— DEPARTMENT OF HEALTH AND HUMAN SERVICES
] : FORENSIC TESTS FOR ALCOHOL BRANCH

¢ — PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County / a2 /éf il é/@'; Instrument Location /{;/ A ,7 / l'///((/é ; )/"“-’- é/ S ;"4
Instrument Serial No. ﬁf)/ﬁ?é?é}é (L’) /;/M ;4& ¢ (;? ,E:,( 4.

i
b

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;
1 4, Enter information as prompted;
5. Verify instrument accuracy;
i 6. When "PLEASE BLOW" appears, collect breath sample;
| 7. When "PLEASE BLOW" appears, collect breath sample;
3 | 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

i .

1 I certify that on the /;’/ day of J £ PV It HE L / 20_J £ the forgoing preventive maintenance

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

,g,‘;«,//c’,,/i.m* ------ ,j; (//

Slgna(ture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II:

o N

Preventive Maintenance

COLUMBUS COUNTY BAT MOBILE UNIT 6 230

Serial Number: 008869
Test Date: 01/06/2012

Test Record Number: 657
Test Time: 10:34pm 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
Pags
Blank Tests
Statusg

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

:34pm
:34pm
:34pm

Time

10:
10:
10:
10:

10

34pm
34pm
34pm
34pm
:34pm

Time

10

:35pm

Time

10

:35pm

Time

10
10

:35pm
:35pm

Preventive Malntenance

Status: Pass

//7«6/4,//_4

7 Analyst

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

Rev. 12/2007



[

Intox EC/IR-II: Subject Test
COLUMBUS COUNTY BAT MOBILE UNIT 6 230

Serial Number: 008869
Test Date: 01/06/2012

Citation Number: MO0O0O0OCGO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject'ts Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH (
Permit Number: 5329F
Effective:
10/01/2011-10/01/2013

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

Lot Number: AG002803
Exp Date: 01/28/2012

Test g/210L Time

DIAG Pass 10:25pm
ATIR BLK .00 10:26pm
ACCY CHK .08 10:27pm
AIR BLK .00 10:28pm
SUB TEST .00 10:2%pm
ATR BLK .00 10:320pm
SUB TEST .00 10:31pm
ATR BLK .00 10:32pm

Reported AC: .00 g/210L

S¥gnature of Chemical Analyst

Court CVR

Analyst

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



_ DEPARTMENT OF HEALTH AND HUMAN SERVICES
* FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /Zj // £ ) é/ -t | Instrument Location 5//4 7 /ﬂ/ A é . /i" LAz i/ é
. o v
Instrument Serial No. ﬂ{(”"‘d@ Q:ﬁ ’C/; ( o /9, 27 éw S5 (? o, S C? :

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

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

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

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

T
I certify that on the (_49 dayof 3 tnba G L/ ,20 / Zthe forgoing preventive maintenance
procedures were performed on the 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//“ﬂ—* és/()

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
COLUMBUS COUNTY BAT MOBILE UNIT 6 230
Serial Number: 008939  Test Record Number: 697
Test Date: 01/06/2012 Test Time: 10:32pm EST
System Check: Pasged

Baseline Tests

Test Status Time

IR Pass 10:33pm
FLO Pass 10:33pm
FC Pass 10:33pm

Temperature Tests

Test Status Time

FC1 Pass 10:33pm
SRC Pass 10:33pm
DET Pass 10:33pm
BAR Pass 10:33pm
BT Pass 10:33pm

Blank Tests
Test Status Time
ATR Pass 10:34pm

Printer Tests

Test Status Time

PRNT Pass 10:34pm
CRC Testé

Test Status Time

COMP Pass 10:34pm

CAL Pass 10:34pm

Preventive Maintenance
Status: Pasgs

AL ol

7 ﬁalyst

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




{
1 Intox EC/IR-II: Subject Test
_: COLUMBUS COUNTY BAT MOBILE UNIT & 230

+§ Serial Number: 008939
: Test Date: 01/06/2012

Citation Number: M0000000-0
= Subject's Name:

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

; Driver's License State: XX
1 Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH
Permit Number: 5329E
Effective:
10/01/2011-10/01/2013

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

Lot Number: AGG02803
Exp Date: 01/28/2012

Test g/210L Time

DIAG - Pass 10:24pm
AIR BLK:- .00 10:25pm
ACCY CHK .08 10:25pm
AIR BLK .00 10:26pm
SUB TEST .00 10:27pm
ATR BLK .00 10:28pm
SUB TEST .00 10:25pm
ATR BLK .00 10:30pm

00 g/210L

Reported AC:
o C o Lo

Sighature ¢f“Chemical Analyst

Court CVR

| s -

e ZKualyst

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



4{ DEPARTMENT OF HEALTH AND HUMAN SERVICES -
] FORENSIC TESTS FOR ALCOHOL BRANCH

i PREVENTIVE MAINTENANCE RECORD
| INTOXIMETERS, MODEL INTOX EC/IR II

7 County éﬁ/ conl / %:?ﬂ sy e Instrument Location_/ ;i:. Al L{/'f{} Zé// €t a, !"?'";
: .
Instrument Serial No. C@d{rﬁ) a‘-?"«";? f}' 2o ﬁx@? SV e %,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;
. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath

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

’ i
[ certify that on the 7 day of _ _Y‘(;Cf A DS , 20 / Z~~the forgoing preventive maintenance
procedures were performed on the instrument indicated abovg, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

