gs '\’L A Instrument Location B elmont ‘PB

Instrument Serial No. 008133 Q'D\ C\/\Cuv\'\o\e SH“Gej' \.B(S(W!OMT
104 - %25~ 37493

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 3 \ st day of M af CJL\ ,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.

\L;@ik Tﬂdﬁff\ LS

Sngnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008733
Test Date: 03/31/2008

Pdinid mom Mcmlas. MONONOO0 -
N e o VA e e AL Y CALLEAS N A dAdvVvVVUVVVUY

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

el
[%

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: AG722501
Exp Date: 08/12/2009

Test g/210L  Time

DIAG Pass 1:58pm
ATIR BLK .00 1:59pm
ACCY CHK .08 2:00pm
ATIR BLK .00 2:00pm
SUB TEST .00 2:01pm
AIR BLK .00 2:02pm
SUB TEST .00 2:03pm
AIR BLK .00 2:04pm

Reported A¢: ,.00 g/210L

i :

Sighafure of Chemical Analyst

Court CVR

6}/ — Analyst

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



Intox EC/IR-II: Preventive Maintenance
GASTON COUNTY BELMONT PD 350
Serial Number: 008733 Test Record Number: 49
Test Date: 03/31/2008 Test Time: 2:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:06pm
FLO Pass 2:06pm
FC Pass 2:06pm

Temperature Tests

Test Status Time

FC1 Pass 2:06pm
SRC Pass 2:06pm
DET Pass 2:06pm
BAR Pass 2:06pm
BT Pass 2:06pm

Blank Tests
Test Status Time
AIR Pass 2:07pm

Printer Tests

Test Status Time
PRNT Pass 2:07pm
CRC Tests

Test Status Time
COMP Pass 2:07pm
CAL Pass 2:07pm

Preventive Maintenance
Status: Pass

Yophegfd—

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

RTMNVIRAT TS RAFMYN T FNEdRY Hd /Tex 58
t s s === = =2 o L e M w4 Es s v e n dam e s - -

o

/ . 7 A IR
County /\/I A< L Instrument Location [i‘ﬂ oKy MowAiT D
7
e P, tA o i A NP - i
Instrument Serial No. &% 74/ O ’ j CsovpehMENT FARE koot MounT AIC

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 (;anister is being changed before 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
. 259 ) » s . . .
I certify thaton the __ (. >  day of / VIAR ¢ i ,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.

— ( / 1 i
/ 3 ke i L/:l S ———— 7 7
'\?i‘_—)/b?"??» »:i-/ A )’}@//67/% L SN/

‘Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



2 -

Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008740
Test Date: 03/05/2008

e AT e i d & AARMIASN L e AUV VUV W ~

Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG723401
Exp Date: 08/21/2009

Test g/210L Time

DIAG Pass 10:40am
ATIR BLK .00 10:41am
ACCY CHK .08 10:41am
AIR BLK .00 10:42am
SUB TEST .00 10:43am
ATIR BLK .00 10:44am
SUB TEST .00 10:45am
AIR BLK .00 10:46am

R\e/pK};iAC:MOO E/.Z:LOL

Signdture of Chemical Analyst

Court CVR

- L M 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



-
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Intox EC/IR-II: Preventive Maintenance
NASH COUNTY ROCKY MOUNT PD 630
Serial Number: 008740 Test Record Number: 40
Test Date: 03/05/2008 Test Time: 10:48am EST
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 10:49am
SRC Pass 10:49am
DET Pass 10:49am
BAR Pass 10:49am
BT Pass 10:49am

Blank Tests
Test Status Time
ATIR Pass 10:49am

Printer Tests

Test Status Time

PRNT Pass 10:49am
CRC Tests

Test Status Time

COMP Pass 10:49am

CAL Pass 10:49am

Preventive Maintenance
Status: Pass

U d) Lt

) 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

| §.N¢ T[\V!!HFT!“'!Q RAMNINY TAFNMNWY Dsosrn ¥y
2:T 2 RFLRBITEEG R BGARLFy ITERFELEG2: BT R LELE BUR G 2ER EE

County___ 2 ™4 Instrument Location  + &< T e vy 7Y

- R : i —
Instrument Serial No. ({0 5 /4 \ (e b A L3

\.3 "‘,/A“ o 7:\ [SEW LR N TN

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

§ o 1/“’ '/ L/ e
3}‘ oS by ({‘ m‘.».&‘;f - {_} k:\) C;\

A i

Signaturg" 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
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008741
Test Date: 03/05/2008

S e — e on RToo—ieaon REASAANNS S
Cda Ll diUii AVl e A . ddvvvviviv v v

Subject's 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: 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 10:58am
ATR BLK .00 10:58am
ACCY CHK .07 10:59am
ATR BLK .00 10:59am
SUB TEST .00 11:00am
AIR BLK .00 11:01lam
SUB TEST .00 11:02am
ATR BLK 11:03am

Rep&z;jt 22:5;;1;::jz:>

Slgnature of| Chemical Analyst

Court CVR

W Queo,

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY ROCKY MOUNT PD 630
Serial Number: 008741 Test Record Number: 45
Test Date: 03/05/2008 Test Time: 11:10am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:11am
FLO Pass 1l1:11lam
FC Pass l11l:11lam

Temperature Tests

Test Status Time

FC1 Pass ll:11am
SRC Pass ll:11lam
DET Pass l1l:11lam
BAR Pass ll:11lam
BT Pass 1l:11lam

Blank Tests
Test Status Time
ATIR Pass l1l1:11am

Printer Tests

Test Status Time

PRNT Pass 11:11am
CRC Tests

Test Status Time

COMP Pass 11:12am

CAL Pass 11:12am

Preventive Maintenance
Status: Pass

N%%ﬁ@

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOYITMETERS MODET TNTOY EC/TD TT

AVEA BRI A BiIRwLYe LVES SN

County Cf/? '47{5 o # Instrument Location 4 7%//,07[, s MC /? X,

Instrument Serial No. ? 7 ?5

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

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

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

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

-7 . P /
I certify that on the =% 7 day of / ’)7 /7\ <C // ,20 CSX the forgoing preventive maintenance
procedures were performed on the 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 55
Slgnatuvé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008785
Test Date: 03/27/2008