1

/
_ o7 ,

" Signatue of Certifying Official Certificate Number

A signed 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 HANCOVER COUNTY BAT MOBILE UNIT 6 640

Serial Number: 0089389
Test Date: 01/07/2012

ot

Test Record Number:
Test Time:

System Check: Pasgsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

5:42pm
5:42pm
5:42pm

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

:42pm
:42pm
:42pm
:42pm
:42pm

Ul ot i

Time

5:43pm

Time

5:43pm

Time

5:43pm
5:43pm

Preventive Maintenance

Status:

Pass

pr
7 7

This form is used when performing Preventive Maintenance procedures

alyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

5:42pm EST



Intox EC/IR-II: Subiject Test

—3 NEW HANOVER COUNTY BAT MOBILE UNIT &
— 640

T——

Serial Number: 008939
Test Date: 01/07/2012

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: RHODES, KENNETH C
Permit Number: 5329EF
Effective:
10/01/2011-10/01/2013

; Officer's Name: NONE, NONE
~ﬂ Type of Agency: FTA

| Agency: DHHS

Test Type: Breath Test

Lot Number: AG002803
Exp Date: 01/28/2012

i
{
¢
T
1
i
|
i
|

Test g/210L Time

DIAG Pass 5:34pm
ATIR BLK .00 5:35pm
ACCY CHK .08 5:36pm
ATR BLK .00 5:37pm
SUB TEST .00 5:37pm
ATR BLK .00 5:38pm
SUB TEST .00 5:40pm
ATR BLK .00 5:41pm

Reported AC: .00 g/210L

Parayy WA

Signature of#Chemical Analyst

Court CVR

Analyst

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



— DEPARTMENT OF HEALTH AND HUMAN SERVICES
R FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County, /fé‘ér/ /0“55/7& yes” InstrumentLocation/?»‘iz-Fw Mo A"/ﬁ- Y '7";54

Instrument Serial No. /7”? /J é?é f é /{//(;T P f?éfwm W S” (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; a\md
. 10. Verify that the ethanol gas ca:.nister is being changed before expiration date, or the alcoholic breath

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

J—
I certify that on the &? day of ,f gy S , 20 / [ " the forgoing preventive maintenance
procedures were performed on the instrument indicated abdve, in accordance with current regulations of the N.C.,
Department of Health and Human Services, and the instrument is functioning properly.

/ {/} ,W,Jp ‘4{—« R é': c/

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive_MainEeEAﬁcgaf
.NEW HANOVER COUNTY BAT MOBILE UNIT 6. 640
Serial Number: 008898 Test Récord Number: 633
Test Date: 01/07/2012 Test Time: 5;4lpm EST
System Check: Passed
Baseline Tests |

Test Status Time

IR Pass 5:41pm
FLO Pass S5:41pm
FC Pass 5:41pm

Temperature Tests

Test Status Time

FC1 Pass 5:41pm
SRC Pass 5:41pm
DET Pass 5:41pm
BAR Pass 5:41lpm
BT Pass 5:41pm

Blank Tests
Test Status Time
ATR Pass 5:42pm

Printer Tests

Test Status Time
PRNT Pass 5:42pm
CRC Tests

Test Status Time
COMP Pass 5:42pm
CAL Pass 5:42pm

Preventive Maintenance
Status: Pass

. (i//,é/%u——/

Analyst

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



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 6
640

Serial Number: 008898
Test Date: 01/07/2012

Citation Number: MO0O0CC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
10/01/2011—10/01/2013

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

Lot Number: AGQ02803
Exp Date: 01/28/2012

Test g/210L Time

DIAG Pass 5:33pm
AIR BLK .00 5:34pm
ACCY CHK .08 5:35pm
ATR BLK .00 5:36pm
SUB TEST .00 5:37pm
ATR BLK .00 5:38pm
SUB TEST .00 5:39pm
ATR BLK .00 5:40pm

Reported AC: .00 g/210L

Signfiture o#*ChemiCal Analyst

Court CVR

Py P

7 Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

4 County /k} 'é?’:'“’} / ‘/é% Nu VL | Instrument Location /7.,?; g7 M 4 -=é’ y’f Qs 7 /(2
Instrument Serial No. /7 A/QB ((;5}" '/f,/gu\j }7‘(&? Mo A (,:27 ¢,

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

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

R
. ey -~ . . .
I certify that on the 7 day of _J NGy 20 f Zothe forgoing preventive maintenance
procedures were performed on the instrument indicated above, irf accordance with current regulations of the N.C. '
Department of Health and Human Services, and the instrument is functioning properly,

Y.

Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Prevéntive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 6 640
Serial Number: 008869 Test Record Number: 660
Test Date: 01/07/2012 Test Time: 5:43pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Passg 5:44pm
FLO Pass 5:44pm
FC Pass 5:44pm

Temperature Tests

Test Status Time

FC1 Pass 5:44pm
SRC Pass 5:44pm
DET Pass 5:44pm
BAR Pass 5:44pm
BT Pass 5:44pm

Blank Tests
Test Status Time
ATE Pass 5:44pm

Printer Tests

Test Status Time
PRNT Pass 5:44pm
CRC Tests

Test Status Time
COMP Pags 5:45pm
CAL Pass 5:45pm

Preventive Maintenance
Status: Pass

Kﬁalyst

I

This form is 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 6
— 640

Serial Number: 008869
Test Date: 01/07/2012

Citation Number: MO0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
— Driver's License State: XX
: Driver's Licensgse Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
10/01/2011-10/01/2013