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

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

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

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

Test g/210L Time
DIAG Pass 2:14pm
AIR BLK .00 2:14pm
ACCY CHK .08 2:15pm
AIR BLK .00 2:16pm
SUB TEST .00 2:16pm
ATIR BLK .00 2:17pm
SUB TEST .00 2:19pm
AIR BLK .00 2:20pm
Repo AC: .00 g/210L

AN

Signature of/ Chemical Analyst

Court CVR

oy 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
CARTERET COUNTY ATLANTIC BEACH PD 150
Serial Number: 008785 Test Record Number: 47
Test Date: 03/27/2008 Test Time: 2:21pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:21pm
FLO Pass 2:21pm
FC Pass 2:21pm

Temperature Tests

Test - Status Time

FC1 Pass 2:21pm
SRC Pass 2:21pm
DET Pass 2:21pm
BAR Pass 2:21pm
BT Pass 2:21pm

Blank Tests
Test Status Time
ATR Pass 2:22pm

Printer Tests

Test Status Time
PRNT Pass 2:22pm
CRC Tests

Test Status Time
COMP Pass 2:22pm
CAL Pass 2:22pm

Preventive Maintenance
Status: Pass

fe s EAL

/ Analyst

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



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

PREVENTIVE MAINTENANCE RECORD

::( J
we |
woa

County 5\,/‘? Yt € Instrument Location ..~ & AT vy / o bisey / A /

g .
Instrument Serial No. /2 & 75°¢ /70 //2 7 7Y (f)//fxm’/,.’»n/ ﬁ"’&’./ &Go /{2-'(.550/,:3/ A

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

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

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

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

) F i , . > . . .
I certify that on the 6’ ~_dayof Feras r&q ,20 @& the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o
o~ / e . /'{-"/‘/‘t‘:f o= . & 4 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
WAYNE COUNTY SEYMOUR JOHNSON AFB 950

Serial Number: 008786
Test Date: 03/06/2008

P TR = P T

Subject's Name:
PREVENTIVE, MAINTENANCE v
Subject'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: :
12/01/2007-00/00/0000

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

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

Test g/210L Time

DIAG Pass 11:58am
AIR BLK .00 11:59am
ACCY CHK .07 11:59am
AIR BLK .00 12:00pm
SUB TEST .00 12:01pm
AIR BLK .00 12:02pm
SUB TEST .00 12:04pm
AIR BLK .00 12:05pm

Reported AC: .00 g/210L

‘:§;72§::>"x( fecre
ignature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

WAYNE COUNTY SEYMOUR JOHNSON AFB 950

Serial Number: 008786
Test Date: 03/06/2008

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 49
Test Time: 12:08pm EST

Time

12:
12:
12:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

08pm
08pm
08pm

Time

12:
12:
12:
12:
12:

08pm
08pm
08pm
08pm
08pm

Time

12:

09%9pm

Time

12:

09pm

Time

12:
12:

09pm
09pm

Preventive Maintenance

Status: Pass

[

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

ENEEIXENEEK B RS REGHISRG. INEFESX K& IR i3
e i' ’ - )
County ! L7477 AE Rfm N Instrument Location__> &= O (& /’?";r‘ i[‘?.f’ L0 ES
oo /
o~
. ,\’ ™3 Sl A W
Instrument Serial No. %o 7‘3? 787~ /7 i3 , /{/ ;K 7:14, p Qw/), %_)J_,a
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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 __ .2 Pl day of "’j T '{’/ , 202 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e
/ /
5 Q ,// gt ““’L i
VELD b e o 2/
" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
CUMBERLAND SECURITY FORCES 250

Serial Number: 008787
Test Date: 03/07/2008

fa e s Wimine Y. RG0S il 5]

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

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

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

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

Test g/210L Time

DIAG Pass 11:12am
ATR BLK .00 11:12am
ACCY CHK .08 11:13am
ATR BLK .00 11:15am
SUB TEST .00 ll:15am
ATR BLK .00 11:16am
SUB TEST .00 1ll:18am
ATR BLK .00 11:18am

<;§f§ff§?d AC: .00 g/210L
Ol /- VA M A—

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

CUMBERLAND SECURITY FORCES 250

Serial Number: 008787
Test Date: 03/07/2008

Test Record Number: 46
Test Time: 11:39am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Témperature 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

:40am
:40am
:40am

Time

11:
11:
11:
11:
11:

40am
40am
40am
40am
40am

Time

11

:41am

Time

11

:4lam

Time

11
11

:41am
:41am

Preventive Maintenance

Status: Pass

Yo T 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

TRIMMAWTRAATI/MITINO AAATRI T TAYMAAXY T oY IiTms
L TS FARABIVER B R SCN !vEe 25EM.E, Bl B E PR mME sEEL

b
L 1]

] ..
County Cl/«) A Er) Instrument Location ‘é‘/ﬂu elock /QA /

o
Instrument Serial No. 5} g QOO

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

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

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

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

7

ey > . . .
I certify that on the 0?5/ day of /7 /AL C /f’ ,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 p

oy == 7 7 -
[l ty E ALl TS5
Signatyre of Certifying Official Certificate Number

A signed original of 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 HAVELOCK PD 240

Serial Number: 008800
Test Date: 03/28/2008

S e m e % emam RIsimabnote e RASIS VsV,

Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 9:27am
ATR BLK .00 9:28am
ACCY CHK .07 9:28am
ATR BLK .00 9:29am
SUB TEST .00 9:29am
ATR BLK .00 9:30am
SUB TEST .00 9:32am
ATR BLK .00 9:33am

Repj%?gd AC: .00 gi210L

Signature of/Chemical Analyst

Court CVR

fi, St

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
CRAVEN COUNTY HAVELOCK PD 240
Serial Number: 008800 Test Record Number: 41
Test Date: 03/28/2008 Test Time: 9:34am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:34am
FLO Pass 9:34am
FC Pass 9:35am

Temperature Tests

Test Status Time

FC1 Pass 9:35am
SRC Pass 9:35am
DET Pass 9:35am
BAR Pass 9:35am
BT Pass 9:35am

Blank Tests
Test Status Time
AIR Pass 9:35am

Printer Tests

Test Status Time
PRNT Pass 9:35am
CRC Tests

Test Status Time
COMP Pass 9:36am
CAL Pass 9:36am

Preventive Maintenance
Status: Pass

/ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES

. FORENSIC TESTS FOR ALCOHOL BRANCH
PREVENTIVE MAINTENANCE RECORD
’ — S e B e e ;—--’z :—'-..f’/iaz’;:..;‘ .
County (:,» AAC € Instrument Location /. Vew J e F,
Instrument Serial No. F 7,«/ 7