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

; Agency: DHHS

Test Type: Breath Test

Lot Number: AGO02803
Exp Date: 01/28/2012

Test g/210L Time

DIAG Pass
ATRE BLK - .00C
ACCY CHK .08
AIR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
ATR BLK .00

NS RN RE RGN R
w
0
s}
=

Reported AC: .00 g/210L

Pt /Z//é———//

Signdture Af Chémical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEAELTH AND HUMAN SERVICES
FORENSIC TEST FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXILYZER MODEL 5000
County é/f)éf?l/ Y Instrument Location /—571’4 7o é :‘/ L e \ r 4‘
Instrument Serial No. (& (')(Q (2 & ’/7% vedolx

The preventive maintenance procedures for the Intoxilyzer, Model 5000 to be followed at least once every four
months are:

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

2. Verify instrument displays time and date;

3. Press “START TEST”; when “INSERT CARIY” appears, insert test record;

4, Enter information as prompted;

5. Verify instrument accuracy,

6. When “PLEASE BLOW®™ appears, collect breath sample;

7. When “PLEASE BLOW?™ appears, collect breath sample;

8. When test record ejects, remove;

9. Verify Diagnostic Program; and
10. Verify 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 52 O day of ; I éﬂg £ CEZ ,20 { "2, the forgoing preventive
maintenance procedures were performed on the instrument indicated above, in accordance with current

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

%‘« C ) /B/éj\.m oém-«/-?-/ 5{/9/(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 3258 (Rev. 11/07)



a - T

Intox EC/IR-II: Preventive Maintenance

— CRAVEN COUNTY BAT MOBILE UNIT & 240

Serial Number: 008939 Test Record Numbexr: 706
Test Date: 01/20/2012 Test Time: 7:20pm EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 7:21pm
FLO Pass 7:21pm
¥C Pass 7:21pm

Temperature Tests

Test Status Time

FCl Pass 7:21pm
SRC Pags o 7:21pm
DET Pass 7:21pm
BAR Pagss 7:21pm
BT Pass 7:21pm

Blank Tests
Test Status Time
- ATR Pass 7:21pm

Printer Tests

? Test Status Time

% PRNT Pass 7:21pm
% CRC Tests

j Test Status Time

|

| COMP Pass 7:22pm
| CAL Pass 7:22pm

Preventive Maintenance
Status: Pass

Ay, P

ﬁnalyst

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



F - -

Intox EC/IR-II: Subject Test
— CRAVEN COUNTY BAT MOBILE UNIT 6 240

ik Serial Number: 008939
Test Date: 01/20/2012

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: 5329E
Effective:
10/01/2011-10/01/2013

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

Lot Number: AG002803
Exp Date: 01/28/2012

Test g/210L  Time
.. DIAG Pass 7:13pm
+ AIR BLK .00 7:1l4pm
" ACCY CHK .08 7:1l4pm
AIR BLK .00 7:15pm
SUB TEST .00 7:16pm
! AIR BLK .00 7:17pm
% SUB TEST .00 7:18pm
: AIR BLK .00 7:19pm

Reported AC: .00 g/210L

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 TEST FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXILYZER MODEL 5000

1 _ i ' .
County (CZ /"%/W Instrument Location /?; A/ M 634 ! /1’: - 7'*'4'
Tnstrument Serial No, _¢2 £ égj ﬁ é ? ,/(;A”? v / QL /C

The preventive maintenance procedures for the Intoxilyzer, Model 5000 to be followed at least once every four
months are: '

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

2. Verify instrument displays time and date;

3. Press “START TEST”; when “INSERT CARD” appears, insert. test record,

4, Enter information as prompted;

5. Verify instrument accuracy;

6. When “PLEASE BLOW” appears, collect breath sample;

7. When “PLEASE BLOW™ appears, collect breath sample;

8. When test record ejects, remove;

9. Verify Diagnostic Program; and

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

I certify that on the ; J day of :‘ jﬂ;w b €17 A 201 E the forgoing preventive

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

o s /
//f’,’ (i ///f;é’i{//nw é CJ/

Signa,td{f% 6fCEﬂifying Official Certificate Number

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

DHHS 3258 (Rev. 11/07)



Intox EC/IR-IT: Preventive Maintenance

CRAVEN COUNTY BAT MOBILE UNIT 6 240

Serial Number: 008869

. Test Date:

01/20/2012

Test Record Number: 665
Test Time: 7:23pm EST .

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:23pm
FLO Pass 7:23pm
FC Pass 7:24pm

Temperature Tests

Test Status Time

FC1 Pasgs 7:24pm
SRC Pass 7:24pm
DET Pagg 7:24pm
BAR Pass 7:24pm
BT Pass 7:24pm

Blank Tests
Test Status Time
AIR Pass 7:24pm

Printer Tesgts

Test Status Time
PRNT Pass 7:24pm
CRC Tests

Test Status Time
COMP Passg 7:25pm
CAL Pass 7:25pm

Preventive Maintenance
Status: Pass

e e —

Analyst

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Forensic Tests for Alcohol Branch

Rev. 12/2007



Intox EC/IR-II: Subject Tesat’

— CRAVEN COUNTY BAT MOBILE UNIT 6 240

3 Serial Number: 008869
Test Date: 01/20/2012

Citation Numbexr: MO0O00O0O0C-0
Subject's Name:

-3 PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
 Subject's Sex: Male

i Driver's License State: XX
- Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
‘Permit Number: 5329E
Effective:
10/01/2011-10/01/2013

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

| Lot Number: AG002803
; Exp Date: 01/28/2012

Test g/210L Time
. DIAG Pass 7:14pm
d AIR BLK .00 7:15pm
i ACCY CHK .08 7:16pm
: AIR BLK .00 7:17pm
SUB TEST .00 7:17pm
AIR BLK .00 7:18pm
SUB TEST .00 7:20pm
AIR BLK .00 7:21pm

Reported AC:

Court CVR

L

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Ca\a& CASs e Instrument Location ctﬁ. LMJ (id % G)u W'{}V ) Q

Instrument Serial No.zf){)ﬁtb‘%‘f' 20 Cﬁ:"bﬂﬂ A'V{’Mévfag Q’)H C-O{'ﬁf
3 | oY~ G990 -Fooo

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;
4, Enter information as prompted;
. 5. - Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;

7. Wher:!"PLEASE BLOW" appears, collect breath sample;
, _ 8. Print test record;
| 9. Verify Diagnostic Program; and

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

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

I certify that on the l 3!’@% day of \-}'(«'i Vila g o , 20 l’ ;) the forgoing preventive maintenance
procedures were performed on the instrument indicated alove, in accordance with current regufations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificdte Number

Mj{,m /A 65
{

A signed original of 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 CABARRUS COUNTY SD 120

Serial Number: 008694
Test Date: 01/13/2012

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name; HUTCHINSCON, JOSEPH E
Permit Number: 19951F
Effective:
10/01/2011-10/01/2013

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

Lot Number: AG023602
Exp Date: 08/24/2012

Test g/210L  Time

DIAG Pass 5:44pm
ATR BLK .00 5:46pm
ACCY CHK .08 5:46pm
ATR BLK .00 5:47pm
SUB TEST .00 5:48pm
ATR BLK .00 5:49pm
SUB TEST .00 5:50pm
AIR BLK .00 5:51pm

Reported AC;

Si%ﬂpt e of
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
CABARRUS COUNTY CABARRUS COUNTY SD 120
Serial Number: 008694 Test Record Number: 458
Test Date: 01/13/2012 Test Time: 5:53pm EST
System Check: Passed

Baseline Tests

. Test "Status Time
IR Pass - 5:54pm
FLO Pass 5:54pm
FC Pass 5:54pm

Temperature Tests

Test Status Time

FC1l Pass 5:54pm
SRC Pass 5:54pm
DET Pass 5:54pm
BAR Pass 5:54pm
BT Pass 5:54pm

Blank Tests
Test Status Time
ATR Pass 5:54pm

Printer Tests

Test Status Time
PRNT Pass 5:54pm
CRC Tests

Test Status Time
COMP Pass 5:55pm
CAL Pasgs 5:55pm

Preventive Malntenance
Status: Pass

e

Analyst me—

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C‘ &\Qﬁ% ¢ {43 Instrument Location C& L\é«( CLA S @Mvﬁg’v <; {f)
_Instrument:Serial_ No OO ; '.(5"'{??0 . '%53 C{J [ Lﬂ)f #1 A’ii"@, i L4 é'. C{)Vi Cﬁ:ﬁf Cﬁg

ToH - 920~ 3000

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 " ' i’él day of Jc‘«. Al ry , 20 i Q the forgoing preventive maintenance
procedures were performed on the instrument indicatedfabove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

]

5 e — /&
Wiy e .
Slgnature of Certlfymg 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 CABARRUS COUNTY SD 120

Serial Number: 008590
Test Date: 01/13/2012

Citation Number: MOQ00G00-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
i Driver's License State: XX
= Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEFH E
Permit Number: 15951F
Effective:
10/01/2011-10/01/2013

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

Lot Number: AGl124201
Exp Date: 08/30/2013

Test g/210L Time

DIAG Pass 5:3%pm
ATR BLK .00 5:40pm
ACCY CHK .07 5:40pm
ATR BLK .00 5:41pm
SUB TEST .00 5:43pm
ATR BLK .00 5:44pm
SUB TEST .00 5:46pm
ATR BLK .00 5:47pm

Reported A .00 g/210L

ngfure 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
CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 008590
Test Date: 01/13/2012

Test Record Number:
Test Time:

System Check: Pagsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

5:49pm
5:49pm
5:49pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

Status

Pass
Pass
Pass
Pagss
Pass

-Blank Tests

Status

Pass

Time

:49pm
:49pm
:49pm
:49pm
:49pm

Ul ot b

Time

5:50pm

Printer Tests

Status Time
PRNT Pass 5:50pm
CRC Tests
Test Status Time
COMP Pass 5:50pm
CAL Pass 5:50pm
Preventive Maintenance
Status: Pass
{ it '
m“

o Analyst

1693

5:48pm EST

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

Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County @Q\\Q . Instrument Location PC)\ k. C&Du v\“t"}/ 5 .
Instrument Seriat No. _ OQ? %3 A 4/(9 ‘f\/{ﬁ f‘A ghﬁﬁi : Q){mm{ot&‘)

RAF - 94 ~ Joo|

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 | ‘;Mﬁ day of \-S‘C{ viaae/ ,20 i a} the forgoing preventive maintenance
procedures were performed on the instrument indicated aﬁb‘f)ve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrjiment is functioning properly.

i o .1'{.». ;{‘,uwm.,‘..‘__,,‘,,_W__.w_h_"_"_“"ﬂouammm‘ ik
Mgl _4ep
&

Signature of Certifying Official Certificate Number




Intox EC/IR-II: Subject Test
POLK COUNTY POLK COUNTY SD 740

Serial Number: (008832
Test Date: 01/05/2012

Citation Number: MOOOO0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
10/01/2011-10/01/2013