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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,»: raba .f/ 5 . .
I certify that on the ___ == g day of / /}/' FA < A , 20 -y the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ey
Lo | St/ Lé‘?’"‘/a_..%’ T3 f;"
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
CRAVEN COUNTY NEW BERN PD 240

Serial Number: 008817
Test Date: 03/28/2008

REAMNAANAAAN A

fii e it e Alraeminman . REMAAMA AN

A A AL ARRRNRT A . WAV VUV VUV

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

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

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

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

Test g/210L Time

DIAG Pass 1:45pm
AIR BLK .00 1:45pm
ACCY CHK .08 1:46pm
AIR BLK .00 1:47pm
SUB TEST .00 1:47pm
AIR BLK .00 1:48pm
SUB TEST .00 1:50pm
AIR BLK .00 1:50pm

Repo;f:a AC: .00 g/210
é21/i7é;f;<22422157

Signature off Chemical Analyst

Court CVR

2 EM ol

(Analyst

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



Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY NEW BERN PD 240

Serial Number: 008817

Test Date: 03/28/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:52pm
1:52pm
1:52pm

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

Staﬁus
Pass
CRC Tests
Status

Pass
Pass

Time

:52pm
:52pm
:52pm
:52pm
:52pm

HRRRRP

Time

1:53pm

Time

1:53pm

Time

1:53pm
1:53pm

Preventive Maintenance

Status: Pass

oney EHLL

Test Record Number: 56

1:52pm 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/IRII

County( _:_i- t 41. l{ ;22 C." Instrument Location GRegM_; bgeg I l }

Instrument Serial No. OO 8(9 04‘ G Re eV b ov ¢ N C—

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
. 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 OZLIL + }\ day of M A rc h , 20 _O‘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.

Of%ﬁ D_ocmu p42

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
GUILFORD COUNTY GREENSBORO PD 400

Serial Number: 008604
Test Date: 03/24/2008

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

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

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

Lot Number: AG723301-24
Exp Date: 08/20/2009

Test g/210L Time

DIAG Pass 11:56am
AIR BLK .00 11:57am
ACCY CHK .08 11:58am
AIR BLK .00 11:59am
SUB TEST .00 11:59am
AIR BLK .00 12:00pm
SUB TEST .00 12:02pm
AIR BLK .00 12:03pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBQRO PD 400
Serial Number: 008604 Test Record Number: 344
Test Date: 03/24/2008 Test Time: 12:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:05pm
FLO Pass 12:05pm
FC Pass 12:05pm

Temperature Tests

Test Status Time

FCl Pass 12:05pm
SRC Pass 12:05pm
DET Pass 12:05pm
BAR Pass 12:05pm
BT Pass 12:05pm

Blank Tests
Test Status Time
AIR Pass 12:06pm

Printer Tests

Test Status Time

PRNT Pass 12:06pm
CRC Tests

Test Status Time

COMP Pass 12:06pm

CAL Pass 12:06pm

Preventive Maintenance
Status: Pasgs

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
_ INTOXIMETERS, MODEL INTOX EC/IR1I

; .
o

County o it T4 L7 Instrument Location_ " 7/ - +#/ 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;
. 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the - dayof T ,20° the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

™ . N
-

Signafufe of bertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFQORD COUNTY HIGH POINT JAITI, 401

Serial Number: 008655
Test Date: 03/24/2008

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

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

Lot Number: AG722503-25
Exp Date: 08/12/2009

Test g/210L Time

DIAG Pass 8:05pm
AIR BLK .00 8:05pm
ACCY CHK .08 8:06pm
ATR BLK .00 8:07pm
SUB TEST .00 8:07pm
AIR BLK .00 8:08pm
SUB TEST .00 8:10pm
ATR BLK .00 8:10pm

Reported AC: .00 g/210L

Signatuke of Chemical Analyst

Court CVR

/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY HIGH POINT JAIL 401
Serial Number: (008655 Test Record Number: 57
Test Date: 03/24/2008 Test Time: 8:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:13pm
FLO Pass 8:13pm
FC Pags 8:13pm

Temperature Tests

Test Status Time

FC1 Pass 8:13pm
SRC Pass 8:13pm
DET Pass 8:13pm
BAR Pass 8:13pm
BT Pass 8:13pm

Blank Tests
Test Status Time
AIR Pass 8:14pm

Printer Tests

Test Status Time
PRNT Pass 8:14pm
CRC Tests

Test Status Time
COMP Pass 8:14pm
CAL Pass 8:14pm

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 INTQX EC/IRII

P

County "+ ' . ¢ - Instrument Location_{ i

£

Instrument Serial No. 7 PR

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

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

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

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

1 certify that on the C dayof ~ . - , 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 Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY HIGH POINT JAIL 401

Serial Number: (008718
Test Date: 03/24/2008

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

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

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

Lot Number: AG722503-17
Exp Date: 08/12/2009

Test g/210L Time

DIAG Pass 7:19pm
AIR BLK .00 7:20pm
ACCY CHK .08 7:21pm
AIR BLK .00 7:21pm
8UB TEST .00 7:22pm
AIR BLK .00 7:23pm
SUB TEST .00 7:24pm
ATIR BLK .00 7:25pm

ri;i%;;;i;ii;‘.oo g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY HIGH POINT JAIIL 401
Serial Number: 008718 Test Record Number: 38
Test Date: 03/24/2008 Test Time: 7:27pm EDT
System Check: Passed

Baseline Tests

Test © SBtatus Time

IR Pass 7:28pm
FLO Pass 7:28pm
rC Pass 7:28pm

Temperature Tests

Test Status Time

FC1 Pass 7:28pm
SRC Pass 7:28pm
DET Pass 7:28pm
BAR Pass 7:28pm
BT Pass 7:28pm

Blank Tests
Test Status Time
ATR Pass 7:29pm

Printer Tests

Test Status Time
PRNT Pass 7:29pm
CRC Tests

Test Status Time
COMP Pags 7:29pm
CAL - Pass 7:29pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

T e mie b b
County ~=="i.¢ (vid § Instrument Location_~~" ' £ & 'S fay . L L
e ey g - .
) NS T . ;
Instrument Serial No. a-,“i (i v - UYL i