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

Lot Number: AGl23502
Exp Date: 08/23/2013

Test g/210L Time

DIAG Pass 1:54pm
AIR BLK .00 1:55pm
ACCY CHK .07 1:56pm
ATR BLK .00 1:57pm
SUB TEST .00 1:57pm
AIR BLK .00 1:58pm
SUB TEST .00 2:00pm
ATR BLK .00 2:01pm

Reported AC: .00 g/210L

Court CVR

Analyst

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

POLK COUNTY POLK COUNTY SD 740

Serial Number: 00

8832 Test Record Number: 554
Test Date: 01/05/2012 Tast

Time:

System Check: Passed

‘Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:02pm
2:02pm
2:02pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRENT

Test

COMP
CAL

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

Pass
Pass

Time

:032pm
: 03pm
: 03pm
:03pm
:03pm

NNNNDND

Time

2:03pm

Time

2:03pm

Time

2:03pm
2:03pm

Preventive Maintenance

Status: Pass

2:02pm EST

U

Analyst

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

Rev. 12/2007



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

'PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County 5'%"@ V‘t\ ‘\{ _ Instrument Location ff}’a ¥] l\rf Q) i vﬂl}/ 5Q

4

Instrument Serial No. 00‘88%{ lca(.o S. S?V'Cﬂ jh}hed‘ / /4 ”95*’“ ar !ﬁ.
! 704 ~9%6-3734

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

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

2. Verify instrument displays time and date;
i 3. Initiate breath test sequence;

4, Enter information as prompted;
5. Verity instrument accuracy;
6. When "PLEASE BLOW" appears, coliect 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.

1 certify that on the / Zc;’ 'H\ day of J&\ AUG W , 20 } & the forgoing preventive maintenance
procedures were performed on the instrument indicated ﬁbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

gmﬁ J@Uﬁ S CSP

C/ [/ Signature of Certlfyln"‘"(')‘f’f"ri:‘1a¢l"~~»-w—«—«v::h Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008842
Test Date: 01/16/2012

Citation Number: M0000000-0
3 Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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, JOSEFPH E
Permit Number: 19951FE
Effective:
10/01/2011—10/01/2013

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

Lot Number: AG124201
Exp Date: 08/13/2013

Test g/210L Time

DIAG Pass 3:45pm
ATR BLK .00 3:46pm
ACCY CHK .07 3:46pm
AIR BLK .00 3:47pm
SUB TEST .00 3:48pm
ATR BLK .00 3:49pm
SUB TEST .00 3:50pm
ATR BLK .00 3:51pm

Reported—Lz(- .00 g/210L

TR | —

Sﬁghqkure of Chemical Analyst

Court CVR

7] | / = A;a;yst

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



Intox EC/IR-II: Preventive Maintenance

STANLY COUNTY STANLY COUNTY SD 830

Serial Number:

Test Date:

008842

Test Record Number:

S570

01/16/2012  Test Time: 3:53pm EST

System Check: Passed

Baseline Tests

Test Status Time

iR " Pass 3:53pm
FLO Pass 3:53pm
FC Pass 3:53pm

Temperature Tests

Test Status Time

FC1 Pass 3:53pm
SRC Pass 3:53pm
DET Pass 3:53pm
BAR Pass 3:53pm
BT Pass 3:53pm

Blank Tests
Test Status Time
AIR Pass 3:54pm

Printer Tests

Test Status Time
PRNT Pass 3:54pm
CRC Tests

Test Status Time
COMP Pass 3:54pm
CAL Pass 3:54pm

Preventive Maintenance
Status: Pass

/ ﬂi//
7

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County K LL'“W\E’CQ'Q 1 C’k Instrument Location RM‘M’\ Ay '{“ﬂ i Ci Cf‘,u wﬁ‘v ﬁg-)

Instrument Serial No. 008 C” L{ HOO f\l 5‘\/ [/ ) h { A A "f\)/\ Nﬁﬂj‘ ipixl %Eﬁ[ﬂﬁrtf ‘?Imq

B2 ~ b7~ é;eLH

1.

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

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

2. Verify instrument displays time and date;
] 3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coflect breath sample;
| 8. Print test record;
9. Verify Diagnostic Program; and
} 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
| whichever occurs first,
1
: I certify that on the ﬁl’-% day of J& niaaly , 20 , c;l the forgoing preventive maintenance

procedures were performed on the instrument indicated atfove, in accordance with current regulations of the N.C.

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

\m@é\aﬁ#d/i:' ------ T (Qﬁﬁ?ﬁ

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 Teat

RUTHERFORD COUNTY RUTHERFORD COUNTY SD
800 |

Serial Number: 008914
Test Date: 01,/05/2012

Citation Number: MOOOOCGO-~0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
10/01/2011-10/01/2013

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

Lot Number: AGL20101
Exp Date: 07/20/2013

Test g/210L = Time
DIAG Pass 12:24pm
AIR BLK .00 12:25pm
ACCY CHX .07 12:26pm
ATR BLK .00 12:27pm
SUB TEST .00 12:28pm
AIR BLK .00 12:29pm
SUB TEST .00 12:30pm
ATR BLK .00 12:31pm
Reported AC: .00 ¢/210L

et oT

Sigﬁa ire 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
RUTHEE%&RD COUNTY RUTHERFQORD COUNTY 5D SOU
Serial Number: 008914 Test Record Number: 849
Test Date: 01/05/2012 - Test Time: 12:32pm EST
System Check: Pasgsed
Baselihe Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 1a2:34pm

Printer TestUs

Test Status Time

PRNT Passg 12:34pm
CRC Tests

Test Status Time

COMP Passg 12:34pm

CAL Pass 12:34pm

Preventive Maintenance
Status: Pass

T e ML U M i

o,

Analyst —————

6} J

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

~ County R&Aﬁ’i&!‘ por‘d Instrument Location FBN’,S"'" Ci""\lf P B

Instrument Serial No. Of){gfﬁnqq ‘(g?, S, C«[/lmrﬁl/\ M ; FZSrﬁS‘*“ Cl4y
. - BRAY Q4T - 55T

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 gﬂ\ day of JQ Mgy 20 la the forgoing preventive maintenance
procedures were performed on the instrument indicated Above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

)

' : { ;j T y
IS/ S (ﬁgqé

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

. RUTHERFORD COUNTY FOREST CITY PD 800

Serial Number: 008594
Test Date: 01/05/2012

Citation Number: MO0OCQOO0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951E
Effective:
10/01/2011-10/01/2013

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

Lot Number: AG123501
Exp Date: 08/23/2013

Test g/210L Time

DIAG Pass 11:50am
ATR BLK .00 11:51am
ACCY CHK .07 11:52am
ATIR BLK .00 1i:53am
SUB TEST .00 ll:53am
ATR BLK .00 11:54am
SUB TEST .00 ll:56am
ATR BLK .00 11:57am

Reported Ag: .00 g/210L

——
/ Tm—

Siﬂﬁégure’bf'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

RUTHERFORD COUNTY FOREST CITY PD 800

Serial Number: 008594
Test Date: 01/05/2012

Test Reccocrd Number: 878
Test Time: 11:58am EST

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

Pagss
Pass

:58am
:58am
:59am

Time

11:
11:
11:
11:
11:

59am
59am
59am
59%am
59%am

Time

11

:59am

Time

11

:59am

Time

12
12

:0Cpm
:00pm

Preventive Maintenance

Status: Pass

e

_

Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

' County C { ey Q-\,a pm! Instrument Location C. ! £ ve.la ﬂdﬂ G) i :A‘Il{l/ Sb

Instrument Serial No. OC) 38%7 /OO JM S'ILI‘CQ,. /)!‘ Shﬁ“ﬁ}{
. 704- 484~ 43%%

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: : 7

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

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

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

I certify that on the é “//k day of J arug My , 20 ! Q the forgoing preventive maintenance
procedures were performed on the instrument indicatedfabove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND COUNTY 5D
220

Serial Number: 008887
Test Date: 01/05/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 15951F
Effective:
10/01/2011-10/01/2013

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

Lot Number: AGL09703

Exp Date: 04/07/2013
Test g/210L  Time
DIAG Pass 10:45am -
ATR BLK .00 10:46am
ACCY CHK .07 10:46am
ATR BLK .00 10:47am
SUB TEST .00 10:48am
ATR BLK .00 10:49am
SUB TEST .00 10:50am
AIR BLK .00 10:51am

Reported AC: .00 g/210L

ture of Chemical Analyst

Court CVR

4/
Y —

Analyst

J/

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



Intox EC/IR-II: Preventive Maintenance

i ﬁ' CLEVELAND COUNTY CLEVELAND COUNTY SD 220

Serial Number: 008887 Test Record Number: 991

Test Date: 01/05/2012 Test Time: 10:54am EST
System Check: Passed

Bageline Tests

_ Test Status Time
g o IR Pass 10:54am
FLO Pass 10:54am
L FC - Pass 10:54am

Temperature Tests

Test Status Time
= ﬁ“ FC1 Pass 10:55am
L SRC . Pass 10:55%am
DET Pass 10:55am
BAR Pass 10:55am
BT Pass 10:55am

?'ii . : ~ Blank Tests

Test 'Status Time
ATR Pags 10:55am
Printer Tests
Test Status Time
PRNT Pass 10:55am
CRC Tests
Test Status Time
COMP Pass. 10:55am
CAL Pasgs 10:55am

Preventive Maintenance
Status: Pass

(y / " Analyst

e i

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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ﬂ; DEPARTMENT OF HEALTH AND HUMAN SERVICES
3 FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /‘: /{/‘-(J‘ o é T Instrument Location /{f’fd /é te Cﬂ . :7;' i‘/

Instrument Serial No. (7 0 Z 7/ / /% inr I,P //\, 2 Ve

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

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

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

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

1 certify that onthe _ / 174 day of -J ﬁ NAhAY }/ 20/ 2 the forgoing preventive maintenance
procedures werg performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

o S K LA 535

“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
Test Date: 01/10/2012

Citation Number: MO000000-0
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: CUTLER, DANIEL R
Permit Number: 8457E
Effective:
10/01/2011-10/01/2013

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

Lot Number: AG104004
Exp Date: 02/09/2013

Test g/210L Time

DIAG Pass 11:54am
ATR BLK .00 11:54am
ACCY CHK .07 11:55am
ATR BLK .00 11:56am
SUB TEST .00 ll:56am
ATR BLK .00 11:57am
SUB TEST .00 1l:59am
ATR RBRLK .00 12:00pm

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-IT: Preventive Maintenance
CHEROKEE COQUNTY CHEROKEE COUNTY JAIL 190

Serial Number: 008711
Test Date: 01/10/2012

Test Record Number:
Test Time: 12:01pm EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

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

:01pm
:01pm
:01lpm

Time

12:
12:
12:
12:
12:

0lpm
O0lpm
Olpm
Olpm
Olpm

Time

12

: 02pm

Time

12

:02pm

Time

12
12

:02pm

:02pm

‘Preventive Maintenance

Status: Pass

Analyst

4589

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

Department of Health and 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 Sey/ a Y] Instrument Location CA ro )étf /ﬂ LD

Instrument Serial No. C) O 'Q 73 A - Af v OAT‘C: p: il <

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

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

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

/’"’"\
I certify that on the 3 o day of '*J analy ,20 /2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o e Lo L35

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 ' cen el
SWAIN COUNTY CHERCOKEE INDIAN PD 860

- =3 Serial Number: 008782
: Test Date: 01/30/2012

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: CUIT'LER, DANIEL R
Permit Number: §457E
Effective:
10/01/2011-10/01/2013

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

Lot Number: AGL04101
Exp Date: 02/10/2013

} Test g/210L Time
DIAG Pass 10:44am
AIR BLK .00 10:45am
ACCY CHK .08 10:46am
ATR BLK .00 10:47am
SUB TEST .00 10:47am
AIR BLK .00 10:48am
SUB TE3T .00 10:50am

ATR BLK .00 10:50am

- Reported AC: .00 g/210L

Signature of Chemical Analyst

i Court CVR

- /’j 0
el AT

/ Analyst '

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



Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY CHEROKEE INDIAN PD 860
—j Serial Number: 008782 Test Record Number: 533
e Tesgt Date: 01/30/2012 Tegt Time: 10:52am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:52am
FLO Pags 10:52am
FC Pass 10:52am

Temperature Tests

Test Status Time

FC1 Pass 10:52am
SRC Pass 10:52am
DET Pass 10:52am
BAR Pass 10:52am
BT Pass 10:52am

Blank Tests

\J Test Status Time

ATR Pass 10:53am

Printer Tests

Test Status Time

PRNT Passr 10:53am
CRC Tests

Test Status Time

COMP Pass 10:53am

CAL Pass 10:53am

Preventive Maintenance
Status: Pass

EL )R Lt —

/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch A
Department of Health and 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, /77(:2 Coh Instrument Location_/7 7ﬁ COA C 2 - ,:T,p: . /
Instrument Serial No. & O g /& 67 %f‘g A ,Z /)‘)’\ » n/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 ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

F; e u . f .
[ certify that on the 23 day of "z nugr 2 , 20 /2~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

LS okl 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 , : L

MACON COUNTY MACON COUNTY JAIL 550
— Serial Number: 008789
Test Date: 01/23/2012

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

Anglyst's Name: CUTLER, DANIEL R
Permit Number: 8457F
Effective: ‘
10/01/2011-10/01/2013

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

Lot Number: AGL04101
Exp Date: 02/10/2013

N Test g/210L Time

!
DIAG Pass 12:59pm
ATR BLK .00 12:5%pm
ACCY CHK .07 1:00pm
AIR BLK .00 1:01pm
sUB TEST .00 1:01lpm
ATR BLK .00 1:02pm
SUB TEST .00 1:04pm
AIR BLK .00 1:05pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

B 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
MACON COUNTY MACON COUNT? JATI, 550
— ;?3 Serial Number: 008789' Test Record Number:
Test Date: 01/23/2012
System Check: Passged
Baseline Tests
Test Status Time
IR Pass 1:06pm
FL.O Pass 1:06pm
FC Pass 1:06pm
Temperature Tests
Tesgt Status Time
_j FCl Pass 1:06pm
! ' SRC Pass 1:06pm
DET Pacss 1l:06pm
BAR Pass 1:06pm
BT Pass 1:06pm
E ; Blank Tests
; N
T f' Test Statugs  Time
; AIR Pass 1:06pm
§ Printer Tests
Test Status Time
PRNT Pass 1:06pm
CRC Tesgts
Test Status Time
COMP Pass 1:07pm
CAL Pass 1:07pm

Preventive Maintenance
Status: Pass

QLS Lt~

Analyst

264

Test Time: 1:05pm EST

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

_ ) -
County Mcﬂ(‘.ﬁ/l Instrument Location /?7&' Coh Co. ’45( ) /

Instrument Serial No. ﬂfj g’é / g f//' an é // A - v

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

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

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

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

——
[ certify that on the 23 day of «._f L hadry ,20 /2. the forgoing preventive maintenance
procedures were performed on the instrument indicated dbove, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

2o A~ 435

— 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
MACON COUNTY MACON COUNTY JAIL 550

;;j Serial Number: 008618
o Test Date: 01/23/2012
Citation Number: MOO0OQQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457E
Effective:
10/01/2011-10/01/2013

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

Lot Number: AG104101
Exp Date: 02/10/2013

_ Test g/210L  Time
~> DIAG Pass 12:58pm
AIR BLK .00 12:58pm
- ACCY CHK .08 12:59pm
AIR BLK .00 1:00pm
SUB TEST .00 1:01pm
ATR BLK .00 1:02pm
SUB TEST .00 1:03pm
AIR BLK .00 1:04pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

FL)R 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



ol

Intox EC/IR-II: Preventive Maintenance

MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008618 Test Record Number: 1156

Test Date:

01/23/2012 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:06pm
FLO Pass l:06pm
FC Pass 1:06pm

Temperature Tests

Test Status Time
- FC1 Pags l:06pm
SRC Pass 1:06pm
DET Pass 1:06pm
BAR Pass 1l:06pm
BT Pass 1:06pm

Blank Tests
Test Status Time
ATIR Pass 1l:06pm

. Printer Tests.