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

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

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

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

/B i
I certify that on the _{*X "/ A dayof / & ([ 4727 C #t ,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 ; /"') J"/ :
el j j
e 7 oo . i : A 4 .
e - .x‘/ 3'?('\ i 4 .‘l J/ 7 éf;’ /’;
T SR L e L A S <] -
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD CQUNTY GREENSBORO PD 400

Serial Number: 008725
Test Date: 03/24/2008

Citation Numbexr: M0O0O0OC0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG722502-1
Exp Date: 08/12/2009

Test g/210L Time

DIAG Pass 12:46pm
AIR BLK .00 12:47pm
ACCY CHK .07 12:47pm
ATR BLK .00 12:48pm
SUB TEST .00 12:49pm
AIR BLK .00 12:50pm
SUB TEST .00 12:51pm
AIR BLK .00 12:52pm

Reported AC: g/210L

ghattuye of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO PD 400
Serial Number: 008725 Test Record Number: 53
Test Date: 03/24/2008 Test Time: 12:55pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 12:56pm

Printer Tests

Test Status Time

PRNT Pass 12:56pm
CRC Tests

Test Status Time

COMP Pass 12:57pm

CAL Pass 12:57pm

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 ¢ &7 Instrument Location_ * -~ - v ¢ = o b ioe

. ‘|/.»

Instrument Serial No. <

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
) o ; . ; R
Icertify thatonthe >~ - = 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.

Signature of Certifying Oﬁiciaf Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORQO JAIL 400

Serial Number: 003790
Test Date: 03/24/2008

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

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

Lot Number: AG722701-03
Exp Date: 08/14/2009

Test g/210L  Time

DIAG Pass 4 :20pm
AIR BLK .00 4:21pm
ACCY CHK .08 4:21pm
AIR BLK .00 4:22pm
SUB TEST .00 4:23pm
ATR BLK .00 4:24pm
SUB TEST .00 4:25pm
AIR BLK .00 4:26pm

Reported AC: .00 g/210L

Signggure ;¥ 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
GUILFORD CQUNTY GREENSBORO JAIL 400
Serial Number: 008790 Test Record Number: 45
Test Date: 03/24/2008 Test Time: 4:30pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:30pm
FLO Pasgs 4:30pm
FC Pass 4:30pm

Temperature Tests

Test Status Time

FC1 Pass 4:30pm
SRC Pass 4:30pm
DET Pass 4 :30pm
BAR Pass 4:30pm
BT Pass 4:30pm

Blank Tests
Test Status Time
ATR Pass 4:31pm

Printer Tests

Test Status Time
PRNT Pass 4:31pm
CRC Tests

Test Status Time
COMP Pass 4:31pm
CAL - Pass 4:31pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County ‘i-'  + it 0] G Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Medel 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 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 Heaith and Human Services, and the instrument is functioning properly.

Signcture of Certifying Official Certificate Number

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

DHHS 4080 (11/407)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008794
Test Date: 03/24/2008

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, LARRY K
Permit Number: 11598FE
Effective:
12/01/2007-12/01/2008

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

Lot Number: AG722503-27
Exp Date: 08/12/2009

Test g/210L Time

DIAG Pass 5:08pm
ATR BLK .00 5:09pm
ACCY CHK .08 5:09pm
AIR BLK .00 5:10pm
SUB TEST .00 5:11pm
ATR BLK .00 5:12pm
SUB TEST .00 5:13pm
ATR BLK .00 5:14pm

Reported AC: .00 g/210L

T DY

Sighature of Chemical Analyst

Court CVR

m&%

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

GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008794

Test Date: 03/24

/2008 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

5:17pm
5:17pm
5:17pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:17pm
:17pm
:17pm
:17pm
:17pm

vTuun

Time

5:17pm

Time

5:17pm

Time

5:18pm
5:18pm

Preventive Maintenance

mxﬁdmj

Status: Pass

Analyst

Test Record Number: 45

5:16pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County !.L'EQL;) '\_‘}_{_mg}czg’\-g L Instrument Locatioan) P\T W\OH\\@ (\N‘\'\r L4

Instrument Serial No. £ B 234 et \;\?Cg Qecse o

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 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.

‘H\ \
[ certify that on the (ﬁcf day of (Yh(‘c,\\_ , 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.

Q)LNL:ST‘(\AB—QI—Qqu G 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: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 4 640
Serial Number: 008734 Test Record Number: 63
Test Date: 03/29/2008 Test Time: 9:21pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:21pm
FLO Pass 9:21pm
FC Pass 9:21pm

Temperature Tests

Test Status Time

FC1l Pass 9:21pm
SRC Pass 9:21pm
DET Pass 9:21pm
BAR Pass 9:21pm
BT Pass 9:21pm

Blank Tests
Test Status Time
ATR Pass 9:22pm

Printer Tests

Test Status Time
PRNT Pass 9:22pm
CRC Tests

Test Status Time
COMP Pass 9:22pm
CAL Pass 9:22pm

Preventive Maintenance
Status: Pass

@Mgﬁw@ 5D

Analyst

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



Intox EC/IR-II: Subject Test

NEW HANCVER COUNTY BAT MOBILE UNIT 4
640

Serial Number: 008734
Test Date: 03/29/2008

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

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: Z21535F
Effective:
12/01/2007-12/01/2009

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

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

Test g/210L Time

DIAG Pass 9:13pm
ATIR BLK .00 9:14pm
ACCY CHK .08 9:15pm
ATIR BLK .00 9:15pm
SUB TEST .00 9:16pm
AIR BLK .00 9:17pm
SUB TEST .00 9:18pm
AIR BLK .00 9:19%pm

_Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

[4 [

/ “«
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County i\)eu) "‘“\-GLV\DC)\_‘;\P‘(-‘ Instrument Location G)RT M\\p L\N{)\' L‘\‘

Instrument Serial No. @C’ 27 [\[ C r 0o\ \Y-\JC'—L Q‘;p@ C‘L\,

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

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

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

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

I certify that on the sgl Q(T\r\ day of W\Cu(\c/\l\. 200 the forgoing preventive maintenance

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

b —

\ <R (1%
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 4 640
Serial Number: 008717 Test Record Number: 45
Tegt Date: 03/29/2008 Test Time: 9:47pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 9:48pm
SRC Pass 9:48pm
DET Pass 9:48pm
BAR Pass 9:48pm
BT Pass 95:48pm

Blank Tests
Test Status Time
ATR Pass 9:49pm

Printer Tests

Test Status Time
PRNT Pass 9:49pm
CRC Tests

Test Status Time
COMP Pass 9:49pm
CAL Pass 9:49pm

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

NEW HANOVER COQUNTY BAT MOBILE UNIT 4
640

Serial Number: 008717
Test Date: 03/29/2008

Citation Number: M0OQ0Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:39pm
AIR BLK .0Q0 9:40pm
ACCY CHK .08 9:41pm
AIR BLK .00 9:42pm
SUB TEST .00 9:42pm
ATR BLK .00 9:43pm
SUB TEST .00 9:45pm
ATR BLK .00 S:46pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A=y

. Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

A . ‘-, -~ LT T [ ST
County AT S A ORI Instrument Location i~ £ i i\';('«\_‘- \.\y:f Lyt 4

i

Instrument Serial No. {7 4~ < G

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 ethanal gas canister is being changed before 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 A ‘%—‘/\ \t i PRI - . .
1 certify that on the __ /(s day of 1 V\ive 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.

\ .‘/V" e f
. CoTT T I T
P | , !: A ('\ &;j\; S LE .f
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER CQOUNTY BAT MOBILE UNIT 4 640
Serial Number: 008734 Test Record Number: 61
Test Date: 03/26/2008 Test Time: 11:11lam EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:12am
FLO Pass 11:12am
FC Pagss 1i:12am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 11:12am

Printer Tests

Test Status Time

PRNT Pass 11:12am
CRC Tests

Test Status Time

COMP Pass 11:13am

CAL Pass 11:13am

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

NEW HANOVER COUNTY BAT MOBILE UNIT 4
640

Serial Number: 008734
Test Date: 03/26/2008

Citation Number: MOQ00000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 10:33am
AIR BLK .00 10:33am
ACCY CHK .07 10:34am
ATIR BLK .00 10:35am
SUB TEST .00 10:35am
AIR BLK .00 10:36am
SUB TEST .00 10:38am
AIR BLK .00 10:3%2am
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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

-~

Instrument Location—_if'%m "\.\\\(‘f\"ﬂ,\é '\_"’3\\ ) Jt L“&\.

County {\ ie>y g & '\“ui:m Lo

Instrument Serial No. o] l 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, 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.

)

4
> I I y - . . .
[ certify that on the R day of i)'\ ,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.

AU e “{ .
RIS VX VULV S WLV S »LL,_L'—-\{ (ot |
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
NEW HANQVER COUNTY BAT MOBILE UNIT 4 640
Serial Number: 008717 Test Record Number: 43
Test Date: 03/26/2008 Test Time: 9:44am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:44am
FLO Pass S:44am
FC Pass 9:44am

Temperature Tests

Test Status Time

FC1 Pass 9:44am
SRC Pass 9:44am
DET Pass 9:44am
BAR Pass 9:44am
BT Pass 9:44am

Blank Tests
Test Status Time
ATR Pass 9:45am

Printer Tests

Test Status Time
PRNT Pass 9:45am
CRC Tests

Test Status Time
COMP Pass 9:45am
CAL Pass 9:45am

Preventive Maintenance
Status: Pass

WTM P

Analyst

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



Intox EC/IR-IT: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 4
640

Serial Number: 008717
Test Date: 03/26/2008

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

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

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

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

Test g/210L Time

DIAG Pass 9:37am
ATR BLK .00 9:38am
ACCY CHK .08 9:38am
ATIR BLK .0C 9:3%am
SUB TEST .00 9:40am
AIR BLK .00 9:41lam
SUB TEST .00 9:42am
AIR BLK .00 9:43am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

g;}wf/fl/w quft

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 {,j "’/’é? e Instrument Locationpé,f‘ﬁ’y e T Doy Ay Cfnrze,
Instrument Serial No. /& Y6y C; ;::‘11 7L LA ;'*" Syader ST 2 (vt oty oty < ,(/ 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;
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.

: S A : 3 , . .

I certify that on the / / dayof  /¥1= ¢ &+ .20 oA ¥ the forgoing preventive maintenance
procedures were performed on the 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

v S N
- /' e ,/’V’. Z i e 7 A
/ pd Signature of Certifying Official Certificate Number

r -~
[

A signed original of 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 CQUNTY WAYNE CO DETENTION B850

Serial Number: 008649
Test Date: 03/14/2008

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

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

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

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

Test g/210L  Time

DIAG Pass 12:02pm
AIR BLK .00 12:03pm
ACCY CHK .08 12:03pm
ATR BLK .00 12:04pm
SUB TEST .00 12:05pm
ATR BLK .00 12:06pm
SUB TEST .00 12:09pm
ATR BLK .00 12:10pm

Reported AC: .00 g/210L

it N ../Qﬁquféi___.

Signature of Chemical Analyst

Court CVR

/}\//i:(/, S

=~ Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAYNE COQUNTY WAYNE CO DETENTION 5850
Serial Number: 008649 Test Record Number: 287
Test Date: 03/14/2008 Test Time: 12:13pm EDT
Sygtem Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:13pm
FLC Pass 12:13pm
FC Pass 12:13pm

Temperature Tests

Test Status Time

FC1 Pass 12:14pm
SRC Pass 12:14pm
DET Pass 12:14pm
BAR Pass 12:14pm
BT Pass 12:14pm

Blank Tests
Test Status Time
AIR Pass 12:14pm

Printer Tests

Test Status Time

PRNT Pass 12:14pm
CRC Tests

Test Status Time

COMP Pass 12:14pm

CAL Pass 12:14pm

Preventive Maintenance
Status: Pass

ﬂ'fffy/i/. Loeat

< 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
P _ .
County r/_”' f/’i.’ ;//4 & Instrument Location f;f/fﬂ?;mé; (o Saf JTvox) SAS T,
Instrument Serial No. __ /. &} f - ,? 7 4:,:‘{” 7 R T P i 4_’.;-) St e A /{: ‘

Iy

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
#

SUEr o : .
I certify that on the /5 day of T8 ¢ 4 ,20 0 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.