Test Status Time
PRNT Pass 1:07pm
CRC Tests

Test Status Time
COMP Pass 1:07pm
CAL Pass - 1:07pm

Preventive Maintenance
Status: Pass

L2L g ittt

1:05pm EST

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

P aa N e —— ~ P S
COUH'CY,/ ~a I’\S/\// Vania Instrument Location / i~ 1 S/\/ / VAN G CO . -\{ (/"LL/
Instrument Serial No. ¢ 7 X ";{'Z&. 5 EVT VFO/’ P /b/ C

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

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

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

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

1 certify that on the / ‘? day of :f Ahhagry , 20 / Z the forgoing preventive maintenance
procedures were performed on the instrument indicated dbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ALK LA gir

Signature of Certifying Official _ Certificate Number

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

DHHS 4080 (11/07)

e e



Intox EC/IR-II: Subject Test

TRANSYLVANIA COUNTY TRANSYLVANIA CO
JAIL 870

o i Serial Number: 008820
Test Date: 01/19/2012

Citation Number: M0O00Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457F
Effective:
10/01/2011~10/01/20l3

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

Lot Number: AGL02602
Exp Date: 01/26/2013

) Test g/210L Time
DIAG Passg 4:33pm
AIR BLK .00 4:33pm
ACCY CHK .08 4:34pm
ATR BLK .00 4 :35pm
SUB TEST .00 4:35pm
AIR BLK .00 4:36pm
SUB TEST .00 4:38pm
ATR BLK .00 4:39pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

) gl

“ 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

TRANSYLVANIA CQUNTY TRANSYLVANIA CO JAIL 870

Serial Number: 008820
Test Date: 01/1%/2012

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

ERNT

Test

CoMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tegts
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

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

[N S

Time

4:42pm

Time

4:42pm

Time

4:42pm
4:42pm

Preventive Maintenance

Statusg: Pass

Test Record Number: 497
Test Time:

4:41pm EST

ENG W=

Analyst

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

‘Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County / Wf OO(/!/ [ / / Instrument Location M < D@WC’ // C&’a :r& L‘/
Tnstryment Serial No. /(7 & 294 Mﬁ r oM

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 simuiator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

[ certify that on the / g( day of .j;; nundvy ,20/ 2 the forgoing preventive maintenance
procedures were performed%ﬁ the 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 K 23

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
MCDOWELL COUNTY JAIL 580

é;% Serial Number: 008888
Test Date: 01/18/2012

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457E
Effective:
10/01/2011-10/01/2013

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

Lot Number: AGL24202
Exp Date: 08/30/2013

} Test g/210L Time

’ DIAG Pase 1i:27am
ATR BLK .00 11:27am
ACCY CHK .07 11:28am
AIR BLK .00 11:2%9am
SUB TEST .00 11:30am
ATR BLK .00 11:30am
SUB TEST .00 11:32am
ATIR BLK .00 _ 11:33am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ALLE 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 Malntenance

MCDOWELL COUNTY JAIL 580

Serial Number: 008888
Test Date: 01/18/2012

Test Record Number: 641
Test Time: 11:34am EST

System Check: Passed

Bageline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Printer Tests

Test

PRENT

Test

COMP
CAL

Statué

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

35am
35am
35am

Time

11:
11:
:35am
11:
11:

11

35am
35am

35am
35am

Time

11:

35am

Time

11

:35am

Time

11
11:

36am
36am

Preventive Maintenance

Status:

Pass

Ll e

Analyst

Thls form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 /776 Z)C)W C / / Instrument Location/}?é D o't // CO - j;t / /
Instrument Serial No. OO gg ‘?2 ///70‘ r "‘0 ’7/ /Z/C/

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

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

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

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

» /‘“ " ]
I certify that on the / X day of d G nd Sy ,20 /2 the forgoing preventive maintenance
procedures were performed on the instrument indicated abbve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

R Y £35S

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
MCDOWELL COUNTY JAIL 580

;;5 Serial Number: 008892
' Test Date: 01/18/2012

Citation Number: MOQ00000-0
4 Subject's Name:
= PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457E
Effective:
10/01/2011-10/01/2013

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

Lot Number: AG002704
Exp Date: 01/27/2012

1 . Test g/210L  Time
; B .
x DIAG Pass 11:25am
AIR BLK .00 11:26am
ACCY CHK .08 11:27am
AIR BLK .00 11:27am
; SUB TEST .00 ll:28am
. ATR BLK .00 11:2%am
! SUB TEST .00 11:30am
AIR BLK .00 11:3lam

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

R

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MCDOWELL COUNTY JAIL 580

wd é&% ~ Serial Number: 008892 Test Record Number: 277

; to Test Date: 01/18/2012 Test Time: 11:22am EST

=N System Check: Passed

Baseline Tests

Test Status Time
i IR Pass 11:22am
: FLO Pass 11:22am
FC Pass 11:22am

Temperature Tests

Test Status Time

FC1l - Passg 11l:22am
SRC - Pasgsg 11:22am
DET Pass l1l:22am
BAR Pass 11:22am
BT Pass 11:22am

Blank Tests
) . Test Status Time
ATIR Pass 11:23am

Printer Tests

Test Status Time
% PRNT Pass  11:23am
CRC Tests
Test Status Time
P COMP Pass 11:23am
| _ CAL Pass 11:23am

| Preventive Maintenance
| Status: Pass

| ' W

Analyst

it

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