‘_,_/".‘
- ‘/;_ - -“ _,// ' A .
e A S e il | L s
. g ] . , - )
e Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



- L

Intox EC/IR-1II: Subject Test
WAYNE COUNTY WAYNE CO DETENTIQON 950

Serial Number: 008671
Test Date: 03/14/2008

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass ll:56am
ATR BLK .00 11:57am
ACCY CHK .07 11:58am
AIR BLK .00 11:58am
SUB TEST .00 11:59am
AIR BLK .00 12:00pm
SUB TEST .00 12:02pm
AIR BLK .00 12:03pm

Reported AC: .00 g/210L

”- <
nature of Chemical Analyst

Court CVR

L AT Aéféuaﬁf&—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

WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008671
Test Date: 03/14/2008

Test Record Number: 275
Test Time: 12:05pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
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
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:05pm
:05pm
:05pm

Time

i2

12:
i2:
12:

iz

:05pm
O05pm
05pm
05pm
:05pm

Time

12

:06pm

Time

12

:06pm

Time

12
12

:06pm
:06pm

Preventive Maintenance

Status: Pass

it 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



A
G

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County s B Instrument Location

Instrument Serial No.,

The preventive maintenance procedures for the Intoximeters, Mode! Intox ECAR 1Y (o be followed at least once every
four months are;

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

Verify instrument displays time and date;

[

initiate breath test sequence;

Lak

4. Enter information as prompied,
5. Vertfy instrument acouracy,;
8. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
2 Print test recoid;
g, Verify Diagnostic Program; and
14, Verify that the ethanol gas canister is being changed before expiration date, or the alcohelic breath

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

1 certify that on the o day of - , 20 . the forgoing preventive maintenance
procedures were performed on the mstrument !nd;catcd above, in acc,erdam,c with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

. Signature of Centifying Official Cerziﬁcafe MNumber

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

DHHS 4080 (11/07)
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Foreusic Tests for Alcohol Branch
Department of Health and Human Services

/’T j

This form is used when performing Preventive Maintenance procedures
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This form is used when performing Preventive Maintenance procedures

Anaiyét

Forensic Tests for Alcohol Branch
Pepartment of Health and 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 i Instrument Location -

instrument Serial No.

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

1. Yerify the sthanol gas canister displays pressure, or the alcohiolic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

]

Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

f. When "PLEASE BLOW" appears, collect breath sampie;

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

8. Print test record;

g, Yerify Diagpostic 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 Alecholic Breath Simulator tests,
whichever cocurs first,
i certify that on the f . dayof (e , 20 - the forgoing preventive maintenance

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

Signature of Certifyving Official Certificate Nﬁmber

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

DHHS 4086 (11/07)



Intox BC/IR-II: Subiect Test

TINTT 3

LENBURG COUNTY BAT MOBILE UNIT 2
580
Serial Numbey: (08816
™ ] s o
Teat Date: 03/20/2008

ion Number: MOR00000-0
Subject's Name:

S
FENTIVE il _f"-s.,,z

PRAE 1i:19pm
o 11:20Dm

Reported AC: 00 g/2L0L

'.“J
by
b
9]
} 3
et
)
et

Chemica

Signature of

o g e VCFTD
COUTT W

/i; x‘/ : /,) '/3"?
bt WA P J 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 BC/IR-II: Preventive Malntenancs

AT YT TWATIRTTI Y pT TR T T AFSNTI TUT T OTRRT T -~ g 2
MECKLENEURG COUNTY BAT MOBILE UNIZ oo

- - bl o
Tost Sthatuszg T1me
e Pass
FLO Pasg
iVl ™ o~
E FASE

Temperature Tesls
T ey e fal> . TS e
Test Status 1ME

A

i
K

£
=
=

22p
Pass 22
rass D AZpT
raas Z2Zom
Tass 12 %2nm

DRNT Dass 11 2%pm
RO
Test Status

Arnhenancs
LB S

e

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



County

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 1 1o be followed at least once every

four months are:

1. Verify the ethanol gas canister displays pressure, or the zlecholic braath simulator thermometer shows
34 degrees. plus or minus 2 degree centigrade;
2. WVertfy instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Yerify instrument accuracy;
a. When "PLEASE BLOW" appears, collect breath sample.
7. When "PLEASE BLOW" appears, collect breath sample;
g Print test record:
4. Verify Diagnostic Program; and
0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath |
sirnufator solution is being changed every four months or after 1235 Alcoholic Breath Simulator tests,
whichever ocours first,
i vertify that on the : day of o .20 the forgoing preventive maintenance

prozedures were performed on the instrument indicated above, In accordance with current reguiations of the N.C,
Department of Health and Human Services, and the instrument is functioning properiy.

Signature of Cettifying Official Certificate Number

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

DHHS 4080 (1107



ITntox EC/IR-II: Subiect Test

Lo
58]
]

FORSYTH CCUNTY BAT MOBILE UNIT 2

Serial Number: (08616
Tagh Date: 03/14/2008

CHivatrion Number: MO000004-0
Subject’s Rcm
EP?xEV;AUW W“'P”"M&N
Zubiect’s Date of Birth: il/l‘,¢9¢l
Subiject's Bex: Male
Driver's License Stare: XY
Driver's License Number: NONE

analyst's MName: BARNES, ALVIN R
Pearmit Numbegr: 15671F
anffective
12/01/2007-12/61/720009

AT

v'a Name: NONE, NONE
pe of Rgency: FIA
ngenC§: DHHS

Test Tvpe: Breath Test

Lot Kumber: AGT22601
Exp Date: G8/13/

Test g/210%L Time

DIAG Pass y1E8pm
ATR BLE .00 1:58pm
ACCY CHE .08 L0:5%pm
ATR BLK .00 11:00pm
SUB TEST .00 1:00pm
AIR BLK .0C (L 01pm
SUB TEST .00 13:03pm
AIR BLE .00 1i:04pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court OVE

Anab§}

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



Tntoxr EBEC/IR-TI: Preventive Maintenancse

FORSYTH COUNTY BAT MOBILE UNIT 2 330

o

Serizal Number: (08616 Teagt Record Number: 177
Test Date: 03/14/2008 Tegt Time: 11:08pm EGT

Tagt Status Time
IR Paga :O6pm
LG Paass 6 nm
A Pass : 0Gpm

Temperature Testg

Test Status Time
¥C1 Pags Li:06pm
SRC Pags 1:06pm
DET bPassg 1:08pm
BAR Pass 1:06pm
BT Pass 1:06pm

Blank Tests

Test Status Time

AIR Pasg L1 07om
Printer Tests

Test Status Time

PRET rags 1% :07pm
CRO Tegts

Test Srtatus Time
COMP rass Lo 7o
CAL Pags 107 pm

nce

7 -

/ Lo

This form is used when performing Preventive Maintenance procedures
Forensic Tests {or 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: 008616
Test Date: 03/27/2008

Test Record Number: 192
Test Time: 12:1lam EDT

System Check: Passed

Test

IR
FLO
e

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

:1llam
:11lam
:1lam

Time

12
12

1.2 ¢
12:

12

:1lam
:1lam
llam
llam
:1lam

Time

1.2

:12am

Time

12

:12am

Time

12
12

:12am
:12am

Preventive Maintenance

Status: Pass

Mw 6%

Analya‘t

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County : Instrument Location

Instrument Serial No.

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

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

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

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

I 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.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008616
Test Date: 03/20/2008

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

Analyst's Name: 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: AG722601
Exp Date: 08/13/2009

Test g/210L Time
DIAG Pass 11:14pm
ATR BLK .00 11:15pm
ACCY CHK .08 11:16pm
ATR BLK .00 11:16pm
SUB TEST .00 11:17pm
AIR BLK .00 11:18pm
SUB TEST .00 11:19pm
ATR BLK .00 11:20pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

\2 cy/j S

Anabst/

This form is used when 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: 008616 Test Record Number: 183
Test Date: 03/20/2008 Test Time: 11:21pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:22pm
FLO Pass 11:22pm
FC Pass 11:22pm

Temperature Tests

Test Status Time

FC1 Pass 11:22pm
SRC Pass 11:22pm
DET Pass 11:22pm
BAR Pass 1l:22pm
BT Pass 11:22pm

Blank Tests
Test Status Time
ATR Pass 11:23pm

Printer Tests

Test Status Time

PRNT Pass 11:23pm
CRC Tests

Test Status Time

COMP Pass 11:23pm

CAL Pass 11:23pm

Preventive Maintenance

éf? Status: Pass

;221%7 /Q;§Z*“—’fi>
This form is used when performing Preventive Maintenance procedures

Anabs/
Forensic Tests for Alcohol Branch
Department of Health and 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 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:

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

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

A signed original of 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 BAT MOBILE UNIT 3 330

Serial Number: 008616
Test Date: 03/14/2008

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

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

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

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

Test g/210L  Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(2 Ry sZ s

AnMyQ

This form is used when 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: 008616
Test Date: 03/14/2008

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 177
Test Time: 11:06pm EDT

Time

113
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Rlank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

O6pm
O6pm
O6pm

Time

11:
11:

11

O6pm
O6pm

:06pm
1ls
11:

06pm
O6pm

Time

11:

07pm

Time

11:

07pm

Time

11:

07pm

11:07pm

Preventive Maintenance

Statug: Pass

L/VV

An yst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 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:

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

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

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008616
Test Date: 03/27/2008

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: 15671FE
Effective:
12/01/2007-12/01/2009

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

Lot Number: AG722601-19
Exp Date: 08/13/2009

Test g/210L Time
DIAG Pass 12:02am
AIR BLK .00 12:03am
ACCY CHK .08 12:04am
AIR BLK .00 12:05am
SUB TEST .00 12:05am
AIR BLK .00 12:06am
SUB TEST .00 12:07am
AIR BLK .00 12:08am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

WLy (B

Anal'yst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County Instrument Location

Instrument Serial No.

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

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

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

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

I 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.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
550

Serial Number: 008647
Test Date: 03/20/2008

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

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

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

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

~ Test g/210L Time
DIAG Pass 10:49pm
AIR BLK .00 10:49pm
ACCY CHK .08 10:50pm
ATR BLK .00 10:51pm
SUB TEST .00 10:51pm
AIR BLK .00 10:52pm
SUB TEST .00 10:54pm
ATR BLK .00 10:55pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A Cose o

Aanﬂ

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



Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008647
Test Date: 03/20/2008

Test Record Number: 194
Test Time: 10:56pm EDT

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

10
10
10

:56pm
:56pm
:56pm

Time

103
10:
10:
10:
10:

56pm
56pm
56pm
56pm
56pm

Time

10

:57pm

Time

10

:57pm

Time

10
10

:57pm
:57pm

Preventive Maintenance

[

Status: Pass

v

Analyst

b B

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

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

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

NG, T
D
5% Quan v

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FORSYTH COUNTY BAT MOBILE UNIT 3 330

Serial Number: 008647
Test Date: 03/14/2008

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

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

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

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

Test g/210L Time
DIAG Pass 8:01pm
AIR BLK .00 8:02pm
ACCY CHK .08 8:02pm
ATIR BLK .00 8:03pm
SUB TEST .00 8:05pm
AIR BLK .00 8:06pm
SUB TEST .00 8:07pm
AIR BLK .00 8:08pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Anﬂym

This form is used when 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: 008647 Test Record Number: 186
Test Date: 03/14/2008 Test Time: 8:1l1pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:11lpm
FLO Pass 8:11pm
FC 5 Pass 8:11pm

Temperature Tests

Test Status Time

FC1 Pass 8:11lpm
SRC Pass 8:11lpm
DET Pass 8:11lpm
BAR Pass 8:11lpm
BT Pass 8:11pm

Blank Tests
Test Status Time
AIR Pass 8:12pm

Printer Tests

Test Status Time
PRNT Pass 8:12pm
CRC Tests

Test Status Time
COMP Pass 8:12pm
CAL Pass 8:12pm

Preventive Maintenance
Status: Pass

%'fyﬁ%

Anﬁ&ﬁ

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

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 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.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
5890

Serial Number: 008647
Test Date: 03/26/2008

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

Analyst's Name: 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: AG722602-09
Exp Date: 08/13/2009

_ Test g/210L Time
DIAG Pass 11:28pm
AIR BLK .00 11:28pm
ACCY CHK .08 11:29pm
AIR BLK .00 11:30pm
SUB TEST .00 11:30pm
AIR BLK .00 11:31pm
SUB TEST .00 11:33pm
AIR BLK .00 11:34pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

7
AV (o
/) ,
/{%ﬁ{J;A/L}F;*zuf //
- Andﬁyst .

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




Intox EC/IR-ITI:

Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008647
Test Date: 03/26/2008

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 205
Test Time: 11:35pm 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

36pm
36pm
36pm

Time

11:
11:

11

36pm
36pm

:36pm
Ll
e

36pm
36pm

Time

113

37pm

Time

11:

37pm

Time

11:37pm
11:37pm

Preventive Maintenance

Status: Pass

r0
(MdL ey (S o

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

.’ﬁ jJ ,‘,' ’ . | .7"/ P ,
County 7 /27 sl z’//i &y Instrument Location £y F7o= -0 7 Lt sd o7 e
i

4

Instrument Serial No. SeY/s '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. t ;

1y A <
[ certify that on the ¢ /ﬁ/ day of ,&'7:-‘-’-{ [ ,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.

/’( . ,%f/gu SR “ 4
Signature of Certifying Official Certificate Number

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

PHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAYNFE COUNTY BAT MOBILE UNIT 2 850

Serial Number: 008736
Test Date: 03/14/2008

Citation Number: MQOQO000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

QOfficer'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 11:45pm
AIR BLK .00 1l:46pm
ACCY CHK .08 11:47pm
ATR BLK .00 11:48pm
SUB TEST .00 11:48pm
AIR BLK .00 11:49pm
SUB TEST .00 11:50pm
AIR BLK .00 11:51pm

Reported 22%25 .00 g/210L

Signature df Chemical Analyst

Court CVR

YAy

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
WAYNE COUNTY BAT MOBILE UNIT 2 850
Serial Number: 008736 Test Record Number: 54
Test Date: 03/14/2008 Test Time: 11:53pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:54pm
FLO Pass 11:54pm
FC Pass 11:54pm

Temperature Tests

Test Statusg Time

FC1l Pass 11:54pm
SRC Pass 11:54pm
DET Pass 11:54pm
BAR Pass 11:54pm
BT Pazs 11:54pm

_Blank Tegts
Test Status Time
ATR Pass 11:55pm

Printer Tests

Test Status Time

PRNT Pass 11:55pm
CRC Tests

Test Status Time

COMP Pass 11:55pm

CAL Pass 11:55pm

Preventive Maintenance
Status: Pass

/////4/

4 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

/J A ; 1] TOXIMETERS MODEL INTOX EC/IR IT

County (, St 7 € Instrument Location u(; # /ff"uéﬁ T e B a)
/

Instrument Serial No. /2 ¢ Y’{ ‘f'}/

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.

’ G A . . .
I certify that on the / c/ day of / //;' it 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.

- Gbo/l
/é‘ - /é’/f/‘a('é-""’ @5[(&

Signdture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAYNE COUNTY BAT MOBILE UNIT 2 850

Serial Number: 008601
Test Date: 03/14/2008

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

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

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

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

Test g/210L Time

DIAG Pass 11:35pm
ATIR BLK .00 11:36pm
ACCY CHK .07 11:36pm
ATR BLK .00 11:37pm
SUB TEST .00 11:38pm
ATR BLK .00 11:38pm
SUB TEST .00 11:40pm
ATR BLK .00 1l1l:41pm

Reportj;ﬁifé .00 g/210L
£.C [l

ngnéiur%'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
WAYNE COUNTY BAT MOBILE UNIT 2 3950
Serial Number: 008601 Test Record Number: 392
Test Date: 03/14/2008 Test Time: 11:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 11:43pm

Printer Tests

Test Status Time

PRNT Pass 11:43pm
CRC Tests

Test Status Time

COMP Pass 11:43pm

CAL Pass 11:43pm

Preventive Maintenance
Status: Pass

KO ,/Zwé’/

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 /Uf"t-) /#”J”VC/‘“ Instrument Location qu Mﬁ’é!/{ cin, £F2
P LR .

Instrument Serial No. & & ¥ 73 &

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

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

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

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

whichever occurs first, t ’

! certify that on the /<3 day of /%/‘C 4_ 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.

/{'(f%ﬁé/y %éoit(”&

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 BAT MOBILE UNIT =2
640

Serial Number: (008736
Tegt Date: 03/13/2008.

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: 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 6:29pm
AIR BLK .00 6:30pm
ACCY CHK .08 6:31pm
ATR BLK .00 6:31pm
SUB TEST .00 6:32pm
AIR BLK .00 6:33pm
SUB TEST .00 6:34pm
AIR BLK .00 6:35pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

//2/251 /éﬁzé;/yéibf”/

Analyst

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



Intox EC/IR-I1: Preventive Maintenance
NEW HANOVER CQUNTY BAT MOBILE UNIT 2 640
Serial Number: 008736 Test Record Number: 50
Test Date: 03/13/2008 Test Time: 6:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:37pm
FLO Pass 6:37pm
FC - Pass © 6:37pm

Temperature Tests

Test Status Time

FC1 Pass 6:37pm
SRC Pass 6:37pm
DET Pass 6:37pm
BAR Pass 6:37pm
BT Pass 6:37pm

Blank Tests
Test Status Time
AIR Pass 6:38pm

Printer Tests

Test Status Time
PRNT Pass 6:38pm
CRC Tests

Test Status Time
COMP Pass 6:38pm
CAL Pass 6:38pm

Preventive Maintenance
Status: Pass

O Mol

A’nalyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /Vd O %Qnd Ve Instrument Location 5 &7 70 «‘—')A/ € iy D
U /m ,n e ' v .

Instrument Serial No. @ O YQ o/

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 Simutator tests,

whichever occurs first, t ’

I certify that on the / 3 day of 7 “r C/ A , 20 LF  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

69 o { I« 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 ($1/07)
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Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 2
640

Serial Number: 008601
Test Date: 03/13/2008

Citation Number: M0OC0000G-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 5:52pm
ATR BLK .00 5:53pm
ACCY CHK .08 5:54pm
AIR BLK .00 5:55pm
SUB TEST .00 5:55pm
ATIR BLK .00 5:56pm
SUB TEST .00 5:58pm
ATR BLK .00 5:55%pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/5L 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
NEW HANOVER CQUNTY BAT MORILE UNIT 2 640
Serial Number: 008601 Test Record Number: 388
Test Date: 03/13/2008 Test Time: 6:02pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 6:02pm
FLO Pass 6:02pm
FC Pass 6:02pm

Temperature Tegts

Test Status Time

FC1 Pass 6:03pm
SRC Pass 6:03pm
DET Pass 6:03pm
BAR Passg 6:03pm
BT Pass 6:03pm

Blank Tests
Test Status Time
ATIR Pass 6:03pm

Printer Tesgts

Test Status Time
PRNT Pass 6:03pm
CRC Testsg

Test Status Time
COMP Pass 6:03pm
CAL Pass 6:03pm

Preventive Maintenance
Status: Pass

AC Aol

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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